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SPONTANEOUS EXPliLSION OF UTERINE FI-

BROIDS. WITH CHROMO-LITHOGRAPHIC
ILLUSTRATION.

CONSIDERATIONS UPON MEDICAL HEMOR-
RHAGE SURGICALLY TREATED ; WITH A
SUCCESSFUL CASE, BY A NEW TECHNIQUE,
OF SALINE INFUSION FOR SEVERE HEM-
ORRHAGE.'

By ROBERT H. M. DAWBARN, M.D.,

PROFESSOR OK OPHR\TI ^a SURGHRV AND SURGICAL ANATOMY, NEW YORK PCLV-

CLINIC.

(From Pozzi's Gynecology )

" The natural evolution of a fibroma tends toward its

expulsion from the uterine walls, either externally or

into the peritoneal cavity, and Ihis effort is shown by the

pedicles which are produced in these two directions.

Although such cases are rare, still at times we observe

the accouchement of a polyp under the influence of

strong uterine contractions with rupture of the pedicle.

The same thing may occur from the weight of the tumor

alone and the thinning of the pedicle. In tliese condi-

tions an effort of defecation or of vomiting suffices to

e.xpel the polyp. The rupture of the capsule of a sub-

mucous fibroma may produce its spontaneous enuclea-

tion, preceded by a period of pains and hemorrhage, or

suddenly after some effort, or while under examination ;

it has sometimes followed labor and the consecutive con-

traction of the uterus.
'• .An analogous process to that which causes the rup-

ture of the pedicle of a submucous polyp may also lib-

erate a fibroma which is subserous and pedicled. The
tumor then remains grafted to some point where it has

formed adhesions, or lies free in the peritoneum and

undergoes a kind of mummification.
'• Another and more serious mode of spontaneous ex-

trusion is preceded by tl\e sloughmg of the tumor, the

sphacelated portions tending to escape outwardly ; at

times this takes place toward tlie uterine cavity, and all

may go well, despite the danger of infection. Or there

may be perforation of some neighboring organ, as the

bladder, the recto vaginal pouch, or the abdominal wall

;

the two former almost always causing death, the latter

sometimes ending in recovery."

The plate accompanying this extract shows clearly the

form, color, and size of a submucous fibroid which was
expelled by a woman forty-nine }ears of age, who had

had one child twenty eight jears before. For several

weeks she had complained of " falling of the womb," and

at the time of expulsion she had felt something protrude

from the vulva after making a sudden movement while

standing. At the same time there was pain in the abdo-

men and an escape of blood from the vagina. An ex-

amination by Dr. Munde disclosed the condition shown
in the accompanying chromo-lithographic frontispiece.

There had been a spontaneous expulsion of a submucous
fibroma with partial inversion of the uterus. The tumor
was rapidly detached with the fingers, the uterus easily re-

placed, and its cavity and the vagina packed with iodo-

form gauze. Recovery was uneventful.

Interesting points in the case were the rapidity with

which the protrusion occurred, the absence oif excessive

hemorrhage and pain, and the obscurity of the diagnosis

caused by the excessive fatness of the patient. Her ab-

dominal walls were so thick that, even when completely

relaxed by anassthesia, it was impossible to distinguish the

cup shaped depression over the uterus wliich is char-

acteristic of inversion.

" Friendship's biind service, in the hour of need,

Wipes the pale face, and lets the victim bleed.

Science muit stop to reason ami explain
;

Art claps his finger on the streaming vein !"

Thus sings our sweetest singer. But what shall Art do

when that vein is out of safe reach of his finger ? What,

in cases of apoplexy, hsemoptysis, wounds of the lung,

haimatemesis ? Who is there that feels even a moderate

amount of satisfaction with our success m checking

bleeding where the broken vessel is rot amenable to di-

rect pressure or the artery-clamp?

The drugs we use—some of us—are legion. They

range from ergot to gallic acid ; from turpentine to

lead ; and yet we have a very strong feeling that our ef

forts along this line are commonly of little avail, and that

other and natural causes, mainl)', effect the cure, if bleed-

ing ceases.

The very fact that the list of remedies at our command,

and recommended by standard authorities as of some

use, is so long a one, of itself goes to show their ineffi-

cacy.

Dr. Loomis's opinion in a matter of bleeding from the

lungs is one which would be, I think, accepted with re-

spect.

His "Text-book of Practical Medicine," eighth edi-

tion, p. 95, sa)S :
" It has never seemed to me that styp-

tics or astringents have any control over bronchial hem-

orrhages, but aconite and opium are the two remedies

upon which I rely. When the pulse is full and strong I

use aconite ; when it is weak, I employ morphia hypo-

dermatically."

The really valuable means, concerning which the

present paper is in part to treat, Dr. Loomis does not

even mention.

As to aconite, so far as it is of use at all, it is by bleed-

ing the patient into his own veins, so to speak ; and has

hence been called the •' vegetable lancet." This idea in

a much more efiicient form is just what I propose to ad-

vocate. Regarding morphine, by slowing the breathing

it renders the pulmonary circulation rather less active,

and it also causes mental quietude and calm. But that

is all. After a time nature causes a coagulum at the

mouth of the bleeding vessel, and to aid this our drugs do

very little.

During eight to ten years past I have for purely logical

reasons been urging upon my students a different line of

treatment in these cases—case?, I mean, of dangerous

and yet unreachable bleeding anywhere.

This plan is simply to collect a great portion of the

blood elsewhere than at the bleeding point, until time has

been given for a firm clot to form—say an hour or so

—

and then slowly allow it to re-enter the general circulation.

1 Read at a meeting of the Surgical Section of the New York Acad-

emy of Medicine, held November 9, 1S91 ; .also read in major part at the

Annual Meeting of the Orange County Medical Society of New York
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It is plain that this sequestration, especially if carried

to the extent of causing a feeling of faintness. must di-

minish the blood-pressure at the bleeding point and thus

conduce to clotting.

The experience which has been gained by actual prac-

tice of this plan during these years has added to my con

fidence in what seems almost a self-e\ndent proposition.

The plan is nothing new, I need hardly say ; but de\ised

in a day when, as to scientific knowledge regarding the

circulation, the margin was wider than the text thereof,

it seems not to have appealed strongly to the common

-

sense of the fathers in medicine. So far as I can dis-

cover it was not vigorously and faithfully tried, and was

allowed to lapse. Instead, in those days, bleeding was

done to check bleeding. For instance, it was at one time

standard, in hemorrhage from a wounded lung (in addi-

tion to tamponnage) to bleed to faintness. The idea is

similar, of course, to that now under discussion, and is

perfectly sound in theory ; only, the patient would pre-

sently need that lost blood to avoid dangerous shock and
to aid recuperation of strength. A temporary bleeding,

'nto his own veins, so to speak, would have been wiser.

Herein the Spanish windlass is our friend. That is, a

towel or handkerchief is knotted loosely around the limb

(or, if need be, the same method on all four limbs) at the

junction with the body ; and by twisting this with a stick

blood is prevented returning to the trunk. In conse-

quence the limb swells \-isibly. The arterial circulation

is not so easily shut off ; nor, of course, do we wish it to

be. Hence we avoid stopping the pulse on the distal

side of our windlass.

That such local stagnation of circulation is not free

from danger in careless hards is granted. The limbs

should be watched and kept well warmed ; the constric-

tions should not too long be maintained lest gangrene

result. This, like other serious measures in medicine, is

to be advised simply as the lesser evil, and where death

threatens from a severe hemorrhage not otherwise con-

trollable.

There are certain persons bom with what Oliver ^^'en-

dell Holmes calls a " squinting brain." The proposition

that the sum of seven and five is twelve they regard with

suspicion. To them it seems eleven. Once in a while,

by trying and proving everything, and taking nothing at

all for granted, they really do upset some alleged fact

upon which men have builded. Then their seven and
five becomes that " little leaven which leaveneth the

whole lump."

Such a doubtmg Thomas surprised me a few months
ago when I was discussing these matters with him. I

had been specvdating upon the possible outcome, had the

greatest pulpit orator of this age, when stricken with apo-

plexy, been promptly Spanish-windlassed, instead of bemg
treated after the sugar-pellet method. I thought it quite

possible not only that death might have been averted, but

that a small bram clot, instead of a huge one, might have
resulted ; and the pitient, surviving this slight and partial

stroke, might have given the world a further period of

brilliant work.

Here the gentleman with the mental squint observed

that he hardly thought so. Indeed, upon reflection, he
thought the plan suggested would be harmful. For by
diminishing, as it would do. ihe amount of blcod in the

brain-vessels (by collecting it elsewhere in the body), the

pressure outside those vessels would be lessened. Hence
there would be less resistance, within the skull-cavity to

a big clot forming than otherwise would be the case.

He thojght, therefore, that here.ifier he would have his

apoplectic patients at once pkced with the head lower
than the trunk ; for the quicker the head filled with blood,

distending its vessels, the less space there would be for a
clot to form in the brain outside them, and hence the

more resistance to the outflow from the broken artery

which would cause that clot

!

In order t ) settle the point thus raised I wrote to Dr.

William Gilman Thompson, who is ver}- good-natured, a

classmate of mine, and Professor of Physiology in the

University of Xew York. Dr. Thompson's reply I will

read you. by his pennission :

' March i8, 1891.

" Mv Dear Dawbarn : I am much interested in your
discussion regarding apoplexy, for I have recently been
repeating some experiments upon intra cranial pressure

which I first saw in the Hoagland Laboratory a year or

more .igo.

' I. The normal blood pressure in a dog's carotid sup-

ports a column of water about seven and a half or eight

feet high. If the dog's skull be trephined, and a cork
perforated by a small glass tube be carefully fitted into

the trephined opening, water- pressure may be applied to

any desired extent through the lube over the suiface of

the brain. No effects are noTiced until such pressure

becomes greater than the carotid pressure ; i.e., greater

than eight feet of water. When this limit is passed the

animal has convulsions, at first unilateral, affecting the

legs of the side opposite the tube, then becoming general,

until death is imminent from spasm of the diaphragm.
" Reducing the pressure is followed by immediate re-

lief. By raising and lowering the pressure bottle, con-

vulsions may be produced and controlled ad lib.

•' Remove the cork, and for several minutes the cor-

tical vessels appear excessively anaemic. Then follows

intense congestion, so great as to cause considerable

hernia of the brain through the opening. It would be
interesting indeed to apply windlasses in various situa-

tions, and note the effect while the above experiments

were being performed.

"II. Strapping the large veins in the extremities to

prevent venous return, during pulmonary hemorrhage, has

undoubted and immediate effect in lessening that hemor-

rhage. I have often verified this.^

" III. Such procedure would doubtless tend to lessen

extra-vascular cerebral pressure, but it would simultane-

ously lessen the intra vascular pressure, and the latter

would be affected to a greater degree, and more prompt-
ly, I should think, tending to give the hemorrhagic

blood time to clot.

" The reason for this would be that the extra vascular

pressure would be dependent somewhat upon conditions

of absorption and osmosis, wiiich would act more slowly

than the almost instantaneous effect of withdrawing blood
from the heart by damming it back in the extremities.

" Even Ugating the carotids or the vertebral arteries has

no verj' decided effect upon the quantity (and hence the

pressure) of the ventricular fluid, or the amount of fluid

contained in any of the cerebral tissues; while, of course,

the pulsations of the brain cease and the intra vascular

cerebral pressure falls.

" I should think, in conclusion, decidedly, that the very

worst thing one could do in a case of apople.xy would be

to increase, in any manner, the intra-vasciilar pressure.

" Sincerely yours,
• W. GiLiL^N Thompson."

Such testimony as this no man can ignore.

I do not say that we should utterly discard the use of

drugs in such cases ; but would formulate my postion in

this wise : Whenever there is bleeding acute enough to

threaten life, and not within reach of direct pressure nor

of the artery-clanip, our main reliance should be the

tourniquet or windlass, generally placed upon all the limbs.

I need hardly say that promptitude and the ounce of

prevention may here save a pound of blood. CJiven a case

where bleeding from the lungs or stomach has already

occurred ; or given a patient where family history, athero-

ma, high liwng, and attacks of cerebral congestion (per-

haps with one or two shght strokes already sustained)

point to apoplexy as the probable end of the story, we
should make it a rule to show the relatives, privately,

how to make and use the windlass. As to apoplexy, we
should say to them :

•' If ever Mr. A becomes sud-

• Italics mine.—R. H. M. D.
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denly unconscious, then, unless bis face is ])ale and

his pulse weak, put on the windlass instantly, tightly

enough to make the limbs swell. Do this even before

you send for the nearest doctor. Do not leave these

bands on longer than an hour,"

As a matter of collateral interest I may remark that in

pulmon iry oedema, suddenly developed by cardiac ex-

hiustion ftom any cause, the windlass on the extrem-

ities ofTers, I believe, our speediest means of relief to

the heart, tiding over a critical period until by free stimu-

lation this organ can be made to resume efficient work.

Valuable as is cupping in pulmonary oedema, the windlass

is much more so, and for reasons which are obvious upon
r, flection.

In the remainder of this paper let us discuss briefly

the question of saline infusion as a supportive means after

checking an alarming hemorrhage.

I firmly believe that many a life is now lost in private

practice because after severe post-jjartal or other bleed-

ing has been controlled, the family doctor has not had the

nerve, or the experience, or the appliances thought neces-

sary to accomplish infusion; and the remaining amount
of circulating medium being not enough, the patient suc-

cumbs.
And I have an abiding hope and trust that a plan of

which I am about to speak— an exceedingly simple plan

—may be the means of so popularizing saline infusion

that it will be used wherever a sharp bleeding has oc-

curred, even though life be not actuallv imperilled there-

by.

But first it may be well to remark that the day of

transfusion (either mediate or immediate), as distinguished

from infusion, is past. That is to say, we now know that

as good if not better results aie reached by injecting

warm saline-alkaline water as by transfusing blood. Aside

from the obvious dangers—clotting, with embolism,

sepsis, etc.—attendant upon the use of any kind of blood,

we now know that blood-cells other than the human are

broken down and disintegrated almost at once within the

human body ; and in consequence a great mass of de-

tritus is thrown upon the organs having charge of meta-

bolism of tissue, threatening to overwhelm them with

work. Even human blood-cells are probably always so

destroyed, although more slowly, when transferred into

another body than that which gave them birth.

What seems needed is only some unirritating fluid sup-

plying the lacking volume within the heart and vessels.

That is, to give to tlie heart a sufficient bulk of some
harmless current running through its chambers to excite

systolic action. If this is done, and done promptly, be-

fore the patient suffers too much from the shock caused

by sudden and e.xtreme anaemia, it is wonderful how
large a loss of blood may be sur\'ived, and how rapidly,

as if by magic, nature supplies multitudes of new icd

blood-cells to replace those lost.

As emphasizing these points, the following quotation

from an eminent authority will be of interest :

'

" After the greatest losses of blood in animals, a suffi-

cient number of red corpuscles always remain in the cir-

culation to carry on respiration, provided that the circu-

lation is maintained. In animals, after the loss of half or

two-thirds of the total quantity of blood in the body, the

number of corpuscles per cubic millimetre may be found

as high as 3,000,000 or 4,000,000. The absolute loss is

great, but the relative loss is slight and is of little impor-

tance. The animal's health is in no way affected injuri-

ously by the loss. ... In man the loss of blood can

never be so great as in animals. Syncope occurs earlier.

Transfusion of blood is therefore never required for the

purpose of suppl) ing red corpuscles to carry on respira-

tion after sudden loss of blood in a patient previously

healthy. The immediate source of danger in such cases

is not the want of red corpuscles but the disturbance of

* William Hunter: Third Lecture on Transfusion, delivered at the
Royal College uf Surgeons. British Medical Journal, p. 309, August

the relation between the vascular s\stem and its con-

tents. . . .

" It is remarkable how slight the disturbance in respira-

tion may be in cases, for example, of pernicious anaemia

in which the red corpuscles may be reduced to ten per

cent., or even less, of their original number. I have ob-

served cases in which the number of corpuscles was as

low as 500,000 or 600.000 per c.mm. instead of 5,000,-

000 as in health ; the respirations never rising above
twenty per minute, the breathing during quietude being

perfectly tranquil throughout."

Of course, if one had abundant time in which to pre-

pare, the best saline-alkaline fluid it would be one identical

in its components and their proportionate quantities with

those found in blood-serum. Most surgical text-books

give a foriTiula more or less approaching this, though
simpler. Of late it has been recommended by Ludwig,
of Leipsic, to add to our saline-alkaline water a little

sugar ; this being a natural ingredient of blood.

Sira[)lest of all, and so far as we can see, practically

about as good as the most complicated of the formulae,

is warm water plus a little table-salt. It has the great

advantage, too, of being always easily obtainable when
wanted. The best proportion of salt is six in one thou-

sand parts, or about that of blood serum. This would
be, roughly, a heaped teaspoonful to a quart of warm
water. The water should first be boiled, for reasons of

asepsis.

\Ve must never forget the salt. Such an omission

would be fatal. Pure water, devoid of sodium chloride,

when injected in any considerable amount, will at once
dissolve out of the blood cells their haemoglobin and
thus promptly kill the jjatient.

Now for the new and simple technique to which I al-

luded a few minutes ago.

It involves no cutting whatever, no searching for a

collapsed vein, no freshened knowledge of anatomy, no
tying in a cannula, no cannula at all, in fact. All the

appliances needed are such as to be right at hand (it

can reasonably be assumed) in nearly every instance.

The solution has already been spoken of. The instru-

ments are three : an ordinary Davidson's syringe ; an
ordinary soft rubber catheter, or a small rubber drainage-

tube ; an ordinary hypodermatic needle—large size pre-

ferred, though this is not essential.

Even if our patient is pulseless at the wrist we can

almost to a certainty feel the femoral beating just below
Poupart's ligaibent. Now take the needle—not as yet

attached to the cathetei—and push it directly into this

artery, going slowly, until bright-red blood is seen to

well up from within the needle. (As the artery here is

large enough to carry a lead-pencil, the needle will r^ot

easily miss it, with a little care.)

As soon as the arterial blood is seen in die needle,

slip over its base the catheter—already attached to the

syringe, the nozzle of which has entered the catheter at

the eye, and both being filled with the warm salt-water

—

and tie a thread tightly about the catheter, securing it to

the base of the needle.

Now, holding the needle in place firmly and steadily,

pump the fluid directly into the arterial cut rent. To
avoid possible pumping of air by an old or leaky syringe,

make an abundance of the salt water, and keep the entire

syringe, with the hand working it, beneath the surface.'

That is the whole story ; and how very simple, how
very easy ! A Davidson s)ringe is to be had in almost

every home. Eveiy doctor canies, or should carry, if

out of the city, a soft cathetet and a hjpodeimatic syringe.

From the moment the determination to use saline infu-

sion is reached, until the moment that infusion is actually

entering the blood cui rent need not average five minutes.

If men prefer a simple to a comparatively complicated

thing, otherwise of equal mciit, then will they, 1 must

* It is haidly necessary .'jjerhaps, to remark that an assistant's fingers

pinching the tube during'eniptying of the tulb will prevent regurgita-
tion, if tlie valves leak.
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believe, prefer this method to a cutting operation, with

searching for a small and collapsed vein, tyingin of a
cannula, etc.

Should it be objected that this plan injures a very im-
portant artery, I would reply, that this is decidedly a les-

ser eWl of those which confront the patient dying from
loss of circulating-fluid.' Furthermore, I have used this

plan upon the human subject, sa\-ing the patient's life,

as will presently be detailed to you, and with no subse-

quent annoyance whatever regarding the femoral artery.

A further advantage of this technique is the fact that

thereby it is difficult to make the otherwise common
error of throwing in the injection-fluid too fast, suddenly
overwhelming the tired heart. Until one has tried it, one
hardly realizes liow much the intra-vascular pressure will

obstruct the inward flow through the needle, even in a

patient with a badly flagging heart. There will be so

much resistance that it wid seem as if the needle must be
plugged with a clot or some other foreign body ; so
slowly, in spite of vigorous pumping, does the stream piss
in. And yet in the course of a half-hour of steady work
a pint or more can be made to enter.

Reflecting that occasionally the Davidson s}'ringe may
not be promptly obtainable, I have experimented with

this plan upon the dog, using gravity as a force, by means
of a fountam-s)Tinge. If the reservoir be elevated about
six feet, it will succeed perfectly well. If much lower
than this, the intra-vascular pressure may still be enough,
after even a severe bleeding, actually to force the arterial

blood up the needle and into the tube, instead of the re-

verse !

Although during and after a considerable bleeding the

arterial tone may be maintained by reflex action so as to

equal or perhaps for a time exceed the normal blood-
pressure, yet when the bleeding is carried to faintness

the diminished cardiac vigor would result in lowered
pressure. Such loss of blood as would require saline in-

fusion would in all likelihood be accompanied by faint-

ness
; and consequently, if the method by gra\ity be used,

the reservoir need hardly be higher than the altitude

needed to overcome the average pressure in the unbled
femoral, which is in man about one huiidred and twent)-

millimetres of Hg. It is estimated that a pressure of 220
mm. of Hg. may possiMy be found in the unbled
human carotid. Fur the lower, or average, pressure just

given, the equivalent in a capillary column of normal
salt-solution (6 to 1,000) would be a height above the
blood vessel of 1.626 m., or rather more than five feet

;

for the possible higher pressure named, 2.71 m.
Let me here remark that I am indebted to Professor

John G. Curtis, of the College of Physicians and Sur-
geons of New York, for many courtesies ; who also in
the following experiments, as well as many others, in

different lines, made during the past winter and spring,

kindly put his physiological laboratory and it^^apphances
at my service.

On May 15, 1891, I operated. Dr. F. J. Brockway as-

sisting, on a dog weighing beforehand 10.4 kilos (22.73
pounds avoirdupois). Three hundred cubic centimetres
of blood were taken from the right common carotid.
Thereafter his pulse could only be felt in the femoral.
Then, with an ordinary hypodermatic needle inserted into
the femoral artery, we injected the same amount of warm,
normal salt-solution, using the technique just described.

' In this connection it is worthy of note that a recent method of
treating aneurism inoperable by pressure, ligation, or other usual
plans, and advocated by Macewen, the Glasgow surgeon, is nteJling.
Professor J. A. Wyeth. of this city, operated upon an aneurism of the
arch of the aorta by this plan at the Polyclinic Hospital a year
ago. He inserted into the diseased vessel thirteen needles, with
one of which he lightly scratched the opposite wall ot the sac. All
were left in place twelve hours. Ten days later thineen needles
were again inserted, and left twelve hours. The same treatment was
repeated a third time, after another ten-days' interval. Dr. Wyeth
reports the result at the present date as favorable. The sac is dis-
tinctly smaller.

If a diseased arterial wall will safely bear such needling as this
for twelve hours, and repeatedly, it would seem a fair inference that
a sound artery may without serious hurt bear a single needle for a
single half-hour.'

Instead of a Davidson, a fountain-syringe was employed
;

the level of the fluid in the bag being five feet four and
a half inches above the artery. It required fifteen min-
utes for the 300 c.c, to enter this dog's circulation.

If in dogs a rule which applies to humanitj' holds

good, namely, that the quantity of blood equals about one-

tliirteenth of the bodily weight, then this dog had, before

bleeding, about one and three-fourths pound of blood.

.\s 300 c.c. (about ten ounces) were drawn, this would
be proportionally equivalent to a loss (and subsequent

replacement by other fluid) of nearly two quarts from a

man weighing, before bleeding, one hundred and fift)'

pounds.

I have with me to-day, for your inspection, a very in-

teresting kymographic tracing by the mercurial manome-
ter, taken from another dog upon whom I made a similar

experiment, but for a somewhat different purpose. This
was to test the effect of extrcmeh- hot saline infusion, as

distinguished from the same fluid used at the tempera-

tiire of the body.

Whoever has seen cases of cardiac failure upon the

operating-table, whether from anjesthetics or from other

causes, knows that surgeons rely much for resuscitation

upon the application of almost scalding hot wet cloths

over the heart, .-Vs in many such instances the patient

is devoid of reflexes, being completely anaesthetized, I

must believe that the undoubted stimulating effect of

these applications is in such instances due to the direct

extension of the heat until felt by the cardiac ganglia.

Whoever has noted the vigor with which unstrip^d

muscle everywhere reacts to the use of heat—for ex-

ample, the much stronger and decidedly more permanert
uterine contractions which result from hot post-partfl

injections, as opposed to cold ones—must believe it prot-

able that such unstriped muscle, forming as it does a

most important tunic of the blood-vessels, would be
greatly aided by hot saline infusion in regaining its lost

tone. Perhaps, too, the central sympathetic centres

would feel and respond to this stimulus.

Now, since a more vigorous cardiac action, accom-
panied by a somewhat restored vascular tone, would go
far toward recovery, both from hemorrhage and its attend-

ant shock, I have felt that the experiment was well

worth trj'ing.

A priori, it would seem safe to employ this salt-water

as hot as the hand can possibly bear (which is about
49° C, 120° F.), since globulin only coagulates at

70° C (158° F.), and serum-albumin at 72°C (162°

F.), or about forty degrees F. hotter than the hand can

support
On May 15, 1891, I operated' on a large dog, weigh-

ing before bleeding, 16.77 kilos. On the i in 13 hy-

pothesis his normal weight of blood would have been

1,290 grammes, or (allowing for specific gravity of blood)

about 1,222,75 c.c. The cannula of the Hg. manometer
was inserted into the right carotid. The right femoral

was used for bleeding, the left femoral for injection of

the hot salt-solution. Professor Curtis superintended

the working of the kymographic needle. Dr. F. J. Brock-

way assisted me. We drew 563 c.c. of blood. This
was a tremendous loss, nearly equal to one-half the

total amount the dog possessed. Xow, 250 c.c. of the

normal salt-solution were slowly thrown in, at a tempera-

ture of 120' F. This was less than half the amount of

blood lost, and yet the effect of its introduction upon the

cardiac %'igor, vascular contraction, or both, was striking

in the extreme. As evidenced by this kj-mographic trac-

ing, herewith presented to you, the pulse seemed almost

as powerful for the time being as before a drop of blood

had been lost.

Subsequently a further bleeding of 470 c.c. was per-

mitted ; now the loss being one of blood mingled with

salt-solution, of course. In attempting to replace this

' Kirke. nth edition, p. 846. ^ Dalton. 7th edition, p. 80.

' In both this and all experiments on animals 1 have used morphine
enough to prevent suffering.
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loss once more by hot saline injection, a mistake, a most

interesting and instructive one, was made. Dr. Brock-

way and I each supposed that the other had added the

silt to the hot water, for the fresh injection ; whereas, in

fact, neither had done so. And within a minute after re-

ct-iving a considerable amount of this plain water injec-

tion, the animal died.

On May 17, 1S91, I was given an opportutiity to use

in actual practice the points upon which I have dwelt in

the last half of this paper. The patient, Mrs. L
,

was a primipara, well formed, healthy, and with no pre-

vious indication of a tendency to the frightful flooding

from which she sufTered after delivery. Her physician

is Dr. Howard Gillespie Myers.

He states that labor began at 9 p.m. on May i6th.

The first stage was completed by midnight. Pains con-

tinued strong, and the baby was born at 2 a.m. Uterus

contracted well, and in half an hour tlie placenta was ex-

pressed, by Crede's method, with ease. Bleeding was
not unusual in amount thus far. A drachm of fluid

extract of ergot was now given her. The doctor held

the fundus uteri for some time. He remained at the pa-

tient's side, being anxious at the frequency of the pulse,

which from the birth continued to be about one hun
dred. At 3.30 a.m. moderate hemorrhage began. Once
more he took firm hold of the uterus, finding it doughy
and soft. Manipulation led to contraction, with a gush

of blood ; followed by relaxation again. Ice over the

fundus provedluseless. Next, two or three quarts of hot-

water douching, intra uterine, were employed ; followed

by contraction, but only a temporary one again, after

which the steady outpour of blood went on. Dr. Will-

iam D. Bell and Dr. George W. Leonard were called in.

Several hypodermatic injections of ergot were made.
An intra-uterine application of a cotton pledget soaked

in vinegar was tried ; result, same as before—a tempo-

rary contraction, then the continued free flow again.

The foot of the bed was elevated, the extremities tightly

bandaged to supply the brain and heart with more blood,

and another hot intra-uterine douche was given, this time

containing perchloride of iron. After this there was no
further bleeding ; Dr. Myers remarks that there could

not well have been, as the patient seemed completely ex-

sanguinated. For some time before I was sent for, and
arrived, the patient had been unconscious, in muttering

delirium, and the whole surface deathly cold.

When I saw her she looked moribund. Nothing at

the first glance showed life save irregular gasping for

breath, and the occasional delirious mutter. She was too

weak to show restlessness. The skin was covered with

cold sweat, the features pinched, the pupils dilated, the

eyes looking glazed. Undoing the bandage on one ex-

tremity I found no pulse at the wrist, though the heart

could faintly be heard beating very rapidly, and the fin-

ger just below Poupart's ligament could barely detect

the artery. I do not think it likely that she could have
lived an hour longer without saline infusion or else trans-

fusion; and Dr. Myers shares this opinion.

As quickly as possible the normal silt-solution was
prepired, as hot as the hand could tolerate. The hypo-

dermatic needle was inserted in the right femoral artery,

just below Poupart's ligament. Feeble as she was, a

thread of arterial blooil came slowly up the needle. The
catheter was attached, and pumping by the Davidson
syringe began. A full pint of the hot salt-water was
thrown slowly into the artery, taking nearly half an hour.

The proof that it did enter the current, and was not de-

posited in the connective tissue about the vessel, is the

fact that no swelling was produced. A pint, or even a

quarter-pint, of water injected into the connective tissue

spaces under the skin at any one place would produce a

very prominent swelling.

During the operation the heat of the solution was

maintained by keeping the vessel containing it in anotlier

of yet hotter water, to which boiling water was added as

required.

Before this injection was half finished we were delighted

to notice an evident improvement in the heart's action.

By the end of the half-hour a faint pulse at the wrist was
noticeable, and actually the delirium had ceased.

An interval of a half-hour was now allowed before

further infusion, during wliich time she was kept well

surrounded by hot applications (including a hot-water bag
against the heart), received a hot beef-tea enema, and
several small hypodermatic injections of strychnine sul-

phate and atropine sulphate, the former as a heart tonic,

the latter as a respiratory and sympathetic stimulant.

Also one small injection of equal parts of tincture of digi-

talis and tincture of strophanthus was used. Whiskey
was freely introduced at many points by the needle.

At the end of this period she received a second full

pint of the very hot normal salt solution. Differing from
the first pint, this was thrown into the connective tissue

of the thighs at some five or six different points. As fast

as a moderately large swelling was produced, a fresh

place was chosen, and one of the doctors briskly rubbed
and diffused this tumor in a centripetal direction, and
with vaselined hands. She was now conscious, and com-
plained of the pain caused by these manipulations.

Briefly, from this point she began to rally more rapidly,

and in a few hours was out of danger so far as her circu-

lation was concerned. But for a number of days Dr.

Myers hardly left her bedside, as her stomach needed the

most assiduous care, almost everything being rejected.

Rectal alimentation supported her during this period.

Wien able to retain food per os once more, she made a

speedy recovery. Her summer was spent in the Adiron-

dacks, and to day she is strong and well.

My reason, in this case, for varying the technique

while injecting the second pint (by using the subcutaneous

cellular tissue instead of the artery) was that I thought

the circulation then sufficiently strong to abSorb the solu-

tion into itself; and I did not \vish to pierce the artery

needlessly.

It would seem that if a patient requiring infusion were

not in such extremely bad state as my case was at first,

this latter method might do very well ; but if a prompter

and more certain effect be needed I should always prefer

entering the artery with the needle.

At the time of operation upon this case I had never

heard of saline infusion being employed by any other than

the usual (that is, intravenous) method, with its cumber-

some accompaniment of venesection, tying in of a can-

nula, etc. But shortly afterward I read in the In-

ternational Medical Annual for 1S91 a statement that

subcutaneous injections of a normal salt-solution have

been successfully used after post-partal hemorrhage in

the Dresden Lying-in Hospital. The technique is not

given either in the article or its bibliography.

Of course, transfusion—of whipped blood, into the sub-

cutaneous tissues—has long been known. Casse, of Bel-

gium, HI 1879, experimented by this plan. As late as

18S7, in Germany, H. von Ziemssen advocated it, using a

large syringe and needle of abundant calibre, the patient

being under chloroform meanwhile, and the blood being

diffused by very vigorous rubbing.

As has been elsewhere remarked in this paper, blood-

injection for hemorrhage, by this or any other plan, has

now practically been dropped.

So far as the writer has been able to discover, the ex-

tremely simple and ready method of salme infusion herein

described—that is, using an ordinary hypodermatic needle

in an artery, etc.—has not heretofore been published

;

nor the suggestion of the value of a high temperature in

the injected fluid, instead of that normal to the body.

Professor Helmholtz says that he has worked to gain

knowledge for himself and not primarily to help science.

Opium Smoking is bringing ruin upon hundreds and

thousands of families in India, according to a missionary

who has been investigating the matter in Brazil.
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THE TANNATE OF MERCURY IX THE
TREATMENT OF SYPHILIS.'

By CII.\RI.ES \V. .\LLEN, .M.D.,

MRMRRR OF THE NEW YORK DERMATOLOGICAL SOCIETY ; MEMBER OF THE
AMSJUCAH DERMATOLOCICAL ASSOCIATION, ETC

Mr. President and Gentlemen : We are inclined, I

think, to look upon ourselves at the present day with no

small amount of satisfaction, in the consciousness of hav-

ing settled the question that mercury is the drug above

all other drugs with which to combat and cure syphilis.

After many years of, at times, hot and acrimonious con-

troversy, all but a weak, though strong-headed, minority

have been convinced that there is not, and some have

gone so far as to believe that there cannot be, anything

better. While believing most thoroughly in the value of

mercury, a value scarcely equalled by any other drug

in any other disease, it seems to me not beyond the pos-

sibilities, and I might even say probabilities, that the syph-

ilographer of the future will look back and down upon
us of to- day with much the same feelings which possess

us when we think of our confreres of the sixteenth cen-

tury, who puffed themselves up with pride in the discov-

er)' that nothing could compete with guiac as a specific

for the pox. .\s the twenty and-odd-cenlury physician

injects a little anti-syphilitic lymph beneath his patient's

skin, he may feel for us as we now feel for those who
have gone before. However, gentlemen, we are still in

the nineteenth century and mercurj' is the best we have,

and sve must make the best of it. The only question

which exercises us at the present time is in what manner
to get the most benefit from its employment with the

minimum of danger and discomfort. This is the question

touched upon in the brief communication which I have
the honor of bringing before you to-night, and one most
worthy of «ir consideration. We know how powerful
and dangerous a poison mercury is, still we are accus-
tomed to deal with deadly drugs, and the knowledge that

harm may come from their improper use does not de-

tract in the slightest from our appreciation of their great

value, or deter us in any way from emplo)-ing them to ac-

complish our ends. It is probable that we do not yet

know all there is to be known about the use of mercur}-,

and it is certain that the drug is still much abused. I do
not refer to the abuse heaped upon it by the non-believ-

ers, but the mal-use of the remedy which gives a certain
warrant for their derogatory words. Compared with the

days when it was believed that large doses should be
given, and salivation was thought beneficial, the mercu-
rial affections of to-day are mild and fesv, still accidental
and unwelcome ptyalism is of altogether too frequent oc-
currence, and it too often happens that sjinptoms refer-

able to an excess of mercury are mistaken for evidences
of the original disease and the much-enduring patient is

submitted to a further dosing.

Hydrargyrophobia is not an unusual affection among
old syphilitics, and unfortunately is one which had some
excuse for existing. A man who had been for a short time
under my care recently shot himself, not, so far as I

could learn, because he despaired of a cure of his disease,
but because he conceived the idea that his troubles were
the result of too much mercury. In this instance there
was probably no foundation for his helifef, although he
had been treated by many different men, and had un-
doubtedly taken much medicine.
The practical question which first suggests itself to us

iu considering a new preparation is whether there is a
demand or desire for it, whether those we already have
at our command are not ample.

Syphilis cannot be regarded as an exception to the
general rule in medicine, for so great is our desire for
improved methods of treatment, so strong is our faith
that the future holds better things in store, and so firm is

our conviction that present means of cure are inade-

' Read before the New York Academy of .Medicine, December lo
1891.

quale, that experimenters are constantly at work dis-

covering new remedies, and despite the vast number
which are being constantly brought forward, there are

always to be found those who will give them fair clinical

trial provided they have been properly placed before the

profession.

It is due to this e\'ident dissatisfaction with older

methods, and the results obtainable with the old-time

remedies, that many excellent substitutes for them have

been discovered, and the spirit which prompts the clinical

investigator to make trial of new remedies as they are in-

troduced has saved many a valuable one to mankind
which might otherwise have been lost. The disappoint

ment which follows the trial of a hundred promising

novelties does not weigh against the discovery that a

single one is an improvement on those we have had be-

fore.

That a feeling exists that the mercurial preparations

now most commonly employed are not wholly satisfactory

is very evident from the fact that new ones are being

constantly elaborated, and from the numerous attempts

to devise a method of hypodermic medication which

shall take the place of the older plans of treatment.

The inunction cure is highly esteemed by all who have

had much experience with it. Mercury is in this way
quickly introduced into the system. The dose is how-
ever uncertain, some skins absorb more rapidly than

others and ptyalism is often produced quite precipitoush

.

In those having delicate skin a dermatitJE, folliculitis or

even an eczema may be caused by the frictions. On
account of its uncleanliness it is found impractical to

employ it in certain cases. Decided objections are

likewise to be made against the various forms of mercuiy
given by the mouth. Of these calomel is especially

prone to cause salivation in the adult and diarrhoea in

children. It also often produces colicky cramps ard
various digestive derangements. Corrosive sublimate,

which is much employed, is open to the same disadvan-

tage and is capable of exciting severe gastro enteritis.

The protiodide, which is probably the most largely em-
ployed form of mercury in this country, has, in addition

to the above disadvantages, the further one that many
object to the use of any iodine preparation in early

syphilis and so reject the proto- as well as the bin-iodide.

Some patients cannot take the protiodide at all, or only

in such small dose that its use has to be abandoned. It

often proves so irritating in the intestinal canal that

constant watery diarrhoea follows its use. It is very

unstable and prone to give up metallic mercury, or change
into the biniodide. I mention these objections because

it is with the protiodide especially that the tannate enters

into competition.

The hypodermic injection of mercury has not become
popular here, and I doubt if it ever will develop into a
common method of treatment for Americans, but will

rather be reserved for certain special cases. The stom-
ach then remains the organ through which mercury must,
in the main, be introduced into the system.

I think the objections given above to the more com-
monly employed mercurials are sufficient to warrant a
search for something better.

Dr. Lustgarten, whom we have the honor of having
with us to night, was rewarded in such a search by dis-

covering the hydrargyrum oxydulatum tannicum, or

tannate of mercury, while working in the laboratory of
Professor Ludwig in Vienna. The first published ac-

count of this preparation is found under the title " Ein
Neues Quecksilberpraparat " in the Wie/ier Medizinische

Wochenschrift, Xos. 11-14, 1884. Here the author
describes the tannate as a dark yellowish-green powder,
without taste or smell, which is not soluble so long as it

is not decomposed. This is only slowiy attacked by hot
hydrochloric acid, but is quickly destroyed and decom-
posed by nitric, the fluid turning brown. If we pour
upon a specimen of the powder even a very weak caustic

or carbonate alkali a mouse gray muddy deposit forms.
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Seen under the microscope this is found to be made up
of exceedingly small granules, which in part are seen to

be in active vibratory motion {molekular bewegimg),

which cease on the addition of an alcoholic solution of

iodine, forming characteristic red and yellow crystals of

iodide of mercury. If this deposit is washed by decan-

tation it will amalgamate a shining piece of gold, showing

it to be metallic mercury, of which numerous analyses

have demonstrated the tannate to contain about fifty per

cent.

The simplest mode of preparation, according to Le-
blond, consists in precipitating a solution of nitrate of

mercury by a solution of tannate of soda in slight excess.

A yellow precipitate is thrown down which rapidly

changes to a greenish hue. This is the tannate of mer-
cury. I pass for inspection a specimen of Merck's in

crystal form and another of the powdered drug. The
precipitate is washed by decantation until the decanted
water no longer shows any precipitate by the acetate of

lead, and no longer changes blue litmus paper. The
precipitate is then filtered and allowed to dry in the

open air.

Lustgarten found in seven cases evidences of mercury
in the urine twenty-four hours after the tannate was ad-

ministered, and Borowski found it excreted on the sec-

ond day of treatment.

Petrini has shown by analysis of the saliva that at

certain times the elimination by the buccal mucous
membrane is more active than by the kidneys, and the

elimination through the mouth is greater the longer the

patient has been under treatment by the tannate, and the

quantity as compared with that escaping in the urine is

also greater.

To secure the secretions pilocarpine was injected hy-

podermically, and although the salivary flow was ren-

dered very abundant, scarcely any perspiration took
place. What little product of the sweat-glands was se-

cured failed to show any mercury by chemical analysis.

Up to the time of the introduction of the tannate only

inorganic preparations, the iodides and chlorides, and
metallic mercury had been known for internal use. The
discovery of the tannate opened up a new field for the

development of organic compounds, and following its

introduction came in quick succession the formamide,
asparagine, carbolic, salicylic, thymolic, benzoic, and
other acids, which have become more or less favorably re-

ceived, especially for hypodermic use.

About five years ago a representative of a lead-

ing pharmaceutical firm brought me a sample of tannate

of mercury pills, and asked me to give them a trial in the

hospital. They had not yet put them on their list and
wanted the results of clinical experience before present-

ing them to the profession. Up to this time I had made
no trial of the new preparation, but promised to do so,

and report my results. I was furnished from time to

time with a liberal supply of the one-grain pills, and
after observing their effects for some time on a number
of patients I made a verbal report of my favorable im-

pression. The reports of others who had tried the

remedy in the same way being also favorable, the firm

began manufacturing the pills.

My experience with the tannate has been rather lim-

ited, extending to probably less that fifty cases, of which
records of only thirty-five are available, and I do not
propose to weary you by relating even these.

However, I think I have had sufficient opportunity to

watch the effect of the drui; to enalile me to draw cer-

tain conclusions as to its value, and these I will give as

briefly as possible. I have come to regard the tannate
as an exceedingly efficacious preparation, showing its

beneficial action on syphilitic products often in a re-

markably prompt manner.
As a rule it does not disagree in any way with the pa

tient, and is free from injurious effects upon the stomach
and the processes of digestion. It does not affect the

salivary secretion more than the protiodide.

In some cases, however, it is quite capable of causing

stomatitis, even in doses which have been considered free

from this danger. In several cases slight stomatitis has

come on after a daily dose ranging from three to six

grains, and the dose has had to be decreased in a num-
ber of instances where not over three or four grains were

being taken daily.

I wish to emphasize this featiu-e of treatment by the

tannate because my experience differs from that of oth-

ers and from the early observations of Dr. Lustgarten.

Thirty centigrammes, or five grains, daily produced no such

effect in his reported cases. I will say, however, that, so

far as I can judge, the tannate is not more apt to cause

salivation in dose of four grains daily than is the protio-

dide in dose of one grain, and when we consider that the

tannate contains fifty per cent, of mercury and the prot-

iodide over sixty-one per cent., the difference in effect is

quite marked. I have had two instances of severe ptyal-

ism, for which, however, the tannate should not be wholly

blamed.
Miss H , aged nineteen, came to my office the lat-

ter part of November, 1889. She presented a chancre

of the lower lip which had existed for two weeks. On
December 3d there occurred an extensive macular erup-

tion, preceded by several days of fever, swelling of the

knees, pains in the legs, and severe headache. The glands

beneath the jaw on the right side were enormously en-

larged. Up to this time there had been none but local

treatment. I now prescribed one grain tannate of mer-

cury pills and instructed the patient to take one three

times daily for three days, then two pills at each dose for

three days, and then one pill again at a dose until the

next visit. On December i8th the patient returned suf-

fering from ptyalism, and on inquiry I learned that she

had mistaken my instructions and taken three pills thrice

daily for the first three days, making twenty-seven grains,

then two at a dose lor an equal period, and three grains

daily for the balance of the time, making an aggregate of

about seventy grains in the fortnight. Her syphilis had

been decidedly improved. The chancre had almost dis-

appeared, the masses of glands had melted down consid-

erably, and the eruption was fading rapidly, and by the

24th had almost entirely gone, and by this time the chan-

cre was also well. There was no question as to the

marked effect of the drug upon the lesions for they had

all been especially severe. The pills were stopped at

once and treatment directed to the saHvation, which

proved very annoying and did not get well for over two

weeks. The bowels had not been at all affected, in spite

of the decided effect upon the mucous membrane of the

mouth.
The second instance occurred in a man who had been

for some time rubbing blue ointment into the palms and

soles. One-grain pills were begun on June 13th, and on

the 19th, after taking only eighteen grains, salivation was

noted. Here I attributed the effect on the glands of the

mouth to the local inunctions quite as much as to the

tannate.

I have given the tannate in several instances in daily

dose of six grains for a considerable time without bad ef-

fect and have doubled this dose, giving four grains three

times daily for a day or two with impunity, but I would

not advise these larger doses, unless the increase has been

gradual and carefully watched. In eight instances I have

increased the dose as much as possible on account of dis-

figuring eruptions on the face in women, a class of cases

in which a speedy removal of the lesions is always desir-

able. In two cases the tannate was combined with local

treatment by means of emplastrum hydrargyri, an exjie-

dient always useful and often necessary before the infil-

trations will give way. In a number of cases diarrhcea

has been produced even in dose of three grains daily. I

have a patient now under treatment who can take half a

grain for months at a time, while one-grain doses give

him looseness of the bowels and abdominal cramps. This

patient has had no symptoms since the early secondary
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stage, so that the larger doses have not been considered

necessary.

As to the mode of adniinistration, the tannate may be
given in its pure state as a powder alone, mixed willi su-

gar, licorice powder, and sugar of milk, or, as I have oc-

casionally done where diarrhoei has come on, combined
it with a few grains of tannin. Dispensary and hospital

patients take the |)0wder on the tongue without objection.

For children it can be given in milk. My first and most
extended experience has been with the gelatine-coated

pill, but as these have till recently only been obtainable

in size of one grain I have been having them made ex-

temporaneously with extract and powder of licorice.

Kaposi, in his recent work on syphilis, says that the tannate

has been used in his clinic l)y tlie hypodermic method.
A Pravez syringeful of the following, injected six or

eight times, constitutes a cure :

IJ . Hydr.-ir{;. oxyd. tannic 20 parts

Paraffin liq , or,

Olei v.iselini 10 parts

It is said that this causes scarcely any pain, and is not

followed by abscess. 1 have had no experience with this

manner of using the tannate. By the mouth it is best

given an hour after meals. An excess of greens, salads,

and fruits should be excluded from the diet if there is

much tendency to diarrhoea and cramps. As it has been
pointed out that even weak alkaline solutions decompose
the tannate, mineral waters should not be taken near the

time for giving the drug.

As to the dose, I am more in favor of the half-grain

than the grain for continuous employment three or four

times a day. These half-grain doses can be multiplied as

symptoms require it up to the point of toleration as indi-

cated by tenderness of gums, or more rarely diarrhoea.

As the symptoms disappear I usually decrease the dose
to the half grain standard, and keep the patient at that

for months continuously, or with occasional short breaks.

Si)metimes this dose seems sufficient. A case of chancre
of the tonsil with marked secondary manifestations in a

young married woman was very well controlled without
increasing this dose.

Dr. Lustgarten has pointed out the possible danger of

giving the iodide of potassium at the same time with

the tannate. In several instances I have given patients

both drugs, with an interval between the doses, without
producing any unpleasant effects. In one case, however,
an obstinate diarrhcea did follow, but I could not at-

tribute it to the combination, for at other times the

tannate alone produced the same effect, and once the

potash had to be stopped and the tannate continued, not
on account of diarrhoea, but an iodide acne. This was a

case of destructive gumma of the nose, in which local

means were also added to save the organ. The tannate
and iodide seemed ts act well together here, but I can-
not recommend it as free from danger.

I have tested the solubility of a variety of pills and tablet

triturates which I have had in my office for a year or
more. With one exception (a compressed " friable'' pill,

which was so hard that long soaking in water and con-
siderable force were necessary for its disintegration) they
broke down readily and the mass examined under the

microscope showed the minute globular bodies in molecu-
lar motion described by Dr. Lustgarten. I have also ex-

amined different samples of Merck's tannate in the

granular and powdered state, and found it always to act

the same under reagents and appear about the same
under the microscope. I mention this because Dr. Keyes
says, in the last edition of his book, that the different

preparations vary greatly in their effects in his hands.
Undoubtedly the drug employed should be procured

from some reputable firm. It is not claimed for the

tannate in any way that it will shorten the time of treat-

ment, or that it has a power over other preparations of

preventing relapses. I do not expect the tannate to

wholly take the place of any other preparation of mercury.

I do not use it to the exclusion of several other forms^of

mercury. I believejn inunctions, and usually begin treat-

ment with a course of rubbings. I also favor a mild

continuous course of hydrarg. cum cret. in certain cases,

but 1 do prefer the tannate to the protiodide so far as

my experience with it goes.

The advantages which it seems to me the tannate pos-

sesses over other preparations of mercury given by way of

the stomach are : i. That it is stable, does not decompose,

dissolve, or change readily. 2. It is quickly assimilated and

quickly eliminated. 3. A relatively large (piantity of mer-

cury can be thus given'witli safety, and a relatively large

projiortion is absorbed, as sliown by quantitative analysis

of the urine. 4. It is not so prone in my experience to

cause salivation as calomel and the protiodide. 5. It is

not so likely to cause diarrhcei and gastroenteritis as the

bichloride and protiodide. 6. It is well tolerated by

children in dose of 0.02 to 0.04 per day (gr. J to §).

Monti speaks well of it and finds it does not affect tlie

digestive organs. 7. Being unchanged in the stomach

and only decomposed after it enters the alkaline contents

of the small intestine the stomach escapes any possible

irritation, and as we calculate to introduce something

like two ounces of mercury by this organ during an

antisyphilitic course, it becomes very necessary to give

it in such a way as not to upset the stomach, and hence

our calculations.
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Queer Things in Literature Concerning Doctors and
their Doings.—In the Revue des Deux Moiidcs, June 15,

1877, according to a French journal, the following radical

operation for croup is mentioned in the '• Mari de Suzanne :

"

" She told me in a few broken words that Pierre had an

inflammatory throat trouble after my departure. . . .

Felicien cared for him from the first. . . . Incision

of the artery (sic) became necessary, followed by a fatal

issue, the instant the lips were applied. I listened

speechless, paralyzed by emotion." No wonder ! The
Alercredi medical, October 28, 1891, quotes from a French

novel, which treats of one Dr. Livournet, who " pulls

Xavier through an attack of croupous scarlatina, and

then cures Gilberte of abominable meningitis." Later,

in the same book, is noted a remarkable phenomenon :

" At the bottom of this glass the chloroform had left its

opium-tinctured and unsavory deposit." Sometimes

botany, as well as materia medica, is astray in secular

literature. Mendes, in " Zo'har," speaks of the aconite

plant, with its blossoms like white umbrellas. " Um-
brellas !

" Never. And aconite is white so seldom. Why
not say in blue clusters ? It is almost as poetical, and

much more truthful.

Urticaria of the Throat.—Dr. Laveran reports the

case of a patient of thirty years who had each morning

crops of urticarial wheals on the hands, feel, and shoul-

ders, and finally presented a crop localized in the throat,

with oedema of the uvula and pillars of the tonsils, at-

tended with dysphagia and dyspncea. A similar condi-

tion was seen by Dr. Sevestre in a mother and son after

the ingestion of mussels.

—

journal de Medecine, No. 20,

1891.
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MEDICAL LEGISLATION IN 1891.

By HKNKV a RIUiY A.B, LL B
,

NKW VOHK.

Alabama, Arizona, Arkansas, California, and Colora-

do.—There appear from tinif to time in the medical
journals articles giving summaries of special laws enacted

by the various State Legislatures, but the great body of

legislation interesting to the profession is not often gath

ered togetiier so that an intelligent opinion can be formed
of the influences at work in the different States to ele-

vate medical practice and instruction and to guard the

public health.

It seems, therefore, likely that a general statement of

the legislation actually placed on the statute-book in

1891 will be of interest. Some of the States iiave not
yet published the laws recently passed, and consequently
the summary will not be absolutely complete, but in the

case of the great majority of the States holding sessions

of the Legislature the laws are now accessible; and can
be presented.

It may be said in a general way that the past year has
been a period of great activity in medical legislation,

and many of the States have been endeavoring to secure

a higher graile of medical instruction and to place greater

safeguards about the admission to practice. There have
also been in several of the States laws passed regulating

the practice of pharmacy and dentistry. In collateral

matters affecting the care for the insane and criminals,

and the preservation of public health, there has been quite

a body of new legislation.

In considering the subject it will be well to take up
the different States in their alphabetical order.

In Alabama there was no legislation in regard to the

practice of medicine, but there were some laws passed
of interest concerning medical instruction. An appro-
priation of §10,000 was made for the Mobile Medical
College, which is a department of the State University,

to obtain new appliances, apparatus, and a laboratory,

and to compensate the faculty for services rendered in

teaching non paying students. The act states that it is

to secure these objects and " to maintain said college

and its facilities on a par with the most advanced col-

leges of the country."

It was also enacted that physiology and hygiene were
to be taught in the public schools as regularly as other

branches, and with especial reference to the nature of al-

coholic drinks and narcotics and their eflect upon the hu-

man system. No teacher was to receive a certificate m
the future who had not passed an examination in these

branches.

The convict lease system in the South is generally felt

to be a disgrace to civilization, and many efforts have
been made to improve it or to abolish it altogether. It

is of interest, therefore, to note that AUbama has ap-

pomted a commission to consider the means of improv-
ing the penitentiary and convict systems of the State and
to prepare a bill providing for a new and complete con-
vict system.

It was declared to be a misdemeanor for anyone to

sell or give to any minor under eighteen years of age any
cigarettes, cigarette tobacco, or cigarette paper, and the

penalty was fixed at a fine not less than §10 and not

exceeding $50, or imprisonment not to exceed thirty

days.

A Quarantine Board of Mobile Bay was established,

and an appro|)riation made for erecting a suitable quar-

antine plant with the most modern appliances for disin

feeling and fumigating.

The Alabama Insane Hospital v/as authorized to spend

$12,500 for farm lands and to erect buildings for the

accommodation of persons who might be benefited by

out-door work.

The Alabama School for Negro Deaf-Mutes and Blind

was established at Talladega, and $12,000 appropriated

for the erection of buildings.

There were numerous bills passed prohibiting the sale

or giving away of liquor within distances varying from
one-half a mile to five miles from specified school-houses
or churches, but no exemption was allowed, as is the case
in some other States, for prescriptions by physicians.

In Arizona the Territorial Legislature provided that

the University of Arizona should have a Department for

the Education of the Deaf, Dumb, and Blind, and directed

the Board of Regents to make suitable provisions for their

instruction according to the most improved and modern
methods. It would seem, however, that the demand for

such a department was not very pressing, as it was ordered
that the law was not to go into effect tintil at least five

residents of the Territory had made application for edu-
cation.

A general law was passed providing for county hospi-

tals, but this was to be done under a contract system.

The care of the indigent sick, including medical attend-

ance and medicines, was placed in the hands of the

County Boards of Supervisors, who were to advertise for

bids. Each bid must specify distinctly the amount to be
charged for each day's attendance upon the indigent sick,

including medical aid food, lodging, and clothing, and
the successful bidder was to give a bond of $5,000.

Persons afflicted with cholera, yellow fever, or small-

pox were not to be allowed in the county hospitals, but

the Boards of Supervisors were authorized to make tem-
porary regulations for the care of such cases.

It was declared to be a misdemeanor for anyone to

sell, give, or furnish any cigarettes to minors under six-

teen years of age, and the punishment was fixed at a fine

of not less than $10 and not more than $ioc.

In Arkansas the condition of medical ethics may be

imagined when it is found that the Legislature ordained

that physicians employing " cappers " or " steerers" should

have their licenses revoked. It is understood that the

disgraceful competition between physicians at the Hot
Springs for new arrivals was the reason for the passage of

this law. The act mentioned eight instances of unpro-

fessional conduct which would warrant the revocation of

the license. They are as follows :

1. Procuring or aiding and abetting in the procuring

of criminal abortion.

2. Employing or using what are known as cappers,

steerers, or drummers, or the subsidizing of hotels or

boarding-houses to procure practice.

3. The obtaining of a fee on the assurance that a

manifestly incurable disease can be permanently cured.

4. The wilful betrayal of a professional secret to the

detriment of a patron.

5. All advertisements of medical business in which un-

truthful and improbable statements are made.
6. All advertisements of any medicine or means

whereby the monthly periods of women can be regulated

or the menses re-established.

7. Conviction of any offence involving moral turpitude.

8. Habitual drunkenness.

If a license is revoked for any one of the preceding

grounds the offender may apply for a new license after

the expiration of a year, and it may be granted by the

Board of Medical Examiners if satisfied of the reforma-

tion of the applicant.

A State Board of Pharmacy was established, consisting

of five pharmacists who had been engaged in active busi-

ness for at least five years. Two meetings a year must
be held for the purpose of examining applicants, and in

the meantime any member of the Board could, at his dis-

cretion, issue a temporary license, good until the succeed-

ing meeting.

The Board was directed to register and issue licenses

to all persons engaged in the business of pharmacy at the

time of the passage of the act.

All graduates of schools or colleges requiring three

years' experience before granting diplomas are entitled to

be registered without examination.

All other persons desiring to become pharmacists must
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be examined, and if the examination is satisfactory to a

maj'inty of the Board the certificate must be issued.

If a person not a registered pharmacist conducts a

pharmacy, it is a misdemeanor and is punished by a fme

not exceeding $100.

The law does not apply to physicians putting up their

own prescriptions, nor to articles commonly known as
'• grocers' dru^s," nor to patent medicines. A conviction

for the illegal sale of intoxiciting liquor and a cessation

of business for twelve months will cause the license to be

revoked.

There are numerous laws prohibiting the selling or giv-

ing away of intoxicating liquor within distances from in-

dividual school-houses or churches varying from three to

five miles, but they all seem to permit physicians to p'e-

scribe alcohol or whiskey in strict administration of medi-

cine. Some of the laws forbid such prescriptions unless

the physician shall have previously filed with the clerk of

the Circuit Court an affidavit substantially like the fol-

lowing :
" I, , do solemnly swear or affirm that I am

a regular practising physician, duly qualified as such under

the laws of Arkansas, and that I will not prescribe, sell,

or give away, or cause to be given away, any vinous, ar-

dent, malt, fermented, or intoxicating liquor, or any com-
pound or preparation thereof commonly called tonics or

bitters, medicated liquors, or by whatsoever name the

same maybe called or known, unless it be for actual med-
ical purposes, and not then unless I believe the quantity

given or prescribed will be necessary in the proper treat-

ment of the disease from which the patient under my
charge is at the time suffering."

The fines for violations of these laws range from $25
to $500.

To engage in a prize-fight with or without gloves, or to

act as second or referee, is made a felony, with imprison-

ment in the Slate Prison for not less than one year and

not more than three.

The Insane Asylum was ordered to be enlarged to ac-

commodate three hundred additional patients, and $85,-

000 was appropriated for this purpose.

In California an elaborate law was passed regulating

the practice of pharmacy and the sale of poisons. After

January i, 1892, it was declared to be unlawful for any-

one to conduct a pharmacy or compound prescriptions

who was not a registered pharmacist. A registered phar-

macist must be either a graduate of pharmacy, a licenti-

ate, or a practising pharmacist.

Graduates must have had four years' experience and
have a diploma from a legally constituted college of

pharmacy. Licentiates must have had four years' experi-

ence and have passed an examination before the State

Board of Pharmacy or present satisfactory credentials to

the Board. Practising pharmacists are those who are

conducting pharmacies at the time of the passage of the

act. Every person coming under the last class must pre-

sent satisfactory proof to the Board before January i,

1892, that he was engaged in the preparation and com-
pounding of drugs at the time the act was passed.

Within thirty days from date of enactment the Gov-
ernor was to appoint seven competent pharmacists to

constitute the State Board of Pharmacy, and the term of

office was to be four years.

The fee for an examination was fixed at $5. The
vexed question of the ownership of the prescription is

disposed of, but not settled, by the direction that every

registered pharmacist should file or caused to be filed all

physicians' prescriptions compounded or dispensed in his

pharmacy or store. They shall be preserved for two
years, and the pharmacist shall furnish a correct copy of

any prescription upon the order or request of the attend-

ing physician.

The Board, when wTitten complaint is made, is directed

to make a thorough investigation into the quality of drugs,

chemicals, or medicines, and if the facts justify, to notify

the District Attorney of the results.

The act specifies that certain poisons mentioned in

schedules A and B shall not be sold without being la-

belled " Poisons." the name of the article given and that

of the seller, and not at all unless the buyer knows their

poisonous quality and intends to use them legitimately.

In the case of schedule A the pharmacist must keep a
register giving date of sale, name and address of purchas-

er, the purpose, and name of dispenser, and this register

shall be open to inspection by the proper authorities and
be kept for five years. The schedules are as follows :

Schedule A.— .Vrsenic, corrosive sublimate, cyanide of

potassium, hydrocyanic acid, strychnia, cocaine, and all

other poisonous vegetable alkaloids and their salts, opium
and all its preparations, except those which contain less

than two grains to the ounce.

Schedule B.— .-Vronite, belladonna, colchicum, coni

um, nux vomica, savin, cantharides, phosphorus, digitalis,

and their pharmaceutical preparations, croton oil, chloro-

form, chloral, sulphate of zinc, sugar of lead, mineral

acids, carbolic acid, oxalic acid, white precipitate, red

precipitate, biniodide of mercury, essential oil of al-

monds.
These sections in regard to poisons do not apply to

physicians' prescriptions, nor if the bottle or package con-
tains no more than one dose.

The procuring a false regi'.ter as a pharmacist is made
a misdemeanor, and the penalty a fine not to exceed $200.
The act does not apply to the business of practising

physicians who do not keep an open store, nor to an ex-

clusively wholesale business, except those portions relating

to the labelling of poisons, nor to proprietary medicines

in the original packages. California also forbids the sale

or gift of tobacco or its preparations to anyone who is in

fact under the age of sLxteen, but makes the curious pro-

vision that the law is not deemed to apply to an article

furnished on a prescription from a physician authorized

by law to practise medicine, nor to persons who supply

such articles to their children, nor to sales made to mi-

nors upon the written consent of the parents or guar-

dians of such minors.

With these exceptions the sale or gift of tobacco is

made a misdemeanor and punished by a fine not exceed-

ing $100.

When twenty-five or more persons petition the Board
of Supervisors for the formation of a sanitary district,

specifying the bounds of the desired district, there must
be an election held within thirty days to decide whether
the majority of voters desire to have such sanitary dis-

trict created. If they do, a Board is created which has

the power to construct and maintain sewers, to remove
garbage, to guard against the spread of contagious or in-

fectious diseases, and to provide for the isolation of per-

sons and houses afflicted with such diseases. The Board
has power to enforce its regulations by fine and impris-

onment.
A law directs the execution of persons condemned to

death within a period from sixty six to ninety days after

the sentence. If the Warden of the State Prison believes

a condemned murderer to be insane he can, with the con-

currence of the Judge of the Superior Court, summon
twelve persons to inquire into the matter. If decided to

be sane the Warden must execute the judgment, if insane

he must suspend e.xecution until he receives a warrant

from the Governor or the Judge of the Superior Court
directing execution.

If the con\icted murderer is a woman supposed to be
pregnant the Warden may summon a jury of three physi-

cians, and the result of the inquisition, if she is found to

be pregnant, must be forwarded to the Governor and
the execution suspended. When satisfied that the woman
is no longer pregnant the Governor may appoint a day
for the execution.

"

A general act proWdes for a uniform system of

county and township government, and authorizes the

coroner to hold inquests. He is authorized to subpoena

a physician or surgeon to inspect the body, or a chemist

to make an analysis or hold a post mortem examination
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of the deceased and give a professional opinion as to the

cause of death.

An appropiiation of $5,000 is made to send experts to

Australia, New Zealand, and other countries to collect

and import parasites anj predaceous insects for distri-

bution under the supervision of the State Board of

Horticulture.

In the Southern California State Asylum for the In-

sane and Inebriates, the latter may be admitted on the

order of a Judge of the Superior Court after investiga-

tion by two physicians and other credible witnesses.

The commitment cannot be for a longer period than one
year, and if not cured withm that time the patient must
be discharged as a confirmed inebriate. An appropria-

tion of $125,000 is made for additional buildings for the

California Home for the Care and Training of Feeble-

Minded Children at Glen Ellen, and one of $55,000 for

furnishing, etc., at the Southern California State Hospital

for the Insane.

In Colorado it is declared unlawful for anyone to

practise dentistry or to receive a license from the Board
of Dental Examiners unless, in addition to other qualifi-

cations presented by the Board, he shall have graduated
or received a diploma from a reputable chartered insti-

tution where dentistry is taught, or have received a li-

cense from the Board of another State.

The act does not apply to certificates to practise

dentistry previously, and does not prevent authorized

physicians or surgeons from extracting teeth.

Any person administering poison or using instruments

with the intention of procuring a miscarriage shall b2
imprisoned for a period not to e.xceed three years, and
fined in a sum not exceeding $1,000. If the woman
dies the person is guilty of murder, unless it appears that

the miscarriage was caused by the advice of physicians

and with the intent of saving the life of the woman.
Every mile person of fourteen years and upward who

has carnal knowledge of a female under sixteen \ears of

age, with or without her consent, is guilty of rape, and
may be imprisoned for a period not less than one year

and not over twenty.

vi.It is also declared to be unlawful for anyone to sell or

give cigarettes to any minor under sixteen years of age.

The penalty for the first offence is a fine not exceeding

$100, or imprisonment not exceeding three months, or

both. For subsequent offences the fine may be §200,
and the terra of imprisonment six months.

A State Board of Charities and Correction consisting

of six persons was established. It was given power to

investigate the whole system of public charities and cor-

rectional institutions, to examine into the condition and
management of all prisons, jails, reformatories, reform
and industrial schools, hospitals, infirmaries, orphanages,

public and private retreats and asylums for the insane,

and any and all other institutions receiving aid from the

State. All plans for jails, hospitals, and similar build-

ings shall be submitted to the Board for suggestions,

criticisms, and approval before the same shall be adopted
by the State, county, or municipal authorities.

An investigation may be made into the condition of

any institution, and the Board must make biennial re-

ports to the Governor.

An appropriation of $30,000 is made for a dormitory
for girls at the Institution for Education of the Deaf and
Blind, and one of $60,000 for the removal of old build-

ings and the erection and furnishing of a new one for fe-

male patients at the State Insane Asylum.
The salary of the State Veterinary Surgeon is placed

at $1,500, and he is obliged to give a bond for $10,000
to secure tlie proper performance of his duties.

The Connecticut and Florida statutes have not been
published.

(I'o be canliniicd.)

Koch is Still Working on Tuberculin, and hopes to

mike it gradually less and less deadly.

ATROPINE IN HEMOPTYSIS.'
By X. W. .SOBLE, M.D..

ROCHESTBR, N. Y.

It is not the object of this paper to discuss nor to name
the various remedies that have been used in the treat-

ment of hemorrhage from the blood-vessels of the lungs.

To a great extent the use of the remedies has been
empirical and not based upon a sound scientific founda-

tion.

Before mentioning the drug to which I would invite

your attention, it is necessary to review for a moment
one or two anatomical and physiological facts in connec-

tion with the blood-vessels of the lungs.

The anatomical structure of the blood-vessels does not

differ materially from the structure of the blood vessels

of the body in general, excepting that the wails of the

capillaries of the lungs are exceedingly thin. We find,

however, a marked difference in the nerve-supply of the

pulmonary blood-vessels, principally in the vaso-motor

system. It is a fact well known to physiologists that the

blood vessels or arteries of the lungs have practically no
vaso motor nerves. No experimenter has ever been able

to positively demonstrate the presence of such nerves. It

is also quite well established that the tonus of the pul-

monary arteries is very slight, and that the pressure in

these vessels is very little influenced by nervous stimula-

tion or by changes in the action of the heart, such as af-

fect the systemic circulation.

Sir James Andrew in the last Harveian oration said :

'•The pulmonary and systemic circulations are in reality

independent to a great extent ; we cannot judge of the

state of pulmonary circulation by the pulse at the wrist,

as is often attempted. The pulmonary circulation is un-

der decidedly lesser vasomotor control dian the sjstemic

circulation."

Sir James gives a long alphabetical list of drugs that

have been recommended in haemoptysis, and closes by

saying that in looking through the list it gives a very good
illustration of the old a.xiora that when many drugs are

supposed to cure one and the same disease we may
safely hold that few, if any, of them have the least influ-

ence over it.

The remedy which I would beg leave to indorse, in the

treatment of pulmonary hemorrhage in all grades of se-

verity, IS atropine sulphate, administered hypodermatically.

In studying the ph) siological effects of atropine. Professor

Roberts Bartholow says :
' After the injection of an or-

dinary dose of atropine a decided slowing of the heart

takes place. But there is first a decided increase in the

number of the pulse beats. This action has been shown
to be produced by, firstly, a stimulation of the cardiac

ganglia, and, secondly, by a paralyzing action on the

pneumogastric terminal filaments. In other words, the

motor power of the heart is increased, while the inhibi-

tory power is diminished. The effect of atropine on the

vaso-motor centres is not confined to the cardiac ganglia,

but extends to the vaso-motor ganglia throughout the

body.'

Bartholow further says :
'• It is a singular fact that the

influence of atropine rapidly produces a state of over-

excitation, and the irritability of the vaso-motor system,

at first increased, soon diminishes, the heart action be-

comes weaker, the bloodvessels dilate, and blood pressure

sinks below the normal." Upon this physiological fact is

based the good results observed and obtained by the use

of atropine hypodermatically in the treatment of pulmo-

nary hemorrhage. It acts on exactly the same principle as

does ligating the extremities in the same condition, and is

a measure which no one should fail to employ in every

severe case of bleeding from the lungs.

Dr. Cardarrilli, an Italian physiologist of repute, after

making experiments in sixty-five cases of functional car-

diac diseases, comes to the conclusion that arterial press-

' Read before the Medical Association of Central New York. June
3, 1891.



12 MEDICAL RFXORD. [January 2, 1892

ure is reduced by the hypodermatic administration of

atropine in doses varying from
, Ijf to ^j grain.

Atropine must be given in large doses in order quickly

to overcome the primary effect it possesses of increasing

arterial pressure. If the dose be sufficient this primary

effect is almost nil.

Professor Brunton, in speaking of the effects of atropine

upon blood pressure, says : " .\tropine has a powerful ac-

tion, but this differs completely wth the size of the dose.

Small doses cause temporary contraction of vessels, which

soon passes off and the vessels return to their normal

condition. Medium doses cause primary contraction,

which soon passes off, and instead of returning to the

normal condition, passes into dilatation and then returns

to the normal. Large or full physiological doses possess

a similar effect, but instead of the dilatation passing

away and the vessels returning to their normal condition

the dilatation persists." In speaking of the effect this

drug has over the vaso-motor centres, the same author

says :
" That while atropine in small doses stimulates the

vaso motor centres, large doses depress or paralyze them."

Upon this principle—that of reducing blood pressure

—is based the ancient and now justly discarded method
of treating pulmonary hemorrhage by venesection.

Emetics have been recommended having the same end
in view ; objection to this is obvious.

Ringer, in his " Hand-book of Therapeutics," quoting

Dr. John Harley, says :
" The first eflfecl of belladonna on

the pulse is to increase its quickness, fulness, and force.

Small doses at the same time intrease blood pressure.

This continues to a certain extent, after which the pulse

diminishes in frequency and loses in strength, and this

is produced mainly by vasodilatation."

On page 522 of Ringer's " Hand-book " Dr. Harley is

made to say, distinctly :
" Moderate doses of atropine con-

tract the arteries, while larger doses dilate them, the

dilatation being due to exhaustion of the sympathetic sys-

tem resulting from pre\ious over-stimulation.

As far as my researches on this point permit me to

speak, Professor Lebert, of Breslau, was the first to use

atropine hypodermatically for the arrest of hemorrhage
from the lungs, and this as far back as 1868, but the

treatment was not generally adopted until quite recently.

At the present time periodical medical literature abounds
in reports of cases treated by this drug, and satisfactory

results are frequently reported.

An editorial in a recent number of the Medical Rec
ORD says, under the heading " A Novel Treatment of

Pulmonary Hemorrhage "
:
" .Vt a meeting of the Victoria

Medical Society, Dr. R. A. Sterling reported a case of

profuse bleeding from the lungs in which all remedies had
failed to check the bleeding, which was sufficiently severe

to threaten immediate death, but in which the hypoder-

matic injection of ji„ grain of atropine immediately con-

trolled the hemorrhage. Thinking the cessation acci-

dental the doctor omitted the treatment for twelve hours,

with the result of a fresh and severe attack of bleeding,

which was at once controlled by a renewal of the treat-

ment mentioned above "

I have employed this treatment in four cases. In all

of these cases there was little doubt that the bleeding

came from the blood-vessels of the lungs. In most of

them, particularly the earher ones, other remedies had
been tried in vain.

In regard to the size of the dose used, no definite rule

was allowed to guide the administration, but the state of

the pupils was watched, and enough atropine given to

rapidly dilate them. That is the only safe guide to the

certain effect of this drug m this condition. When troub-

lesome cough was present, small doses of morphine were
combined with the atropine, and this did not seem to les-

sen the effect. The limbs were usually ligated, small

pieces of ice given to swallow, and the patient kept abso

lutely quiet.

The following is the history of a case that is a fair ex

ample of all I have treated :

M. B , aged thirty-four, by occupation a salesman

;

gave a tubercular family history on the maternal side ; re-

sembles his mother ; denied rheumatic, malarial, vene-
real, and alcoholic histories ; has always been in good
health. Without any extraordinary amount of physical

exertion he was, on February 19, 1890, taken with a sud-

den and profuse flow of blood from the mouth and nose,

and when seen had lost a great deal of blood, was pale,

and in a greatly exhausted state.

The patient was in bed, and his clothes, bedclothes,

and the carpet were saturated with blood ; by his side

stood a wash-basin more than half filled with bright ar-

terial blood. Whenever the man moved or coughed he
brought up more blood. ,\fter a brief examination I

felt satisfied that the blood came from the lungs, and
treatment was commenced accordingly. The patient was
first rapidly cleaned up, calmed, and the room was cleared

of numberless sympathetic neighbors. Ice was applied

to the chest and small pieces given to swallow. At this

time I had not yet used atropine for this condition, but

proceeded to treat my patient with the following reme-

dies : Normal liquid ergot was first injected hypodermati-

cally. This did not lessen the hemorrhage in the least.

I then gave gallic acid in combination with aqua cinna

raomi internally and small doses of morphine hypoder-

matically to allay the irritable cough. The arms and legs

were then ligated, but the bleeding continued unabated.

My patient was /« extremis and I was in despair. I

then injected -^-^ grain atropine sulphate. The pupils

were dilated within a few minutes, and as soon as this

was perceptible the bleeding diminished. One hour after

the first dose it was repeated and all other treatment

stopped. A third dose was given four hours after the

second, and to this j'^^ grain morphine was added for

the cough.

In the meantime Dr. Charles S. Starr, of Rochester,

saw the patient with me and corroborated my diagnosis

of a ruptured blood-vessel in a small cavity in the middle
lobe of the left lung.

The atropine was continued in .this case for three days,

the doses being regulated by the effect on the pupils,

constant and well marked dilatation being kept up during

the whole time. There was no bleeding after the second
dose of atropine had been administered, although blood-

stained mucus was expectorated for several days.

I have a record of three other cases which are in sub-

stance similar to this one. I will not take up your time

by that which would be only repetition. In my later

cases atropine was given from the first, and bleeding was
promptly arrested in every case.

Conclusions.— i. The vaso-motor control over the pul-

monary arterioles is nearly nil. 2. Vaso-dilators acting

on the systemic blood-vessels can have no effect on the

pulmonary arteries. 3. Atropine in full medicinal doses

diminishes blood pressure by causing dilatation of the

peripheral blood-vessels. 4. Atropine is, therefore, theo-

retically indicated in hemorrhage from the blood-vessels

of the lungs.

A Fatal Case of Poisoning with Epsom Salts is re-

ported by Dr. William Sang in The Lancet for November
7, 1891. The patient was a woman about thirty-five

years of age, and the amount of the salts taken was four

ounces.

An Insane Asylum in Florida.—There seems to be
something wrong with the Jacksonville Insane Asylum if

the telegraphic reports are to be believed. It is stated

that a man who called recently to see his wife, a conva-
lescent patient, was somewhat astonished to find her in the

family way. Then another of the patients drowned him-
self in the tank from which the water-supply for the

asylum was drawn, and the body was not discovered fcr

more than a month. When found it was much decom-
posed, but it was simply lemoved, the report states, no
effort being made to clean the tank in which it had lain.

I
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Intestinal Occlusion Treated by Electricity.— In JAr
OY(// Midical, September 30, 1891, there is a record of

such a case in the service of Dr. Semmola, of Naples.

The patient, twenty years of age, well, strong, and of

highly nervous temperament, fell a victim to an attack

of indigestion from over-eating. This quickly disappeared

under the influence of a milk diet. During convales

cence an indiscretion brought on diarrhaa, which ceased

the following day. Then attacks of pain came on sud-

denly, in veritable crisi s that soon evidenced a well-

marked occlusion of the intestine. When ice, purgatives,

injections, had all failed, laparotomy seemed the ne.\t ex-

pedient. But Dr. Semmola, when called in on the third

day, made a diagnosis of paralytic occlusion, based upon
the following facts : The abrupt onset of pain ; its return

by crises during which the transverse colon could be out-

lined ; its appearance after diarrhoea ; an accompanying
retention of urine ; and the neuropathic character of the

patient. Electiicity was applied, the positive pole in the

rectum, and the negative following the course of the

colon. The current was thus applied three times a day
for five days, ten minutes at a time. At the end of

the first day there was considerable improvement ; on
the third, normal evacuations; and from the fifth day,

complete cure that has been permanent for two months.

Causes of Arterio-Sclerosis and Arterial Cardiopathies.
— According to the Mcrcrcdi Medical, September 30,

1891, Dr. Huchard places the poisons of imperfect di-

gestion among the many causes of arterio-sclerosis and
arterial cardiopathies. Excessive meat diet, or game
slightly cooked or of poor quality, throws into the econ-
omy numerous ptomaines that are miperfectly eliminated
and are capable of producing poisonous effects hitherto

ascribed to heart trouble, as vertigo, dyspnoea, etc. Such
conditions are favored by renal insufficiency, that in turn be-

comes a cause of arterio-sclerosis. The town-dweller and
the wealthy eat too much meat. Poor people and peasants
eat less, but of such inferior quality that the result is the

same, namely, an excess of ptomaines. For those show-
ing predisposition to the troubles under consideration,

well-cooked meat once daily, fresh vegetables in abun
dance, and milk, constitute an ideal diet.

Pathogenesis and Treatment of Scoliosis.—Dr. L. H.
Petit, of Paris, according to the Mercredi Medical, Sep-
tember 30, 1S91, thinks that scoliosis is due to some vice

of nutrition that acts at the same time upon the three

elements of articulation—upon the bones, ligaments, and
muscles—beginning in arrest of development in some
point of ossification in the body of the vertebra;. The
primary cause of this condition is not rachitis. Subjects

attacked with scoliosis are usually lithsemics, neuropatli-

ics. Among them, neurasthenia makes itself felt in all

the joints, which show a generalized relaxation. If the

spinal column seems to suffer oftener from deformity, it is

simply because such an important deviation cannot pos-

sibly be overlooked. To lithKmia and neurasthenia is

frequently joined mental overwork, bad habits of poise

while studying or during play. Growth and the estab-

lishment of puberty are also a tax. Dilatation of the

stomach is of frequent occurrence among lithcemics,

neurasthenics, and those suffering from scoliosis. In

itself it is a potent cause of debility. Treatment, exclu-

sive of local or mechanical measures, consists in rem-
edying as far as possible this dilatation, the lithaemic

state, the r.eurasthenia, and menstrual disturbances.

Incontinence of Urine in Children.—In a recent issue

of the Annales de Mi'decine Dr. Lyon gives some sound
advice concerning nocturnal enuresis. Symptomatic in-

continence must first be excluded. Then everything pos-

sible must be done to moderate cerebral activity, to break
up the impulse or dream that prompts the act of micturi-

tion. Hygiene is of first importance. Drinks at night must
be forbidden. Hydrotherapy is of great value. Antipyrin
internally will often effect a cure. This failing, local ir-

ritation by electricity about the membranous portion of

the urethra is an excellent remedy and a less violent pro
cedure than cauterization. Moral suasion is helpful

;

and, as a last resort, hyijnotic suggestion.

Experimental Pancreatic Diabetes.—According to the

Mercredi Mi'dical, September 30, 1891, before the French
Academy of Medicine, Dr. Lancereaux exhibited for Dr.

Thiroloix a dog which had undergone extirpation of the

pancreas. The animal presented the typical condition of

pancreatic diabetes, or what the French call thin diabetes.

This condition had developed in thirty-five days after the

operation. Glycosuria appeared within two days of the

operation, ceasing twice for a period of one week, then

was replaced by azoturia. In order to make the animal
really ill, complete ablation of the pancreas was neces-

sary, for simple ligation of Wirsung's canal had caused
him no inconvenience whatever. The subject of pancre-

atic diabetes was then discussed by Drs. Germain See,

Lancereaux, OUivier, and Semmola. The foregoing in-

teresting experiment Dr. See considered a valuable ad-

dition to those made by Minkowski, Mering, Hedon, and
Lupine. It confirmed Dr. Lancereaux's earlier studies

and discovery of the clinical picture of pancreatic dia-

betes. As the function of the pancreas upon general nu-

trition was as yet unknown, the substitution of azoturia

for glycosuria in this experiment proved highly interest-

ing. Not all "thin" diabetics could be called pancreatic.

Three recent autopsies made by the speaker were nega
live in this particular. Dr. See recalled to the Academy
his own experiments, made by the introduction of fluor-

hydzine The remedies considered panaceas in the treat-

ment of diabetes, Vichy and opium, were tried. Vichy
proved unavailing, and opium hurtful. Dr. See strongly

recommended antipyrin, and spoke of Dr. Panas's case

that under the influence of this drug supported well the

extraction of a cataract. In reply. Dr. Lancereaux said

that pancreatic diabetes was a more precise term than
" thin diabetes." There were several forms of diabetes :

the fat form, or the diabetes of lithajmics that become fat

at the end of the period of growth, with but little glyco-

suria, who were but slightly diabetic, slightly polyphagic,

and who often live to the age of eighty. With these,

diabetes was more a manner of being than a disease.

Then there was pancreatic diabetes, and traumatic dia-

betes (Claude Bernard). Dr. Semmola objected to the

interchangeability of the terms glycosuria and diabetes.

The first was a symptom merely ; the latter a terrible

disease that might be nervous, traumatic, lithaemic, or

alimentary in origin. There was either insufficient de-

struction of sugar or excessive production. Dr. See re-

plied that, while agreeing with his confrere that an error

in nutrition lay at the bottom of all diabetes, he thought

the apparent fine condition of certain persons suffering

from glycosuria should never mislead as to the gravity of

the case, and referred to Dom Pedro, the late emperor

of Brazil, who set up a serious gangrene of the foot while

at Vichy, by simply trying to cure a corn. In summing
up. Dr. Lancereaux said that slight and temporary dia-

betes was the same thing as permanent traumatic dia-

betes that soon became fatal, the difference lying solely

in the degree of gravity, as in variola and varioloid.

Earlier in the discussion Dr. OUivier spoke of hereditary

diabetes and of nervous emotional diabetes. The latter

he had seen develop instantaneously upon a sudden loss

of fortune. Fifteen years later the patient died of dia

betic pneumonia.

Treatment of Puerperal Eclampsia.— In the yciirnal

dc Medecinc ct de C/iintrs^ie, October 25, 1 891, Dr. Du-
bost's views upon this subject are given. During the

last three months of pregnancy it is absolutely necessary

to examine the urine of every woman, without any excep-

tion whatever. Only in this way it is possible to meet
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the exigencies of albuminuria and puerperal eclampsia.

The examuiation must be made every fortnight, regard-

less of the fact that there may exist no subjective or ob-

jective symptoms pointing to albuminuria. Two things

are to be considered in dealing with this condition, pro-

phylactic treatment and the treatment of the disease

when confirmed. The instant albumin is detected, the

patient must be treated accordingly, throughout preg-

nancy, during confinement, and afterward until the last

trace of albumin has disappeared. A milk diet is the

treatment /cr excellence of albuminuria, and constitutes

equally a sovereign prophylaxis against puerperal eclamp-

sia. Tarnier and Budin state that women put upon milk

diet aUvays escape convulsions, and otlier observers con-

firm this. This simple precaution of exclusive milk diet

would eventually exclude puerperal eclampsia, except in

those rare instances wherein albumin precedes it by a

few hours or a few days. When the convulsion declares

itself, treatment depends entirely upon whether the wo-

mart is in labor or not. If not, all obstetrical methods

are discarded and only medical measures are used. Of
these, preference is given to chloral and chloroform.

Chloral may be considered the specific in puerperal

eclampsia. There are several ways to administer it,

thougii not all are equally favorable. Large doses by

the mouth produce serious irritation of the gastric mu-
cous membrane, and at the same time are but slowly

absorbed. Hypodermic injections are also objection-

able. Tlie best method of administerirg chloral is by

the rectum, in the following form of enema :

Chloral hydrate ... 4 grammes.

Milk loo grammes.

Yolk of one egg.

This enema must be given with great care and precau-

tion, for the patient is often in much motion. A syringe

used for hydrocele is the one to employ, the extremity

capped with a soft-rubber sound of eighteen or twenty

calibre. This is anointed with borated glycerine and in-

troduced high into the rectum and the enema gently

given. In this way danger of injuring or perforating the

rectum is averted. The injection is rarely expelled. If

it is, it nmst be administered in the same way a second

time. This rectal injection should always be given when,

at the commencement of labor, there is agitation, rest-

lessness, frontal headache, difficulty of vision, or pain in

the epigastrium. It will often avert an eclamptic attack.

If, at the end of three hours, the seizure continues and

the temperature remains high, another enema may be

given, containing as before four grammes of chloral. As
many as fourteen, sixteen, or even eighteen grammes
may be given in twenty four hours. The milk and egg

render the drug less irritating, and these large doses are

well supported. Chloroform is the next best agent in

eclampsia. It is a powerful remedy, to be used while

waiting for the action of chloral whenever a woman is in

an eclamptic seizure. Often chloroform will ward off an

attack that is imminent, and should be given on a hand-

kerchief whenever such a catastrophe is suspected. In-

halations must be kept up until there is complete muscu-
lar relaxation. It is well borne and may be used when
necessary for several hours, even for twenty- four hours,

to keep the body in a state of relaxation. Because there

have been no accidents is no excuse for neglect of any

and every precaution. The physician should never leave

the bedside of an eclamptic patient for any pretext what-

ever. The patient should be isolated in a warm room,

far from noise or shock, and kept in half darkness.

Every movement and examination should be avoided as

far as possible, for even a touch may suffice to bring on

an attack. It is necessary to sit by the bed to keep the

woman covered and prevent her from falling out. If

she strikes or attempts to do herself harm, the hands

must be held by persons in attendance. Tying the wom-
an or putting on a straight jacket impedes respiration and

is a source of great danger. To prevent biting the tongue.

a thick wad of rolled linen may hold it back of the den-

tal arches. Wood or metal thus introduced may break

the teeth. Drinks should not be given in porcelain or

glass that easily breaks and thus becomes a cause of se-

rious injury, but from a tin nursing-bottle. The attack

once passed, the dose of chloral in the enemas is reduced,

and these are decreased in number. Four grammes of

chloral a day are soon sufficient. Purgatives, even dras-

tics, or purgative enemata, every two or three days until

convalescence is established. During labor, when there

is a convulsion, these same precautions and rules are to

be followed. But vaginal examinations are essential, for

there is nothing to tell how matters are jirogressirg ex-

cept the touch, and tiie child may be horn and smothered.

Particular care must be given to the perineum, which is

weak in all albuminurics and specially liable to great

damage. When dilatation is complete, and not an in-

stant before, the child must be delivered rapidly by the

forceps. Naphthol may be used as an antiseptic. The
perineum must always receive special attention, and the

physician must be constantly on his guard against hemor-
rhage. Never consider a woman cured because puerperal

convulsions are over. They may return at any moment.
The urine must be examined daily and milk diet kept up
until albumin has entirely disappeared.

Male-fern is not an entirely harmless remedy, though

long in use and one of the best of anthelmintics. Dr.

Eich does not favor the usual method of giving the drug

fasting, since, when the stomach is empty the absorption

of the toxic principles into the general system is facili-

tated and poisonous symptoms may occur. Several

fatal cases of poisoning are reported. The ethereal ex-

tract contains poisons which act upon the central ner-

vous system, a tetano toxine or tetanus-producing body
playing an important role. The dose of ten grains or

two and a half drachms should not be exceeded.

—

Deutsche Medicinische Wochenschrifi.

Treatment of Abscess of the Breast.—In the ordinary

way of treating an acute parenchymatous abscess of the

breast coming on during lactation, the surgeon often

finds that after one abscess is opened and temporary re-

lief has been obtained, a second or third purulent collec-

tion forms, and persistent fi<;tul£e cause the patient to

despair. Dr. Boeckel recommends, as a means of

avoiding this, to radically extirpate all the lobules impli-

cated in the suppurative process. In the six cases so

treated the following course was pursued : The j)atient

being narcotized, the whole of the affected region was

surrounded by two elliptical incisions from twelve to fif-

teen centimetres in length. The thinned skin and the

diseased lobules were then removed, care beirg taken to

make sure that no deep pockets already implicated

should be left. Then, after disinfecting the operation

field with the chloride of zinc and corrosive sublimate, the

wound was brought together without drainage by means
of deep and superficial sutures. The patients were com-
pletely cured at the end of nine or ten days.

—

Gazette

Medicate de Strasbourg.

MyxcEdema Treated by Injections of an Extract of

the Thyroid Gland.—It has recently been considered as

an established fact that myxcedema is due to lo-^s of func-

tion of the thyroid gland. Improvement has followed the

introduction beneath the skin of a portion of the tliyroid

taken from a sheep, and as the benefit was immediate it

was argued that it must be due to the absorption of the

juices by the tissues of the patient. Dr. Murray {T/te

British Medical yournal, October lo, 1891) th nking it

reasonable to suppose that the same improvement might

result from injecting this fluid, or the extract of the gland,

suggested this treatment some months ago, and has re-

cently carried it out in a well marked case, with decided

improvement in his patient's condition. The freshly re-

moved gland is cut up aseptically and placed in a test-

tube, with one cubic centimetre each of pure glycerine

I
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and a half per cent, carbolic acid solution. The tube is

plugged with cotton wool and left in a cool place for

twenty -four hours. The mixture is then squeezed out

through a handkerchief previously dipped in boiling

water. The fluid obtained is enough for two injections

of twenty five minims each, during the week, and each
week the extract is to be made fresh. In the case

treated, after three months oedema had markedly disap-

peared, almost normal speech had been regained, and
the general condition was much improved. Dr. Fenwick
has observed the action of thyroid fluid in two cases of

myxcedema, and finds it a powerful diuretic. He thinks

no effect is produced by the injections where the kidneys

are in a healthy state. While much improvement was
shown in his cases, he inclines to the opinion that the

myxcedema depends on perverted renal function, and
that the theory of the diseased thyroid is incorrect.

Peripheral Neuritis in Cancer.—Dr. Auch^ concludes
a work on the existence of neuritis in cancerous subjects,

in the Eevue de Mt'decine, October, 1890, as follows : i.

Neuritis can develop, and in fact often docs develop, in

the course and under the sole influence of carcinomatous
affections. 2. The situation of the neuritis is very vari-

able, but in general the nerves are the more altered the

farther they are away from the nerve centres. 3. These
neuritei are in relation with clinical symptoms which one
must know to search for in such cases. 4. They are prob-

ably due to nutritive troubles and to alterations of the

fluids and tissues which take place in the cachectic period

of cancerous tumors.

Diagnosis of Bladder Tumors.— Dr. Guiard points out
some features of hjematuna which may aid in establish-

ing the diagnosis without digital examination or explora-

tory incision. Prostatic tumors are scarcely ever accom-
panied by hematuria ; renal tumors very generally are.

Renal hemorrhage is quite often only of short duration,

small in amount, and recurs at long intervals. At times
there is an alternation of clear and bloody urine in the

same day, a condition never seen in hemorriiage due to

tumors in the bladder. Renal hemorrhage gradually
diminishes and finally disappears. The opposite is seen

in bladder tumors. In washing out the bladder if the

last drops consist of pure bright blood, it speaks for

tumor of the bladder. Elongated clots, rarely found,
are probably formed in the ureter, especially if pains like

renal colic have preceded their discovery. Small blood
cylinders may be casts of the efferent kidney tubes.

Hypogastric palpation alone usually shows nothing, but
after the bladder has been emptied Guyon's method of
ballottement shows the smallest increase in the size of the

bladder. By pressing the anterior hand deeply with suc-

cessive expirations, the extent and thickness of a bladder
tumor can be appreciated.

—

Archives Ge'n'rale de MMe-
cine, October, 1891.

Prevention of Pyo-septicsemia in the New-born.—
Professor Epstein says, in the yahrb. fiir Kinderheil.,

No. 31, that much may be done to dimmish the death-
rate from pyo septicsemia in the new-born, which is too
common even in private practice and under the most
favorable external surroundings. Cases are very rare in

which septicemia is acquired in utero or during parturi-

tion. The most common entrance for septic matter is

the umbilicus. The danger is, of course, greatest during
the first few days after birth, when the navel presents the

conditions of an open wound. Propliylaxis must begin
with the most careful treatment of the cord. The stump
should be well cleansed and surrounded with carbolized
gauze, with the idea of securing mummification at the

earliest possible moment. All forms of moist dressings

should be avoided. Antiseptic powders are not favored,

as sometimes they produce a fungous growth. Free ac-

cess of air to the stump has been found to hasten the

process of drying and healing. The hands ofthephjsi-
cian and nurse should be scrupulously clean when dress-

ing the cord. For the first baths such an antiseptic so-

lution as that of permanganate of ])otash is recommended.
Too often and too severe washing of the mouth is a fre-

quent cause of aphthae. Duty fingers or dirty instru-

ments must never be put into an infant's mouth in case

of asphyxia, etc. One drop of a two per cent, solution

of nitrate of silver should be instilled into each eye of

the new born, in private as well as in public practice, as

a preventive of blennorrhoea.

Gastric Headache.—Dr. Westphalen has found that

toxic substances in the stomach under certain conditions

are capable of producing, through absorption, disturb-

ances of circulation in the central nervous system and
its associated parts which result in headache. A com-
plete absence of hydrochloric acid in the stomach con-
tents was found, and when this acid was prescribed com-
plete recovery followed. The theory advanced for the

beneficial action of this drug is that ptomaines or toxines

of micro organisms exert an injurious influence only

when there is a deficiency in the quantity of free mineral
acid in the stomach. Headache may also be prevented
in such cases by administering the acid directly after the

patient has eaten articles which have previously always

been followed by headache. The nature of the noxious
substance is at times obscure, as in instances where indi-

gestion, headache, and urticaria follow the use of choco-
late or strawberries, but in such cases also hydrochloric

acid acts well.

—

Berliner Klinischc IVochenschriff, No. 37,
1891.

Yellow Fever is raging at Santos and the quarantine

officers examine all the steamers arriving at this Port
from Brazil with special care.

Punishment of Abortionists in France.—A trial which
has been going on at the Palais de Justice, in Paris, for

twelve days, in which Marguerite Thomas and Abelard
Fleury, with forty-six accomplices, were charged with

illegal obstetric practice, came to a close recently. Thomas
was sentenced to twelve years' hard labor, and excluded
from Paris for a further period of eight years. Fleury
was sentenced to ten years' solitary confinement. Two
other women were sentenced to two years' imprisonment,
and the remaining forty-four were acquitted.

The Debility following Influenza is said to be greatly

benefited by anacardium occidentale (cashew nut).

Eye-lotions of Boric Acid for Influenza.—Dr. Rich-
ard Sisley, in a paper read before the International Con-
gress of Hygiene and Demography in London last sum-
mer, quoted Dr. Bezly Thorne, who recommended that

the eyes of people exposed to infection should be bathed
with a solution of boric acid, and found that none of

those who adopted that practice suffered from the dis-

ease. The recommendation was founded on the theory

that the poison of influenza is absorbed by the conjunc-

tiva.

Harvard Medical Graduates will be interested to know
that Bulletin No. i, containing a report of the first an-

nual meeting of the Harvard Medical School Associa-

tion, held in Boston June 23. 1S91, has been published,

and will be sent to any graduate on application to the

Secretary, Dr. Robert W. Lovett, 379 Boylston Street,

Boston, Mass.

A Double-faced Woman.—Women with two faces are

often heard of, but they are rarely seen jircsenting both
faces for inspection at tlie same time. A Mexican jour-

nal announces the following curious condition :
'• A lady

with a normal face in its normal situation has also a re-

production of a human face upon the right thigli. There
are two perfect eyes and a mouth filled with teeth. If

the cheeks are pulled down the eyes open. Apart from
this abnormality the lady is said to be well formed."
Probably maternal impressionists might claim that this

freak had a gossipy mother.
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MODERN TREATMENT OF PNEUMONIA.

The result of interviewing prominent French physicians

upon the subject of pneumonia and its treatment, is given

in substance in the Gazette des Hopitaux, November 24,

189 1. Opinions are widely divergent, and at the same
time sufficiently interesting. Preparations of antimony

are in general disfavor, while injections of caffeine are held

in high esteem. No one pretends to have any set rules,

symptoms or complications receiving attention as they

arise. As agents of value, kermes mineral, wet cupping,

blisters, cold baths, alcohol, kola, tea, coffee, camphor,

digitalis, and subcutaneous injections of ether are advo-

cated. Those who incline to a middle course affirm that'

pneumonia can take care of itself in many cases, and get

along without drugs, medical interference being reserved

for emergencies. This is the view of Dujardin-Beaumetz,

Becquoy, and Rigal. Simple pneumonia in children is

never fatal, according to Hutinel. The consensus of

opinion favors the idea that to combat asphyxia, strength-

en the heart, sustain the patient, and to administer milk

as both diuretic and aliment, constitutes the best there is

of modern treatment.

Systematic venesection is now obsolete. One authority

seems to regret this. Professor Cornil, late chief assistant

to Boillaud. The statistics of Boillaud's clinics, he affirms,

show better results than are obtained nowadays, in part

due, possibly, to the different character of pneumonia at

the present time. It is well to bear in mind that reports

of cases subjected to no treatment whatever, in Paris and
Vienna, show better results than any similar number
wherein venesection has been practised. Wet cups are

applied over the seat of earliest inflammation by Proust,

Peter, and Descroizilles. Blisters are also advocated, by
Cornil at the outset, Dujardin-Beaumetz when fever has
disappeared, and also by Becquoy toward the close of the

disease. Ferrand considers them valuable, and Proust
thinks they are useful in relieving congestion and getting

rid of morbid products. In the case of cliildren, one or

two blisters are applied by Descroizilles. On the other

hand, Muselier, Landouzy, Faisans, and others look upon
them as not only useless bat positively hurtful.

In regard to internal remedies, Dujardin-Beaumetz

looks upon kermes mineral as unsafe, though tartrate of

ammonium is given by Peter, Becquoy, and Danlos. But
this style of treatment is completely ignored by Mont-
pallier, Andhoi, and Faisans. Subcutaneous injections of

caffeine, from fifty centigrammes to three grammes a day,

are employed by Moizard, Huchard, Hutinel, Legroux,

and Dtijardin Bcaumetz. The latter prefers kola, coffee,

and tea to alcohol, though tliis he uses during convales-

cence. Alcohol is administered by Peter to the aged and
the weak ; when there is fever by Ferrand ; and to sustain

the heart by Moizard, Proust, and Faisans, with the addi-

tion whenever necessary of caffeine and digitalis. As
analeptics, Ferrand favors acetate of ammonium, tincture

of arnica and of bryonia, camphor, and musk. To com-

bat fever quinine is used by Becquoy, Moizard, Legroux,

and Faisans. Cold baths are beginning to find favor.

They are advised by Rigal in nervous phenomena inci-

dent to the nephritis of pneumonia. When there is high

fever in children Hutinel finds them of advantage; Mont-

palUer thinks well of them, and Andhoi has all his

patients bathed in tepid water, with or without soap, for

cleanliness rather than for therapeutic effect. Sahne pur-

gatives are used to overcome gastric disturbances, ether

subcutaneously to combat collapse, and ergot to hasten

tardy resolution. In fact, the modern treatment of

pneumonia everywhere may be briefly stated as a mixture

of common sense and individual peculiarity, the first

being the largest ingredient.

SOME RECENT VIEWS ON LUPUS.

While the consensus of opinion is almost unanimous in

favor of the tuberculous nature of lupus, there still re-

main many standpoints from which medical thinkers look

upon the disease, and it is always interesting, and often

profitable, to note their views.

In a discussion of lupus which took place at the an-

nual meeting of the British Medical Association, Dr.

Payne draws attention to certain points which still admit

of controversy.

Lupus has occasionally been attributed to traumatism,

but in such instances there must either have been some-

thing abnormal in the tissues of the patient, or some

specific infection is introduced into the wound. Every-

thing points to a specific irritant, and the structure of the

growth warrants the same conclusion. The history of

the disease, both clinical and pathological, the speaker

thought, would show that there must be a persistent, and

therefore a living, irritant which keeps up the granulation

growth.

No point has been more debated than that of the rela-

tionship which lupus bears to tuberculous or scrofulous

disease in the same subject. In the experience of Dr.

Payne, while the majority of lupus patients are healthy in

other respects, about one in four present some other

manifestation of tubercle, such as joint disease, phthisis,

or scrofulous glands.

Although this proportion is much larger than that given

by most observers, it does not have such a great bearing

on the question after all, for we can conceive it quite pos-

sible for one organ or region of the body to be affected

and other organs escape. In regard to family history,

the speaker goes on to say that he has found an even

greater proportion of tuberculous affections, and finds

that they are indeed more frequent in the parents or

relatives than in the patients themselves. If this per-

sonal experience can be established as a general princi-

I
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pie, it would lead to the suggestion that lupus is often a

manifestation of hereditary tuberculosis. In this connec-

tion it is interesting to note Baumgarten's recently ad-

vanced view, that the. bacillus may be directly inherited,

like the virus of syphilis, from one or the other parent.

Drysdale believes that this theory is tenable for a certain

number of cases of lupus, while several gentlemen who

took part in the discussion of Dr. Payne's paper, includ-

ing T. Calcott Fox, agreed that a family history of tuber-

culosis was especially frequent in lupus cases.

It is generally stated, however, that lupus itself never

occurs in two successive generations ; but this is evidently

an erroneous statement, for the author has himself seen

it in parent and offspring. Another instance, where in-

stead of " never " one should substitute " hardly ever,"

is in Mr. Hutchinson's statement that lupus never gives

rise to infective gland disease, since Leloir has found

that adenopathies frequently occupy the lymphatic struc

tures leading from the lupus, and Fox states that lupus

can undoubtedly secondarily infect the related glands

and lymphatics, and, after long years, the viscera.

That infection may take place in the opposite direction

would also appear probable from the author's experience

as well as that of RadclifiFe Crocker, though the ba

ciliary growth of scrofulous glands usually dies off when
it reaches the surface, and only exceptionally extends

along the skin in the clinical form of lupus. The expe-

rience of a number of gentlemen present was to the ef-

fect that the association of lupus with other tuberculous

lesions was not the rarity which it was usually believed

to be, but was on the contrary not infrequent. Fox
has shown by the statistics of eighty hospital cases of

true lupus, that scrofulous or tuberculous lesions of the

skin, bones, glands, or joints were frequent complica-

tions.

Lupus differs from other forms of tuberculous disease

in its slow and chronic process, its feeble infectivity, and

the paucity of bacilli usually found ; and the author

attributes these characteristics, in a measure at least, to

the comparatively low temperature of the skin, which

offers an unfavorable condition for the development of

the bacilli, being about twenty degrees lower than that

presented by internal organs. The author sees no rea-

son for making any broad distinction between lupus and

inoculated traumatic tuberculosis ; while Pye-Smith still

believes in such a distinction, though admitting the same

bacillary origin for both. Fox points to the failure of

attempts to reproduce lupus as a weak spot in the argu-

ment, but it must be borne in mind that Mr. Eve has by

inoculation of lupous tissue in a rabbit's ear produced

what was apparently a true lupus differing from inocu-

lated tubercle. It will thus be seen that, while more is

known about the nature of lupus than formerly, there are

many points on which observers still differ ; but as more
attention is being paid at the present time to tuberculous

diseases in general than probably ever before, it is more
than likely that some of these at least will soon be

definitely settled.

The Consumption of Eggs in Paris is something enor-

mous. According to a municipal statement, the metrop-

olis consumed last year no less than 23,000 tons of eggs

—equal to about 9^ kilos/w capita, or 147 eggs.

PAIN Ix\ HEART DISEASE.

Very often pain experienced by those suffering from
heart lesions is due to pleuritic trouble, to the rheumatic

diathesis, or to some functional nervous disturbance. At
the same time pain in the left half of the thorax always

suggests a possibility that its relation to cardiac abnor-

mity is more than coincidence, The Lyon Medical, No-
vember I, 1 89 1, quoting from another journal, gives in

substance Dr. Nothnagel's recent contribution upon this

subject, based upon the study of four hundred and eighty-

three cases, all neuropathic
;
painful precordialaffections

and pericarditis being excluded. Cardialgia is of ex-

treme frequence in aortic insufficiency and stenosis, and
rare in mitral regurgitation. Leaving out sclerosis as-

sociated with obliteration and stenosis of the coronary-

vessels, the author finds that in muscular cardiac defects

pain is frequent only in arteriosclerosis with hypertrophy

of the heart. The clinical aspect in this case is identical

with symptomatic cardialgia associated with valvular dis-

ease. The pathogenesis of this pain is not discussed,

our knowledge of the heart's nervous mechanism being

as yet too circumscribed for the establishment of any

theory. The extreme frequence of cardialgia in aortic

affections seems to indicate that its origin lies in the ar-

tery itself. Diseases of the arteries are always extremely

painful. This accords with the fact that in cardiopathies

in general there are frequent lesions of the coronary ves-

sels.

HE MEDICAL TREATMENT OF CYSTITIS.

In a paper read before the Philadelphia County Medical

Society recently. Dr. James Tyson gives a plain and

practical account of the best way to treat acute and

chronic cystitis by medical means. In his article Dr.

Tyson disposes very summarily of some therapeutical

measures which are commonly thought to be useful,

clearing the ground for what he believes is rational treat-

ment.

As to acute cystitis he says :
" Acute cystitis is far less

commonly met by the physician than the chronic form,

while its treatment is far simpler, and, I may add, more
satisfactory, at least so far as the removal of the acute

symptoms is concerned. Rest in bed is a primary and

essential condition. Leeches to the perineum should be

applied more frequently than they are. A poultice to

this same region and over the abdominal region is always

useful, while a brisk saline cathartic should never be

omitted.

" As the feverish state which always accompanies cystitis

is more or less constantly associated with a scanty urine,

concentrated and irritating to the inflamed mucous mem-
brane, it is desirable at once to increase the secretion,

and thus dilute it. Copious libations of pure water, to

which the citrate or acetate of potassium is added, in

fifteen to twenty grain doses for an adult, should be al-

lowed. The ordinary spirits of nitric ether in two-

drachm doses every two hours is an admirable adjuvant,

and may be combined with the officinal liquor potassii

citratis, which contains about twenty grains of citrate of

potassium to the half ounce. Formerly the mucilage of

tlax-seed, or fla.x-seed tea. was much used as a diluent

menstruum for the diuretic alkalies indicated, but I am
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doubtful whether it is any more etficient than a like

quantity of water.

" Where there is much pain and straining, as is often the

case, especially where cantharides is the cause of the in-

flammation, 0|)ium is indispensable, always in the shape

of a suppository, half a grain to a grain of the extract

being thus administered, or a proportionate amount of

morphine. Iced water injections into the rectum, or

pieces of ice similarly applied, are very efficient in allay

ing the pairi and irritation where additional measures are

needed."

In chronic cystitis there are three indications to be met :

First, to lessen the irritating qualities of the urine ; sec-

ond, to medicate the inflamed surface ; third, to get rid

of the pent-up inflammatory products. To meet the first

indication one or two ([uarts of pure water should be

drunk daily. It is, as Dr. Tyson says, a mistake theo

retically to give alkaline waters or alkalies, yet practi-

cally in our opinion one sometimes finds good results

from them. The best drug, as a rule, however, is benzoic

acid, given in doses of thirty grains a day. To meet the

second indication and medicate the surface of the blad-

der one may use both tlrugs and injections. Dr. Tyson

discards entirely all the commonly used preparations, such

as buchu, pareira brava, triticum repens, etc. He re-

lies entirely on the balsams, and in particular on sandal-

wood oil, of which about eighty minims a day should be

given. Boric acid, resorcin, and naphthalin may also be

tried. Internally injections of tepid water twice a day

should be used, about four ounces being injected at a<

time. After a while salicylate of soda, in the proportion

of a drachm to the pint, miy be employed. If there is

much pus alum is to be added, and if there is a foul

odor very weak solutions (r to 25,000) of bichloride of

mercury.

" Anodynes," Dr. Tyson adds, '• are indispensable in

many cases of cystitis to relieve the patient of extreme

pain and the frequent desire to pass water, which are the

result of the same cause. Opium and its alkaloids are

the most efficient, and they are best introduced by the

rectum. There appears to be no absorbing power for

opmm at least, and there is no use in attempting to use

any anodynes by that channel."

Cocaine, from which so much might reasonably be

expected, has failed of its purpose m Dr. Tyson's hands.

He has injected as much as two ounces of a two per-

cent, solution into the bladder without effect, except to

produce some of the symptoms of cocaine poisoning.

Most disappointing, too, has been the use of cocaine to

remove the exquisite tenderness of the urethra which

sometimes attends this condition, and is a serious draw-

back to the use of the catheter.

Where there is greatly enlarged prostate, catheteriza-

tion is indispensable, and is attended often with the most

happy results. It is often too long deferred because of

the natural repugnance to the use of the instrument.

HOW TO LESSEN INSANITY.

The yournal of Menial Science for October, 1891, tells

us how. This knowledge is embodied in Article 4 of a

report on the care and treatment of the insane, formu-

lated by a committee appointed by the Medico-Psycho-

logical Association of Great Britain and Ireland. The
first thing to do is to avoid unwise mariiages, and the

next is to obey carefully all physiological laws. Modera-

tion in all things is another factor. Judicious training

and education, both mental and i)hysical, arc imperative

necessities. Conditions of life and occupations that coun-

teract morbid tendencies are the ones to be adopted.

And last, but not least, is the preservation of a calm and

equal mind amid the cares and perplexities of life. In

other words, the speedy arrival of the millennium will_

lessen insanity.

Those earnest, honest men over in England who put

this report into shape never meant to be funny, yet the

whole of ."Vrlirle 4 bears a striking family resemblance to

a saying of Greenougli, the sculptor, to tlie effect that

happiness consists in health, wealth, and requited affec-

tion. The directions for lessening insanity and the defi-

nition of happiness sum up about all there ^ of ideal

human life. ^ T-^-- JU0-.'A^>r

A Successful Case of Bone grafting is reported from

Allahabad, a solution of continuity in the anterior layer

of the frontal sinus having been induced to take on os

seous repair by sprinkling the surface with " small frag-

ments " of the hip bone of a newly killed dog.

—

Medical

Press.

THE REVIVAL OF SYMPHYSEOTOMY.

An interesting crusade has recently been begun in Paris

by Dr. Spinelli in liehalf of symphyseotomy. Dr. Spi-

nelli is a pupil of Professor Morisani, of Naples, who is

known as the most skilful and experienced advocate of

this measure.

Symphyseotomy for the extraction of the living foetus

is an operation which has never obtained a footing in any

countries but Italy and France ; the former country, and

in particular Naples, is the especial home of it. Up to

a few years ago 115 operations had been done in Italy,

32 in France, a few in Holland, Belgium, and Germany,

but none whatever in the United States. (Harris.)

The operation as originally devised by Sigault in 1777,

and as subsequently carried out, was attended with very

poor results, and it fell into merited disuse. Among 86

cases 29 women and 45 infants died.

Since the operation was revived in Naples, in 1866, the

results, owing to improved technique and better judgment

in selecting cases, have been much more satisfactory.

The mortality of both the mother and fcetus is now lets

than twenty per cent.

The lessened risk from the Caesarean and Sanger opera-

tions has no doubt prevented the labors of Morisani

from being more widely utilized. It is admitted also that

symphyseotomy has only a narrow range of usefulness.

It covers about the same field as craniotomy. According

to Dr. Harris, it should never be tried when the available

conjugate diameter is less than 2f inches, and it is contra-

indicated in cases in which there has been disease of the

sacro-iliac symphysis.

The question arises, however, whether symphyseotomy

should not be tried when the diameter ranges from 2^ to

3^ inches, since by it the child may be saved.

Professor Morisani has decided to place the matter be-

fore the International Medical Congress to be held in

Rome in 1893, and in the meanwhile to call the atten-
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tion of specialists to it in order that they may be pre

pared to discuss it in due time. For this reason Dr.

Spinelli has gone to Paris, where he has, we are told,

been well received.

On November i6th he gave an experimental demonstra-

tion before a number of prominent obstetricians.

We trust that American physicians will take a proper

interest in the matter.

THE HEADACHES OF CHILDHOOD.

Growing pains are more of a myth in regard to origin

than in point of discomfort. The latter is very real.

Headaches of the period of growth, so called, Dr. Jules

Simon thinks very often due to causes other than those

associated with organic development. This matter is

treated at length in \\\^Journal de Mtdecine et de Chintrgie,

November 10, 1S91. Headache in pale, puffy, sleepy e)ed

children, coming on after meals, is a digestive headache

due to dyspepsia, that may be brought into existence by

bolting the food, eating too frequently or at hours unwisely

chosen, or too heartily at supper-time, or too near the

hour for going to bed. Such headaches are benefited by

reducing the evening meal to the minimum, sometimes

suppressing it altogether, by warm drinks, by abdominal

massage, and electricity applied to the abdomen. There

is one kind of headache that is purely nervous, the head-

ache of environment, so to speak, due to educational

methods that result in a sort of perpetual exhaustion. This

headache is worse toward evening. It may also be an

expression of one of three distinct nervous disorders in

this incipient state, of hysteria, epilepsy, and chorea. The

epileptic headache Dr. Simon considers easy of recogni-

tion, for the pain comes on periodically and lasts an hour

or two ; often the character undergoes temporary change,

and the patient is for the time incapacitated. Bromide

acts well in such cases, also belladonna. These failing,

the polybromides are usually successful. Hygiene is the

mainstay. It must ever be borne in mind that children

suffering from nervous headache are very sensitive to cold,

and that they should be clad accordingly.

The choreic headache is difficult to diagnosticate at

first, especially when the movements are but slightly

accentuated. Antipyrin, which Dr. Simon calls the

remedy for chorea, given in large doses will cure this form

of cephalalgia. The rheumatic or uric-acid headache in

children is usually an expression of gouty or rheumatic

hereditary tendencies. Two interesting cases are cited—
one a boy who appeared to have meningitis, yet recovered

in a surprisingly short time under treatment of which an

important element wa5 bromide of potassium. The

other, a girl fifteen years of age, suffered from persistent

headache with congestive crises. Bromide was tried three

months without avail. Small doses of salicylate of soda,

followed by colchicum and valerian, induced rapid im-

provement in a remarkably short space of time. The
rheumatic or uric-acid headache in its clinical aspe<.ts

presents certain special characteristics. It is often accom-

panied by supra orbital or post-cervical neuralgia, by joint

troubles, and shifting symptoms that find expression in

difierent parts of the organism. The urine is concen-

trated, cloudy, and contains urates in abnormal quantity.

There is often profuse sweating without apparent cause,

and attacks of colliquative diarrhoea. The foregoing are

diagnostic points. Pain is first to be overcome. But the

true remedies are those that relieve congestion, as the

bromides, salicylate of soda, and colchicum. Diet plays

an important part. Our French authors consider chil-

dren subject to rheumatic headaches often sluggish in

mind and body and indifferent to exercise. This they

must be forced to undertake. Stimulation in the way of

dry rubbings, and rubbings with warm liniments, are

advised.

Even very little children do not escape malarial poison-

ing that gives rise to violent headaches. Quinine and hydro-

therapy will cure this condition, that is, iniermittent, ac-

companied by neuralgia, sweating, and general irritability.

Otlier headaches due to poisoning are those that follow

the protracted use of drugs, such as belladonna, opium

iodide of potassium, and digitalis.

The New York State Board of Medical Examiners.—

If deliberation is a mark of a judicial mind, the mem-

bers of this Board should be on the Supreme Bench.

An examination of candidates was held in the Cooper

Union, in this city, on the four days ending November

i3lh, and up to the present writing these unfortunate

men are still waiting to learn whether they may lawfully

practise medicine in this State or not. To the unofficial

,inind the keeping of candidates in suspense for six weeks

seems little short of cruelty, and it is difficult to imagine

any plausible excuse for such delay. We cannot con-

gratulate the Board on the success of its first attempt,

but possibly it may learn to move a little less slowly in

time.

The Decline of Matrimony in England.—The decline

of matrimony in England has of late years been veiy

marked, more especially among the middle and upper

classes. Nor are the revelations that are occasionally

made in 'the divorce court of a nature to encourage the

more prudent and eligible young men, and those who

would make the best husbands, to be in any hurry to

enter into the enjoyment of connubial bliss. It is some

relief to middle-class families overburdened with an

excess of daughters that the opportunities for girls earn-

ing their own living appear to be on the increase ; but

the competition for paid employment acceptable to

young ladies of the middle classes is every day growing

more severe. The prospects for middle-class girls in the

immediate future appear, therefore, to be anything but

bright, except to those who are not afraid of work.

There are thousands of young men wanting wives at this

moment in Australia and America, where there are few

wives to be had. There is a career open to the surplus

female population of England, if they can only manage

once to get to the other side of the globe.

The Influenza Violently Epidemic in Berlin.—In con-

nection with the prevailing epidemic of influenza at Ber-

lin, a curious and somewhat disquieting fact has been re-

ported by Professor Renvers to the Berlin Therapeutical

Society. It is to the effect that in the clinical wards of

the Charite Hospital, under the superintendence of Pro-
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fessor Leyden, the disease has reappeared in the same

rooms that were occupied by influenza patients in 18S9.

This seems to show that the inttrval of a whole year has

not sufficed to get rid of the infection.

Dr. Rogers Pacha. Chief of the Medical Staff of the

Egyptian army, has been appointed to succeed Dr.

Greene Pacha as head of the Egyptian Sanitary Service.

Anti-Hypnotism in Belginm.—The Belgian Chamber

of Representatives is discussing the Government bill,

which has been brought forward in response to the

wishes of the Belgian Royal Academy of Medicine. It

is introduced to prohibit public exhibitions of hypnotism,

as well as to anticipate and put down abuses which

might arise from the practice of hypnotism.

Metropolitan Medical Society of New York.—.\t the

annual election of the Metropolitan Medical Society the

following gentlemen were elected officers for the ensuing

year : President, Dr. Frank .\. McGuire ; Vice-President,

Dr. William Cowen ; Recording Secretary, Dr. F. F.

Marshall, and Corresponding Secretary, Dr. Henry S.

Stark.

The Alumni Association of the Monnt Sinai Hospital

celebrated the tirst anniversary of its existence with a

dinner on December 7 th at The Arena. Covers were

laid for thirty, and a happy evening was spent in recall-

ing the incidents of its old interne days. Dr. .\lfred

.Meyer presided.

State Medical Examinations in Ohio.— Pursuant to

a call issued by the Cincinnati College of Medicine and

Surgery for a delegated convention of the medical col-

leges of the State of Ohio, held at Columbus, on Decem-

ber 3, 1891, representativesof the following faculties were

present, viz. : Starling Medical College, Toledo Medi-

cal College, Pulte Medical College, Columbus Medical

College, Medical Department of the National Normal

University, College of Physicians and Surgeons of Co
lumbus. Woman's Medical College of Cincinnati, and the

Cincinnati College of Medicine and Surgery. Dr. Star-

ling Loving was elected Chairman and Dr. Charles .\. L.

Reed, Secretary, who presented the following :

Resolved, By the Medicil Colleges of Ohio, in conven-

tion assembled, that the Legislature be and is hereby re-

quested to enact a law which shall embody the following

features, viz. :

I. The creation of a board or boards of medical ex-

aminers, in the composition of which equitable and just

representation shall be accorded to the various recognized

denominations of medical practice. 2. The examination

of all candidates for the practice of medicine holding

diplomas hereafter issued by medical colleges which shall

be deemed in good standing by the board. 3. Exemp-

tions from examination to extend only to those who at

the time of the enactment of this law shall be recognized

as legal practitioners within the meaning of existing stat

utes ; but all legd practitioners shall be required to

register. 4. .\ penal clause which shall secure the en-

forcement of the foregoing provisions.

On motion by Dr. Scoville a committee consisting of

Drs S. S. Scoville, T. C. Hoover, G. W. .Mayhugh, and

Charles A. L. Reed, was appointed to confer with the

Legislative Committee of Cmcinnati for the purpose of

securing such changes in the bill proposed by that com-

mittee as to make it conform to the resolutions adopted

by this convention.

A Claim that Influenza is Contagious.—In his in-

teresting work on " Epidemic Influenza," Dr. Richard

Sisley claims that the cause of the disease is probably a

microscopic organism, that it is contagious and is chiefly

if not entirely spread by contagion. In proof of his theory

of contagion he cites cases that show that influenza

spreads from the sick to the sound ; that isolated cases of

influenza precede an epidemic ; that influenza spreads

along the lines of human mtercourse ; that prisoners and

other isolated persons often escape influenza, although

the disease may be raging in the town in which the prison

is situated. He claims that the local health board should

be notified of cases of influenza just the same as in cases

of scarlet fever or diphtheria, and that laws should be

passed making such notification compulsory.

K. A. KINLOCH, M.D.,

CHARLKSTON, S. C.

The decease of this distinguished surgeon removes one
of the most able medical men which the South has pro-

duced. Inheriting from his Scotch ancestry that most
rare of all intellectual qualities—good common sense

—

he was carefully educated at a time when a rapid passage

through the schools was regarded as an ample medical

education. After finishing courses of instruction in his

native State, and graduating from the University of Penr.-

sylvania, he spent two years in the medical centres of

Europe, chiefly in Paris, London, and Edinburgh, for the

purpose of broadening his knowledge.

Dr. Kmloch early developed a preference for surgery.

The writer's first clinical instruction in this branch being

obtained from him, he is free to say that no teacher to

whom he has since listened, excelled him in clearness of

presentation of the salient diagnostic points, nor in

skilful manipulation.

To Dr. Kinloch is given the honor of having made
the first resection of the knee joint for chronic disease in

this country. By his numerous and daring surgical ex-

ploits he won the position of standing at the head of

his branch in his own and in the neighboring States.

During the late war Dr. Kinloch served as Medical
Director of Hospitals for South Carolina, Georgia, and
Florida, and as a member of the board for examining
candidates for the medical department of the Confeder-

ate army.

Although he lacked that personal magnetism by means
of which many less gifted men have reached eminence,

he endeared himself slowly, but surely, to those who knew
him well by his striking simplicity, his modesty, his can-

dor, and his genuine kindliness of heart. He attained a

lofty position in medical and social circles purely by rea-

son of his absolute worth, true manliness, and excellent

professional skill.

Dr. Kinloch's life was greatly saddened of late by the

sudden death of a gifted son, in a railroad accident,

which seemed to throw a pall over his life. Neverthe-

less, he did not relax from his self-imposed labors for the

honor and advancement of his chosen calling.

Although well advanced in years, he was an active

member of many medical societies, and often journeyed

long distances ; leaving his large practice to attend meet-

ings of the .\merican Surgical and other societies.

The life of this sterling man, illustrating the possibili-

ties of a true physician's work, may be held up as an ex-

ample most worthy of emulation.
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^ocictB Reports.

NEW YORK ACADEMY OF MEDICINE.
SECTION' ON OBSTETRICS AND GYNECOLOGY.

Stated Meeiiit};, October 22, 1891.

Egbert H. Grandin, M.D., Chairman.

Treatment of Pelvic Sinuses.

—

Dr. W. Gill Wylie
presented a specimen and related the case in its relations

to the question of how to treat sinuses the sequel of old

pelvic inflammation, including salpingitis. Like other

operators, until three years ago he did not encourage these

patients to submit to an operation, having doubt whether
he could deal with them successfully. From the experi-

ence gained last winter, he believed he could now treat

them with as little risk as he could a case of ordinary

salpingitis. In the case of the specimen presented, the

patient had had a miscarriage some months ago, and
developed what her physician supposed to be a cellulitis

or peritonitis. There were several attacks, pointing

pretty plainly to local peritonitis. This subsided, and she

had a uterine hemorrhage, for which a physician, not a

specialist in gynecology, curetted her, and soon afterward

she suffered from chill, high temperature, and signs of

local peritonitis. Dr. Wylie was called about the fifth

day, and found on the left side of the uterus a tumor as

large as one's fist, very tense, painful, and the uterus fixed.

It was evidently an abscess within the i)eritoneum, around
the left tube and ovary. He suggested an operation, but
was in doubt whether it was best to tap per vaginam or

to open the abdomen. The patient objected to an oper-

ation at that time, and when he came back from the

country, about two weeks later, the abscess had burst into

the rectum. The temperature fell, and the patient felt

relieved until the tumor ceased to discharge and refilled.

When it again discharged per rectum there was again

relief. She entered the hospital. Dr. Wylie felt fluctua-

tion posterior to, and on a plane with, the left broad liga-

ment. But when such a tumor had emptied into the

rectum, one was not likely to find it full enough of pus
again to make vaginal puncture safe. He knew of two
cases where the puncture had resulted in death, the trocar

entering the broad ligament or in front of it. If, after

waiting a sufficient time, the cavity did not refill and make
it safe to puncture by the vagina, he opened the abdomen
and was then able to guide the trocar introduced through
the vagina so that it would not penetrate the intestine.

Drainage thus established by the vagina sometimes re-

sulted in absolute cure, but in four cases out of five an
operative procedure would have to be undertaken to

destroy the fistulous tract. After drainage had been
established in the manner just mentioned, the radical

operation could be undertaken with much less danger of
sepsis. It consisted in removing the cause of the pus
accumulation—for instance diseased tubes and ovaries

—

and dissecting out the pyogenic membrane
; perhaps also in

closing the rectal opening. In puncturing, the trocar was
so constructed that a piece of it remained in the opening
to act as a drainage-tube, and was fastened to the cervix

to prevent it from falling out. This was left in four or

five days, when a larger tube could be inserted through
the fistulous tract left by the former, making thorough
drainage. In the case related the abscess was in the

ovary, the pyosal[)inx remaining undisturbed. This was
learned subsequently, when he jierformeil laparotomy and
removed the tube and ovary, together with the abscess-

sac and lining of the fistula, by means of the finger-nails.

The greatest care must be exercised on reaching the junc-

tion of the sac and opening into the rectum, lest the gut
be torn. Formerly he would have thought it imperative
to find the old rectal opening and close it; now he did
not. In case, however, it came readily into view, its

edges could be trimmed and united. The sac should be
thoroughly cleansed before its removal was undertaken.

The death-rate in his cases had not been much greater

than in cases of ordinary pyosalpinx.

Hemorrhage, not Shock.— Dr. Wylie presented a sec-

ond specimen, which was of interest intrinsically, as well

as from the fact that it was the first death in his last sev-

enty laparotomies. Incidentally it led him to the remark
that he would rather undertake a formidable operation,

in which there was danger of sepsis, in the summer
than in the winter. This patient was forty-four years of

age, had been an invalid for years, giving a history of

dragging pains in the pelvis and of hemorrhage. He
found the uterus enlarged, presumably studded with small

fibroids, and to its right was a tumor somewhat smaller

than one's fist, irregular in shape, seemingly a sarcoma of

the broad ligament. Laparotomy showed the uterus

studded with small fibroids, the tubes and ovaries healthy,

except that the left one was somewhat atrophied. The
tumor was underneath the broad ligament on the right

side, the tube and ovary above it, the uterus to its right.

He remarked to those present at the operation that it

felt as if it might be the kidney, the right one, since it was
on the right side. It was not floating, but was fixed in

the right broad ligament. On enlarging the abdominal
opening, however, and making further search, he was sur-

prised to find the right kidney in place, and equally sur-

prised to find no kidney on the left side. The operation

was completed by removing the appendages and the tu-

mor, which was a second right kidney, somewhat mis-

shapen. He took the precaution, which he usually did

after cutting off the diseased tissues, of retying the stump,

but he did not wait, as was his custom, to see whether
any blood collected in the cavity, indicating oozing from
some unexpected source. The operation was performed
in the morning, and at midnight there being sweating,

restlessness, and rapid pulse, he was sent for, and opened
the abdomen. In years past he would have thought of

shock, and stimulated the patient, but he expected at

present, under such circumstances, to find hemorrhage, and
it was so in this case. The bleeding-point was a vein

which he had accidentally punctured with his needle

while ligating the stump. The vein lying deeply, the loss

of blood was not observed when he lifted the stump at

the time of the operation. The patient died five or six

hours later.

Dr. Wylie said he was convinced that many cases of

death heretofore reported as due to shock were really due
to concealed hemorrage, and that life might be saved by
reopening the abdomen. And if hemorrhage did not kill

directly, the escaped blood formed a favorable nidus for

the development of germs which may have been in the

abdominal cavity before the operation, or introduced when
it was performed.

Drs. Murray, Locke, and Grandin expressed their

appreciation of the remarks of Dr. Wylie with regard to

the use of the finger nails, first emptying the sac of pus,

danger of manipulating the rectal opening, after-inspec-

tion for hemorrhage, etc. The Chairman remarked that

shock had militated perhaps most against success in ab-

dominal surgery, and if it consisted, as he had understood

Dr. Wylie, in internal hemorrhage, we now had a positive

indication for treatment in these cases, namely, to reopen

the abdomen and check bleeding. In this connection the

question also suggested itself whether it would not be well

always to put in a drainage-tube for the first twenty-four

hours.

In answering the Chairman's question. Dr. Wylie
related another case in which at laparotomy he found a

great number of fibroids, dense and extensive adhesions,

due, he felt sure, to old abscess. He managed to dis-

cover the tubes and ovaries in the midst of the adhesions,

but was unable to find an intestinal opening w^hich he
thought, under the circumstances, must exist. Having
left in a drainage-tube, as he always did where there had
been extensive oozing, much serum or ascites, he had his

assistant, at the close of the operation, make suction.

There was sufficient blood to lead him to reopen the
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abdomen, and he found a bleeding-point in the left pedicle,

wliere it had been pierced by the needle. He also con-

cluded to search again lor a possible intestinal opening,

and found one as large as his finger prett)' high up. The
patient was going on to recovery, but certainly would have

died had the drainage-tube not given him the indication

to reo[)en the abdomen. He thought that in the majority

of la[)arotomy cases so-called shock meant hemorrhage,
yet real shock might occur, m a com])aratively acute case

where the patient was very weak, and cause death.

Gynecological Table.— Dr. Francis Foerster exhib*-

ited a gynecological table which he had dewsed and used

for a )ear with much satisfaction. It was composed of

iron and steel, mostly galvanized, weighed less than fifty

pounds, the legs folded under, making it portable. It was
also adaptable to the Trendelenburg posture.

Puerperal Phlegmasia Alba Dolens.—Dr. J. H.
Fruitnight read a paper with this title. Uncertainty

and change, he said, had been cliaracteristic of views on
the pathology of the disease. It was most probable that

the affection was produced by an occlusion of some of the

veins of the lower extremity, and the chief factor in the

causation was thrombosis of the venous, occasionally of

the lymphatic, system. This would explain the swelling,

pain, oedema, and mode of resolution. The frequency of

the disease in the puerperal state was not great. The au-

thor had seen only four cases in a practice of seventeen

years. The disease usually made its appearance one to

four weeks after delivery, although thrombi might begin

to form during pregnancy. The tumefaction sometimes
became chronic, and even simulated elephantiasis. It

might lead to suppuration. Having described the symp-
toms more in detail, the author went on to speak of treat-

ment. The limb should be elevated and rendered im
mobile. To facilitate softening, use ointments, etc., keep
the limb warm by wrapping up in flannel or cotton ; if

vesicles formed, puncture. Various agents had been
lauded for relief of jiain. When this had subsided, apply

an elastic bandage, and subsequently an elastic stocking

should be worn a long time. The patient should not rise

too soon, or make unusual exertion, lest a thrombus be

detached and cause sudden death ; she should not stand

too long on the affected limb, as it was prone to lose sen

sibility for a time.

Milk-leg Following Operations.—Dr. Wvlie had had
two cases apparently of milk leg following operations.

In one case the affection, almost typical in form, fol-

lowed curetting for uterine fibroid, the cavity of the uterus

being eight or ten inches in depth. In the other case,

laparotomy had been performed. In a third case, seen

last winter in consultation with a number of other gentle-

men, the patient had the swelling and other symptoms in

the leg follow supposed pelvic cellulitis, with chills and
fever, commencing a week after delivery. Dr. Wylie
thought it well to cut down into the pelvis, although

nothing could be made out but a thickness in the line of

Poupart's ligament. After going down deeply, he came
upon, not pus, but a thick, grumous material which was
let out. In the end the patient recovered, but he could

not say whether it was because of the operation or in

spite of it. At any rate, where there were indications for

it, one should operate.
'

Dr a. H. Buckmaster had seen two cases of pueqi-;-

ral phlegmasia alba dolens in a private practice. He had
also seen phlegmasia of the left leg follow, within twenty

four hours, an injection of creoline into the uterine cav-

ity which an unskilled nurse had accidentally made when
told to inject the vagina. Perhaps it was a mere coinci-

dence.

A Septic Disease.—Dr. R. A. Murray thought there

were very few cases of this disease compared with the

number seen formerly, when little attention was paid to

asepsis. A number of years ago many cases were seen

at Bellevue, in some the cause evidently being due to re-

tained portion of placenta, use of dirty instruments, bad
air of the wards. Inflammation might be found in the

tubes, sometimes it had extended through the lymphatics

instead of through the veins. If it extended through the

lymphatics there was' apt to be involvement of the broad

ligaments. The crural lymphatics were affected only

where there was involvement of the external genitals.

The disease was due to sepsi>;, and this was the more ap-

parent since in the Maternity Hospit.al it had been un-

known after the days of antiseptic or aseptic management.

He recognized two classes of cases, namely, those in

which the lymiihatics were involved and there was a solid

oedema which leejuired a long time to get well, and those

of femoral phlebitis, with puffy redema which could be

relieved by raising the limb, and which usually disap-

peared altogether unless there were a varicose condition

produced by occlusion of the vein. He thought if pa-

tients with subinvolution were not allowed to get up
there would be less milk-leg. He had seen several cases

with an an' logons condition following typlioid fever.

Usually in both cases, it seemed, the left leg was affected.

Septic and Benign Forms.—Dr. Schmidt thought the

term phlegmasia alba dolens had not been well chosen.

There were, in his opinion, two classes of cases, the sep-

tic and the simple or benign. The latter seemed to be

due to thrombosis, the result of weakened heart action.

Dr. Ralph Waldo said, in corroboration of the view

just expressed by Dr. Schmidt, that he had seen one case

of inflammation of the veins due to a weakened condi-

tion of the heart brought on by pneumonia.

The Chairm.\n said that one of the strongest argu-

ments in favor of the view that milk leg was due to sep-

sis was the fact that we saw so few cases since the days

of asepsis. He could recall no case at the Maternity

Hospital, and in private practice only one, and there it

was due to sepsis. Whether the phlegmasia was due to the

effect of the septic matter on the heart, leading to slow

heart beat, was a secondary question. He asked Dr.

Buckmaster whether in his case the creoline injections

were made on account of sepsis.

Dr. Buckmaster replied that the injections had been

directed to be vaginal, not for sepsis, but because there

was a cervical laceration.

Intestinal Obstruction following Operation for Steno-

sis of the Cervix.

—

Dr. F. Spencer Halsev read the pa-

per, which will appear in the Medical Record.
The Diagnosis Doubted.

—

Dr. Wylie thought that to

cut the internal os with a bistoury was a more danger-

ous operation than laparotomy. He believed that in this

case there was sepsis; probably an abscess formed, that

the abscess caused more or less obstruction by pressure,

which was relieved when the abscess broke, and perhaps

reciu-red when it refilled. He did not think a band would

have given way.

Drs. Murr-\v, Locke, and Graxdin also thought

there was lack of proof that the obstruction had been

due to adhesive bands which on giving way afforded re

lief. Dr. Grandin suggested long continued fecal accu-

mulation before the operation, but Dr. Halsey seemed to

think it a sufficient reply to this suggestion that the pa-

tient had not previously been constipated, and had a free

passage the morning before the operation.

SECTION IN SURGERY.

Monday, November 16, 1891.

Dr. William T. Bull, Chairman.

Tubercular Osteitis of the Knee.—Dr. V. P. Gibney

showed four cases illustrating final results in the surgical

treatment of tubercular osteitis of the knee, operated

upon at the Hospital for the Ruptured and Crippled.

All the patients showed a restoration of power, sufficient

to give a useful limb, enabling the subjects to be self-sus-

taining in different occupations, though there was a

shortening of from three to five inches in the affected

limb subsequent to operation, and various forms of or-
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thopajdic apparatus were required to overcome the dis-

ability from this shortening.

Transplantation of Bone for Ununited Fracture of

the Tibia.—Dr. B. F. Curtis exhibited a patient illus-

trating an operation for transplantation of bone for un-

united fracture of the tibia. The patient, a man, thirty-

three years of age, had been caught last January in the

machinery of a planingmill and his leg thrown against a

pulley and broken. Both the tibia and fibula were in-

volved, the fracture having been a compound one, the

fragments protruding more than an inch. The femur
had been broken at the same time low down near the

head of tibia. Under ordinary measures the fracture

behaved badly, necrosis occurred in the tibia, about one
and one-half inch of the bone was destroyed, it refused

to unite, and a gap was left of about an inch. He was
admitted to St. Luke's in June. The left lower extrem-

ity measured upon admission 33 1 inches ; the right,

35f inches.

June 4th Dr. Curtis cut down on the tibia and
found that the ordinary operation of cutting away the

ends of the fractured extremities and uniting or approx-

imating them with wire sutures would give so much
shortening in this case as to result in great deformity. He
therefore had cut down on the fibula and cutting out a

segment of this bone he pushed it with his fingers, with-

out exposing it to the air, through the soft tissues and
into the gap in the tibia. Firm union had subsequently

taken place and the man could bear his entire weight

upon the fractured limb two months after operation.

He used a crutch still, as he had only been walking about
for some two Vkfeeks.

Trephining for Eelief of Paralysis and Convulsions
from Cerebral Hemorrhage.—Dr. A. J. McCosh ex-

hibited a boy aged seven upon whom he had done suc-

cessfully the operation of trephining for the relief of re-

cent paralysis and convulsions. In August last the boy
fell down stairs and was found lying in a semi-stupor at

the foot of the stairs shortly after. He remained semi-

comatose for twenty-four hours after he was brought to

the hospital the next day, only rousing up when violently

shaken or otherwise so disturbed. There was no sign of

injury to the scalp and no paralysis of motion or sensa-

tion upon his examination at the time of admission.

On the third day the stupor lessened and signs of cere-

bral irritation appeared. The legs were drawn up and
the arms flexed, the boy only slightly noticing his sur-

roundings. On this day (third) it was noticed that he
could not speak intelligently, and that he was quite irri-

table. The fifth day he was less irritable in temper and
spoke. The next day his mind was clearer, but move-
ments of the left upper extremity were sluggish. On the

seventh day this impairment of motion was more marked,
and there was also loss of power in the leg and face of

the same side, with twitchings of the muscles. During
the latter half of this day the boy had repeated convul-

sions, distinctly localizing in significance the movements,
beginning in the arm, wliich was paretic, and thence ex-

tending. The eiglith day he was found to be affected

with a complete left hemiplegia. The diagnosis was
made of pressure from clot over the right motor area for

the arm, face, and leg of the opposite side, and it was
decided to trephine at once. On lifting up the scalp

and exposing the skull the bone was seen to be perfectly

healthy. The fissure of Rolando having been previously

marked out a button of bone was removed over the

praecentral convolutions in front of the Rolandic fis-

sure. On exposing the dura mater it appeared normal
for the most part, but at the posterior extremity of the

trephine opening the edge of a blood-clot was seen.

With tlie rongeur forceps more bone was removed, ex-

posing a large circular clot which covered the mid-por-
tion of the Rolandic fissure and the adjacent pr.-e- and
post-central convolutions. The clot was carefully

washed away and underneath was found a tear about an

inch in length in the dura, due to a spicule of bone, which

was removed. The underlying brain-tissue was found to

be a grumous-looking, broken dovm mass. This was
carefully washed away, the dura wound closed, and the

scalp Hap brought over the wound and closed with pro-

vision for drainage, no bone being replaced. The boy

had made violent resistance to the anaesthetic (chloro-

form) with his right arm and leg when undergoing the

operation at first, but did not move the left side of his

body. On coming out of the auEesthesia he moved the

left arm also, and kept up this movement for half an

hour, after which the left side remained paralyzed as be-

fore for twenty- four hours. The paralysis then began

to improve, and the boy now has equal strength on the

two sides. He has not had any convulsions since the

operation. The convalescence was uneventful, the

wound of scalp healing readily.

Hysterectomy for the Cure of Prolapsus TJteri. -Dr.
McCosH, in the absence of the patient, showed a photo-

graphic representation of a prolapsus uteri upon which he

had recently operated by hysterectomy. The patient

was a washerwoman and had suffered from prolapsus

for some time, though, until shortly before operation, she

had been able to continue her work. When admitted to

the hospital the prolapsed mass protruded outside the

vulva as a tumor, the size of a Derby hat. Attempts to

replace the mass were utterly futile, even after three

weeks' rest in bed and the most assiduous employment of

all ordinary measures to reduce it in size. The mass
consisted of the uterus, twice its natural size, with elon-

gated cervix, the bladder on the anterior surface of

uterus, and the thickened cervico-vaginal wall. The
operation of hysterectomy was decided upon and done
with very gratifying results, the patient now being able to

attend to her household duties and ordinary woik with-

out discomfort. Hysterectomy in such cases, according

to the experience of the speaker in this and some three

or lour similar cases, was a most tedious and difficult

procedure. This was due to several factors, among
others, the attachment of the bladder to the uterus, re-

quiring great care in its removal, and also on account of

the very large bleeding surface left after operating. The
elongation of the cervix in such cases, being, as he hnc\ ob-

served it, from three to four inches, witii its attachment

of vaginal mucous membrane requiring separation, was
another tedious factor.

Skin grafting by Thiersch's Kethod.—Dr. C. A.

Powers exhibited to the Society a middle-aged woman
from whose nose he removed a papillomatous tumor
about as large as the first phalanx of the index-finger.

The exceedingly rich vascular supply of the tumor had
necessitated the use or numerous cat-gut ligatures to con-

trol the hemorrhage. This he had found would be

likely to interfere with the success of grafting with a

single piece of skin, so desirable from an ansesthetic or cos-

metic standpoint, and he had therefore used three skin-

grafts instead of one. The result, as shown in this

patient, afforded a very happy illustration of the value

of skin grafting by Thiersch's method.
The Chairman, Dr. William T. Bull, in connection

with the subject illustrated in Dr. Powers's patient, and as

apropos to the reference made by the latter to the cos-

metic advantages of a single graft, showed to the Society a

photograph of a patient upon whom he had been able to

successfully carry out this procedure to remedy the de-

formity resulting from a deep " pit," left by an operation

upon the patient's face.

In the general discussion following the exhibition of

cases, Dr. Dawbarn asked Dr. McCosh, in connection

with the case of trephining done by the latter, if pus was
found upon exposing the brain, since, if such had been
the case, an attempt at bone-grafting would have resulted

in failure. He was reminded by the history of Dr. Mc-
Cosh's case of one he had himself operated upon just a
year ago. A man had been struck on the head in a polit-

ical altercation and several days afterward, when seen

by Dr. Dawbarn, he was in a semi-stupor, with elevated
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temperature (101° F.) and hemiplegia. There were two
wounds of the head, on opposite sides ; one of them
corresponding exactly to the motor area, affection of
which was supposed to be responsible for the man's hemi-
plegia of the opposite side. The patient was taken to

the Polyclinic Hospital. Dr. L. C. Gray saw him in con-
sultation. Dr. Gray agreed with the speaker that there

was pressure, probably from hemorrhagic clot, o\'er the

motor area corresponding to the wound of scalp with

beginning inllammatory action as evidenced by the febrile

reaction. The skull was trephined and the dura mater
exposed, bulging through the opening, but looking per-

fectly healthy. The brain was explored in every direc-

tion, but nothing found, although the exploratory punct-
ure reached the lateral ventricle several times, as shown
in an escape of cerebro-spinal fluid. The bulging of
the brain encouraged the idea that something would be
f mnd and another trephine opening was made on the
same side, a little farther back, the first having corre

sponded to the wound in the scalp. The second opening
revealed nothing to accouut for the patient's symptoms,
the man dying six hours after operation. At the autopsy
nothing abnormal was found in the brain on the side

opposite the paralysis, but on the other side (the same
upon which the paralysis existed) there was present a very
large blood-clot, pressing upon the motor centres. In
answer to a note written to Dr. Gray, stating the facts of
the autopsy, he had received a note from him in which Dr.

Gray expressed the behef that the only explanation of the
case was that there was no decussation in the pyramidal
tracts of the pons-medulla in this man's case, a condition
he had only met with once or twice before. Dr. Gray
asked for the brain and pons-medulla removed at the
autopsy, which he examined after hardening and staining,

finding, as had been anticipated, that there was no decus-
sation in this case.

Dr. Dawbarn drew the lesson from his experience in

this case that hereafter he would follow his physiology
in such cases m a first operation, but failing to find any-
thing, he should do his second trephining on the opposite
side.

Dr. Joseph D. Bryant had recently had a case similar

to Dr. McCosh, and was also reminded of two cases like

Dr. Dawbarn's which had come within his knowledge. In
one case, his oi\ti, the lesion had been found on the same
side as the paralysis, the patient having been one he had
seen in the service of Dr. Janeway, who had called upon
him to operate, the patient dying, however, before the
operation was done. Another case similar to Dr. Daw-
barn's had been reported to him in a private letter from
a former student, who had asked him to explain the con-
tradiction of teaching with his case, ivhich letter Dr.
Bryant had not yet answered.

Dr. M.\nlv described a recent case of trephining which
he had done, the results being quite satisfactory, except
that a hernia cerebri had resulted. He desired to hear
an expression of opinion from those present as to the
best plan of treatment for this condition so as to bring
about a rapid cure.

Cases Illustrating Some Difficulties in the Use of the
Cystoscope.—The first paper of the evening, entitled as
above, was read by Dr. L. B. Bangs. The writer had
no special preference between the two instruments manu-
factured by Mitze and Leiter. The recent French cys-

toscope he considered as cumbersome and unnecessarily
complex. Practice was required before efficiency could
be attained in the use of any cystoscope, and even with
the most skilled practice there were several difficulties

to be encountered which, in some instances, rendered the
instrument of little practical value. He described the
case of a patient, illustrative of one of these difficulties,

because of free hemorrhage in the bladder so obscuring
the field as to make a cystoscopic diagnosis of its cause
impossible. Bimanual examination and the sound dis-

closed a growth, presumably papillomatous, which was
operated upon by the supra pubic method, and the diag-

nosis confirmed, with relief and cure for the patient.

Another difficulty he had encountered was the presence of

optical illusions, giving rise to a false diagnosis. By too
close an approximation of the beak of the instrument to

the vesical wall, one sometimes got a false visual impres-

sion, and a fold of the bladder might be readily mistaken
for a neoplasm. Fxactly such an experience had be-

fallen the writer. He had opened the bladder to find

the tumor not present when he thought he had seen it,

thougli other small gray or whitish patches, which had been
observed also, were found to be malignant and removed
with relief to the patient. Dr. E. Harry Fenwick had
called attention to this liability to error in the use of the

instrument, and he could confirm it. One observation

he thought was never sufficient for a diagnosis with the

cystoscope, because of variations in size, shape, etc., in

different bladders.

In certain cases in elderly men mth enlarged prostates

and a tortuous urethra, the use of the cystoscope was
attended with difficulty, and at times was impossible.

Cocaine he had not found of any advantage in these

or other cases. Notwithstanding these difficulties, the

wTiter was a firm advocate of the use of the cystoscope

as a means of diagnosis, and considered it of the greatest

value.

Dr. W. K. Otis, in the discussion which followed, re-

marked that hemorrhage, if sufficient to obstruct the view

witli the cystoscope, could not be from the kidney, as

hemorrhage from the kidney was slow through the ureters,

and it was easy to tell by the discharge through the ureter

which kidney was affected. One cause of difficulty and
error in the use of the cystoscope was to be found in the

spherical aberration of the instrument itself, and tliis was
especially true of the French instrument, through which a

penny looks like a globe. He was now trying to de\Tse

one which would give a flat field. One advantage of the

French instrument existed in one's ability to determine

the exact size of a tumor or growth in the bladder. This
could be done by means of the scale on the telescope and
by gauging the focus.

Dr. Willy Meyer thought that sufficient importance

had not been laid upon the fact that, in every case, as

much as five ounces of water should be used to distend

the bladder. If this could not be done at first, he

stretched the bladder by repeated injections, using a hand
syringe and not a fountain. In cases of hemorrhage,

wait, if possible, for hemorrhage to cease. The cysto-

scope could not be used when the urethra would not pass

a No. 23 sound. In the case of Dr. Bangs's patient, which

he had seen with him, in which the cystoscope gave a

false visual impression, the bladder had not been suf-

ficiently distended, as only four ounces of water had been

injected.

The Chairman, Dr. Bull, asked Dr. Bangs if he had
ever known the use of the cystoscope to be followed by
any dangerous or injurious consequences to the patient.

Dr. Bangs, in reply, stated that he had never personally

seen any bad effects, but recently, while in W.ashmgton, he

had heard of a case in which the bladder-wall was burnt

through the use of the cystoscope. He could readily see

how this was possible, since, in experiments upon the

phantom bladder, he had found that the finger placed

near the beak of the instrument, and kept there for a

time, became uncomfortably warm, in spite of the sur-

rounding volume of water.

Considerations upon Medical Hemorrhage Surgically

Treated.

—

Dr. R. H. M. Dawbarn read a paper with

this title (see p. i).

In the discussion which followed Dr. Van Arsdale
stated that his experience had been the opposite to that

of the writer of the paper, as regards the value of saline so-

lutions. They had (iroven of little value, while he had

seen immediate and striking benefit from the transfusion of

blood. His experience with the infusion of a saline so-

lution had been limited to only five or six cases he admit-

ted, and he therefore felt some hesitation in advancing
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any decided opinion as to the relative value of the two

methods.

The Chairman, Dr. Bull, had many times proven the

value of saline infusions of hot water in cases of hemor-

rhage, and kept on hand constantly in his operating-room

the salt mixed with bicarbonate of soda in quantities pro-

portioned for the water to be used. As regards puncture

of the femoral artery, he thought it would be wise to wait

until Dr. Dawbarn's experience should become more ex-

tended before adopting this measure, as there might be

serious damage resulting from a puncture, no matter how
small, into the walls of so important a vessel.

Dr. D.\wbarn closed the discussion.

OUR LONDON LETTER.
(From our Special CorrespondenL

)

ALBU.M0SURL4 AND ITS SIGNIFICANXE—THE RECENT OUT-

BREAK OF EPIDEMIC SKIN DISEASE—THE COLLEGES OF

PHYSICIANS .\ND SURGEONS—THE JOURNAL OF PATHOL-'

OGV—LONDON WATER-SUPPLY INFLUENZA—THE NEW
UNIVERSITY.

London, December 5, i&ji.

Medical terminolog)- is apparently endless and is ever-

changing, to the no small bewilderment of practitioners

who get a little behind the times in their acquaintance

with current medical literature. We are, it seems, no

longer to speak of peptonuria but of albumosuria. A pa-

per on this subject, by Drs. Lee Dickinson and W. K.

FyfiEe, was read before the Clinical Society last week, in

which an account was given of twenty cases of pneu-

monia and allied conditions in which the urine contained

albumose. The method employed to examine the urine

was to first remove from it such proteid as was coagula-

ble by heat, and then to treat with nitric acid and the

biuret test. To apply the latter, a twenty per cent, solu-

tion of caustic potash or soda containing a little sulphate

of copper was employed ; the urine was floated upon the

surface of this dense solution and a positive result was

indicated by the appearance of a pink color at the junc-

tion of the two fluids. In no case was true peptone found,

but whenever the biuret reaction was obtained it was

found to be due to albumose, which could be precipitated

by ammonium sulphate. The albumoses met with were

protoalbumose and dextrc-albumose, and sometimes oc-

curred in large quantity (more than one per cent, when
the urine was more copious than natiual). Judging from

experiments on animals, it seemed possible that the diar-

rhoea from which many of the patients suffered might

have been due to the passage of albumose through the

blood. Although their cases were characterized by their

high mortality and their serious sequelae (apart from em-
pyema), the authors thought it probable that, other things

being equal, albumosuria was a favorable sign in severe

pneumonia and other cases, for this sign was absent

throughout in some most virulent and fatal cases with ex-

tensive hepatization of lung. The origin of albumose
was pus, or at least inflammator)- exudation, especially

that of pneumonia, and it was likely that it was formed

by the agency of micro-organisms.

The recent remarkable outbreak of epidemic eczema
at the Paddington and other metropolitan infirmaries

formed the subject of discussion at the last meeting of

the Medical Society of London. Dr. Saviel, medical

superintendent of the Paddington Infirmarj-, opened the

discussion by giving an account of the disease as he had
seen it. Out of S46 patients 163 were attacked (89
males, 74 females). The disorder was attended by a

certain amount of constitutional disturbance and ran a

more or less definite course of seven or eight weeks.

The skin lesion commenced sometimes as a papular or

papulo-er)-thematous rash, sometimes as raised maculas,

and occasionally as rings. In all cases, however, the

eruption became confluent in from three to eight days,

and a crimson, irregularly indurated surface resulted

which was continually shedding its cuticle in scales or

flakes of various sizes. In a large proportion of the cases

vesicles formed, which burst, giving rise to a serous exu-

dation. One hundred cases were of the " moist " type,

45 were of the •' dry " type, and 18 were " mixed.' Con-

valescence was tardy, and 38 patients had relapses. Ano-

rexia and prostration were the chief constitutional sjmp-

toms. The conjunctiva were inflamed in all the severe

cases, and in those where the face was involved- In half

of the cases in which the urine was examined albumin

was found. Twenty-eight patients died. Death some-

times resulted from collapse following on the vomiting or

diarrhoea (which was present in a quarter of the cases),

or more generally from asthenia ; some patients died

comatose, as in urasmia. Dr. Saviel connected two symp-

toms with a fatal issue—muscular twitching and dyspnoea

without physical signs in the lungs. The cases which be-

gan as maculie bore some resemblance to German mea-

sles, but pyrexia was absent and desquamation was ex-

treme. The '• dry " variety strikingly resemble-1 pilyiiasis

rubra, but differed in that it was epidemic and children

were almost exempt. The liabilitj' to the eruption in-

creased with advance in life, the average age at death be-

ing seventy-one. The only treatment which proved ser-

viceable was the external apphcation of germicides and

the administration of stimulants.

Mr. Lunn, Medical Superintendent of the Marylebone

Infirmary, said he had had 193 cases under observation,

of which number 23 proved fatal, and in 10 of these

death was certainly due to the skin disease. No treat-

ment availed to check or modify the eruption, which

had an average duration of six weeks.

Dr. Richards, of Hanwell Asylum, said he had met

with 38 cases, apart from earlier cases which might

have been overlooked, which was equal to about three

per cent, of the inmates of the Asylum. None of the

cases proved fatal, which might be due either to the

effect of fresh countr)- air or to the fact that his patients

were in better condition physically than the aged and

debilitated inmates of workhouse infirmaries.

With regard to the nature and etiology of the affection

somewhat diverse views were expressed by the speakers

on Monday evening, and no definite conclusion can be

said to have been reached. Dr. Richards opined that it

was a post-influenzal manifestation. Mr. Startin thought

the eruption resembled what had been described by Dr.

Croker as superficial erysipelas ; he regarded it as certainly

of external origin—as bacterial rather than neurotic Dr.

Stephen Mackenzie suggested the use of the term exfolia-

tive dermatitis as describing the disease without involving

any theory as to its pathology. He remarked that similar

cases occurred sporadically, and he supposed that there

must have been special circumstances of environment to

account for its epidemicity in these instances. Dr. Rad-

cliSe Crocker drew attention to the fact that in a large

proportion of the cases the glands were enlarged as in

rotJieln ; he was inclined to consider the malady a local

one to begin with. Dr. Downes, of the Local Govern-

ment Board, said he had made inquiries at a large num-
ber of pro%incial workhouses, but in only one did there

seem to have been any excess of general eczema, and

nothing at all answering to the disease as seen in London.

There are signs in the air of an approaching " split
"

between the Colleges of Physicians and Surgeons. A few

years ago they entered into a joint arrangement to issue

their diplomas only in conjunction with one another, and

the so called " conjoint board " was formed. This work-

ing arrangement, however, is terminable at a year's notice,

and it is quite possible that it may be thus brought to an

end before very long. The first sign of a probable dis-

solution of partnership is the application just made to the

Medical Council by the College of Physicians to have its

license and membership recognized as registrable without
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the possession of any distinct surgical ciualification. 'I'his

certainly foreshadows a disposition on the part of the

College of Physicians to " paddle its own canoe." The
Medical Council resolved, on the motion of Sir William
Turner, that the College should be left to make good their

claim in the way they might think fit, seeing that it would
be contrary to the Medical Act of 1886 (which forbade
the registration of "'fragmentary" diplomas) for the

Council to admit it. We have here the beginning of a
very pretty quarrel if pursued to the bitter end. When
the Conjoint Board was first formed the College of Phy-
sicians undoubtedly had the best of it, for by the arrange
ment then entered into every student who took the diploma
of the College of Sjrgcons—and nearly every student did

—was bound to tnke the license of, and pay fees to, the

College of Physicians also. It is doubtful whether the

latter College has anything to gain by resuming indepen-
dent action, but it is difficult to see what else it can have in

view by the application to the Medical Council. The
decision of the Council promises to land them in the law
courts. While the matter was under discussion Mr.
Bryant (the representative at the Medical Council of the

College of Surgeons) remarked that the College of Physi-

cians had undoubtedly exceeded its powers, and he was
glad its irregularities were about to be put an end to.

Coming from such a quarter, this remark was c.rlainly

ominous of some disturbance of the harmonious relations •

between the two Colleges.

A new medical journal is announced to appear shortly,

to be called The 'yournal of Pathology. It will record

the progress of original pathological research, and contri-

butions from many of the leading workers in that field

are already promised.

The London County Council and the Corporation in-

tend to promote jointly bills in Parliament relating to the

water-supply of the metropolis. It is therefore to be
hoped that we are within measurable distance of the time
when a purer supi)ly will be provided.

Influenza has reappeared in this country, but has not

yet reached the metropolis.

An opposition to the proposed new Albert University

for London is being organized.

THE OTHER SIDE OF THE MATERNAL-IM-
PRESSION QUESTION.

To THE Editor of thb Medical Record.

Sir : After reading some of the letters which you are

now publishing in regard to maternal impressions, I

am impressed with the truth that there is nothmg so
false as figures, nothing so deceptive as facts. It seems
to me that if the reporters of these astounding phenom-
ena were to attempt some explanation, the valuable space
of the journal would be better filled than with the re-

hearsal of what appears to reason and common sense as

ridiculous. I do not wish to doubt the veracity or pow-
ers of observation of those who have reported some of
these remarkable cases of maternal impression, but I am
inclined to think that they have been imposed upon by
hysterical women, or that the deformity of the child was
a mere coincidence, due to some direct uterine cause.

Tne imagination is a strange faculty, and, when allowed
full play in a woman who has been disappointed in the

birth of a deformed child, it can easily discover com-
parisons and concoct absurd stories for the purposes of

explanation. When we remember that the fcetal de-
formity in these cases is usually of a traumatic character

of ovarian or uterine origin ; that while the physician

sees the child himself, in almost every instance he has
to depend upon the word of the mother for the event
which is said to have preceded and caused the deformity

;

that when this causative event took place, the mother
has usually been so excited or shocked as to seriously

modify the value of her testimony in reg ird to it ; that

after the birth of the deformed child there is an almost

irresistible motive on the part of the mother to offer

some explanation, however absurd to science it may ap-

pear ; and, finally, that no one has yet been able to prove
that the deformity occurre<l in the foetus at the time of

the said event (a proof which is only possible by an ex-

amination of a fcetus aborted, say, immediately after one
of the usual causes given for these so-called impressions)

—when we remember all this, it alone is sufficient to

throw discredit upon such marvellous tales.

But what are we to think of these wonderful reports

when examined in the clear light of modern science?

Either that the lessons of embryology have been over-

looked or never learned by those who believe them, or

else that they are making sport of the intelligent part of

the profession by repeating the superstitious notions of

imaginative and interested women.
Do maternal impressions ever occur among the lower

animals ? I have never heard of such, though among
some of the more timid creatures frequent opportunity

has not been wanting.

Could a silling hen give a maternal impression to one
of her htlle chicks still unhalchcd in the nest ? I think I

^ee an ominous smile upon the face oi the reader, and yet

such a suggestion is hardly more ridiculous than that a

human mother can give a maternal impression to the

foetus within her womb. After the ovum has left the

Graafian follicle, its principle of development resides

solely within itself, and tliere is no direct connection

whatever between the fcetal and maternal tissues. The
only interchange between the elements of the mother and
child is by way of the two systems of circulation brought

in approximation at the placental membranes ; and prac-

tically, tlie child within the womb is as much beyond the

maternal influence as the chick within the nest. There is

a possibility of chemical influences being transmitted from
the mother to the child through the blood ; and it is proba-

ble that certain nervous influences are exercised in the

same way, i.e., through some alteration in the chemistry

of the blood. This explains why the mother may trans-

mit certain diseases to her offspring, but it will never ex-

plain why that mother, by looking at a man with a de-

formed nose, for instance, will cause the nose of her

child to be deformed. The simple statement of the case

reveals its untenability.

While the ovum is still one of the maternal cells, that

is, before it has started out upon its own life-history

within the Graafian follicle, a maternal impression may
be conferred upon it, for it will then receive the same in-

fluence that every other cell in the whole maternal organ-

ism receives. It may be similarly influenced by the direct

contact of the paternal element, the spermatozoon. These
two influences, however, we speak of as heredity ; but he-

redity is not a cause of tne wonderful cases of maternal

impression reported from time to time in the medical

journals. Let us have done with such superstitious no-

tions. Enough marvels of that sort are already on record

for the purposes of study. Let those who desire to ex-

ploit their abilities in this department of obstetrics cease

to listen to these vagaries of the feminine mind, and ex-

plain, if possible, how they propose, rationally and scien-

tifically, to account for these so called maternal impres-

sions. Valuable space in our journals will thus be

reserved for something more practical and instructive,

and common- sense will not be offended with the period-

ical report of these tiresome, worn-out notions of a by-

gone superstition. L. Harrison Mettler, M.D.
Chicago, December 15, 1S91.

Ghostly Dentists.—-A man out in Ohio who was suf-

fering from a severe toothache and consulted a spiritist

medium for relief, was told to go to bed and the relief

would come. He obeyed, and upon recovering con-

sciousness he found a blood-stained pillow and the of-

fending molar on the sheet. He is deliberating whether

it was nitrous oxide or spiritism, but is glad his tooth is

out anyway.
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SANITARY HORSEBACK RIDING.

To THB Editor of tub Medical Record.

Sir : After one has lived for even a few months in the

Far West the subject of horseback exercise becomes a

topic most absorbing.

The pure air and almost constant sunshine invite one

to lead an out door life. The shady mountain passes,

with the constant change of superb views, from canons to

peaks, and the glimpses of the vast expanse of plains with

an horizon like the ocean, tempts one to take exercise

which otherwise they would probably not h.ave strength or

energy to do. Then to canter on the prairie is so fasci-

nating that one scarcely knows when to stop. " To
sleep in a tent and live on one's horse by day" is a pre-

scription that has saved the life of an otherwise doomed
mortal ; but I am sorry to say that I fear that it has

been greatly abused, and that rash exposure has been

guilty of taking to an early grave many who otherwise

would have grown well and strong.

It should be remembtred that riding, even walking,

one's horse gives no little exercise ; it is naturally fa-

tiguing, indeed exhausting, and one should bear in mind
an axiom in the treatment of pulmonary diseases—never

to fatigue, but to exercise gradually as the strength in-

creases.

Time and again doctors have told me that patients

have come to them in various stages of consumption,

some, indeed, in a very debilitated and dangerous condi-

tion, buoyed by hope and armed with instructions from

the home doctor " to sleep in a tent and take plenty of

horseback exercise." Carrying out this advice a fatal

hemorrhage would probably prove its harmfulness.

In the studies that I have made in various forms of

physical exercise especially beneficial to children and del-

icate women, I have been impressed witli the fact that the

perfection of exerc se was that which moderately brought

into concerted action all the muscles of the body and

tended to symmetrically develop the individual, and that

well-sustained exercise of this character equalized the cir-

culation, produced no congestions or strain, and stimulated

arterial and venous flows. For a man horseback riding

possesses all these qualities ; but, sirange to say, the woman
is so hampered by fashion tliat I am more and more im-

pressed with the fact that in a large number of cases

riding with the side-saddle does far more harm than good.

I have thought this matter over carefully, and am pre-

pared to state most empliatically that I believe the tmie

has come when the side-saddle should be abolished. The
position a woman assumes on horseback has three objec-

tions : ist. The right leg being at an angle with the body
and more or less fixed, the to-and-fro movements of the

body cause more or less pressure upon the abdominal
and pelvic viscera ; the seat necessarily produces a slight

spinal twist in the lumbar region, and should, as unfortu-

nately is too often the case, a perfect fitting habit or a

t ght corset be worn, all these evils are exaggerated. 2d.

The left leg, partly straightened, bears upon it the entire

muscular strain; especially is tliis the case with the upper
thigh muscles, whether or not the stirrup be used ; and
the pressure exerted against the pommel must neces-

sarily retard the circulation in the venous and arterial

trunks ; this strain, which is always more or less on the

left side, certainly must affect the pelvic viscera, espe-

cially the left ovary, should it have any tendency to pro-

lapse or congestion—a frequent condition. 3d. I believe

that this method of riding is unsafe, as it by no means
gives a woman the control of her horse in cases of danger
that she should have.

Ho^vever straight a woman may try to hold herself in

the position she assumes on a horse, she will gradually

fall into the habit of a slight lumbar curvature to the

left, and it stands to reason that, for one who rides a great

deal, a want of symmetr)- in develo]inient on both sides

will be sooner or later noticeable. I believe this is ob-

viated to a certain extent in England by the movable

pommel, the young rider being obliged to ride on one

side one day and on the next the other.

I am surprised that those who have seen much of the

diseases of women have not taken a more positive stand

in this matter. There is no reason whatever, except the

arbitrary dictates of fashion, why a saddle could not be so

constructed that a girl could ride with equal comfort and

grace as can her brother ; moreover, she would get far

better control of her horse, and there would be very

much less danger of ovarian and uterine prolapses,

bladder disturbances, lateral spinal curvatures, etc.

Those who have had courage enough to try this innova-

tion have assured me that the difference in comfort

was remarkable.

In order to secure the advantages of riding astride, a

woman should, I think, have a saddle constructed in a

manner different from that used by men. This saddle

should combine healthfulness, safety, and comfort.

Healthfulness would require an erect symmetrical post-

ure of the rider, freedom from angles that would interfere

with perfect circulation and would prevent any strain or

pressure on the pelvic organ. Safety would give a firm

seat, sure control of the horse, and an easier mount
than can now be accomplished. Comfort would come
from freedom from restriction and an easy seat.

My idea would be to make a saddle based upon the

following plan : The pommel to be somewhat of the

Whitman type, but with a twenty-inch seat, a flat ladies'

cantle with rolled edges ; this would give sufficient length

and would expand into a broad, comfortable seat. The
rider, then, instead of assuming a perpendicular position,

has the legs flexed almost as much as when sitting on a

comfortable chair. There should be for this purpose a

stirrup shorter than that worn by men ; the flaps then

could be padded very much as is now done in the Ken-
tucky saddle. I feel convinced that this form of saddle

would be found to be the most useful one that could be

adopted.

John M. Ke.'Vting, M.D.
Colorado Springs, Col.

THE DOSB OF PARALDEHYDE.
To THE Editor of thk Medical Record.

Sir : In the Clinical Department of the Record to-day.

under the caption of " A Large Dose of Paraldehyde,"

Dr. J. Noer calls attention to a patient of his, ''on the

verge of delirium tremens," having taken two and one-

half drachms in one dose, instead of fifteen minims every

half-hour, which he had prescribed, and concludes by

stating that " the ma.ximum dose of paraldehyde is four

grammes, or one drachm."

The doctor is mistaken. The maximum dose of

paraldehyde is not one drachm. When conditions favor

it may be given in doses of six, eight, or more grammes,

without fear of ill effect.

Obersteiner, the eminent Austrian alienist, in the re-

cent repoit of his private asylum, near Vienna, a copy of

which was kindly sent to me by the author, and is now
being translated by my assistant. Dr. Herbert Adams,

says :
" Paialdehyde, soon after its discovery, took a place

next to chloral as a hypnotic. It can be used in all

cases where it would not be prudent to use chloral. It is

a valuable and scarcely replaceable medicine among our

therapeutic agents. We never give above the medium
dose of six grammes, but four to six grammes are often

insufficient, and to obtain satisfactory results one must

use much larger doses. It is possible to take twenty,

yes, even forty grammes, daily."

Our usual dose of paraklehyde is two drachms. We
have used it for years, prize it highly, and have never

noted ill effect.

We certainly should not expect a man " on the verge

of delirium tremens" to sleep by taking fifteen-minim

doses every half hour for five hours. Better, by far, if

clearly called for, give two or three drachms at once, and
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then smaller doses, iC needed. Sonic of our best sopo-

rifics—chloral, cannabis, bromide of sodium, etc.—often

fail because of too timid dosing.

J. B. M.\TTlSON, M.D.
UkoOKLVN HoMK for HaI'ITCHS, JiROOKLVN. DeccmlKT 19, 1891.

piedicnX Sterna

Contagiotis Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-
ing December 26, 1891.

Typhus fever
Typhoid fever
Scarlet fever 196
Cerebro-spinal meningitis
Measles
Diphtheria I52
Small-pox
Varicella _

Pertussis

Erysipelas
Mumps
Rotheln

Laryngeal Diphtheria, according to Rosenberry, should
be treated with the following :

Cases.
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CURED PHTHISIS.

1. Photo-micrograph. Tubercular area enclosed by new

connective tissue.

2. Photo-micrograph. Contracted cavity surrounded by

fibrous tissue.

3. Healed cavity.

4. Upper lobe replaced by fibrous tissue.

5. Fibrous nodule at apex.
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A STUDY OF THE PROCESSES WHICH RESULT
IN THE ARREST OR CURE OF PHTHISIS.'

By HEN"RY p. LOOMIS, M.D.,

NBW VOKK.

I HAVE endeavored, in a seiies of observations extending

over the past two years, and by the aid of abundant ma-
terial which has come to me during my service as Curator

at Bellevue Hospital, to obtain some explanation of the

following anatomical changes which form a part of the

morbid anatomy of pulmonary tuberculosis :

1. In what proportion of cases met v\nth on the autopsy

table are found the evidences of cured pulmonary tuber-

culosis ?

2. What are the gross and microscopical appearances
presented by the lungs in these cases, and by what histo-

logical changes was the cure effected ?

3. In the healed lungs, are tubercle bacilli still present?

4. How often are the evidences of localized or gen-

eral adhesive pleurisy found, and what effect have such
pleuritic changes had on tlie pulmonary structure ?

Anyone who has the opportunity of making a large

number of autopsies soon becomes impressed with two
facts : First, it is tlie exception to find perfectly normal
lungs, or lungs which are not more or less firmly bound
to the chest-wall by old pleuritic adhesions, either local-

ized or general. These adhesions are sometimes so firm

and dense that the lungs can only be removed with the

costal pleura attached. Secondly, the number of cases

where the lungs must at some time have been the seat of

an active and often extensive tuberculosis, yet at the

time of death all traces of active processes \\a.\t disap-

peared and the destroyed pulmonary parenchyma been
replaced by fibrous tissue.

This tissue generally shows itself at the apex of other-

wise normal lungs, as firm, dense, circumscribed masses,

which vary in size from a half to two inches in diameter,

and have in their centre cheesy or calcareous concretions.

Sometimes a small and completely encysted cavity is met
with in otherwise healthy lungs. For a long time, I have
been convinced that the evidences of a cured phthisis are

present, much mure frequently than is generally supposed,
in the lungs of those who present no signs of the exist-

ence of phthisical processes at the time of death. This

impression has been confirmed by a study of the carefully

recorded reports of 1,146 post-mortem examinations rviade

at the dead house of Bellevue Hospital. Those reports

which were incomplete have not been included in this

study. Of these 1,146 autopsies, 383 were made on per-

sons who died either from tuberculosis, or showed in

their organs an active or chronic tubercular process.

This left 763 autopsies made on non- tubercular subjects;

of these, 276, or thirty-six per cent., showed lungs which
were bound by organized adhesions, either general or

local, to the chest-wall In all of these 276 cases the

lungs were free from disease, except the jileuritic changes
which, in mo-^t instances, interfered materially with llie

perfect expansion of the lungs, as the study of micro-
scopical sections made from the underlying pulmonary
tissue clearly demonstrated. Of the 763 jiersons dying

' Read before the Section on Practice, New York Academy of
Medicine, Decenilier 15, i8qi.

of a non-tubercular disease, 71, or over nice percent.,

presented in their lungs changes which I regard as char-

acteristic of healed pulmonary tuberculosis. Many writ-

ers on phthisis give the percentage of cases of cured

phthisis as much lower. For instance, Dr. Williams, of

London, out of 1,000 cases in private practice, states a

cure was effected in 4.6 per cent. ; Dr. Austin Flint, in 640

cases, says a recovery took place in 44, or 6.5 per cent.

These conclusions were reached from physical exam-

inations, and not from post-mortem appearances. When
we study tuberculosis from a pathokgical standpoint, we
look more hopefully on the disease as amenable to cure.

Vibcrt,' from the register of th.e necropsies made at the

Paris morgue, found in 17 out of 131 persons dying

from violence or sudden death the evidences of pulmo-

nary tuberculosis which had been cured: This is a little

over twelve per cent., and shows a higher rate of cured

phthisis than that obtained by me. Joseph Coats, of

Glasgow, reports that out of 103 persons dying of a non-

tubercular disease, 20 showed in their lungs the evidences

of healed phthisis ; this is a little over nineteen per cent.

The report of the Middlesex Hospital, compiled by Dr.

Fowler, gives the arrest and cure of pulmonary tubercu-

losis in 177 cases out of 1,943 necropsies which were

made by him ; this is about nine per cent. Dr. Sidney

Martin reported before the British Medical Association

that in 445 consecutive post-mortem examinations he had

found 42 cases of healed tuberculosis in the lungs, or

9.4 per cent. These 42 persons died of a non-tubercular

disease
; 7 of them of cancer. This relation between

cancer and healed tuberculosis has been observed and

commented on by all investigators in this field. As these

percentages are much higher than those given by clinical

observers it is evident that recovery from phthisis is more
frequent than generally supposed. The class of cases

examined at the Bellevue dead-house came from the

lower walks of life, and during life were under the worst

possible hygienic conditions, and yet nine out of every

hundred furnished those pulmonary lesions which are evi-

dences of cured phthisis. The question which may nat-

urally be asked is, what are the lesions which are evi-

dence of cured phthisis, and how can one say the disease

is cured from the appearances which are found ?

If by the term " cured phthisis " is mear.t a complete

restoration of the affected portion of the lungs to a nor-

mal condition, we can say that it never occurs ;
but if it

is meant that all pulmonary s)mptoms cease, that the pa-

tient has good health, and that the damage to the lungs

is not sufficient to prevent an adequate use of their func-

tions, and that the tubercle baciUi, if present, are ren-

tiered inert by the connective tissue which surrounds

them, and are finally destroyed, then we can say that a

cure takes place in very many cases—a number much
larger than is generally supposed.

It is impossible to understand how recovery from pri-

mary or secondary areas of tubercular infiltration in the

lungs can take place by absorption of the tubercular ma-

terial, and the restoration of the lungs to a perff ctly nor-

mal condition. If, then, every tuberculosis, altliough

cured, leaves its permanent stamp on the tissues, what

are the steps by which an exceedingly destructive process

becomes arrested and cured ?

In describing these changes, I will speak, i, of their

situation ; 2, of their gross appearance; and 3, of their

microscopical appearance. -;

' London Lancet.
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The post mortem appearances in cases which may be
regarded as cured will necessarily vary with the extent

of the tuberculosis and the stage to which it had advanced
before its arrest. As phthisical processes are usually

confined to the apex of the lung, the changes of repair

were better marked here than elsewhere, although in a

few instances these changes were found 'n other places,

especially the posterior aspect of the lower lobes, and in

the lower part of the upper lobe. On the basis of their

gross appearance, I shall group my cases under the fol-

lowing heads

:

First.— Thai (lass in which the apex of the lung is

found adherent to the costal pleura, with a puckered and
depressed condition of its surface. Sixty of the seventy-

one cases which form the basis of this paper showed this

condition. On cutting into the lung, one or more dense
fibro-cartilaginous nodules, varying in size from a cherry

to a walnut, are seen beneath the depressed surface, or,

if situated in the central portion of the upper lobe, are

generally connected with the surface by easily recogniz-

able dense bands of new connective tissue. In the cen-

tre of these nodules, a chalky mass is often found, some-
times soft, but generally of sandy consistency, and often

studded with sharp spicule, as hard as bone.
Photograph 5 shows one of these nodules situated

at the apex of the left lung. The puckered appearance
about the nodules is due to the contraction of the newly
formed connective tissue. The siirface of the lung over
the nodule was adherent to the costal pleura. The
contents of the mass was cheesy, of a dark gray color,

and contained no tubercle bacilli. In a few instances,

the centre of the mass appears dense and cartilaginous,

and the nodule presents the appearance of a solid body.
Surrounding these nodules are laminated fibrous depo.s-

its, traversed by contracted, obliterated, or dilated bron-
chi. The nodules were generally circumscribed, round,
or elongated, and surrounded by pulmonar)- tissue which
appeared normal, although it was often found on exam-
ination to be only in part permeable to air, or to be the
seat of well marked emphysema.

In a few cases, the indurated portions of the lungs
were not nodular, but diffuse and more extensive, and
these were situated, not in the central portions of the

lung, but in connection with the pleura. They consisted of
dark gray fibrous tissue, dense, tough, and often verj-hard,

resembling cartilage, and contained no caseous residues,

although generally some were scattered throughout the
tissue, and appeared to be derived principally from al-

tered bronchial secretions.

Photograph 4 shows the substance of the upper lobe
of the right lung entirely replaced by new fibrous tissue.

The pleura is greatly thickened. The rest of the right

and all of the left lung were perfectly normal.
Often all trace of alveoH had disappeared. Connected

with the thickened pleura are septa running through the
lungs, composed of a condensed cellular substance inter-

mingled with fibrous tissue. These septa from their

whiteness form striking contrasts with the rest of the
lung.

Photograph 3 shows a healed ca\'ity in an otherwise
perfectly normal lung. The wall of the cavity was nearly
a quarter of an inch in thickness, and composed of dense,
fibrous tissue. The cavity was empty. This is the best
illustration of a healed canty that I have ever seen. The
specimen belongs to Dr. T. M. Prudden, who kindly
loaned it to me.

Second.—One of the most positive evidences thai phthisis

which has gone on to the formation of cavities can be re-

covered from, is the aspect presented by healed caiities.

Six of my cases showed this condition, and divided them-
selves into two forms :

I. Where the cavity was empty and communicated
with a bronchus. I have met with but two of these cases
and both of them were found in the central portion of
the lung. The cavities are closed on all sides and lined
with a thick, dense fibrous or fibro-cartilaginous mem-

brane, sometimes half an inch in thickness. This forms
an internal cicatrix analogous to a fistula. The cavity is

kept open by adhesions of the lobe to the chest-wall.

Sometimes these cavities are not empty, but partly filled

with calcified tubercular material, or a fibro-cartilaginous

mass due to vegetations from the wall of the cavity.

The surrounding pulmonary tissue is rartly perfectly

healthy, generally it is indurated, infiltrated with black
pigment, and puckered by shrinking.

2. Most frequently the cavity was contracted to such an
extent by the growth of fibrous tissue that it was almost
obliterated and appeared as a linear cicatrix. I have
often found this connective-tissue over an inch in thick-

ness, surrounding what remained of a cavity.

Photograph 2. This is a photomicrograph, showing
the great increase of connective-tissue about a contracted

and almost obliterated cant)-. At the lower portion of

the photograph new connective tissue could be seen form-
ing in the alveolar walls.

The adjoining pulmonary tissue may appear normal,

alUiough, when examined, it is found to be generally the

seat of emphysema, and to contain patches of interstitial

pneumonia. The condensation and contraction in the

pulmonar)- tissue causes the emphysema, and is, I believe,

essentially connected with the spontaneous cure of pul-

monary cavities. Sometimes calcareous concretions, like

small, opaque, granular, or chalky deposits, are found in

the centre of the cicatrix ; these are the contents of the

obliterated cavity. (In the young, the calcareous deposit

takes place at the peripher)', leaving a calcareous crust

with a soft centre.) I found these internal cicatrices

almost always accompanied by puckering of the corre-

sponding surface of tlie lung, with depression of the chest-

wall.

Third.— Two cases have come tinder my observation

where there had been a complete transformation of the

whole of an upper lobe into a compact homogeneous mass of
fibrous tisstte, without a vestige of pulmonary substance.

Throughout the lobe were seen large numbers of dilated

bronchi, many of them filled with calcareous matter.

The whole lobe was impervious to air, uniformly pig-

mented, of a bluish slate color, and presented none of the

gross appearances of a tubercular process. This was
only settled by a microscopical examination, which
showed giant cells in large numbers, mingled with tuber-

cular and fibrous tissue. The tissue was scantily supplied

\vith blood-vessels ; many of the bronchial veins were
obliterated, and the bronchi closed.

Black carbonaceous deposits are apt to take place

during the healing process of phthisis, in the neighbor-

hood of (cretaceous) concretions and cicatricial tissue
;

they may be circumscribed or diffuse, and give the tissue

a bluish-black or slaty-gray color. In all lungs showing
the changes of healed phthisis at the periphery', and in

most of those where the changes are confined to the cen-

tral portions, one will find the two surfaces of the pleura

adherent. A marked depression of the lung was ob-

served in 54 out of 71 of my cases, the surface being

hard, uneven, and presenting a crumpled appearance.

These depressions depend on the loss of substance of the

lung, and the consequent contraction which it has under-

gone.

Microscopical Appearances.—Normally, in the human
lung, there are prolongations of connective tissue passing

in from the pleura, and dinding the pulmonary tissue

into rounded, polyhedral compartments or lobules.

These lobules are in turn made up of a number of pri-

mary lobules, composed of a collection of air-sacs or alve- •

oli. The prolongations of connective tissue from the

pleura or interlobular septa, as they are called, are quite

broad, and easily recognizable by the naked eye, for they

are usually rendered prominent in the human lung by de-

posits of inhaled carbon in their lymph-channels. It is

this interlobular connective tissue which plajs the most
important part in the healing of pulmonary tuberculosis.

An examination of microscopical sections presenting
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the evidences of arrested and healed tubercular processes,

has led me to the following conclusions :

All fibrous developments result in induration, but it is

not easy to determine how or why the tubercular pro-

cesses were arrested, or how the final result was brought

about.

The indurated portions of the lungs were either in the

form of nodular or diffuse masses. In this latter and
rarer form, cheesy or calcareous residues were scattered

throughout the fibrous tissue. At the edge of the pul-

monary tissue, destroyed by the tubercular process, in

many sections, new connective tissue could be seen just

forming. This seemed to be derived from three sources.

1. The interlobular connective tissue had been infil-

trated with round cells which were becoming changed
into new connective tissue cells. In some, the interlobu-

lar septa had been increased ten-fold, and presented an

effective barrier to the advance of the tubercular process.

Photograph i. This is a photo-micrograph showing

two broad bands of new connective tissue passing inward

from the pleura, completely enclosing a tubercular area,

and li iiiting the extension of the process. The bands

are increased interlobular septa.

In all the sections, this interlobular increase was con-

stant and most marked, and in a number seemed to be

the primary change. The new connective tissue was
highly vascularized.

2. New connective tissue forming in the alveolar

walls was seen. In one section adjoining a contracted

and encapsulated nodule, the walls of the alveoli present-

ed all the stages of new connective-tissue formation

—

round cells elongating and becoming spindle cells ; spin-

dle-cells changing into dense fibrous tissue ; with, finally,

contraction and obliteration of the alveolus and its place

taken by new connective fibrous tissue.

I am aware that by many the participation of the

slight amount of connective tissue in the wall of the al-

veolus in the general hyperplasia is denied, but it seems

to me without question that it does occur.

3. The connective tissue around the vessels and bron-

chi had become greatly increased. The latter were often

almost obliterated by the contractions of the new con-

nective tissue, but I was surprised to see how little the

lumen of the pulmonary vessels was interfered with. This

was marked in all sections, no matter how extensive the

fibrous tissue. In the new tissue, areas of round-cell

infiltration were seen, and in places, granules of black

pigment occurred in the walls of the bronchi, which were

most probably, however, secondary to the fibroid changes.

In some sections adhesions of the pleura seemed to be

the first step in the development of new connective tis-

sue in the lung substance, for from these adhesions broad
bands of new fibrous tissue were almost universally seen

dipping deep into the lung. Fibrosis is a conservative

process. The new fibrous tissue from the pleura and the

interlobular septa offer a dense barrier to the advance of

the tuberculosis, and the incipient softening is not at-

tended as is usual by the continued deposition of tuber-

cle. The new connective tissue by its contractions en-

capsulates the tubercular area, compresses and renders

inert the chee.sy masses, and limits the advance of cavities,

reduces them in size, and finally causes them to cicatrize

and entirely disappear.

I could find no evidence, as some claim, that the tu-

bercle itself furnished any of this fibrosis. One fact es-

pecially impressed me, and that was the hyperaemic

condition of the tissue which surrounded the tubercular

areas where the new connection was forming. Through-
out the fibrous tissue new capillary vessels were seen

everywhere. An unobstructed circulation, and an in-

tense hypercemia were conditions so constantly present

where recent fibroid processes were active that they seem
to be essential to the cure of phthisis.

In the fibroid conditions which I have just described,

fifteen lungs showing the characteristic lesions of healed

phthisis were taken, and a half dozen microscopical sec-

tions were cut from each lung. These were stained for

tubercle bacilli, and iii none were any bacilli found.

The sections presented all the microscopical appearances

of a healed tubercular process, and I believe the lesions

could have been caused by nothing except the tubercle

bacilli. Some would have us believe that these fibroid

nodules found at the apex of the lungs are not the re-

sult of a tubercular process, but that other irritants be-

sides tubercle may cause them. The burden of proof, it

seems to me, must rest with them. Ziegler, who has in-

vestigated tuberculosis from its anatomical side possibly

more than any other observer, says, in his work on " Patho-

logical Anatomy," that tuberculous lungs may recover lo-

cally, and the indurated patches not only contain no tu-

bercle bacilli, but even present none of the special char-

acteristics of tuberculosis.

The following are the reasons why I consider all these

nodules of tubercular origin :

1. A number of cases have been reported where the

patient was treated ten, fifteen, and even twenty years be-

fore death for extensive and well-marked phthisis, from

which, after a number of years, they completely recov-

ered, and finally died by accident, or from some non-

tubercular disease. At the autopsy, the only pathologi-

cal change found in the lungs to mark the seat of the old

tuberculosis were these characteristic fibrous nodules.

Laennec, Bennett, and Jaccoud all cite a number of

cases of this kind.

2. It would hardly seem possible that any but a tuber-

cular process could develop fibrous nodules so uniformly

at the apex of the lungs.

3. The few nodules which were proven by my inocu-

lation experiments to contain tubercle bacilli, and so

beyond question to be tubercular, differed in no respect

in gross appearance or anatomically from the other

fibrous masses in which no tubercle bacilli were found.

Inoculation Experiments.—These experiments were

conducted upon rabbits with ihe object of ascertaining

whether the circumscribed fibrous nodules containing

cheesy or chalky deposits, and found generally at the apex

of the lungs, contained tubercle bacilli. The settlement of

this point is important, for it is the only means we have

of ascertaining whether phthisis is ever absolutely cured.

Even a few bacilli remaining in an apparently healed

area in the lungs must of necessity always be a source of

danger to the individual.

The experiments were conducted in the following

manner : The nodule or nodules were laid open by a

sterilized knife, the contents removed by sterilized nee-

dles, and then dissolved in distilled water in an aseptic

vessel. One to two cubic centimetres of this fluid were

then injected, under strictly antiseptic precautions, into

the right pleural cavity of a healthy rabbit, which was

killed in from six to twelve weeks, after being kept under

the best hygienic surroundings. A history of the cases

from which the nodules were taken and a record of the

autopsy on the rabbit were kept. The following is a de-

tailed account of the experiments :

Rabbit No. i. Inoculated in right pleural cavity with

I c.c. of fluid obtained by dissolving the cheesy contents

of a single nodule, three eighths of an inch in diameter.

The nodule was obtained from the upper portion of the

apex of the right lung, which together with the left lung

was perfectly normal. The subject from whom the lungs

were removed, died suddenly from a rupture of an aneur-

ism of the descending portion of the arch of the aorta.

The rabbit was killed at the end of three months, and all

its organs were found in a normal condition.

Rabbit No. 2. Inoculated with i c.c. of sterilized wa-

ter in which were dissolved the cheesy contents of two

yellowish white nodules which were surrounded by radi-

ating bands of connective tissue in such a manner as to

give the lung about the mass a puckered appearance.

The nodules were situated in the centre of the upper lobe

of the right lung, and the cheesy centres were one-half

and one-fourth of an inch in diameter respectively. The
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man from whom the lungs were removed died from a

blow on the head, which caused a fracture of the parie-

tal and temporal bones, with laceration of the brain sub-

stance. The rabbit was killed at the end of five weeks,

and, with the exception of localized adhesion of the lung

to the costal pleura at the point where the needle pierced

the chest-wall, all the organs were normal.

Rabbit No. 3. Inoculated in the usual way with the

cheesy contents of two nodules, each about half an inch

in diameter, and situated at the apex of the right lung.

The lungs, willi all the other organs, were found in a normal

condition. The man died suddenly from " I'aris-green

poisoning." The rabbit was killed in the fifth week after

inoculation, and all its organs presented a normalappear-
ance.

Rabbit No. 4. Inoculated with 3 c.c. of fluid obtained

by dissolving in sterilized water the soft, cheesy contents

of two nodules, one inch, and one-half inch in diameter,

respectively. These nodules were situated at the right

apex, an inch and a half from the pleura, and were sur-

rounded by well-organized connective tissue bands. The
pulmonary parenchyma for about an inch and a half

around these nodules contained twenty gray translucent

masses, the size of a pin's head, which looked like miliary

tubercles. The smallest bronchi in this area contained

pus. With these exceptions, both lungs were perfectly

normal. The person from whom they were removed
died of chronic Bright's disease. The inoculated rabbit

was killed at the end of three months, and in both lungs

were found consolidated cheesy masses, the size of a pea,

which showed on microscopical examination, the struct-

ure of tubercles. The rest of the organs were normal.

The contents of the nodules removed from this person,

therefore contained tubercle bacilli, and a very recent

eruption of miliary tubercles surrounded them, possibly

favored by the weak condition of the person two months
before death.

Rabbit No. 5. Inoculated with i c.c. of fluid obtained
from the contents of an old encapsulated nodule three-

fourths of an inch in diameter, situated at the apex of

the left lung. With this exception, the lungs were per
fectly normal. The person died of general abdominal
tuberculosis ; miliary tubercles studded the omentum,
and covered every portion of the small intestines. The
nodule in the lung was the only old tubercular process

found in the body. Dr. B:ggs performed the autopsy.

The rabbit, which had become very much emaciated,
was killed on the thirtieth day after inoculation, and mil-

iary tubercles were found scattered throughout both
lungs. This is a very interesting case, and forcibly im-
presses the fact of the danger which may lurk in these
apparently inert nodules.

Rabbit No. 6. The case from which this rabbit was
inoculated was in Bellevue Hospital, under treatment for

phthisis. At the autopsy the lungs were found perfectly

normal, but there was an aneurism of the arch of the

aorta which caused tlie phthisical symptoms. The con-
tents of two nodules situated just beneath the pleura of
the right apex, and about three-fourths of an inch in di-

ameter, were injected into the right pleural cavity of a
healthy rabbit. The rabbit was killed at the end of six

weeks, and all its organs were normal
Rabbit No. 7. Inoculated with i c.c. of a fluid ob-

tained by dissolving the calcareous and cheesy contents
of a single large nodule, an inch and a half in diameter,
situated near the apex of the right lung. The nodule
was surrounded by layers of fibrous tissue, one-fourth of
an inch in diameter. The surface of the lung was puck-
ered, and a broad band of new fibrous tissue ran from the
nodule to the depressed surface. The patient died from
cirrhosis of the liver. The rabbit was killed at the end
of eight weeks, and, with the exception of a localized

pleurisy, the lungs and all the organs were normal.
Rabbit No. 8. The patient, who died of heart disease,

from whom this rabbit was inoculated, had just beneath
the pleura in the upper lobe of the right lung a circum-

scribed fibrous nodule, three-fourths of an inch in diam-
eter. In the substance of the lobe were a number of

smaller nodules limited by concentric bands of fibrous

tissue. All the nodules had cheesy centres. The con-

tents of the large nodule with that of three of the smaller

were dissolved in sterilized water, and i c.c. injected into

the pleural cavity of a rabbit. The rabbit was killed five

weeks after inoculation, and .ill its organs were normal.

Rabbit No. 9. Inoculated lA c.c. of the fluid ob-

tained by dissolving the scraping from the wall of a con-

tracted cavity, one inch in diameter, situated in the

centre of the right upper lobe. The cavity was sur-

rounded by fibrous tissue, one-fourth of an inch thick ; it

was free from contents, and did not communicate with a

bronchus. The patient died of cerebral hemorrhage.

In the sixth week the rabbit was killed. The lower lobe

of the right lung was bound to the chest-wall ; with this

exception the lungs and all the other organs were nor-

mal.

Rabbit No. 10. The patient from whom this rabbit

was inoculated died from chronic diffuse nephritis, with

a large dilated heart, and general arterial disease. The
upper lobes of the right lung contained ten nodules, vary-

ing in size from that of a dime to a small pea, and all sur-

rounded by a very dense capsule of connective tissue.

The contents of most were cheesy. The largest nodule
was selected and a rabbit inoculated with i c.c. of the

fluid obtained from dissolving the contents in sterilized

water, with the exception of these nodules, and a very

thick pleura over the entire right lung, both lungs were
perfectly normal. When the rabbit was killed at the end
of two months, about half a dozen small tubercular

masses were found in both lungs, showing conclusively

that the contents of the largest nodule selected contained

tubercle bacilli.

Rabbit No. i r. Inoculated in the usual way with the

calcareous and cheesy contents of two nodules, three-

fourths and three-eighths of an inch in diameter respec-

tively, situated just beneath the pleura at the apex of the

right lung. The greater portion of the contents of the

nodules was calcareous. The patient died from a gun-

shot wound of the abdomen. The rabbit was killed on
the fortieth day ; all the organs were normal.

Rabbit No. 12. Inoculated with 2 c.c. of fluid, obtained

by dissohnng the contents of two small nodules, about
half an inch in diameter, situated in the central portion

of the ujtper lobe. These nodules were surrounded by
but little fibrous tissue. The patient from whom they

were removed died suddenly of lobar pneumonia. The
rabbit was killed on the thirty-fifth day, and with the ex-

ception of localized adhesions at the point where the

needle entered the chest-cavity, all the organs were in

normal condition.

These inoculation experiments show that while in the

majority of cases no tubercle bacilli could be demon-
strated in the healed pulmonary areas, still the fact that

they were found in certain instances where the disease

had remained latent for an.in<]efinite period, and the nod-
ules presented the same appearance as in the other cases,

emphasized the difficulty of determining just when all

dangers from old phthisical processes have ceased. Ex-
periment No. 5 showed that the general abdominal tuber-

culosis from which the patient died, was due to the

escape of the tubercle bacilli from the old and apparently

encysted nodule at the apex of the left lung. I can re-

call a number of cases of miliary tuberculosis, and some
of tubercular meningitis.where the only tubercular process

which could be found in the body was an encapsulated

nodule in the lungs, containing possibly some cheesy ma-
terial.

These experiments will at least demonstrate the pos-

sible dangers which may lurk in these apparently inert

masses. Experiments 4 and 10 showed tubercle bacilli in

the healed areas in the lungs, and proved that even from
these nodules, to all appearances completely enclosed by
fibrous tissue, tubercle bacilli had escaped and caused
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the eruption of miliary tubercles, which were seen about
the masses in both cases. Possibly the physical organism
had undergone certain changes in these cases. In Case

4 a locahzed bronchitis was found ; in Case 10 the pa-

tient with chronic Bright's was very sick for two months
before death. Both of these conditions may have favored

the escape of the tubercle bacilli.

May we not here have an explanation of the sudden
development of the phthisis in those cases where a local-

ized, and perhaps forgotten, tuberculosis from which ap-

parent recovery has been made, suddenly redevelops.

Conclusions.—I offer the following as reasonable con-

clusions from the foregoing studies. The microscopical

examinations seem to establish that fibrosis is the only

method by which tuberculosis of the lungs can be re-

cDvered from, and although they accord with well known
facts, recognized as long ago as the time of Laennec, by
whom the first, and without question best, description of

these changes was given, I offer no apologj' for going over

again what may seem at first sight a well-worn subject, for

my endeavor has been to study the methods of the forma-
tion of this fibrous tissue and the elements from which it is

derived. The gross description of the lungs which I

have given is the natural grouping of those which have
come under my observation.

I have been able to find in medical literature but a

few statements as to the percentage of cases of cured
phthisis, based on post mortem examinations. In con-

sideration of the large number of cases from which these

conclusions are drawn, I believe the time spent in tliis

work has not been in vain.

As to the presence or non-presence of tubercle bacilli

in the healed areas, as far as I know this point has never
before been investigated. In all the cases examined, and
from which I have made inoculation experiments upon
rabbits, tubercle bacilli were foimd in only three instances.

There was one suggestive fact found in my examina
tion, viz., that whenever the nodular mass or masses pre-

senting the anatomical characteristics of healed phthisis

were situated in the substance of a lobe, a broad and
easily recognized band of new connective tissue passed
from the nodule to the pleura through the apparently
healthy pulmonary tissue. Sometimes there were more
than one of these bands. At the place where the bands
reached the surface of the lungs, evidences of a localized

pleurisy were found, generally with adhesion of the two
surfaces of the pleura. How to e.xplain the presence of

these bands is not easy. Its appearance, so often re-

peated, suggested that some constant and determinable
influences were at work, and in the study of the lymphatics
and the distribution of pigment in the lungs rests, I be
lieve, an explanation. After consulting all the writings

on the lymphatic circulation of the lungs to which 1 had
access, two conclusions presented themselves : First, that

the subject is one which had been but imperfectly inves-

tigated, and about which little is known, most anato-
mists dismissing the matter at short hand; and secondly,

that the consensus of opinion, including such ^Titers as

Sappey, is, that there are two systems of lymphatics in

the lungs, namely, those in and beneath the pleura, which
empty into the bronchial glands and are entirely distinct

from the others in the lung substance itself, which latter

follow the vessels and converge at the root of the lungs
where they also empty into the bronchial glands.

To ascertain in what direction from the point of injec-

tion inert particles, such as carbon, would be carried when
introduced into the lung substance the following experi-

ments were made upon rabbits

:

Into the lung-substance, as near the centre of a lobe as

possible, four healthy rabbits were injected, under anti-

septic precautions, with a fifth of a cubic centimetre of

sterilized water. The water injected into two of the rab-

bits held in suspension powdered charcoal ; that injected

into the o!her two, carmine. The rabbits were killed at

the end of the third, thirtieth, and fortieth days, and mi-
croscopical sections were cut at right angles to the sur-

face of the lungs, extending from the pleura to the root

of the lungs.

It became evident that the pigment was carried from
the centre of a lobe, where a large mass of it was collected,

not only outward to the pleura but inward to the root of

the lung—most of the pigment passing in the latter di-

rection.

Pigment-granules were seen along the surface of the

pleura only over the central mass of injected pigment,

in the interlobular connective tissue, running inward from

the pleura, and also in pigmented cells found in the small-

est bronchi.

While no doubt some of the pigment in these cases was
carried toward the surface of the lung by the bronchi and
blood-vessels, the continuous lines of pigment-granules

seen in some of the interlobular connective tissue would
point to the lymphatics as being instrumental in diffusing

the pigment tow.ard the surface of the lungs, even to the

pleura. The interlobular tissue of the lung of the rab-

bit inoculated with the carbon granules was beautifully

mapped out by the pigment.

A study of a number of microscopical sections made
of normal lungs, and of lungs in which an old tuberculosis

was present, leads me to believe that the lymphatics situ-

ated in the interlobular connective tissue run toward the

pleura ; certainly those at least seem to do so which are

situated in the outer third of the lung. The distribution

of the pigment noted in these cases seems to help to ex-

plain the formation of the characteristic bands of new
connective tissue which I found in the human lungs, ex-

tending from the nodules located in the central portion

to the overlying pleura. In none of the sections was there

noted a band extending in any other direction. Infer-

ences might be drawn thus : The inflammatory products

resulting from the destruction of tissue by the tubercular

processes which have taken place in the central portion

of the lungs are carried in the lymphatics which run in

the interlobular septa to the pleura. There a locahzed

pleurisy is set up ; this may be the first intimation given

by physical examination that tuberculosis has commenced.
So also the pleuritic crepitation heard must have a special

pathological significance, ante-dating often any other physi-

cal sign. In like manner, it is readily seen how the inter-

lobular connective tissue irritated by the inflammatory

products in the lymphatics increases, and so are formed

the broad bands of new tissue which are noted in these

cases.

My examinations also show that it is not the tubercle

which undergoes healtliy evolution, but the normal con-

nective tissue of the lungs, which surrounds it, and of

this connective tissue, it is the interlobular, assisted by

that of the pleura which first increases, and is able to

resist the advance of the destructive processes. If by

any means the vessels in this tissue can be kept open, the

capillaries filled with blood, fibrous processes will be

established as the result of the irritation, and the active

congestion. If there is any virtue in Koch's " tuber-

culin," high elevation, or certain indirect methods, as

the pneumatic cabinet, may it not be due to the localized

congestion which they excite ? A microscopical examina-

tion of the lungs removed from three patients who had
been treated for a long time by injections of Koch's
" tuberculin," showed a most intense active hyperemia
of all the vessels in and around the old fibroid areas at

the apex of the lungs. In these situations an unusual

formation of new connective tissue was taking place.

The microscopical appearance of these lungs differed in

this respect from all others I have ever examined. When
once formed, the fibrous growth acts as a bulwark to pre-

vent the irritation and extension of the tubercle bacUlus.

In this way such tubercular exudation as has occurred

will be rendered abortive, and even large ulcerations \vill

be healed and cicatrized by the newly formed connective

tissue. In examining the lungs which I removed from a

patient who died a few months ago in Bellevue Hos-

pital, I found in the upper lobe of one lung, a ca\ity the
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size of a walnut. This cavity communicated with a

bronchus, and had a dense fibrous lining, fully one eighth

of an inch in thickness. It was filled with masses of

cheesy tubercular material, which contained tubercle

bacilli in large numbers. In the upjier lobe of the

opposite lung was an eruption of miliary tubercles,

covering an area about two inches in diameter. A care-

ful examination showed the walls of the cavity to be

intact, and that it had resisted the advance of the tuber

cular process. In one of the larger bronchi was found

a tubercular miss covering an ulcerated surface, showing

that the infection must have extended from the old cavity

by way of the bronchi to the opposite lung. Here lurks

another danger of an incompletely healed tubercular

process in the lungs, and not till every avenue of exten-

sion is shut off, and the cavity free from tubercular pro-

ducts containing bacilli, can we consider pulmonary

tuberculosis as cured. The few encapsulated tubercle

bacilli must then be rendered inert. The two healed

cavities which I have previously mentioned in my cases

were free from any material ; their walls were fibrous

looking, and contained no vegetations. The contracted

cavities, which communicated with no bronchuf, contained

but little material. Wiiether this had been removed by

expectoration or absorption it is hard to say.

It is a well-known pathological fact that loss of the

parenchymatous elements of a tissue or organ is followed

by a new growth of connective tissue to take their place.

The new growth must be pathological in intensity to be

effective when there is much destruction of tissue. May
not this rule be applied to the lungs to explain the con-

servative changes which take place in them ? In phthisis

the pulmonary parenchyma, being of a higher grade of

vitality than the connective tissue, is acted upon and

destroyed first by the tubercle bacilli. The surrounding

connective tissue is stimulated to increased activity by the

irritation which is produced, just as occurs in other

places in the body on the application of an irritant.

Again, the parenchyma of the lungs being destroyed, the

connective tissue must increase to fill the vacancy pro-

duced. Laennec and Bennett both describe autopsies

made on private patients who had been under observation

for a number of years, in whom a careful study of the

physical signs indicated that cavities had formed and
gradually cicatrized. At the jjost-morteni, the place of

these cavities was entirely taken up by new connective

tissue formation, and no collapse of the lungs had oc-

curred to aid their obliteration.

Before closing this article, I would acknowledge my
indebtedness to Dr. Henry S. Stearns for the photographs

which he has "kindly taken for me, both of the gross speci-

mens, and of the microscopical sections.

As a summary, and a partial answer to the question

with which this paper opened, I would suggest the fol-

lowing :

1. Out of 763 persons dying of a non-tubercular dis-

ease, 71, or over nine per cent., at some time in their life,

had phthisis, from which they had recovered.

2. The new fibrous tissue by which the advance of the

disease was apparently checked, and the cure effected,

developed principally by round-cell infiltration of the

interlobular connective tissue, which in some instances

had increased to an enormous extent. Some of the new
fibrous tissue was formed later by round-cell infiltration

in the alveolar walls and around the blood-vessels and
bronchi. Pleuritic fibrosis appears to be secondary to

tubercular processes in the lung-substance. The inter-

lobular connective tissue is the primary and principal

source of the fibrosis.

3. Tubercle bacilli were present in the healed areas in

three out oi twelve of the lungs examined. These healed

areas did not differ in their gross or microscopical ap-

pearances from those in which they were not found.

4. Thirty-six per cent, of all cases where the lungs

were free from disease showed localized or general ad-

hesions of the two surfaces of the pleura.

OX REFLEX IRRIT.VnONS AND NEUROSES
CAUSED BY S TRICTURE OF THE URETHRA
IN THE FEMALE.'

1!y FKSSKNDKN N. OTIS, M.D.,

K.MaKITUS l-ROFHSSOR OP GBNITO-UBINAKV AND VENEKHAL DISEASES IN THE
COLLEGE OK PHYSICIANS AN'IJ SURGEONS, NEW YORK ; ONH OF THE CONSULTING
SUKGBONS OK CHAKITV HOSPITAL : OF THE NEW YORK SKIN AND CANCER HOS-
PITAL: OK THK MANHATTAN EYE AND EAR HOSPITAL; OF ST. ELIZABETH
HOSPITAL, NEW YORK, ETC, ETC. I PBESIDPNT OF THK. AMRKICAN ASSOCIATION
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Gentlemen : Stricture of the urethra in the female has

been so rarely considered, or even referred to in works

on the general diseases of females, or on the special dis-

eases of the genito- urinary organs of the female, or even

in works devoted solely to the subject of urethial strict-

ure, that it might hence be inferred to be a difficulty

so rare or so unimportant as to be of little practical con-

sequence.

Symptoms in the female which, in the male, would be

at once accepted as indicating the prob.able presence of

urethral stricture have been often recognized and re-

ferred to under the title of " irritable bladder in the fe-

male," and attributed to causes quite independent of

their possible relations to the urethra. It has even been

recognized that over-distention of the urethra in such

cases is one of the most efficacious modes of treatment,

and yet the advantage which might result from the exam-

ination of the urethral canal for conditions which would

justify such procedure, would seem to have been com-
pletely lost sight of.

The fact that stricture of the male urethra is accepted

as usually due to either gonorihceal inflammation, or to some
traumatic cause, while the " irritable bladder " in the fe-

male, above referred to, occurs quite independently of any

previously recognized inflammation or other injury of the

urethra, tends, doubtless, to prevent the consideration of

stricture as a possible cause of the trouble.

In connection with the above generally received opin-

ion, I wish to say that I have long been convinced that

the foundation, at least, of the very largest proportion of

strictures in the male, consists of cicatricial deposits due

to lithiasis at periods often long antecedent to the gon-

orrhoeas to which they are attributed. I have many
times detected strictures in early boyhood sufficiently de-

veloped to cause disturbances more or less troublesome

in the urinary function.

In regard to the origin of organic urethral strictures,

in either male or female, there is no one point more
thoroughly settled in my own mind than that, whenever

occurring or wherever situated, it is due simply and al-

ways to the exudation and organization of plastic lymph

in the subepithelial urethral tissues, in the strictest ac-

cordance with well-known physiological and pathological

laws, and is thus wholly free from any specific element

or peculiarity whatever. Irritation of the urethral mu-
cous membrane sufficient to cause the localized exuda-

tion of plastic lymph into the subepithelial structures,

may, and very often does, take place through an inflam-

matory process of so low a grade as to be free from any

pain or sensation to the subject of it. In this way,

through the passage of urine in subjects of gouty or

rheumatic diatheses, strictures are formed practically

identical with those resulting from gonorrhceal or trau-

matic cause—differing only in their more chronic course,

and capable of producing all the symptoms, reflex as

well as local, which have been recognized as the effect

of strictures of alleged gonorrhceal origin.

It is now a very generally accepted fact that some of

the most distressing and obstinate of the reflex diffi-

culties due to stricture of the male urethra are caused by

comparatively slight contractions of this c.Tnal. M.
Civiale, of Paris, was the first (in 1850) to call attention

to this subject." Thus, at page 45 of his work, in speak-

' Read before the American Association of Andrology and Syphil-

ology, Washington, September 22d, in the absence of the author, by
Ur, W K. Otis

' Traite pratique des Maladies Genito-urinaires, par M Civiale, p.

43, etc. Paris, 1850.
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ing of the urethra, he says : " Independent of its local

sensitiveness, there is another kind which may be termed
the sympathetic, which, when aggravated, may awaken
sjTnpalhetic response in every organ and function of the

body." He then cites full clinical proof of his position.

Through a series of observations quite independent of

any knowledge at that time of Civiale's views, I was able

to confirm and support them in a paper entitled, ' Reflex

Irritations throughout the Genito urinarj- Tract, Result-

ing from Contractions of the Urethra, Congenital or

Acquired," read before the Isew York Academy of Medi-
cine in February, 1874. This paper, which was supported

by a series of clinical cases occurring under my own ob-

servation, gave rise to considerable discussion at the

time and subsequently, and it was not until two years

after that M. Civiale's priority in the field was discovered

by me, and publicly acknowledged. During the many
years since that lime, so much well-authenticated evidence

has been adduced in support of the views then advanced,
that their acceptance by the profession at large may per-

haps now be claimed to be general.

In regard to urinary troubles in the female, simulating

those which have been found often due in males to ure-

thral stricture, the similarity does not appear hitherto to

have suggested a similar origin.

The following cases are presented to show : First, that

stricture of the urethra in women may occur in extent

sufficient to cause reflex troubles as varied and severe

as those occasionally caused by stricture of the urethra

in man, and this quite independent of any recognized

specific or traumatic cause. Second, that in cases of

females suffering from urinary troubles which do not re-

spond to the ordinary measures in use for the relief of

such troubles, attention may be directed to the desir-

ability of early exploration of the urethra by means of

the urethrometer, or the bulbous sound, in order prompt-
ly to eliminate at least one important element of failure

in the diagnosis and treatment of such cases.

Case I.— Mrs. S , aged seventy, in excellent gen-

eral health, was referred to me in October, 188S, for

treatment of frequent and painful urination, to which she
bad been subject from time to time for the previous two
or three years, during which she passed through the

hands of several well-known medical men without ob-

taining relief. She had been examined repeatedly for

stone in the bladder with negative result, and her diffi-

culty was finally looked upon and treated as the result

of irritating urine consequent upon a gouty diathesis.

Examination of the urine showed it to be normal in

quantity and color, specific granty neutral—no albumin
—a few pus- and blood-corpuscles and epithelia from the

bladder, and a few crystals of triple phosphate. Urina-
tion was said to occur every half hour or oftener, with
pain and straining at the close of the act. Occasionally
little clots of blood had been observed in the urine also

at times slightly staining the linen. A careful examina-
tion of the bladder for stone failed to detect that or any
calculous material. Examination with the urethrometer
showed the uretlira to be 34 mm. circumference at the

vesical orifice, and for an inch and a half anterior— at

which point it was contracted to 24 mm. by a narrow
band scarcely a quarter-inch in breadth ; the canal then

showing a gradual dilatation to 32 mm. at external ure-

thral orifice. The dilating urethrotome was introduced,

under ether, expanded to 32 mm , and division of the

stricture made at this point. During an irrigation of the

bladder subsequent to this, several minute scales of

phosphatic material were found, supposed to have been
lodged in the urethra somewhere behind the stricture,

and adding to, if not the sole cause of, the vesical irrita-

bility. The dysuria ceased immediately subsequent to

the operation, and the patient was quite free from fur-

ther urinary trouble, and so continued for a little more
than a year, when practically the same s)Tiiptoms re-

curred. Examination revealed a recontraction of the

stricture to about its former dimensions. A redivision

of the stricture to 34 mm. was made, producing equally

prompt relief as in the former instance, although no cal-

culous matter was discovered, thus proving, in a meas-

ure, the reflex influence of the stricture to have been the

cause of the dysuria in both instances.

Case II.—Mrs. W. N , a lady from the country,

aged about twenty, of very delicate features and fair

complexion, married about six months, not pregnant,

came under my care in November, 1889. She had a

history of occasional attacks of frequent and painful

urination during the previous twelve months, apparently

unrelieved by medication. The symptoms were so like

those of vesical calculus that her father—from whose

bladder I had removed a hard stone some eight years

pre\ious—insisted upon an examination of the bladder

for that difficulty. This was finally made by the family

physician, who reported the probable presence of stone,

as he was under the impression he had touched it, but

could not be quite certain. The case was then brought

to me for litholapaxy. The symptoms— frequent micturi-

tion with pain at the close of the act—which, in the be-

ginning, came on once in two or three weeks, and lasted

a day or two, gradually increasing in frequency, had now-

been present almost constantly for several weeks, not es-

pecially affected by motion or position ; the greatest re-

lief ha\ing been obtained by use of hot water applica-

tions. Urine of high specific gravity, strongly acid, and

containing a few crjstals of uric acid and a few pus- and

blood ceils. Examination of the bladder in my office

failed to find any trace of stone. A second and more
exhaustive exploration at hotel, under ether, was made
with similar result. E.xamination of the urethra with the

urethrometer was then made, with the result of demon-
strating a probable normal calibre of 32 mm., and two

points of stricture of 24 mm. circumference. One just

within the external meatus, and the second about an

inch farther down. Divulsion was then decided upon,

and made under ether very carefully— first using the

urethrometer made strong for such purpose, next Samp-
son's urethral speculum, and lastly expanding the canal

with Stein's urethral dilator, very slowly and with diffi-

culty, up to 70 mm., the entire procedure occup}ing

fully half an hour. The urethra and vesical neck ex-

plored with the finger, but mthout discovering anything

abnormal. The intervals of urination, which before the

operation were about half an hour, subsequently were

increased to three hours. Considerable pain followed

the di\-ulsion, relieved to considerable extent by hot

water applications and iodoform suppositories, opiates not

being well borne. The pain on urination, severe at first,

felt only during the act and not after, grew gradually

less, until in about a week it disappeared entirely, and

the intervals of urination had increased to about four

hours, when the patient returned to her home in the

countr)', apparently well. A letter received from her

after an interval of several months, contained tht state-

ment that, up to the time of her wTiting, she had not ex-

perienced the slightest return of her urinary trouble.

Case III.—Mrs. \V , aged fifty-five, height abcut

five feet three inches, weight one hundred and twenty

pounds, of highly active, ner\'Ous temperament, gouty dia-

thesis, but in fair general health. Occasional attacks of

digestive and other troubles, credited to the inherited

gouty vice, and for which the various anti gouty remedies

had been employed. On several occasions a course of

the waters of Hombourg or Marienbad had been ordered,

and taken with apparent benefit. Natural and artificial

mineral waters had been taken to considerable extent at

home, the turbid condition of the urine usually suggest-

ing their use, and yielding more or less promptly to their

effect. Nervous dyspepsia and other e\-idences of the

gouty diathesis called for consideration and treatment,

from time to time, up to the spring of 1S88, when a

voyage to Europe was made for the purpose of re\-isiting

one of the German Spas. During some preliminary vis-

iting in London, and while in fair general condition, she
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began to be troubled with frequency of urination. The
urine at first apparently clear and its passage painless,

bat becoming very soon cloudy, with increasing urgency

and some sense of irritation, within a few hours showing

a marked deposit of mucus with slight traces of blood.

Tne services of one of the most eminent medical men of

London, after a few days' trial, failed to afford any sub-

stantial relief. Suspecting the presence of vesical or

urethral calculus, a skilled surgeon was called, and on
hearing the histor>- of the case, expressed himself confi-

denily in regard to the probable presence of stone as a

cause of the difficulty. A careful exploration, however,

failed to detect, in the bladder or urethra, any calculus or

other obstructive material. A few days of extreme suf-

fering foUoived this procedure, when the acuteness of the

urinary symptoms passed away ; but notwithstanding a

varied treatment under the best attainable medical care

in London, the urinar)- frequency continued, with more or

less pain, and after several weeks of further trial without

marked amendment, she returned in a quite disheartened

condition to her home in New York.

As soon as possible after her arrival, Mrs. AV was
again the subject of careful consideration by her family

physicians. This finally resulted in the same conclusion,

as to the nature and cause of her troubles, as that taken

abroad, %-iz., that they were due solely to the presence of

the gouty diathesis. Treatment was then pursued wnth

this prominently in view. Moving about apparently caus-

ing but little aggravation of her urinar)' frequency or

pain, the lady, after a time, ignoring her urinar)' ills as far

as possible, resumed attention to her usual affairs, which
were manifold.

In the early part of November, i88g, I was favored by
Mrs. W 's physician with an account of her diflScuhy,

and soon after was invited by him to take charge of the

case. During my first inter\-iew with the patient I was
struck with the similarity of the account which she gave
of her pains to those so often associated with reflex irri-

tations of the urethra in the male. The chief complaint,
however, was of a " grinding pain," as if the walls of the
bladder, at its neck, were forcibly rubbed together with
grains of sand intervening. This came on at the close of
urination several weeks previously, slight at first, but in-

creasing, and soon associated with more or less constant
neuralgic tivinges down the thighs, and even to the soles

of the feet, especially aggravated by fatigue or mental
anxiety. Felt also over the region of the bladder, and at

times, when most severe, extending upward through the
chest and along the sides of the neck, and sometimes ter-

minating in a distinctly recognized sensation—not a pain,

but rather as of a slightly metallic taste under the tongue.
These pains and discomforts were described as distinctly

following, and apparently the result of, the act of urina-
tion, and never felt except in that connection. The
urine previously examined was normal in quantity and
specific gravity, light in color, cloudy, odor strongly am-
moniacal ; microscopic examination showing pus, mu-
cus, and vesical epithelium, but no casts. The history,

con'litions, and s)-mptoms pointed strongly to a foreign
body in the urethra or bladder, as the cause of the dysu-
ria, and probably of the associated reflex neuralgia. With
Professor T. G. Thomas as consultant, Dr. Henry F.
Walker and my son, Dr. W. K. Otis, assisting, the pa-
tient under chloroform anasslhesia, I made first a careful
exploration of the bladder and the urethra for stone or
other foreign material, but with negative result ; nor was
any abnormal condition of the urethral or bladder walls
recognized. An electro cystoscopic examination of the
bladder was then made, but besides confirming previous
conclusions as to complete absence of stone or neoplastic
growth, only such changes in the mucous membrane of the
bladder were found as are present and characteristic of
mild chronic vesical catarrh. The previous introduction
of Thompson's searcher, also of the cystoscopic tube, had
given no indication of the urethral stricture which the
significant reflex symptoms suggested. Examination with

the urelhrometer, however, introduced closed and turned

up in the bladder to 45 mm., showed on withdrawal a ure-

thral calibre of 40 mm. at the vesical junction and for half

an inch, and then a gradual narro«ing in the next half-

inch of 12 mm. to 28 mm., 28 mm. for a quaiter of an
inch ; then a gradual increase to 34 mm. at the external

orifice ; thus showing a urethral stricture present quite suf-

ficient to produce both the local and reflex s)mptoras
in practically identical and well authenticated cases of

stricture of the male urethra. With the approval o( my
associates I proceeded at once to restore the urethra to

its estimated normal dimensions, first distending it slowly

by means of the urethromeler, uniil Sampson's urethral

speculum could be readily introduced. carr\ing it with

this up to 50 mm. ; then introducing Stein's urethral di-

lator and distending it up to 70 mm., when upon withdraw-

al my index-finger was passed readily through the urethra

into the bladder. A careful exploration of the bladder

was then made, especially of the parts about the vesical

neck, but without detecting structural change or foreign

body of any sort ; very slight hemorrhage followed. The
first effect of the operation was to increase the interval

between the acts of urination, from half an hour at

longest, to about two hours. The feeling of sand-like

grinding on the vesical neck, so much complained of be-

fore the operation, did not recur, neither was there any
return of the curious reflex symptoms previously de-

scribed.

In short, the whole train of ills associated with the uri-

nary act had quite disappeared; the only trouble, soreness

and smarting attendant upon the j)assage of the urine

over the distressed mucous membrane, quite severe at

first, grew gradually less, and within a few days passed

off entirely. For the correction of the strongly am-
moniacal odor of the urine, which persisted, as well as

for the catarrhal condition of the bladder, a course of

Ultzmann's antiseptic and astringent injections was insti-

tuted.'

In carr)ing out this procedure the normal capacity of

the bladder was found to have decreased so, that at first

only about four ounces of fluid could be introduced with-

out producing strong desire to urinate. Gradually, how-
ever, with gentle distention by means of the Alpha
syringe, the capacity of the bladder was increased to six-

teen ounces within the following two months. The ca-

tarrhal condition improved, and the intervals of urination

increased to between three and four hours. An habitual

daily irrigation of the bladder with chloride of sodium,

3 j. to O j. of water, was then substituted for all other

treatment. Notwithstanding the occurrence of decidedly

gouty manifestations from time to time, for which she was
under the care of her regular medical attendant, she con-

tinued to improve, until after a couple of months, during

an exacerbation of dyspeptic trouble, she had a recurrence

of the urinary frequency, some of the acts of urination

followed by the sand-l;ke irritation formerly the source

of so much complaint. Another examination, under
chloroform, revealed the fact of a recontraction about a

fourth of an inch in breadth, and down to 34 mm., just

within the external urethral orifice ; the remaining por-

tion of the urethra permitting the easy passage of the

urethrometer turned up to its full extent, viz., 45 mm.
This contracted portion was distended to 45 mm. and
then divided with a blunt-pointed bistoury (10 the depth
of about a fourth of an inch), until not the least obstruc-

tion could be detected. The next passage of urine, which
did not occur until nearly five hours after the operation,

was somewhat painful from contact of the urine with the

wound, but was perfectly free from the distressing symp-
toms previously referred to. Mrs. W was seen by
me last on .\ugust 10, 1891, in Switzerland, return-

ing from a course of treatment for her gouty diathesis

at one of the German Spas ; she was in excellent con-

' See Ultzmann on Pyuria, pp. 68 et seq. New York : Appleton
4- Co. Also Otis on the Male Urethra, p. 73. Detroit : George S.
Dans. 1888.
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dition and spirits, being then, as she stated, perfectly free

ffom any urinary difficulty.

In conclusion, I would like still farther to call atten-

tion to the probable frequency of cafcs of urinary trouble

in the female, local and reflex, due to unrecognized ure-

thral contractions. A moiety of such cases have found
relief through divulsion of the canal, or by an equally

empirical gradual dilatation by the use of sounds. To
what extent the latter mode of treatment, especially, has
obtained, it would be very difficult to estimate, as I have
yet to see any published account of it ; but which may
have had a much wider range than the treatment by di-

vulsion or over-distsntion of the urethra, as the following

incident will suggest :

One morning, five or six years ago, being in the office

of my venerable and distinguished colleague, Dr. John T.
Metcalfe, Emeritus Professor of Theory and Practice in

the College of Physicians and Surgeons of New York, he
astonished me by the exhibition of a small pocket case of

short steel urethral sounds, which he said he had used
for years in his practice, and which he had found
to be a specific in cases of idiopathic irritability of the

female bladder. The late Dr. Lewis Fisher, of New
York, who was at one time largely engaged in the treat-

ment of the nervous diseases of females, had, as I subse-

quently learned from him, a similar case to which he
attributed similar virtues.

A few words now in regard to the diagnosis and treat-

ment of stricture of the urethra in the female, and I have
done. Unfortunately, there has not yet been discovered

any guide to the probable normal calibre of the urethra

in woman ; nor does there seem to have been any con-
siderable number of measurements of that canal reported,

upon which reliable estimates might be based. After the

discussions which have occupied the attention of genito

urinary surgeons more or less for the last fifteen years,

concerning the normal dimensions of the male urethra, it

will now scarcely be a question of its probable individ-

uality in woman. My own observations, up to this time
extending to not more than twenty-five or thirty cases

—

none of which have been noted with absolute exactness

—

have still proven to me that there is a wide range in the

normal calibre of the urethra in woman, covering at least

15 ram., i.e., from at least 30 to 45 mm. circumference,
and without regard to the physical proportions of the in-

dividual ; also that the urethra, aside from an occasional

contraction of two or three millimetres at the external

meatus, is of nearly uniform size. In making examina-
tions it will be necessary to use the urethrometer or the

bulbous sound. The latter will doubtless answer to de-
termine the absence of strictures, and to localize them in

the majority of cases when present ; but for a complete
diagnosis, in many cases, the urethrometer will be essen-

tial. This instrument should be introduced closed, well

into the bladder, and fully expanded ; then, on withdrawal,

turned down until it will pass the internal meatus, noting
the calibre at this point, and subsequently the obstruc-

tions, if any are met ; then locality and degree until the

bulb emerges from the meatus externus ; exactly in the

same way that it is recommended to use the urethrometer
in examinations of the male urethra.

Divulsion of stricture in the female may be claimed as

a very different and greatly less serious operation than the

same procedure for stricture of the male urethra— to

which, as a rule, I am decidedly opposed. In perhaps a
dozen instances I have carried the distention of the fe-

rn ile urethra up to seventy millimetres circumference,

thus to the point of admitting my index-finger, and never,

save in a single instance, finding any constitutional re-

action resulting, nor any inconvenient loss of control of

the urine. This exception was in a lady of seventy,

where the urethra was distended for extraction of aphos-
phatic calculus, and where the walls of the bladder were
found so coated with calculous material that great and
prolonged distention by the finger became necessary,

working with the forceps, lithotrile, and scoop before its

complete removal was accomplished. The vesical sphinc-
ter was quite disabled for several days, and for several

months after a little jet of urine would accompany the

act of sneezing, coughing, or suddenly assuming the sit-

ting posture ; but finally the normal control was re-

stored. The tendency to recontraction in strictures of

the female, when treated by over-disteniion or divulsion,

has been most marked, in several instances calling for a

repetition of the procedure. It seems to me probable
that in a very large proportion of the troubles due to

stricture of the urethra in the female, gradual dilatation

may be resorted to with benefit, and thus come readily

within the scope of the general practitioner, to whose
notice they usually come in the first instance. The symp-
toms once relieved, subsequent periodical dilatation may
be readily practised by the patient through the self-intro-

duction of the urethrometer into the bladder, the instru-

ment then expanded to the required degree and gently

withdrawn. I now recall the instance of a lady once
under my care, whose strictures were divulsed with relief

to a troublesome frequency of urination, who uses the

urethrometer in the way above described without difficulty

or discomfort, every three or four weeks, with immediate
relief to the urinary frequency, which was thus apparently
shown to have been dependent upon slight recontraction

of the stricture.

5 West Fiftieth Stkekt.

THE WOOD CORSET;
With Improvements, for the Treatment of Lateral

Curvature and Pott's Disease of the Spfne.

By a. M. PHELPS, M.D.,

NEW VORK.

The question of a suitable spinal support in lateral curv-

ature of the spine and convalescent cases of Pott's dis-

ease, has been before the profession from the earliest

time, anil not until Dr. Sayre devised the plaster- of-Paris

corset did we have a brace that acrtjmplished nearly all

that is desired in a support.

The plaster-of Paris corset I believe to be one of the

most efficient of supports. It certainly has the advan-

tage of cheapness, and it is well adapted for use in clin-

ics and dispensary practice. It has, however, the disad-

vantage of weight. Steel braces have been made. Many
of them, when suitably applied, furnish very good results.

Dr. Vance constructed, to take the place of the plaster-

of-Paris corset, a paper corset.

If the profession could have at their disposal a corset

which combines strength, durability, porosity, and light-

ness, it would meet a long-felt want. I had heard some-

thing of the wood corset, but knew nothing of its con-

struction. Therefore, three years ago I visited Europe
for the express purpose of learning the details of its

construction. On my return, I presented the corset at

a meeting of the Surgical Section of the New York Acad-
emy of Medicine.

I visited Dr. Waltuck, of Odessa, Russia, and from
him personally I learned the details, after several days of

hard work. I found that Professor Lorenze, of Vienna,

had been using the corset for some time, and was much
pleased with it. At that time, however, many of the

corsets proved to be inefficient on account of errors in

their construction. We have used the corset constantly

since that time, and with the modifications which we have
made, it is the most efficient, comfortable, and suitable

spinal brace that I know of.

It has been with the greatest difficulty that we have

succeeded in getting the proper materials for constructing

the corset, and even now it is cheaper and better to im-

port the wood from Vienna. The spruce timber which
grows there makes a better shaving than any timber that

we have attempted to use which grows in America. It

is tougher, and works better with the glue.

The materials necessary for making the wood corset

are : One dozen plaster of- Paris bandages ; one tight-
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fitting shirt, fifty pounds plaster-of-Paris, two pounds

oakum, two yards of raw unbleached linen, a blue pencil,

one poun 1 of Cologne glue, a little glycerine, a knife for

splitting wood , a glue-pot, a hammer, a large clothes

brush, some towels, t^vo sandbags, a quantity of wood

shaving?, some shellac, an eyelet punch, a number of

eyelets, and hook lacings, and two yards of knit shirting.

to the cast. The oakum is put in the plaster to facilitate

the modelling, and also to make the cast tough, because

considerable hammering has to be done upon it. The
cast should dry two or three days in a temperature not

exceeding one hundred and fifty degrees. Any imperfec-

tion in the cast should be remedied with plaster-of-Paris,

building out such points over the breast and hips and

All of these articles are kept in stock by Messrs. John

Reynders & Co., New York, who have kindly imported

for me such materials as could not be procured in New
York.

The Details of the Work.— Suspend the patient after

the tight-fitting shirt has been applied. Indicate, with the

Fig. 1. Fig. 3

deformed portions as may seem necessary

to make an artistic corset. Cover the cast

with raw linen which has been wet for

the purpose. Some difficulty will be ex-

perienced unless the workman has seen the work done.

The cast is placed on a table with the sandbags, as

seen in Fig. i.

The wood from which the corset is made is taken from
the edge of a plank the grain of which is as seen in Fig.

2. Fig. 3 shows imperfect grain. The grain running as

Fig. 4. Fig.
;

Fig. 6. Fig. Fig. 8.

blue pencil mark around the body on the shirt, the length

of the corset desired. Apply the plaster-of Paris bandages

as in making an ordinary plaster-of Paris corset. When
the plaster is set, remove it from the body by cutting it

down in front. Strip out the shirt from the corset, when
the blue pencil marks will be seen on the inside of the

plaster corset. A few turns of the plaster bandage around

in Fig. 2 makes a tough strip that will bend as seen in

Fig 4. When the grain runs as in Figs. 6 and 7 and the

wood is bent, it will present the appearance of Fig. 5, which

has an element of weakness.

The layers of wood and linen are explained in Fig.

8, the dotted lines being linen, the black lines wood,

and it will be seen that there are three layers of linen and

Fic. 10.

the plaster corset is necessary. Put in a large dish a

quantity of oakum picked up finely. Mix with this a

quantity of plaster of-Paris. After having greased the

inside of the corset with vaseline, stir water into the

plaster-of-Paris and oakum until it is of the consistence

of thick mud. Apply this over the inside of the corset to

the thickness of three inches. After it is set, remove the

corset, and a perfect cast of the body will be the result.

'I'he blue line will be transferred from the plaster mould

two of wood in the front of the corset, with three layers

of linen and three layers of wood in the back and side.

Over the hips extra pieces are put in, making it even

thicker, which will be explained later.

The cast is now laid with the back up. Draw thiee

longitudinal Iine.«, one in the centre in front, and one on
each side, dividing the cast into three parts. Cut several

strips of wood in lengths long enough to overlap the lateral

line two inches.
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With the tool, Fig. 9, split the ends of the wood as

seen in Figs 10 and 11. The object of this is to allow the

ends of the wood to spread or to overlap, so as to fit all in-

equalities, as seen in Figs. 11, 12, 13, 14, and 15. Prepare

the glue by soaking it in water over night, then melt it.

To a pot (holding one quart) of glue, add one tablespoon-

ful of glycerine. Dip the glue-brush into the glue, wip-

overlapping four inches in the centre of the cast from the

top and bottom. See Figs. 17, 18, and 19.

Hammer the wood well together with an ordinary

shoemaker's hammer. Now stay the corset with wood,
as seen in Figs. 17 and 18, over the hips, and also

strengthen the corset by putting on another layer of wood
diagonally from the shoulder to the opposite hip, meeting

KiG. 13.

ing it as dry as possible on the edge of the pot so as to

use the least possible quantity.

A strip of wood is covered with glue, and the brush

drawn along the part of the cast where the wood is

to be laid, lieginning at the top of the cast with a trans-

verse layer ; strip after strip is applied, and overlapping

tlG, 15 Fig. 16,

at a point in the centre of the waist. Cover the entire

work with linen, putting the least amount of glue on the

wood before the linen is applied. After twenty four

hours the corset can be removed from the cast, fitted to

the patient, and sent to the trimmer, who will treat it in

the following manner. Corsets made according to the

KiG. 17.

the strip above one-eighth of an inch. Cover this layer

of wood with the linen and glue, and hammer the whole
together. Turn the cast on the side, and working from

the centre in front, put the strips on horizontally, over-

lapping the strips already laid on, two inches. Cover
this with linen, lipping on the back two inches. Finish

the opposite side in the same manner. See Fig. 16.

Beginning in the back, put on the strips longitudinally,

Kii.. 18. Fig. 19.

method followed at the time I observed the process were

not as perfect as they should be.

I. The slightest excess of glue moistened by the per-

spiration of the body coming in contact with the shirt or

the skin, was e.xceedingly disagreeable. 2. The perfo-

rations in this corset weakened it, and allowed the glue

to exude during perspiration.

To obviate all this, I had the corset perforated, as seen
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in Fig. 20, in which perforarions eyelets were punched. A
special machine facilitates the perforating and the punch-

ing of the eyelets. The licings are stitched on as in

Fig. 20. Trim the top and bottom with kid. The en-

tire corset is shellacked inside and outside with two or

one and a half pound. They are very durable, very

comfortable to wear, and thus far I believe that they are

the best spinal braces yet devised.

I have made from the paper used in the manufacture
of boats, a corset which answers the purpose equally as

Fig. 7o« KlO. 23.

tothree coats of shellac, which renders it impervious

moisture, the eyelets ventilating it perfectly.

A corset made as I have described, it will be observed,

differs from that of Dr. Waltuck in the layers applied as

well as the wood corset. It is much lighter, and seems
to be as durable, and I am not sure but it will take the

place of the wood corset. Time will determine. The
process of making the paper corset is similar to that of

seen in Fig. 8. It is no better, but somewhat easier to

make.
The improvements which I have made in the corset

consist in shellacking it on the inside and outside, and put-

ting in the eyelet-holes, eyelets, which add to the strength

of the corset and ventilate it perfectly.

An ordinary corset, for an adult, weighs from one to

making the wood corset, so far as making the cast is con-

cerned, after which the cast is sent to the paper-boat

manufacturer, who applies the paper according to the

process employed in making boats.

Another use to which the wood shavings are applied is

in working them with plaster-of Paris in the treatment of

fractures or osteotomies or excision of joints. Being thin



January 9, 1892] MEDICAL RECORD. 41

and narrow, they admirably adapt themselves to the parts,

and the plaster-of-Paris holding them in place, they fit

more accurately than any mechanic could shape a solid

piece of wood to fit.

.\gain roll two layers of crinoline, between which wood
strips have been placed, as shown in Figs. 21 and 22.

Roll up four yards of this, as seen in Fig. 22. With a
saw, cut this into rolls four inches in length. Im-
merse one of these bandages in water, and it will be
found an admirable dressing when applied to a limb in

cases of joint disease, or where a slight support is required

to hold a limb in a proper position The starch of the

bandage soon hardens, so that we really have a starch

bandage reinforced by wood sha\-ing.

There are many cases in surgery where this bandage
can be used to great advantage, and apphed over surgical

dressings it takes the place of plaster-of-Paris. It is

light and just as strong as plaster-of-Paris, and it has the

advantage over the starch bandage of keeping its position

after it is applied, even before it is dry.

The corset is somewhat difficult to make. It requires

a good worker in wood and glue, and a plant for doing
the work.

It would hardly pay a general practitioner, who possi-

bly would not use more than four or five corsets during
the year, to go to the trouble and expense of making his

own corset. If those gentlemen who d esire to use the

corset will make a plaster-of-Paris corset as described in

the beginnins; of this paper, and send it to the workshop
of the Post-Graduate School and Hospital, the men there

will make the corset, and Messrs. John Reynders & Co.
will satisfactorily trim it.

I will say, by way of parenthesis, that the corsets, when
completed, can be covered with silk or with stockinet, or

,they can be left in the linen finish. They are not so

warm for summer use in the linen finish.

A case of symmetrical gangrene from pysemic embolism.
\Yha.t was the cause ? I find nothing recorded in books
of a like nature. Has anyone among the profession ever

seen a case tliat compares with the above ?

©littical S^artmetit

MALIGNANT NOMA.

By a. H. HUBBARD, M.D.,

KUKRTE. MEXICO.

I FIND the following in my note-book for November'
18S5 :

I was called at midnight to see a boy, eight years of

age, said to be crj-ing bitterly from pain in the right

cheek. On my arrival at the place I found the boy with

his face wrapped in woollen cloths, on removal of which
a mass of putrid flesh came away, leaving a hole in the

cheek two inches in diameter.

There were no signs of inflammation ; his mother said he
had complained of pain in his cheek since the afternoon

before, but as there was no inflammation she paid no at-

tention to it. The parents are both of pure Indian blood,

and manifest perfect health ; they say their child never
suffered a day's sickness in its life.

I dressed his face, gave an anodyne, and returned to

my office. At daylight I was called in haste, the messen-
ger saying the boy was crying bitterly from pain in the

other cheek. On my arrival I discovered a dark spot in

the centre of the cheek, the size of a five-cent piece. I

applied carbolized cotton to the inside and a charcoal
poultice to the exterior, and left to return in two hours.

On removing the dressing at my ne.xt visit, to my aston-

ment a piece of the cheek, about two and a half inches

in diameter, came away with the dressing. There was
no inflammation. The gangrene formed a line of sepa-

ration and came out, leaving ragged edges. While I was
redressing this wound the boy complained of pain in the

end of his nose ; in two hours' time his nose was envel-

oped in gangrene.

The boy died in forty-eight hours from the first attack.

TOTAL ABSENCE OF ALL ORGANS OF RE-
PRODUCTION.

By L. B. snow, M.D.,

CLBVE1.AND, O.

The following case called upon me for relief of what she
supposed to be an imperforate hymen, Mrs. F- —

,

German .American, twenty-three years of age, the oldest

of a family of seven children, four girls and three boys,

all of whom are well developed and perfectly formed as

far as knom:. The two oldest sisters, aged sixteen and
twenty, respectively, are menstruatirg regularly. The
family is of exceptional good health. No deformities

occur in the family historj'. Mrs. F has been in

good health during her life, except the seventeenth, eigh-

teenth, and nineteenth years, during which time she was
under medical care a greater part of the time, to estab-

lish her menses and regain her health. The latter re-

turned, and her physician told her not to be at all uneasy,

the other would come along in due time. Mrs. F" ,

now having been married three weeks, presented herself

as above stated. Upon examination I found her diffi-

culty, and the following day called Dr. C. B. Parker and
Dr. C. A.. H. Anderson to see the case with me. An
anfesthetic was given and a complete examination made,
with the following results :

Height, 4 feet 8 inches; weight, about 105 pounds;
fair complexion, dark hair and eyes. Features slightly

masculine, with a slight growth of fine hair on the cheeks,

upper lip, and point of the chin, with a few coarse whis-

kers which add to her masculine appearance, but not
more than is seen in many women. Narrow across shoul-

ders, feminine arms, but rather masculine hands, owing
probably to her life of labor. Body and thighs decidedly
those of a woman, except a rich growth of coarse black
hair about li inch in width, extending nearly the entire

length of sternum, but none around the nipples or breasts,

simply a strip as though transplanted there. Breasts

quite well developed, but not large. Round, full hips
and thighs, and mons veneris decidedly feminine ; feet

and legs below the knees muscular and rather masculine;
external genitals, labia majora and mincra, meatus urina-

rius, and hymen perfect, but no glans clitoris could be found.

The centre of the hymen looked as though a puckering
string had been put in and drawn down tightly, or shut

oS entirely. L'pon rectal bimanual exammation, there

could be found no trace of a vagina, uterus, Fallopian
tubes, or ovaries. It might be said there was a slight

band transversely across the pelvis, where the lubes

should be, but that was as much imaginary as otherwise.

At the extreme left was a slight nodular feeling between
the rectum and abdominal wall, but it was not marked
and had no resemblance or appearance to an ovar)-. The
patient having been well prepared, the bowels and blad-

der being empty, and with thin abdominal walls, there

could be no liability for mistake or error in diagnosis
;

and it was the consensus of opinion that it was a case of

total absence of all organs of reproduction of either sex,

but with perfect external genitals of woman.
This woman being brought up in strict lines, did not

know that she was different from other women, only that

she did not menstruate. She says she never had an ama-
tive passion and doesn't know what it is. Has had some
headache which might almost be called periodical, but
with no regularity.

I submit this case without comment as I have been
unable to look up the literature on the subject extensively,

and do not know how often such cases occur ; but from
what I can find it is certainly a very rare case.
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A SPEEDY CURE FOR THE INFLUENZA.

Dr. John Crerar, under the above title, describes a

method of treatment which is based, he says, on the mi-

crobic theory of the disease. His object in treatment is

to put the tissues and fluids of the human organism in

such a condition that they will not furnish a suitable nu-

trient medium for the growth of the specific microbe, or,

at least, will antagonize the poisons which it produces.

He conceived the idea that this would be best done by

increasing the alkalinity of the blood ; for this purpose

he used bicarbonate of potash.

" This salt," he says
(
The Ijiticei) " has many advantages.

It is not unduly stable to make it difficult to break up in

the system. It is also readily eliminated, and thus soon

leaves the system ; so that the danger of potash-poisoning

is reduced to infinitesimal proportions. Having found

this salt to answer all my purposes, I have not looked for

another, although, according to my theory, other remedies

of a similar nature might easily give like results. I give

liberal doses (thirty grains) in a teacupful of milk every

two or three hours. I add a few drops of the tincture of

capsicum, but this is not at all essential.

" A word or two of caution. In two or three cases the

action of the heart was weakened to an unpleasant degree
;

but digitalis and the aromatic spirit of ammonia quickly

restored normality. Diarrhoea also sometimes supervenes,

but is effectually met by Dover's powder. In cases where

weakness was induced by previous disease, or where some

other disease was a concomitant, or where pregnancy ex-

isted, the action of the remedy was somewhat retarded, but

not rendered by any means less certain. Where the salt

was intermitted too soon, the symptoms returned ; but they

readily gave way again on the resumption of the treat-

ment. I trust that those who have the opportunity will

test the accuracy of my statements by careful clinical

observations, as I feel confident they will obtain equally

favorable results; for the remedy acts uniformly and

satisfactorily ; tuto, cito, etjucunde."

We believe that physicians in this country have found

salicylate of soda a very efficient drug in influenza.

THE VENTILATION OF THEATRES.

Our esteemed contemporary The Lancet undertakes

many altruistic and scientific tasks. Among the latest is

an inquiry into the " Ventilation of Theatres and Places

of Public Assembly." This inquiry is not yet completed,

but we have no e.xpectation that it will be extended so as

to reach this city or country. We trust, however, that its

results will not be without use to those who build, and

those who occasionally occupy, places of amusement and

instruction in the United States. We have in the city of

New York about twenty-five theatres, besides a very large

number of halls and other places of meeting. In our

theatres alone there is probably a nightly iiopulation of

over twenty-five thousand, and each one of this number

is for two or three hours poisoned with bad air. We
doubt if there is a single theatre in the city whose ventila-

tion is even reasonably good, while in some of the most

frequented and popular it is execrable.

Of course very few people relatively spend enough time

in the theatre to suffer any serious illness in consequence.

The ventilation of theatres is a problem that does not ap-

peal to the masses, perhaps ; nevertheless, there is no

reason why it should not be taken up and solved in an

efficient manner. We understand from the commission

report of The Lancet that there are at present only a very

few theatres or opera-houses in the civilized world which

are efficiently ventilated. The first of these is the Grand

Opera House at Vienna, and the last is the Amphitheatre

of the New Sorbonne in Paris.

MULTIPLYING MEDICAL JOURNALS.

We quite agree with the esteemed Medical Minor that lo-

cal medical journals have a useful function, and that every,

doctor, medical college, and society has a perfect right

to have his or its organ. It sometimes appears, however,

as if what is theoretically right and what is practically

best are not always identical. It costs money and time

to publish and edit a journal, and of these two things

doctors do not have much to spare. If, therefore, the

energy scattered in the production of sixteen periodicals

were concentrated into one, the results would be better

for the profession at large, though less prominence might

be given to certain aspiring institutions or individuals.

There is one English weekly containing fifty-eight pages

of reading matter and having a circulation of seventeen

thousand. It secures better results than if the same

matter were dispersed through a number of small journals.

The same may be said of metropolitan medical journals

on this side of the Atlantic with even larger circulation

and wider areas of distribution and supply.

THE SIGNIFICANCE OF EYE-STRAIN.

We can all recall how in past years certain specialties

have had a popularity which was peculiarly great and

striking. At one time it was, perhaps, obstetrics, at an-

other gynecology, or rhinology, or some special branch of

surgery. The basis of these fits of popularity has lain in

the fact that enthusiastic gentlemen at times succeed

in persuading the profession that a majority of severe and

all minor ills are due to a certain special cause At one

time this was ferments in the stomach and yeast-plants

in the blood, and meat and hot water was a panacea ;

displaced wombs and sensitive ovaries, hypertrophic tur-

binated bones, atonic colons, and fissures and over-sensi-

tive prostates have all been held up at times as the chief

of pathogenic sinners.
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No offending and pathogenic~viscus has had more

ardent champions than has the eye; yet one of its de-

fenders has recently asserted in the Medical Ne7C's that,

despite some years of presentation and argumentation,

the great medical discovery of eye-strain is still ignored.

Eye strain, we are told, will cause an;emia, headache,

migraine, vertigo, anorexia, dyspepsia, constipation, neu-

rasthenia, hysteria, and insomnia, all of these being ex-

tremely common and unpleasant ills
;
yet people go on

suffering from them or getting cured in other ways when

glasses will quickly remedy everything. According to

the doctrine of our contemporary a major part of the

civilized community should be wearing glasses to correct

an astigmatism or hypermetropia. Instead of taking

tonics and aperients, the dyspeptic needs a quarter of a

dioptra correction for his right or left eye, which correc-

tion may after a time be reduced to an eighth.

Perhaps one reason why the profession has ignored

the " great discovery " somewhat is because there is an

uncertainty as to what the discovery is. The dispassion-

ate observer notes that some eminent ophthalmologists

find the trouble always in the refraction, others always

in the muscles, and each report a remarkable series of

successful cases.

It also happens that in many cases headaches, vertigo,

insomnia, nervousness, and constipation get well spon-

taneously under the influences of natural causes, or per-

haps through the administration of homoeopathy and sug-

gestive medication. Therefore we do not feel so much
surprised or so keenly chagrined as do some of the

apostles of a spectacled civilization over the fact that a

great medical discovery is being ignored. The profession

desires that the discovery be established beyond doubt

and explained in unequivocal language. Then it will

accept it.

CASTRATION FOR NEUROSES AND PSYCHO-
SES IN THE MALE.

It has often been suggested that it would be quite as

reasonable to castrate the male for nervousness and hypo-

chondriasis and neuralgia as to remove the ovaries of

woman for analogous troubles. Dr. J. J. Putnam reports

a case in which this has been actually done, and the re-

sults suggest a field of work for the andrologists which

they should hasten to utilize. The case referred to was

that of a man now forty-one years of age. He had been

unbalanced all his life, and especially so since a severe

blow on the head in childhood. The operation was per-

formed three years ago. For some years previous he

had been a dipsomaniac, and excessively and openly

erotic; and for a time it had been necessary to confine

him in an asylum.

The castration was done at his own urgent desire. His

friends confirm the statement which he himself makes,

that his mental condition improved to a marked extent.

He is at present, says Dr. Putnam, unreliable and sus-

picious to a considerable degree ; but his desire for

liquor and his erotic tendencies have been absent since

the operation, and his disposition has been quieter, so

that he is able to live alone and take care of himself,

though requiring more or less supervision.

If castration were in the hands of unsympathetic and

ambitious female surgeons, the imagination would be a

little staggered at the possibilities which a successful case

like the above suggests. As it is, we doubt if the opera-

tion will become in any way as possible as removal of

the tubes and their incidental attachments, although in

both instances the operations are founded upon equally

irrational and absurd principles.

THE ULCER OF THE EMIN- PASHA-RELIEF
EXPEDITION.

Surgeon T. H. Parke gives a most graphic and striking

account of what he terms the ulcer of the Emir.-Pasha-

Relief Expedition (T/ie Lancet, December 5, 1891). The

most formidable pathological obstacle to the success of

the expedition, he says, was the ulcer in question. The

disease was first noticed after the party left their base of

supplies at Yambaya and began their march through the

primeval forest. There the mechanical obstacles which

nature had imposed along their path, the permanent ex-

clusion of the sun's rays, the stifling atmosphere reeking

with vapors exhaled from the decomposition of enor-

mous quantities of rank vegetable matter, the physical de-

pression produced by prolonged and wearing muscular

exertion without an adequate supply of food, the mental

depression consequent upon the apparently hopeless char

acter of the task which had been set, all combined to

lower the physique of the men to an extreme degree.

Under these circumstances the scratching of the smallest

papule, the bite of a flea, a louse, an ant, a tick, a " jig-

ger," the more impressive attentions of a mouse or rat,

the Sling of a hornet, the puncture or scratch of a thorn,

the abrasion of cuticle produced by a rub against a pro-

jecting stump or branch of a fallen log, or sharp-cornered

stone, or the vicious puncture of one of the wooden

spikes (makonga) which the watchful natives placed in

the pathways as they approached their villages—any one

of these agencies produced a breach of continuity of the

surface which not only made no attempt at spontaneous

repair, but formed the centre of a rapidly spreading ulcer.

As the lower extremities were mostly exposed to small

injuries, and are placed by nature farthest from the cen-

tre of circulation, the necrobiolic process displayed there

its most destructive ravages.

Rapid phagedenic ulceration spread from the point of

injury, rapidly involving the soft parts and the bones. As

the march had to be continued, and as the food was

scarce and insufficient, but little could be done for the

relief of the sufferers, who were, for the most part, na

tives.

When a place was finally reached where there was food

in abundance and opportunity for rest, even the worst

cases got well with surprising rapidity. The ulcers were

treated antiseptically as far as the means allowed. Per-

manganate of potash and carbolic acid were applied, and

when the store of these agents was exhausted, gunpowder

was found to act exceedingly well.

The Influenza in Great Britain has apparently begun

to decline. On the Continent the epidemic is present

in St. Petersburg, Berlin, Vienna, and Paris, as well as in

many other large towns. The number of cases reported

in Berlin is over forty thousand, and in Hamburg the

death-rate has risen enormously.
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A PERMANENT "RECORD."

We frequently have re(]uests from our readers for infor-

mation concerning some subject that has been treated of

in the columns of the Medical Record one or iwo, or,

it may be, ten or twelve, years ago. They write that they

remember having seen it, but that they were not espe-

cially interested in the subject at ths time, so did not

save the journal ; now, however, something has occurred

to draw iheir attention to the matter, and won't we be so

kind as to send a copy of the journal containing the de-

sired paper, or, may be, a transcription of the article it-

self.

But why don't our friends save their paper ? After

they have read it each week, why not lay it aside on the

bookshelf and at the end of every six months have the

twenty-six numbers bound ? The exjjense of a plain

binding is very slight, and the satisfaction of being able

only once to put one's hand on a desired article imme-

diately, without the trouble and delay of writing to the

editor and asking him to do it, would be worth more

than the cost of binding many volumes. Back numbers
of the Medical Record are growing more and more
scarce every day, and those who have saved their num-
bers from the beginning have a valuable medical library

in them alone.

The Medical Record was not named carelessly, but

purposely, and with a view to what it was intended to

be—a record of medical happenings and discoveries to

which one could in the future turn to learn of all that

science had done for the relief of suffering humanity.

And now, in looking over the quarter of a century and
more since the first number was issued, we feel that we
have proven our right to the name, and that these forty

volumes are really what their title claims for them—a per-

manent Medical Record.

THE ESOCARDE.

In 1883 Dr. Salaghi, of Bologna, presented to the

Academy of Medicine of Rome a plan for combating
various circulatory troubles of cardiac origin by means of

rhythmical compression of the peripheral circulation.

The idea was that by squeezing the capillaries and veins

the blood would be pushed along and the labor of the

heart lightened, .\fter making various ingenious experi-

ments with artificial circulations and upon lower animals,

he devised an apparatus which he calls an " esocarde,"

and which he has successfully applied to the treatment of

heart disease and various other ailments.' The instru-

ment consists of a number of bands which surround the

abdomen and base of the thorax. To their ends are at-

tached weights, so that they can be tightened or relaxed

at will. In using it the patient lies upon a bed in the

supine position. The main work of the apparatus is di-

rected to affecting the portal circulation, since that is

thought to be best adapted to mechanical influences.

The "esocarde" is indicated in conditions of weak heart

and low arterial tension, from mitral disease especially.

It is contraindicated in aortic stenosis. Prompt and

happy results from its use have been obtained in heart

disease, and also in other conditions attended with low

' Bullectino delie Scienze Mediche de Bologna, 1889-90, Journal
de Medecine de Bruxelles, November, 1891.

arterial tension. Dyspepsia, chorea, chlorosis, neuras-

thenia, and fevers are among the diseases over which the

ingenious Italian's supplementary heart obtains, he as-

serts, a rapid mastery.

The frog is supplied by nature with an esocarde in the

shape of a lyrai)h heart ; but it is supposed that the hu-

man system has passed beyond the cruder mechanism of

reptilian organisms. If we have got to go back, how-

ever, to esocardes. Dr. Salaghi's invention will probably

fill the need.

THE THEORY OF GROUPS

Some ingenious and mathematical mind would find profit

in studying the facts and causes underlying the appear-

ance of medical or surgical cases in groups. The phe-

nomenon is so frequent that almost every physician gets

superstitious about it. If he meets a fracture of the neck

of the femur one day, he feels sure of seeing another

within a week. If a baby swallows a pin to-day, the

neighbor's child will swallow its mate to-morrow. If the

surgeon is called to an appendicitis on Monday, he will

see another on Saturday. A lady goes into a particu-

larly delicious and classical type of hysteria, and pres-

ently the doctor is treating half a dozen such cases, and

is deeply impregnated with the odors of valerian and

lavender.

These coincidences are constant and striking, and

suggest the existence of some subtle underlying natural

law.

Is it perhaps a conservative effort on the part of

nature, that having equipped the doctor with a special

and fresh experience, she furnishes him at once with op-

portunities for its practical use? Or is there some highly

spiritualized non microbic form of contagion by which

the breaking of a bone in one individual leads to a simi-

lar calamity in another ? Or may there be somewhere in

that higher department of mathematics which deals with

the fourth dimension of space and the unity of elemental

matter some law of accidents or Pythagorean formula

which will explain it all ?

We are persuaded that our readers ought to study the

matter further, so that in time medical science may fur-

nish a satisfactory theory of groups.

A New Method of Measuring the Capacity of the

Stomach.—At tlie recent Italian Medical Congress, For-

lanini {R'f. Med., October 24, 1891) proposed a new

method of ascertaining the presence of dilatation of the

stomach. He passes an oesophageal sound into the stom-

ach, and by its means distends the organ with air, in no

case using a pressure of more than seven or eight centi-

metres of water ; the air is then withdrawn by means of

an aspirator and its volume ascertained. By always us-

ing the same amount of pressure when injecting, the ef-

fects of any treatment on dilatation of the stomach can

be readily ascertained.

Journalistic Changes.—Dr. Brooks H. Wells will here-

after edit the American Journal of Obstetrics, in place of

Dr. Munde, who has so long and successfully conducted

this journal. Dr. John A. Fordyce succeeds Dr. Mor-

row in the editorship of the Journal of Cutaneous and

Genito-Urinary Diseases.
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^ems ot the '^&icck.

The Alumni of the College of Physicians and Sur-

geons are to have a dinner at Delmonico's on Saturday

evening, January i6th. The Council of the Association

think that the recent actual union of their Alma Mater

with Columbia College should be thus commemorated.

The following gentlemen have consented to act as the

dinner committee : Drs. George M. LefTerts, R. F. Weir,

F. P. Kinnicutt, M. A. Starr, (reorge H. Tuttle, and

Charles ^itchcock.

The Hospital Saturday and Sunday Association.—
In a circular issued by the Executive Committee of this

Association it is stated that although the annual sums

collected each year were larger, the number of hospi

tals entitled to a share was increasing more rapidly. Last

year the undesignated fund was distributed among 26

hospitals. This year 32 will share in it. Last year the

total of free days was 428,659. The present year they

will approximate 575,000, about 100,000 being due to

the increase in the number of the hospitals in the Asso-

ciation, and the remainder to an enlargement of the work

of the older members.

Q,ainine cost S20.00 per ounce in 1823, and $3.00 in

1853 ; §3.70 in 1878 ; while now it costs from i8| to 24

cents.

The Sum of ^5,500 has been subscribed to the Volk-

mann Memorial Fund.

Every Case of Typhoid Fever is a case of water-

poisoning. This is a useful item for the public to keep

in mind.

Coffee-Tea.— In coffee the leaves are said to contain

1.26 of theine and the berries only i.o per cent., and yet

over 110,000,000 men use the berries and only 2,000,-

000 the leaves of coffee, although 500,000,000 use the

leaves of tea. It is suggested that coffee-tea be used as

well as the coffee berry.

Lettuce is said to contain a minute amount of hyoscy-

amine, and this gives to the plant its feeble soporific prop-

erties.

At the World's Fair there are to be two special hos-

pitals. One of these is to be under the direction of Dr.

Owen, and is to be the official hospital of the Exhibition
;

the other is to be a model hospital in the Woman's
Building. In connection with this model hospital will

be the Department of Public Comfort, where couches

and beds will be provided for such cases of accident or

indisposition as do not need serious medical attention.

Part of the Eastern Michigan Insane Asylum at

Pontiac was destroyed by fire on December 26, 1891.

Many lives were imperilled, but it is believed that none

were lost.

Protection for Eailroad Employee?.—In his .\nnual

Message to Congress the President says :
" I have twice

before urgently called the attention of Congress to the

necessity of legislation for the protection of the lives of

railroad employees, but nothing has yet been done. Dur-

ing the year ending June 30, 1890, 369 brakemen were

killed and 7,841 maimed while engaged in coupling cars.

The total number of railroad employees killed during the

year was 2,451, and the number injured, 22,320. This is

a cruel and largely a needless sacrifice. The Govern-

ment is spending nearly .$1,000,000 annually to save the

lives of shipwrecked seamen ; every steam-vessel is

rigidly inspected and required to adopt the most ap-

proved safety appliances." He recommends the compul-

sory introduction of automatic coupling for freight cars.

Gynecological Tinkering.— Dr. Joseph Price writes, in

the American Gynecological journal, to show that major

gynecological operations are often necessitated by too

much minor gynecology. The argument, he says, used

for the measures referred to is that they increase the

chances of conception. " A comparative study of cases

undergoing a prolonged treatment of a radical nature,

such as application of the stronger acids to the cervix and

the endometrium, the frequent curetting of the uterus, the

repeated dilatation of the cervix, will prove that concep-

tion is less frequent in these cases than in others where all

local applications have been discarded and general treat-

ment used, and where treatment has been especially direct-

ed to the careful and gentle correction of mechanical dis-

locations, resulting in engorgement and congestion or

inflammation. My own dispensary work is a constant

demonstration of the correctness of this opinion. Since

abandoning local applications conceptions have increased

more than ten per cent, in the same group of cases in

which I used local treatment and tinkering early in my ex-

perience. I have so often condemned the sound in gyne-

cological work that it will seem foolish, and will, no doubt,

be futile, to do so again. To that class of gynecologists

who cling to its use, there is but little use of directing

proof. Their own experience is not sufficient for any-

one but themselves, and they will learn from no one else."

The Diseases of the Kidney were formerly nearly all

classed under the head of inflammations. This is not

correct. Many inflaramatory forms of Bright's disease

are now known to be degenerative or simply congestive.

The inflammations of the kidney, according to Delafield,

are : i, Acute exudative nephritis ; 2, acute diffuse ne-

phritis
; 3, chronic diffuse nephritis, with exudation

; 4,

without exudation
; 5, suppurative nephritis ; and 6, tu-

bercular nephritis.

The Bichloride of Gold Mixture is said to consist of

an aniline colored compound of strychnia and atropia.

To this is added Jamaica dogwood, or codeia, for the

opium habitues.

The Medical Profession of Louisville, Ky., is taking

steps to enforce the State law against quackerj-.

A Medical Library is to be Established in Pittsburg,

Pa. The managers of the Pittsburg Free Dispensary

have granted the use of suitable room.«, and a nucleus for

the library is formed by the library of the late Dr. Ben-

ham, which has been donated by his widow.

Dr. Henry F. Campbell, of Augusta, Ga., died on

December 15, 1891, aged sixty eight. He was born

in Savannah, and graduated in medicine at the Uni-

versity of Georgia. He was a surgeon in the Con-

federate service, and afterward Professor of Anatomy,
and later of Surgery, at the New Orleans Medical Col-

lege. He was President of the American Medical As-

sociation in 1885.
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The International Congress of Hygiene is to hold its

next meeting at Buda-Pesth, which does not seem to be a

very good type of a sanitary locality, and will therefore

perhaps benefit all the more for holding the Congress. It

is announced this week that all the schools are to remain

closed till January 6th, on account of the prevalence of

infectious diseases. In three weeks no fewer than 319

school children fell ill of scarlet fever, and 31 died ; 203

had diphtheria, 74 died.

Vaccination as a Prophylactic against Influenza.—
Dr. Goldschmidt (of Madeira) some time ago adduced en-

dence {Berlin, klin. ll'ocJi., November 19, 1890) that vac-

cination had a prophylactic influence as regards influenza.

An epidemic of small pox broke out in November, 1889,

and rapidly extended over the island. In January, 1890,

influenza made its appearance, the epidemic reaching its

height in February and March, disappearing gradually in

May. Just at the time it was becoming severe, revacci-

nation was becoming extensively practised on account of

the contemporaneous invasion of small pox, and it was

observed that all successfully revaccinated persons re-

mained exempt from influenza. Goldschmidt observed

210 cases of revaccination, 112 being successful. Out of

the 98 without result, only 15 contracted influenza, and

even these were veiy slight cases. In an isolated villa

with 26 inmites, of whom 14 were not revaccinated, all

the latter were attacked with influenza, in two cases very

dangerously ; while all those who had been revaccinated

remained free. In a recent paper Goldschmidt presents

further evidence in support of his view.

The Academy Prizes.—Nineteen prizes, ranging in

value from $75 to $1,000, were recently awarded by the

Paris Academic de Mcdecine. Among the more impor-

tant were the Laborie prize of $1,000 for the best works

on surgery. This was divided between Dr. Thiery (S500)

for a work on " Surgical Tuberculosis," and Dr. Delpit

and Dr. Delorme. The Academic prize of $2,000, " On

the Part taken by Air in the Transmission of Typhoid

Fever," was also divided between Drs. Sicard, Delahousse,

and Boucher. The Barbier prize of §500 is given to the

discoverer of a cure of diseases hitherto supposed incur-

able. Halt of this was given to a veterinary surgeon for

a work on " Acute Mammitis." Most of the Meynot prize

of $500 was given to Dr. Nocati, of Marseilles, for a work

on the '• Aqueous Humor." We note that nearly all the

prizes were rather freely divided, a practice indicating

apparently a low standard of excellence in the competing

essays.

Br. James Risdon Bennett died recently, aged eighty-

two years. Dr. Bennett graduated in Edinburgh in 1833,

and was afterward appointed Lecturer at Charing Cross

Hospital. He became Fellow of the College of Physi-

cians in 1846, and was elected President in 1876. In ad-

dition to his connection with St. Thomas's Hospital he

was Physiciin to the City of London Hospital for Dis

eases of the Chest. He had been a member of the Gen-

eral Medical Council and of the Hospital Sunday Fund

Committee. He received the honor of knighthood in

1881.

Dr. Louis Felix Henri F6reol, of Paris, lately died,

aged sixty seven.

The Results of Modern Antiseptic Management 01

Labor.—Out of 1,340 women delivered in Professor

I'arnier's wards during the past academical year, only

14 died, thus giving a mortality of i in 95, or 1.04 per

cent. Eight years ago the mortality, calculated on the

same number of cases, reached 2.50 per cent. ; while

thirty yeaijago one parturient out of 1 1, or nine percent.,

died. Better results than Tarnicr's can be shown, we

venture to say, in some of the hospitals of this city. At

the New York Infant Asylum, in 1890, there were 219

births, and no deaths recorded.

Movement of the Bowels per Os.—There are a great

many painful and disagreeable things connected with path-

ological disturbances in human economy ; but none could

possibly be more exquisitely disagreeable than a syste-

matic reversal of intestinal peristalsis. Such a condition

of things, however, is described in La Mi'decine Moderne

{Medical Press) as having occurred in an epileptic pa-

tient of M. Desnos. F'or two years this unfortunate

creature had a movement of the bowels by the mouth

only, at about 6 p.m. daily. The event was, of course,

in the nature of a stercoraceous vomiting.

The Point of View as to Actinomycosis.—There seems

to be a difference of opinion as to whether people ought

to eat sarcomata and substances of that nature.

The Illinois Live Stock Commissioners decided that

lumpy jaw in cattle is contagious and renders the meat

unfit for human food. A convention of cattle-raisers

further West, the other day, resolved that lumpy jaw is not

contagious and does not render the meat unfit for human

food.

Dr. Stefani, of Milan, asserts that a mixture of tartaric

acid and bicarbonate of soda acts as a hypnotic.

The Annual World Mortality from Suicide is esti-

mated to be 180,000. Suicide is rare among mountain

dwellers, or among those who live in marshy plains.

Dr. Joseph Clarence Tucker died at his home in Oak-

land, Cal., on December 23, 1891, aged sixty-three. He
was a descendant of Dr. Robert Tucker, the first physician

who graduated in America, and who was licensed as

such by King's College (now Columbia), in this city, in

1 75 1. The deceased, who was born in New York, en

taking his medical degree went to California, with the

first emigration, in 1849.

Dr. E,. E. Warner died in Seymour, Conn., on Janu-

ary I St, of pneumonia, aged thirty-seven. He was a

graduate of the Yale Medical School.

The Night Medical Service of New York died a nat-

ural death. The night service of Paris, however, con-

tinues, and reports show that over 2,000 calls are made

yearly.

The Well-known Surgeon, Professor Leon Tripier,

of Lyons, died recently, aged forty-nine.

A National Board of Health.—Senator Harris, Chair-

man of the Committee on Epidemic Diseases, has intro-

duced a bill in Congress providing for the creation of a

National Board of Health, and defining its powers. The

board is to be under the control of the Treasury Depart-

ment, and is to consist of seven members. Three mem-
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bers are to be sanitary scientists, and are to be appointed

by the President, by and with the consent of the Senate,

not more than one to be chosen from any one State.

These three members are to receive §5,000 salary each.

Three medical officers are to be detailed, one from the

Army, Navy, and Marine Hospital service, respectively, to

receive no other compensation than their salary, and the

seventh member is to be detailed from the Department of

Justice, and to be learned in the law—no pay e.\cept his

salary as judge. The object of the bill is to better en-

force the quarantine laws with reference to the introduc-

tion of epidemic diseases from foreign parts.

To Increase the Hypnotic Power of SnlphonaL—Dis-

solve the sulphonal in three-quarters of a cup of hot

water, add cold water imtil the temperature of the water

allows it to be drunk, when it may be administered. Its

action sets in at once and causes no disturbance.

Dr. Henry 0. Mayo. United States Navy, died in this

city, December 31, 1891.

The City of London has established a Public Health

Department.

New York City's Birth-rate in 1890.—For the first

time in many years the reported birth-rate of Xew York

City has exceeded the death-rate.

The Weapons of Modern Warfare.—On December 2,

1 89 1, Professor Billroth delivered a speech in the Austrian

Parliament on the probable effects of the new weapons

in the next war. The Lancet translates the most impor-

tant passages as follows :
" The experience of army

surgeons teaches that wounds caused by shells and can-

non-balls are very slight compared with those caused by

rifle projectiles ; that very few wounds are inflicted by

artillery, still fewer by cavalry, for cuts and stabs are very

rare. About eighty per cent, are due to rifle-fire. The
attention of army siu-geons must therefore be directed

mainly to rifle projectiles. As to the effect of the new
projectiles, it is true we have no experience. Some think

it will not be so bad ; they will shoot in future at so

great a distance that the bullets will either not hit at all

or seldom, or go too far, and soldiers will confine them

selves to manoeuvring the enemy out of position, and go

in less for slaughter en masse. Maoceuvring out of posi-

tion, however, is a thing which has its limits. The tug

of war must come at last. Owing to the greater range

and propulsive power of the new rifle, its effect will be

important, and the bullet, which used to be stopped when it

struck a bone, will go through it, and perhaps through two

or three more. The range of the new projectile is said to

be a kilometre and a half (about fifteen-sixteenths of an

EngUsh mile). The number of the severely wounded
wiU therefore be much greater. The rapidity of the fir-

ing will be still further increased by die circumstance

that the smokeless powder will allow the enemy to be

better seen. Owing to the greater range of the projec-

tiles, too, the rear hospitals will have to be further back,

and the difficulty of transport will be proportionately in-

creased." Professor Billroth then spoke of the effects of

the smokeless powder, and pointed out that the storm-

ing of fortified points will be possible only with tremen-

dous sacrifices. Per contra, several recent cases of gun-

shot wounds with the new rifles appear to show that the

bullets make small, clear wounds that cause no shock,

but act like a stab, and if no vital part is struck do

little damage.

The Journal of the American Medical Association

prints a list of nearly six thousand members. We note

that New York heads the list in number of members, and

also that New York physicians are the most frequent con-

tributors to its pages. Indeed, New York and Pennsyl-

vania contribute nearly one half of all the original arti-

cles. Illinois comes next in the list and stands second in

membership.

The World and the Doctors.—• The world refuses to

admit that physicians should govern their conduct by the

laws of business, however honorably applied, ^\'hen the

physicians of Findlay, O.," says the Journal of the Ameri-

can Medical Association, " during an epidemic, raised their

fees from the modest sum of one dollar a visit to the still

modest and inadequate sum of one dollar and a half a

wsit, the whole country was notified of their barbarity

by the inconsistent people of that town, who but a few

short months before had flocked there for purposes of

speculation, and who had held farms and ' town ' lots

at enormous figures because they could, and who had not

hesitated to receive such sums for their land as the • gas

boom ' brought on, and who took particular pains to

close out their deals before the drop came." A recent

attempt by the physicians of South Chicago to form a

protective association led an attorney to announce the

remarkable doctrine that physicians, being licensed by the

State, could not withhold their services when demand for

them was made. Preposterous !

Supplies for the City Hospitals.—The Commissioners

of Charities and Correction have advertised for bids

for supplies for Bellevue and the hospitals on Randall's

and Blackwell's Islands. Among other things wanted are

4,200 gallons of rye whiskey, 350,000 yards of gauze,

12,000 pounds of absorbent cotton, 6,000 pounds of ab-

sorbent lint, 4,000 pounds of carbolic acid, 3.500 ounces

of quinine, 125 ounces of morphine, 4,000 pounds of

Castile soap, 2,500 pounds of castor-oil, 410 gross of pre-

scription bottles, and 1,875 gross of corks.

A Special Hospital for the treatment of skin diseases

will soon be opened in St. Petersburg.

The Marine Hospital Service.—There is said to be

some commotion at the head-quarters of this service, oc-

casioned by the attempt of the former supervising sur-

geon to be reinstated in the position he formerly occu-

pied before going to Chicago. The latter city was found

not to be as agreeable a place of residence as Washing-

ton. The present head of the Marine Hospital Service

naturally is not anxious to be deposed to make way for

his former superior, and is said to be at work strengthen-

ing his defences in order to resist the attack.

The Prix Broca, which is awarded at the F.cole de

Medecine every year to the student who has made the

greatest advance or discovery in the science of anthro-

pology, has been presented to Dr. Carlier.

Warm Ether as an Ansesthetic,—We learn from the

Independencia Medica, of Barcelona, that on October 31,

1S91, Dr. Gine y Partagas performed an operation for os-

teoma of the fibula on a woman, in the Hospital de Santa
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Cruz, of that city, the anjesthetic used being ether warmed

to 31° C, which was administered by Dr. A. Diaz de

Liano, with an apparatus of liis own invention. Anxs-

thesia was rapidly induced, and was kept up for fifty-five

minutes without any accident. The temperature of the

ether remained at 31" nearly to the end, when it fell to

29 5°. The apparatus, which is called by its inventor an

" electro-thermo etherizer," has since been used in sev-

eral other cases with equally satisfactory results, anaes-

thesia having on one occasion been kept up for two hours

and a half without any ill effect. Dr. Diaz de Liano

claims that by his method the disadvantages both of cold

ether and of chloroform are obviated. Our contempo-

rary promises a full description of the apparatus at an

early date.

—

British Medical journal.

Apomorphine in Fever.—Dr. \V. B. Miller reports a

case {British Medical yournal) showing apparently that

apomorphine, dose gr. .V,, is an antipyretic.

Billroth on the Position of the Doctor in Society.—
In a recent speech before the Austrian Parliament on

the bill to establish " Aerztekammern," or a general medi-

cal council, Professor Billroth said that he had learned of

three classes of public teachers that swayed the populace

in morals and culture, whose duties were tolerance,

peace, and humanity. The priest has the power of the

Church behind him ; the advocate the protection of the

law, under the authority of State, with the support of his

" Chamber ; " but the doctor dangles in mid-air, between

heaven and earth, with nowhere to rest ; his habitation

from door to door, with no more protection than any

other burgher ; no protection beyond individual conver-

sation ; who may, at any individual caprice, be injured

without any hope of redress. Notwithstanding this, the

doctor is entrusted with individual lives, where the sim-

ple neglect of inhaling a drug might be fatal, or during

the anaesthesia the wid of the less scrupulous might be

satiated
;
yet his calling is left without any special profes-

sional protection. During the discussion on this bill he

had read very disparaging arguments against the estab

lishing of " Aerztekammern," maintaining that the pro-

fession had now become discredited and could no more

expect to obtain the trust and confidence reposed in it

in former years. A number of the profession did not

scruple to advocate this assumption, but these were men,

he contended, unworthy of the profession, whose motives

and assurances were false. On the contrary, there never

was a time when the profession stood so high in morality

and scientific knowledge. A glance at the region of

operative surgery was proof enough for this argument.

Science and practice, however, are not necessarily bound

together. The patient has his social opinions formed,

which must be modified or overcome by the attendant,

who is constantly placed between performance and prog-

ress. The doctor cannot appeal to his patient on the

ground of science, or his practice will soon fail, no mat-

ter how scientifically accurate in diagnosis or prognosis.

Doubtless our predecessors had more respect in being

more positive and better suited for public opinion, where

science could hardly be recognized by a third of the pro-

fession, while three-fourths of it was conducted on spec-

ulation. After detailing the various relationships that

existed between the attendant and patient, he pointed

out that the modem scientist had one great difiiculty to

overcome— the fee. The advocate could be on friendly

terms with his client, and reckon up the details of his

account with accuracy and profit, but this was different

with the doctor. The patient called on him, met him

and consulted him in the street, or invited him to call at

his home, but a detailed reckoning was out of the ques-

tion, or the doctor is a mercenary fellow, etc. In this

direction he thought the " Aerztekammern " would re-

move a good deal of asperity, where the profession would

be protected under a State concession.

Australian Medical Congress.- -The Third Interna-

tional Medical Congress, of Australia, will be held at

Sydney, in September of this year. Those desiring in-

formation concerning the meeting should address Dr.

Knaggs, 16 College Street, or Dr. Anderson Stuart, Syd-

ney University, Sydney, N. S. W.

The Death of Dr. Levi Olmstead Wiggins makes a

sad break in the ranks of the jounger medical men of

this city. He had shown such unusual mental ability

that a brilliant future seemed in store for him, and he

possessed to a remarkable degree those qualities which

made him a good friend and a good physician. He
entered Yale with the class of 1885 the youngest man

in his class, obtaining the highest mark ever given in that

college on entrance examinations, and was graduated as

the valedictorian. At the College of Physicians and

Surgeons of this city he stood second in his class and

took the Harsen prize of S200 for general proficiency at

examination. During his third year at the medical

school he was the assistant of the late Dr. Henry B.

Sands. He passed through the regular medical service

as a member of the house staff atKoosevclt Hospital and

then studied for a year in Vienna and Dublin. While

serving in the Rotunda in Dublin he was attacked with

double pneumonia, from which lie only partially recovered,

and returned to this country in the spring of 189 1.

Since that time he has steadily declined and died sud-

denly at his home in Newburg, Sunday, December 27,

1 89 1. He was a thoroughly good physician and com-

manded the respect and affeciion of all who knew him

Denver Undertakers have for some time been in the

habit of burying people whenever they felt inclined with-

out the formality of a permit, but now it is said that the

Board of Health has issued very stringent instructions to

funeral directors and superintendents of cemeteries.

Hereafter the funeral director in charge will be required

to present the burial permit to the cemetery officials be-

fore any interment will be allowed. It was a Denver un-

dertaker, we believe, who used to display an attractive

advertisement with the taking legend, " You kick the

bucket, and we do the rest."

Northwestern Medical and Surgical Society.—At the

Twenty third Annual Meeting of the Northwestern Medi-

cal and Surgical Society of New York, held December 16,

1891, at the Hotel Cambridge, the following officers were

elected : President, Dr. Edward S. Peck ; Vice-Presi-

dent, Dr. Charles L. Dana; Secretary, Dr. Henry L.

Taylor ; Treasurer, Dr. Frederick Peterson. Several

important changes were effected in the constitution and

by-laws of this time-honored society.
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Socictij ^jepoj;ts.

NEW YORK ACADEMY OF MEDICINE.

Staiea Meeting, December 3, 1891.

Alfred L. Loomis, M.D. President, in the Chair.

Increase 01 Annual Dues. — The question of raising

the annual dues trom ten to twenty dollars, to meet tlie

increased running expenses of the new building, arose,

and Dr. Crampton offered as an amendment that the

dues be made fifteen dollars. Dr. Laurence Johnson and
others opposed the amendment, saying that the majority

of the Council, and the treasurers of the Academy and
Board of Trustees, all agreed that a less sum than twenty

dollars per member would leave a deficit at the end of

the year. Drs. John Irwin and Dessau were in favor of

leaving the dues at ten dollars, and of raising the other

ten by assessment, as was done last year. The Presi-

dent said that, doubtless, in time the Academy would
receive further donations, and it was likely the dues
could soon be reduced again to fifteen dollars, or ]jer-

haps ten dollars ; but at present they could not get along

with a less sum than twenty. The original motion re-

commended by the Council, to raise the dues to twenty

dollars, was carried.

Drainage of the Uterus in Chronic Endometritis and
Metritis, with or without Salpingitis.—Dr. William
M. Polk read the paper. His remarks, he said, would
be less upon the principle of drainage, the correctness of

which all would admit, than upon the practical applica-

tion of it in the class of cases referred to in the title of

the paper, those of chronic endometritis and metritis, with

or without salpingitis. It might be stated almost as an
axiom, that any procedure which could be applied suc-

cessfully only by one or two operators was open to ques-

tion. It might be that the plan which he proposed
would share the fate of many going before it, be looked
upon as the fad of an operator striving for novelty. The
consensus of the best opinion, even at the present day,

was in favor of the extreme obstinacy of chronic inflam-

mation of the body of the uterus, and some went even
so far as to pronounce it, under conditions which were
measurably common, incurable. There was very general

fear of intra-uterine medication, and it seemed to be a
rather prevailing view that even the best methods of

treatment altered but little the unfavorable prognosis.

The author would not have daied invade the uterus as

a matter of routine, had it not been for the lesson which
he had learned in vaginal hysterectomy. It seemed that

if one could take out the uterus with comparative immu-
nity, he ought to be able to drain it with absolute safety.

All that was necessary was i)erfect cleanliness.

The conditions to which he had applied the method of

treatment which he was about to describe included acute
as well as chronic inflammation of the uterus and its ap-

pendages, but in the present paper he treated of chronic

inflammation only, that which passed under the names
chronic endometritis and chronic metritis, with or with-

out associated salpingitis. The type of disease known as

endometritis fungosa had been present in quite a fair pro-

portion of the cases, and also in them, when the curetting

was thoroughly done preliminary to the draining by gauze,

the result had been as good as one could desire. Where
any form of flexion existed a permanent result was ob-

tained only after correcting the flexion. Still, its exist-

ence did not constitute an objection to the gauze-packing,

for here the packing cured the endometritis more quickly

than any other means before employed by him
;
yet the

deformity of the uterus was dealt with either at the time

of the packing or subsequently by operation, pessary, or

stem, as seemed necessary in the individual case.

It was in cases of endometritis or metritis, associated

with salpingitis, that this mode of treatment was likely

to meet the greatest opposition, for it had long been

taught that in the presence of periuterine inflammation

the interior of the uterus was not to be invnded.

The author favored an attack on the interior of the

uterus in chronic endometritis and metritis, because by

so doing one could prevent extension of the disease into

the sound appendages, and where the tube was affected

he might so modify the disease as to limit the damage
done. Where but one tube was affected it could be

safely left if uterine drainage were resorted to. whereas

without such uterine treatment, to leave the healthy tube

would be to invite a second laparotomy iorits subsequent

removal. Where an acute process was at work he tried

first to allay it with hot douches, etc., but if it did not

yield soon to tuch methods he proceeded to treat the in-

terior of the uterus. But the questicn which forced

itself upon all minds was, Was the treatment dangerous,

would it produce a peritonitis or a salpingitis ? He cculd

answer, most certainly, if it were done improperly. But

properly done, it would not. In proof of this statement

he presented temperature tracings, etc., of over forty

cases, which would enable all to judge for themselves of

the immediate effect of the treatment. The ultimate re-

sults would relate to the permanency of the cure, and on

this point he could only say that none of the patients had

returned for treatment, and some having remained under

observation six months or a year had been practically

well. Immediately after the operation there was likely

to be a slight elevation of the temperature, continuing

twenty-four to forty eight hours, but this was due not to

any peritonitis or other serious ir.fiammation, but rather

to the surgical result, as was seen in many other opera-

tions.

Before describing the method of treatment. Dr. Polk

gave a synopsis of some cases illustrating different

classes. One was that of a German woman, aged twenty-

one, admitted to Bellevue, October 12th, giving a history

of pelvic inflammation beginning five months before,

coming on after what was undoubtedly an induced abor-

tion. She had been treated at the dispensary for chronic

salpingitis during three weeks. That improved. When
admitted, the uterus measured four inches and a half ; it

was sensitive and partially fixed, evidently upon the left

side. There was a very sensitive mass in the region of

the left broad ligament. A few days later the uterus

was curetted and packed with gauze. It was again

packed about seven days later, this time the os being so

well open that it was not necessary to give a general

anesthetic for its dilatation. Seven da)s later the canal

measured three inches ; there was no tenderness, no dis-

charge, and the patient went out cured.

In another case there was disease in one tube, which

he removed, leaving the other healthy one, dilated the

uterus, packed with gauze, and in a month the patient

left the hospital in good condition. He mentioned this

case to show that he did not hesitate to attack the interior

of the uterus for endometritis, for the purpose of prevent-

ing extension of disease to the other tube, one tube hav-

ing been found diseased and was removed. He had had

three or four such cases, and all had done well. If ad-

hesions were found, he broke them up at the same sit-

ting-

The details of the operation pertaining to dilatation

of the uterus, curetting, and insertion of gauze, were

given, together with particulars of antisepsis. Bichloride

solution was used in the vagina and uterus. The opera-

tion called for a strip of cheese-cloth of three feet, four

thicknesses; a large-sized cervical speculum which was

introduced with a plug in it ; a speculum, long dressing-

forceps, Volsella forceps, a good dilator—he preferred

bougie dilators—a sharp curette, a fountain syringe, glass

tube, and a general anceslhetic ; for in seventy-five per

cent, of all cases general anaesthesia was called for, in the

remaining twenty-five per cent., mostly cases of subinvo-

lution, the OS being sufficiently dilated to call for only a

local ansesthetic.

'J'he vulva, vagina, and cervical canal were as thor-
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oughly cleansed as if the intention were to take out the

uterus. After dilating the cervix so that the specuhini

could be introduced, the uterus was irrigated with bi-

chloride solution, the speculum insuring a good ouillow.

Then the walls were gone over thoroughly with the sharp

curette, the energy of the attack being gauged by the

density of the walls, as shown by their resistance. After
this, repeat the washing with bichloride solution. The
gauze, which had been since the first irrigation standing

in a solution of bichloride, i to 500, was now put in sim-

ple hot water and squeezed dry, and inserted with the

tampon screw into the uterine cavity, the end of the

strip being coiled up against the cervix in the vagina,

further supported by another tampon in the vagina. It

was allowed to remain in six days, and then, if it had not
been expelled it was removed, and a cleansing douche
was given. The seventh day the patient could get up,

and the length of time she remained from her work, un-

less the tubes were involved, never exceeded two weeks.

Rarely was a second treatment called for.

Dr. W. T. Lusk, being invited to open the discussion,

said that he had had no experience with the method de-

scribed by Dr. Polk, but that he meant to give it a trial.

Of course, he had been for many years an ardent advocate
of the principle of drainage. Anyone who had seen the

wonderful results of even simple dilatation of the cervix

in cases of catarrh of the cervix and interior of the uterus,

would be prepared to believe at once in the success of

the method practised by the author. When inflammation
once developed within the uterus it could not be cured
as long as the lining membrane was constantly bathed in

unhealthy secretions. The first necessity was to cleanse

the canal and keep it clean, and to do that dilatation was
necessary. As previously stated, he had seen excellent

results from dilatation, curetting, and application of com-
pound tincture of iodine in the uterus. Indeed, from
such treatment he had seen many cases of tubal disease

get well, which led him to think that many cases of tubal
disease were due to simple damming up of secretions at

the cervix. Many years ago a physician from Brooklyn
went to a number of medical journals to have printed an
article describing the use of a steel dilator, but it was re-

jected, and he came to Dr. Lusk, who was led to write an
article on the subject of forcible dilatation of the cervix,

which was printed in the iVew York Medical yournal,
but, he believed, met with general condemnation. He
often wondered why a procedure which then was said so
commonly to produce metritis, peritonitis, etc., could
now be practised with as little risk as attended filling a

carious tooth.

In subacute conditions of the uterine cavity he had
practised a method differing somewhat from Dr. Polk's,

with most astonishing results, seeing patients who formerly
would have been given up as practically moribund, begin
to revive and improve immediately after cleansing the
uterus.

Dr. C. C. Lee had practised curetting and drainage of
the uterus, but in cases where he had removed submucous
fibroids, or where the patient had had an abortion, etc.,

and in a manner somewhat diilerent from that described
in the paper. On looking over his records he had also
found over forty cases of endometritis so treated the past
three or four years. He divulsed, and used all the anti-

septic precautions named by Dr. Polk, except that he in-

jected simply hot water instead of bichloride into the
uterus. Instead of inserting gauze, he put in a glass tube
for a drain, leaving it in ten days.

Dr. VV. Gill Wvlie said that dilatation and drainage
of the uterus, if not by gauze, yet by some other means,
had been taught and practised at least twice a week the

past eight years at the Polyclinic. Thus, uttrine drainage
was certainly known to more than two thousand of the
younger men scattered throughout the States. Essentially
the same speculum shown by the author had been used at

the Woman's Hospital about twenty years ago, but this one
was too large to enter the canal except in cases of subin-

volution, and in them simple curetting and irrigation

would answer without special means for drainage. But
in cases of imperfect development of the uterus, with

dysmenorrhoja, sterility, endometritis, etc., the internal os

could not be dilated sufficiently to let the speculum enter,

or for the introduction of gauze. The statement made
by some authors that the internal os could be dilated an
inch and a half or an inch and a quarter was erroneous

;

it would tear first. In such cases of chronic endometritis

he had tried various instruments for drainage, but had ])ut

all aside for the hard-rubber tube with a slight bulb on the

upper end to hold it in pl.\ce, and which, placed in

hot water, could be bent into the desired shape. If there

were any acute symptoms, as fever, in cases of uterine

disease complicated with tubal enlargement, the method
should not be practised. Again, he would not use the

curette in a large, soft uterus until he had reduced it in

size by preliminary treatment. It was easy to pass the

curette through the walls of the uterus in such cases.

Thus he would advocate drainage, but in a modified way.

In some cases the curetting, cleansing, and drainage would
prove only of temporary benefit, why he could not say.

Dr. George M. Edebohls rcsorted'to divulsion and
thorough curetting without drainage, and was thus en-

abled to cure cases of endometritis without salpingitis, as

indicated by enlargement of the tubes or sensitiveness of

them on palpation. But where there was associated

salpingitis, something more would be called for; that is,

the curetting should be followed by drainage, and of the

various modes of draining which had been proposed he

thought the one described by Dr. Polk would prove the

most thorough. He thought there was no danger in in-

vading the uterine cavity if one observed perfect asepsis

and gave free exit to the secretions subse(|uently ; and
when there was disease of the appendages, or even pyo-

'salpinx, the operation was not serious provided undue
mechanical insult were not offered in pulling down the

uterus, etc.

He had practised drainage of the uterus in three cases

of pyosalpinx, in which the tubes would empty themselves

through the uterus and fill again from time to time, being

convinced that the obstruction was at the cervix and not

in the uterine end of the tube ; he introduced Outer-

bridge's speculum inside of the internal os and left it in

a month or two. The girls had had no further attacks,

the last one having been treated as long ago as a year.

He would not have dared resort to the use of this specu-

lum had not the cavity already been secreting pus.

Pre-eminently Surgical.

—

Dr. Florian Krug re-

garded the treatment described in the paper as pre-emi-

nently surgical, and therefore sound and sensible. Gyne-
cology was too much handicapped by rules of treatment

laid down in the pre-antiseptic period. In endometritis,

the uterine cavity should be looked upon as an abscess-

cavity, and be treated in the same way. It had been his

custom for three years past to dilate the cervix, curette

the interior of the uterus, and introduce iodoform gauze

in his practice at the German Hospital, taking due anti-

septic precautions by cleansing the vagina and uterus.

He thought it was well that a warning should be sounded
to those who were in the habit of applying nitric acid,

strong currents of electricity, and all sorts of caustics to

the interior of uterus without having made thorough dila-

tation and given all chance of egress of secretions.

Endometritis not Demonstrable Post Mortem.

—

Dr.
T. A. Emmet said tliat twenty-five or thirty years ago he

treated cases of subinvolution and endometritis by dilat-

ing the cervix with tents, then throwing in hot water until

the uterus contracted down again, and in a large number
of cases the effects for a time were admirable. True, he

lost a patient now and then, he did not know why.

Gradually he gave up this practice because his patients

did not remain cured, and also because patients with

subinvolution could almost always be cured by an oper-

ation on the cervix, which usually in them was lacerated.

He thought, however, that the treatment recommended
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in the paper had a field of usefulness in cases where the

tube was discharging pus into the uterus. He had been
trying to apply the general i>rinciple in such cases the

last year or two, and although he had not met with much
success, yet he thought it deserved a fair trial. He be-

lieved that in some cases the pyo salpmx was cured by
the pus escaping through the uterus and the walls of the

tube becoming adherent to one another, in the same way
that any abscess-cavity disappeared.

As to thus treating endometritis and chronic metritis,

he would be very glad if someone would tell him what
those diseases were, or rather demonstrate them at the

dead house. He had been unable to find any such con-

dition at autopsy, although he had often looked for it.

Nor could he understand how an inflammation of the

lining membrane above the internal os could exist in a

woman who was menstruating, for there was no true mu-
cous membrane above that point. Unless arf injury had
taken place above the internal os at parturition, or there

were a new-growth, he did not believe a diseased condi-

tion could exist there any length of time which nature

would not cure. He never any more made an applica-

tion or even put the sound into the uterus, unless there

were a new-growth or some injury caused by parturition.

He could not imagine an unmarried woman- having a

condition of uterus above the internal os, unless there

were a new-growth, which could require direct treatment.

Where a hypersecretion existed it indicated a new-
growth, and was a symptom, not a disease. Results

might he obtained from making applications in so-called

endometritis to the cavity of the uterus, but better re-

sults would be obtained if the applications were made
only within the vagina. The disease was not above the

internal os. In subinvolution the treatment was hardly

worth applying ; the symptoms would return unless other

measures were resorted to.

Dr. H. J. Garrigues objected to the use of bichlo-

ride of mercury, and recommended one per cent, creoline,

which was antiseptic, not poisonous, and had further ad-

vantages in being slippery and somewhat hemostatic.

He also showed a forceps which could be introduced up
to the fundus, and took the place of a cervical speculum
when one did not wish to dilate. Electricity could be
used witliout dilating the cervix and do no harm, for the

reason that it was itself an antiseptic.

Dr. Polk closed the discussion. He did not doubt
but what creoline was just as good an antiseptic as bi-

chloride, but the latter applied to so small a surface

could not cause symptoms of poisoning. Regarding the

use of the term endometritis, he employed it in the sense

it was used in the text-books. Replying to Dr. Wylie,

he said he claimed no novelty in the cervical speculum
employed, and he supposed even Dr. Wylie would not

claim priority as to the principle involved in the mech-
anism of a speculum. Regarding his charge that the

speculum and gauze could not be introduced except
where there was subinvolution, he did not doubt that

from Dr. Wylie's stand-point they could not ; but if Dr.

Wylie would come to his ward he would demonstrate to

him that from a clinical stand-point they certainly could.

And as to the principle of drainage having been first

taught at the Polyclinic, that could not be, for this prin-

ciple was as old as the speakers themselves.

Dr. Wylie : I was referring to the practice.

Dr. Polk : And you say you have been trying to get

the profession to adopt your mode of applying drainage

for fourteen years ? Now try mine, and if you do not
accomplish anything at the end of three, I will give you
the right to denounce it heartily. [Laughter.]

The International Congress.— It was at first decided
to hold the Rome Congress in the spring of 1893, about

Easter time, but it is now thought that September will be

the time appointed. If the expected row, for which the

nations of Europe are in training, comes off, the Congress
will doubtless be postponed to a more propitious season.

THE EARLY STRUGGLE—" NOT AN EXCEP-
TIONAL CASE."

To THE Editor of the Medical Rkcord.

Sir : The editorial in the Medical Record for December

19, 1891, under the above caption, carried the writer back

to a period early in the last decade, when five chums as-

sembled about the boarding-house table and discussed

plans for life-work. Hopeful in the possession of beauti-

ful diplomas, with visions of a row of broughams drawn

up in line before the office-door, and with the words of

the graduation-day orator still ringing in our large and

willing ears, we certainly were entitled to fine plans. B,

C, and the writer decided to work for hospital appoint-

ments, but A and D thought it best to go at once to

their home towns and begin practice with their respec-

tive preceptors. B, C, and the writer were successful in

the hospital examinations and al! received appointments.

Two years passed. D found that his preceptor was a

friend while the prestige of having him as a student

lasted, but having become something of a rival on grad-

uation, matters were altogether different. At the end of

two years he was disgusted at the slow, up-hill work

among the poor class of patients in town, who were the

only ones that his older competitors did not get, and be-

ing a bright active fellow he came to New York again,

and engaged in business as a speculator in Wall Street,

where he could at least have some fun and excitement in

making a failure. A, by this time had found that he was

on the way to become an e.xcellent country practitioner,

who at the end of a long and tedious experience would

be able to do a great many kinds of things for his pa-

tients, but who could never do any one thing well—not

from lack of ability, to be sure, but from lack of oppor-

tunity to work up special medical subjects thoroughly.

This did not suit his disposition, for he was a scientist by

nature and by training, so he entered the army and there

found opportunity to do work in his scholarly way.

C, after graduation from hospital went West and spent

about three years in various towns, trying to find a place

where there was less competition than in New York, but

being unsuccessful in this search he returned and died

just as he was gaining a decent foothold here.

B, having finished his hospital course, began profes-

sional life in the office of an older practitioner in New
York who could turn over to him the poorer part of his

overflow. B is a splendid fellow, of everlastingly genial

and joyous disposition in the lace of all obstacles, and

with a constitution that would shame a locomotive.

He gleaned among the poor patients assiduously, staying

up all night perhaps with a patient who could pay him

thirty-four cents for services, and walking six miles to

save car fare. Now in this new decade he has a very

large and profitable general practice on Murray Hill, and

not one of his host of friends would grudge him a cent or

a patient in his collection.

The writer, after completing his hospital training in

New York, went to Europe for the purpose of working

up special subjects, for a general practice, and upon his

return, when ready for workj found that he had spent

about ten years of time and about twelve thousand dol-

lars in money in his medical preparation. He could ha\ e

had money from paternal soufes, but ])ride induced him

to deprive himself of any important aid from that quarter,

and to depend upon himself. He had no friends in

New York except a small handful of struggling young

medical chums like himself, and a few older boarding-

house acquaintances. All that he wanted was a whole lot

of the sick folks that he was prepared to treat, but they

didn't come very fast. The records of his first year's

income are lost, but it amounted to a little less than five

hundred dollars. In the second year he made eight hun-

dred and forty dollars (collected). Third year, fourteen

hundred and ninety dollars (collected). Fourth year,
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tiventy-tliree hundred and eleven dollars (collected), and
so on in this progressive ratio until the present time when
his business is upon a sound fooling. He found that

people would not trust him with "good" cases while he
was doing all sorts of work, so he gradually gave up gen-
eral practice ; then ophthalmological and orthopedic
work that he had put a great deal of lime and money
upon ; and he finally is happy in special work, with the

backing of a circle of professional friends upon whom he
can depend. He encountered but three obstacles to suc-

cess: 1st. Youthfulness. 2d. Being of a sensitive and retir-

ing disposition he found that this would defeat him in New-
York, and the forced bold stand that he took led him
into a few mistakes tliat would have been easily avoided
with tlie smooth policy that comes of riper professional

c.vperience. 3d. He has followed very closely a system
of gentlemanly ethics in dealing with rivals, and this,

which resulted from home training, has cost him many a
patient and many a dollar, for the said rivals have taken
advantage of the trait with the regularity of clock work,
and it is only the comfort of an easy conscience that

makes compensation.
I'erhaps there is a lesson and a little more hope in

this simple tale than was given the young medical man in

the editorial which called out the writer.

Patula.
New York. December 82, 1891.

MEDICAL EDUCATION.
To THB Editor of the Medical Record.

Sir : Nothing in the pages of your admirable journal of
late has interested me more than the recent address of
Dr. Stephen Smith on the " Art of Teaching Medicine,"
and the letter of Dr. W. A. Pu<;ey on the same subject.

The remarkably rapid growth and prosperity of Post-

graduate schools, the popular demand for a longer
period of undergraduate study, and the universal use of
quiz compends, are signs of the times and have no un-
certain sound. They are nidisputable evidences that

something is wrong—either that the time is too short, that

the system of instruction does not make tlie best use of it,

or that the intelligence of medical students is on the de-
cline. The first and last of these conclusions we all

know are untrue, so that the second naturally concerns us
most. The advances in the art of teaching medicine
have not kept abreast of the marvellous advance in all its

branches.

Reading and studying are two very different things, "and
didactic lectures are prone to develop the former at the
e.xpense of the latter. The year formerly spent in read-
ing medicine in a " doctor's office " before going to col-

lege has proved to be a waste of time, and so, too, the
first-course student reads in a desultory sort of way,
when studies and examinations would impress on his

mind, more forcibly than didactic lectures, the first

principles of our art.

Now, if, as Dr. Smith suggests, this first year was passed
under competent instructors, whose duty should be to

fix regular lessons for daily recitation, the practical re-

sults would be better. Having attended college a good
deal myself, and lately as a teacher, I have always ob-
served what a large proportion neither know how nor
what to study. They have either not had a good general

education, or from force of circumstances have lost the
habit of studying and thinking at the same time.

The scheme is practicable, for in all large cities there

are numbers of young men who have an abundance of
time, and would be willing and able to teach in this

simple way, which to the more experienced and learned
professor would be arduous and uninteresting.

There is no one branch in which this way of teaching
is more important than in anatomy. Few students can
be made to appreciate the truth that anatomy is the

foundation of all medical knowledge, or that it will be of

incalculable benefit to them in their future studies and

jiractice, until in after-life their ignorance of it and the

value of it is forcibly demonstrated by some misadven-

ture.

The appetite for food and the thirst for knowledge
differ so that one is normal and the other almost abnor-

mal in the majority of us. Appreciating this fact, I have

introduced the recitation system, somewhat modified, into

the dissecting room at the Medical College of the State

of South Carolina, and we hold periodical ])ractical

examinations over the dissected subject which all stu-

dents are obliged to stand. This plan with first year

students has worked admirably, for by this system they

are able to appreciate and understand such didactic lect-

ures as may be given later in the course.

The same plan would no doubt work with a great ad-

vantage in the other elementary branches.

The whole country is urgently demanding a longer

period of study for the degree of M.D. with license to

practise, and this has certainly become necessary, for it

takes more than one or two years to become familiar

with all the modern branches of practical metijcine. But

this element, time, can, I believe, be materially reduced

by better methods of teaching, and a change in the pres-

ent mode of instruction such as is advocated by Dr.

Smith seems eminently advisable.

Edward F. Parker, M.D.

70 Haseli. Stf^eet, Charleston. S. C.

PLACENTA RETAINED FOUR MONTHS.
To THE Editor of the Medical Record.

Sir : Noticing in the Medical Record of November 7,

i89i,a case of retained placenta of twenty-two days' dura-

tion, reported by Dr. Lamadrid, of Brooklyn, I am led to

report a similar one.

March 25, 1888, I prescribed for Mrs. B , aged

thirty-nine, for a threatened miscarriage. She was the

mother of five children, and had one miscarriage in 1884,

to which I will refer later. March 27th, in spite of all

precautions, she was delivered of a two months' foetus,

without medical attendance. Upon visiting her the next

day she informed me that the placenta had not been

passed. She was not flowing, and her symptoms were

favorable. I plugged the vagina, removing the tampon
the next day, but the placenta remained. Daily for ten

days I visited her, expecting and prepared to remove the

placenta should symptoms suggestive of complications

appear. She, however, made a satisfactory recovery with-

out my further interference. I dismissed myself from

daily attendance, fully explaining to her the state of af-

fairs.

During the first month hemorrhages occurred ; after

this menstruation became regular. She seemed as well

as usual, did her own housework, and walked long dis-

tances. She was under my casual observation during this

time. July 27th, or just four months after the miscar-

riage, the placenta came away intact. The ])atient brought

it to my office. It was in a normal condition, and after

hardening it in alcohol I prepared sections for the micro-

scope, which I have preserved.

Some may criticise my method in not removing the

placenta at the first visit, but I had an experience with

this same patient in July, 1S84, which I wished never to

repeat. It was a miscarriage at four months, with placenta

retained. Immediate removal was attempted, but only

after an ordeal most trying to both patient and physician

was it effected. Aside from any desire to save my patient

from a repetition of her former agony, my ideas of the

methods of removing placentae, and the necessity there-

for, had altered. My present custom in all cases of abor-

tion, with retention, is to plug the vagina, packing well up

against the cervix. This reduces the danger of post-par-

tum hemorrhage, and the pressure of the mass against the

cervix induces expulsive pains. I leave the patient with

perfect confidence, and on removing the tampon the next
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day, almost invariably find the entire after birth lying be-

hind it in the vagina. In this case the failure of the above

precaution probably was attributable to the fact that the

tampon v/as inserted eighteen hours after delivery of the

foetus. The opportunity of utilizing and seconding nature's

expulsive pains, which are apt to follow immediately on

delivery of the foetus, was thus lost. The placenta of

full-term pregnancy is a very different affair, it seems to

me, from the placenta of miscarriage. Should I leave a

patient after delivery at full term without the complete

removal of the secundines, I would deem myself guilty

of malpractice; whereas with an abortion, after a mod-
erate use of Corde's method, and failure therefrom, I in-

variably tampon and go away.

Hemorrhage or symptoms of septic absorption would

compel me to use as prompt and energetic measures as

at full term pregnancy. But I have never had a patient

who would come under either of the two classes men-

tioned. Granted that the placenta is completely adhe

rent, and the blood-vessel connection uninterfered with,

you have a piece of living tissue in said placenta. It is

nourished, and may remain for some months and be passed

free from any odor. Or it may remain an indefinite pe-

riod, shrivel up, undergo retrograde metamorphosis, and

be found even at the death of the woman.
In volume ii., pages 333 and 335 of the " Cyclopaedia

of Obstetrics and Gynecology," edited by Charpentier, and

translated by Dr. Grandin, the following cases are quoted :

"Scholler has noted retention for 11 weeks; Metz for 2i

months; Prost, 103 days; Plasse, 15 weeks; and Reich-

mann, 13 weeks." The placenta in all these cases came
away odorless and without having caused disturbance.

Hecking reports a case where the placental remnant was
passed at the end of four and a half months, and only

after many profuse hemorrhages which compromised life.

On the other hand, Kilian, Bohmer, Sandifort, Valhs-

nieri, Morgagni, Van Swieten, Camerarius, Dedek, and
Niemann have recorded cases where foreign bodies con-

taining foetal debris have been found after death in the

uterus of women of the age of seventy-five, eighty, and

ninety.

Nelson G. Richmond, M.D.
Krhdonia, n. y.

COCKLE-BURS IN THE LARYNX.
To THE Editor of the Medical Bfcord.

Sir : In your issue of November 28, 1891, Professor Fran-

cis L. Parker, of Charleston, S. C, reports four cases of

this accident that had come under his care, and refers to

two others that were reported by Dr. Pendleton, of Hart-

ford, Ky., and states that these are the only cases he had

ever seen or heard of.

In t!ie St. Louis Courier of Medicine for February,

18S7, was a valuable contribution upon the subject by

Dr. S. T. Armstrong, of Memphis, Tcnn., in which he

reported a case where the bur had been in the larynx

for six days, which was relieved by tracheotomy.

Dr. Armstrong then refers to the different modes of

treatment, viz : i. Removal by forceps or other similar

means. 2. Removal by tracheotomy. 3. Letting the

bur remain in situ, with trust in the vis medicatrix naturie.

As an illustration of the first the following reported

cases are briefly referred to :

1. Dr. L. A. Deugas, in the case of a negro boy who
swallowed a cockle-bur, found difficulty in removing it,

because the movements of the larynx prevented the seiz-

ure of the bur, which could be felt with the fingers

;

passed forceps along his finger and removed the bur.'

2. Dr. W. C. Glascow removed a cockle-bur by the

Schrotter Turck forceps, and also records a case wherein

these failed, and subsequently tracheotomy failed ; and
eventually the bur was removed by a curved forceps.^

3. Dr. Max Thorner removed a cockle-bur, located

' Southern Medical and Surgical Journal, 1853.

'St. Louis Courier of Medicine, 1879.

between the vocal cords, after failure with the Schrotter

forceps, by the sponge instrument of Voltolini.'

4. Dr. D. B. Crowley, who could feel with his finger

the cockle-bur in the larynx of a negro boy, having no
instruments at hand, wrapped his index-finger with cot-

ton, passed it into the throat by a rotary motion, entan-

gled the spicules of the bur, and so removed it.''

The author then refers to a paper by Dr. J. R, Weist
upon " Foreign Bodies in the Air Passages," ' in which
paper he says Dr. Weist records twenty-six cases of cockle-

bur without operation, of which nineteen recovered and
seven died ; while in eleven cases operated upon all recov-

ered. He then gives three other cases of successful laryn-

gotomy, by Drs. Van Note,' W. S. Rose,' and C. W.
Jordan."

And furthermore, if Dr. Parker will refer to page 175
of 'Ihe Aledical Mirror, 1890, he will see where I re-

ported two cases of cockle-bur, one in the trachea, in a
lad eleven years of age, which was coughed up on the

sixth day ; and one in which the bur was behind the fau-

cial pillars ; tracheotomy was performed by an inexperi-

enced physician, who thought the bur was in the trachea,

the result being immediate death.

In addition to these reported cases I have seen an in-

fant, two months old, who had a cockle-bur in its throat

for two days and nights, which prevented its nursing or

swallowing any but the smallest quantities of fluid. The
bur could be felt with the finger, and while I was trying

to seize it with forceps, it slipped down the oesophagus,

and was passed from the rectum on the second day. The
child did well. This was on March 15, 1876.

We have, therefore, forty-six or seven cases of cockle-

bur on record, above the six that Professor Parker gives us.

Respectfully,

Cheves Bevill, M.D.
WlNFlELD, Ark., December 3, 1S91.

ALCOPIOLISM AND MENTAL PARALYSIS.
To THE Editor of the Medical Rkcokd.

Sir : The following bit of personal history, which seems
to throw some light on the subject of the responsibility

of persons while in a state of alcoholic intoxication, is

worthy of attention. The source is entirely trustworthy,

the gentleman being well known to me, and it is with his

consent that I offer it for publication.

I would also state that the writer of the sketch was,

and has been since, a man of the most temperate habits.

Dwight L. Hubbard, M.D.

344 West THiKTv-THiBn Street.

"A Quart of Champagne.—In 1862, after the Army
of the Potomac returned from the Peninsula, all of it

moved to the front to take part in the battle of Antietam
except the Third Corps, to which I was attached. That
corps was camped near Alexandria, around Fairfax Sem-
inary. In the campaign of the Peninsula my battery

was much reduced, and while camped near Fairfax Sem-
inary I received a large detachment of recruits. I then

had four Napoleon guns, and the men received made my
battery strong enough to increase the equipment to six

guns. Accordingly I made requisition for two Napoleon
guns and equipment, and for the horses required. The
requisition for ordnance stores required to be approved
by several officers. First by Captain Webber, the Chief

of Artillery of the Third Corps, and commanding Bat-

tery H, First United States Artillery ; next by General

Sickles, commanding the Third Corps ; then by the Chief

of United States Artillery, at that time General Howe, in

Washington ; next by the Post Ordnance Officer at Wash-
ington, Captain Harris ; then taken to the Ordnance

'Cincinnati Lancet-Clinic, July, 1886.

'(Medical News, December, 1886.

"Transactions of the American Surgical Association, 1882.

*St. Louis Courier of Medicine, 1884.
" Louisville Medical News, 1885.
• Transactions of the Mississippi State Medical Society, 1886.
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Bureau, in the Winder Building, where the requisition

would be copied and an order given on the arsenal for

the ordnance stores. This routine I knew perfectly, hav-

ing gone through it many tinnes.

" Upon the day I went to Washington to have the

requisition approved and get the order for the ordnance,

I had the requisition approved by the Chief of Artillery

of the Corps and by General Sickles ; Lieutenant Ditn-

mick, of Battery H, First United States Artillery, accom-

panied me to Washington. As usual, we rode over on

horseback, and having put up our horses we went to

Gautier's restaurant and called for dinner. We ate our

dinner and with it drank two quart bottles of champagne,

that is, one quart each. At sunset we rode back to

camp, getting there at dark. My recollection of all that

occurred after the dinner is distinct, and subsequent

events fixed it in my mind. Having finished the dinner,

I went to General Howe and had the requisition ap-

proved ; then to Captain Harris, who approved it ; then

to the Ordnance Office, to General Dyer, who ordered

the copy made, and secured the order for the stores

;

then I went to the arsenal, presented the order, and was

told to bring the horses on the following Wednesday, when
the stores would be ready. According to custom the or-

der was filled. This was a half day's work, and occupied

all the time between the dinner and the time to return to

camp. Of all these things my recollection was, and is,

perfect The facts appear to have been different, and the

wine must have been the cause.
" Ou the following Wednesday, with the necessary men

and horses for a section of guns, I went to the Arsenal

for the stores, and called for the order. 1 should have

said before that I knew every officer in the routine of

approval of the requisition personally and quite well.

The officer in charge looked over his list of orders and
did not find it. I said it was there, and told him what

kind of paper it was made out on, white with a blue

tinge, that I recollected the paper perfectly. He ordered

the search made again, but with no better success, and
asked on what day I left the order. I replied on Friday.

He said he was in all that day and did not recollect see-

ing me. I told him I was there, saw him, and talked

with him, but as it was late I lett soon. He said he
could not account for it, as he could have given me the

equipment as well on Saturday or Monday as on Wednes-
day. I thought he was in error and had mislaid the

order, but I could not get the equipment without the

order, and leavmg the men and horses at the Arsenal I

returned to the Winder Building, told General Dyer that

they had mislaid the order at the Arsenal, and asked that

another be made from the requisition. He directed a

clerk to get the requisition, but it was not to be found.

I insisted that I had taken it there, and had waited

for the order to be made, and had taken it to the Arse-

naL Another search was made with like results. Gen-
eral Dyer said he did not recollect seeing me Friday.

Still there was no doubt in my mind, as my recollection

was perfect. I went to Captain Harris's office and asked
for the record. He examined his books and found no
record of it, nor did he remember of my being there on
Friday. Still I told him I was correct, and he again ex-

amined his books, but found no entry. I then went to

General Howe's office and asked for a memorandum of the

requisition. He examined his books and found none.
I spoke of being there on Friday, and he did not remem-
ber it To this time I had not once thought of the ex-

planation. I was confident of every step I had taken,

and could only think that each officer was in error.

Meanwhile, during the entire day, my men and horses

had been standing at the Arsenal.
" In riding from General Howe's office to the Arse-

nal the truth 6rst came to me that I had been drunk from
the wine, and the day's work was altogether one of imag-
ination. Knowing the routine well, my mind had as-

sumed the doing of the work, but it had not been done.
I then tried to unravel the mystery in my own mind. I

felt in my pockets for the requisitions, which if I had not

used on Friday I was so confident of having. 1 had not

even attempted to look at these papers during the day

—

but did not find them, nor did I ever find them or know
what became of them. I then examined my pocket book
to see if I had lost any money, which I had not noticed.

I found I had not. I had had no use for money, and
what I took to Washington on Friday I had there on
Wednesday, so I was sure I had not been on any carouse

or been robbed. I attempted to account for my time

between the dinner and the time 1 met Dimmick by ap-

pointment made after the dinner, and which I kept, to go
to camp together. But no light came. I could account
for every minute of the time in my own mind, but it was
the routine with the requisition. But now I knew that 1

had not done that work. No other light came to me
then, and never has to this day. I found the men and
horses at the Arsenal, then near night. I gave them
only the brief military information that there was an

irregularity in the requisition and took them back to

camp.
" I never at any lime had been intoxicated, and then

had no recollection of feeling any symptoms of it at the

time I drank the wine. As soon as occasion offered I

made such inquiries of Lieutenant Dimmick as would
give me the information I needed to satisfy ray mind
about that Priday afternoon. He saw no indications of

intoxication, but it may be assumed that he was also more
or less intoxicated, but I do not think he was beyond a

full appreciation of everything that passed. His recol-

lection agreed with my own as to making the appoint-

ment to meet at a certain hour to return to camp to

gether. This appointment was made after dinner, was
kept to the minute, and we returned together. I did not

remain at Gautier's restaurant, but went out with Dim-
mick, and together we went to the stable and got out our
horses, he riding off one way and I another. At the apt-

pointed hour we came together again and rode to camp.
.\fter the attempt on Wednesday to get the guns, and fail-

ing, I made out another requisition, and, of course, got the

approvals without drinking wine in the intervals between

the different officers approving it.

'• What became of that half-day is a great mystery to

me. I have thought of it many times and followed it

through in all I could remember. Sleep would be the

most natural explanation, but where could I have slept !

I got my horse with Dimmick when he got his, therefore,

I could not have been in the restaurant. I would not

have been permitted to sleep in any irregular place, for

Washington was patrolled every hour in every part. My
clothing showed no indication of having been lain on, and
if I called at any officer's quarters and slept the effects of

the wine off, I never heard it alluded to after. 1 did not

go to a hotel, or I should have missed money enough
from my pocket-book to have at least paid the bill.

There is but one solution that I could ever think of, and
that was that I went to sleep or became oblivious on horse-

back, and having a good horse and being a most excel-

lent rider I went from place to place in so regular a move-
ment that the patrol did not even discover that 1 was not

in perfect control of myself. This may have been so, as

I had and have since frequently slept on horseback while

marching with my command. The afternoon having

worn away, I recovered myself, and finding by my watch
that it was time to meet Lieutenant Dimmick, I did so as

agreed upon. But even this solution is ihe merest suj)-

position. as I could never in the most remote sense solve

the mystery of that afternoon and what I did while under
the influence of the wine.

' Lieutenant Dimmick was killed by my side at Chan-
cellorsville. May 2, r863."

The above memoranda was written in 1865. A gentle-

man of prominence and wide experience having read the

above statement raide this memorandum on it. " It is

certainly an interesting experience, and it illustrates, as in

many other ways I have seen illustrated, how it is possi-
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ble for men in courts of law to swear to things that

never occurred, with perfect honesty and with the most

positive assurance of certainty."

ON THE ADHESION OF THE URETER TO
THE PERITONEUM.

To THS Editor of the Mhdical Record.

Sir : Dr. Cabot, of Boston, in his interesting article on the

anatomy and surgery of the ureter, just published in the

American yoiiriml of the Medical Sciences for January,

1892, in which he reports cases of his own and of others

where a calculus impacted in the ureter has been removed

by surgical interference, makes a statement that is some-

what astray. Wiien speaking of the difficulty of recog-

nizing the ureter in the living subject, during an extra-

peritoneal operation, he says that " there is a relation of

the ureter to the peritoneum which I cannot find men-

tioned in any description of its anatomy, a knowledge of

which will greatly simplify this search. This is the fact

that the ureter is adherent to the peritoneum, and always

separates with the peritoneum as it is stripped up from

the parts behind."

This is doing some injustice to the many excellent

works on operative surgery which can be foufid on the

shelves of every working surgeon. In the " Operations

in the Dead Body," by I. Smith, for instance, there will

be found under the caption of " Ligatures of the Common
Iliac Artery," the words :

" Little thought need be bestowed

during the operation on the spermatic vessels and ureter,

as they generally rise with the peritoneal sac, and adher-

ing to its under surface are scarcely observed." In

Jacobson's " Operative Surgery," p. 609, the same fact is

stated, and similarly it is contained in the works on this

subject of Bryant (J. D.), Bergmann, and Rochs, and in

many others that might be cited. This adhesion was

taught by the late Professor Sabine, and I learned it my-
self from Dr. Gurdon Buck, of the New York Hospital,

when I was an interne in that institution. Dr. Cabot's

investigations have led him, in this new field of operative

work, to so many valuable suggestions, that he will, I trust,

pardon the correction that I venture to make.

Yours most truly,

R. F. Weir, M.D.

A PHYSIOLOGICAL METHOD OF ARRESTING
HEMORRHAGE.

To the Editor of the Medical Record.

Sir : A most able and thoughtful article in the Medical
Record of January 2, 1892, written by Dr. Dawbarn,
upon " Medical Hemorrhages, Treated by Saline Infus-

ions, Surgically Administered," suggests to the writer the

propriety of presenting to the profession a physiological

measure which he has never known to fail in the subjec-

tion of hemorrhage.
This is attained by acting upon the nervous centres in

such a way as to cause an increase of nervous force,

which will expend itself upon the terminal ends of the

nerves supplied to the coats of the blood-vessels in the

bleeding area.

The idea and effective carrying out of sequestration or

retirement, so to speak, of the blood into the limbs, by
applying pressure around the four extremities close to the

body, is scientific and excellent, for it naturally depletes the

hemorrhagic area to a great extent. The injection also of

a hot saline solution into the arterial circulation, after

great loss of blood has taken place, to sup[ily a volume
of fluid to float the remaining red blood corpuscles

throughout the body, thus enabling theiii-to perform their

proper functions, as well as forming a medium for their

rapid renewal, is sound and logical in theory, and evi-

dently works well in practice. Yet, if the hemorrhage

can be rapidly and perfectly controlled in post-partum

cases, without the use of internal rem.edies or local ab-

dominal applications, or injections into the womb, but by

apparently a simple, yet in reality a most powerful, agent

applied over the ganglia supplying nerves to the uterine

arteries ; then we have the most easily applied, the most
effective, and the least harmful practice in such condi-

tions.

Firstly, it checks the hemorrhage rapidly, and so pre-

vents undue loss of blood, and thus obviates the terrible

consequences of such loss at so important a time.

Secondly, directly the hemorrhage is checked, the

patient becomes comfortable, the womb contracts, and
the pulse in the wrists and temples full and regular,

demonstrating an even distribution of the circulation

in all parts of the body.

The method referred to is the application of heat over

the dorso lumbar sympathetic ganglia, in a double-col-

umned Chapman hot-water bag. The water should be
120° F. The bag should be filled and placed over the

spine. The bottom of the bag should not be lower than

that portion of the lumbar region directly opposite the

crests of the ilii, and extend straight upward ; the spinous

processes fitting in between the columns of the bag.

The explanation of the action of this treatment is, that

the heat acts directly upon the sympathetic ganglia be-

neath it, causing the arteries of the ganglia to expand,

thus, by increased nutrition of the central cells, augment-

ing the function of these cells, which now issue stronger

nervous currents than before to the arterial coats of the

vessels in the uterus, causing them to contract normally,

and so checking the hemorrhage ; but this is not all, for

the more powerful nervous action of the sympathetics is

carried to the motor area of lumbar enlargement of the

spinal cord, inducing ahyperaetnia in these cells, and there-

fore an impetus is given through the direct motor nerves

to uterine contraction. In proof of the power one irritated

nervous centre has to transfer irritation to another

nervous centre Ferrier says, page 81 :

" It seems to me that the phenomena of electrical irri-

tation of the corpora quadrigeraina are mainly of a re-

flex nature, and depend upon the transference of irrita-

tion of sensory centres to motor centres and tracts." All

know how one hand placed in cold water will cool the

opposite one, and numerous corroborative instances might

be given. It is possible that the heat over the sympa-

t'Tietic ganglia my act upon them through the sensory

nerves of the skin, but after eleven years almost of ex-

perience in this system. I am myself convinced that the

effect produced upon the centres is direct. Dr. Chap-
man, of Paris, says in his work on " Functional Diseases

of Women," page 61 :

" Flooding, when the womb fails to contract after ex-

pelling its contents, and indeed ute'ine hemorrhage from

all causes, will probably be restrained or stopped most ef-

fectually, and certainly most agreeably, if at all, by the

application of heat over the lumbar region, on each side

of the spinal column. I have given evidence sufficiently

decisive of the remedial power of heat in menorrhagia,

and in soothing the patient meanwhile, to assure obste-

tricians that they may safely, and probably successfully,

test the efficacy of this agent, applied as suggested, when
they are called upon to prescribe in cases where health

or even life is imperilled by loss of blood from the womb."
In conclusion I would say that I have myself stopped

hemorrhage from various organs by the application of

heat over the proper section of the spine, many times

;

and have permanently relieved menorrhagia in a number
of cases, and checked metrorrhagia. Directly the hemor-

rhage ceases, and the womb contracts firmly, the bag

should be removed, to be used again immediately if re-

quired. The b-ig should be refilled every hour and re-

applied until satisfactory results are obtained, and taken

away until again necessitated.

B. O. KlNNE.\R, M.D.

46 ^Vbst Seventkhnth Street, J.Tnuary 3, 189a,
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Contagions Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing Januarj' 2, 1892.

Deaths.
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SUGGESTIONS IN REGARD TO REFORMS OF
THE PRESENT METHOD OF PERFORMING
THE DUTIES OF CORONER IN THE STATE
OF NEW YORK.'

By STEPHEN SMITH, M.D.,

NKW YORK.

Sanitary Science.—Social order and public safety alike

demand a complete revision of our methods of inquiry

into deaths from unknown causes. At the very founda-

tion of an intelligent and efficient administration of laws,

rules, and regulations for the protection and promotion

of the public health, are accurate vital and mortuary in-

vestigations and registration. No health authority can

exercise its functions properly which does not thoroughly

understand the causes of sickness and mortality among
the people. Prevention is the sole duty of this branch
of the public service, and no adequate remedial measures

can be adopted and enforced for the protection and pro-

motion of the public health without accurate information

in relation to the causes of diseases, their sources, the

laws which govern their development and extension, and
the methods of control or prevention. This knowledge
can only be adequately obtained by exhaustive inquiry

into the circumstances and conditions under which every

case of death occurs, by persons fully qualified to employ
the latest resources of science in their investigations.

We hold, therefore, that it is not only a legitimate func-

tion of the health authorities to fully investigate every

death, but it is their duty in the interest of the public

health and public safety. And especially is this obliga-

tion imperative in the cases of deaths from violence, or

from sudden and unknown causes, for m general these

deaths were preventable.

And such investigations by the properly constituted

health authorities are equally essential to the proper ad-

ministration of criminal justice. Medical science has

now attained that perfection, in its methods and appli-

ances in the investigation of the causes of death, that its

conclusions have the certainty and e.xactness of the exact

sciences. It has been repeatedly demonstrated that an
expert medical examiner can trace in the tissues and or-

gans of the dead the secret history of crime, and often

fix the responsibility upon the criminal as no other form
of evidence could. And in the same manner it has

shielded from punishment the innocent, whom imperfect

and superficial examinations of the dead would have con-

dernned.

The reform proposed in this paper in the methods of

investigating deaths from unknown causes, and the crim-

inality involved in such causes, now lodged in the office

of coroner, consists in a close alliance of the latter office

with the local health boards of the State. It is evident

that the duties of the coroner must be twofold, viz. : i,

a medical inquiry as to the cause of death, and 2, a ju-

dicial inquiry as to the perpetrator of the crime when
death was effected by another party. These two inqui-

ries differ widely in their scope and management. '1 he

first requires only expert medical knowledge, the second

is purely judicial. Though both inquiries are important,

the first takes precedence of the second, for on the accu-

' Read before the Section oa Public Health of the Academy of

Medicine.

racy of the former depends even the necessity of the

latter. The preliminary investigation should properly,

therefore, be made by the medical officer or officers of

the board of health within whose jurisdiction the death

occurred. The practicability of imposing this part of the

investigation upon the health authorities is apparent when
we consider how complete is the sanitary organization

and service of the State at the present time. Every city,

incorporated village, and town is now required by law to

have a thoroughly well-organized board of health, as

will appear from the following references to the Statutes :

Chapter 270, Laws 1885, provides as follows :

Section 11. "It shall be the duty of the Common
Council, upon the nomination of the mayor of every city

in this State, except in the cities of New York, Buffalo,

Albany, Yonkers, and Brooklyn. ... to appoint

a board of health for such city, to consist of six persons

who are not members of said council (one of whom, at

least, shall be a competent physician). . . . The
mayor of such city shall be a member, cx-officio, of such

board of health, and shall be president thereof. The
said board of health, when duly organized, shall appoint

a competent physician (not a member of such board) who
shall be health officer of such city."

Such is the provision for the organization of boards of

health in the cities of the State, with the exceptions men-
tioned. The following is the plan of organizing boards

for incorporated villages, provided in the same section :

" And it shall be the duties of the trustees of every in-

corporated ullage in this State to appoint, once in each

year, a board of health of such village, to consist of not

less than three nor more than seven persons (who are not

village trustees). . . . The said board of health thus

constituted shall elect a president and appoint a compe-

tent physician (not a member of such board) to be the

health officer of such village."

Finally, the act provides for boards of health in town-

ships, as follows

:

" It shall be the duty of the supervisor, the justices of

the peace, and the town clerk, in each town in this State,

to meet in their respective towns within thirty days from

the date of the town election of each year, and elect a

citizen of such town, of full age, who with them shall

constitute the board of health. The said board shall ap-

point some competent physician, not a member of the

board, to be the health ofiicer for such town.''

Such is the law which gives to this State a completely

organized public health service, whose jurisdiction covers

its entire territory, and which takes cognizance of the

health of every community, and of every birth, marriage,

and death occurring in it. The powers of these boards

are very large, as will be seen. Among the duties of the

health officer is that of receiving, examining, and secur-

ing the registration of all certificates, records, and causes

of death, and findings of coroners' juries. The board is

empowered to designate the persons who shall grant

burial permits for the burial of the dead, and transit per-

mits for the transportation of the dead bodies of persons

which are to be carried for burial beyond the limits of

the county. And it is made the duty of undertaker,

sexton, or other person having charge of the body of any

dead person, to procure a record of the death, and its

probable cause, duly certified by the ph)sician in attend-

ance on the deceased during his last illness ; and there

shall be no burial or removal of the body of any dead

person until said duly certified record shall have been
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presented to the board of health, or person designated by

them, and until thereupon a permit for burial or transit

shall have been obtained.

It is made a misdemeanor when any person neglects or

refuses to make out or fde for registration any record, or

when any person ciuses, permits, or assists in the burial

or removal of any dead body without a permit duly is-

sued.

The board has power also to impose penalties, and to

maintain actions in courts to collect penalties, not to ex-

ceed $100, for the violation of, or non-compliance with,

its orders and regulations ; to restrain by injunction such

violations ; to issue warrants to any constable or police,

and to the sheriff, when necessary to bring to their aid the

l)ower of the county.

Finally, these local boards of health are under the

jurisdiction of the State board of health, which is re-

quired to supervise their operations, and whenever they

fail to perform their duties proi)erly in the matter of

registration of deaths, to take charge of the records and

enforce the rules and regulations.

It is apparent from this review of the organization of the

sinitary service of the State, that we have in operation a

most complete system of verification of deaths, extending

to the remotest districts and communities. In addition, the

local boards of health embody in their membership all

of the elements necessary to a thorough medico-legal in-

vestigation of every death having a suspicion of crime in

its causation. The health officer is a competent physi-

cian, and experience proves that he is usually the most

competent physician of the township. In the larger cities

the staff of medical officers is composed of competent

medical men, the selection being made from recent grad-

uates from the schools and hospitals. Many of these

boards also have chemical and pathological experts at-

tached to the service, who may be called at any time to

aid in the investigation of cases where their special knowl-

edge would be useful.

But the question arises, if the boards of health perform

all the duties required in the medical examination of sus-

picious deaths, what provision can be made to secure the

proper discharge of the legal or judicial duties? As the

coroner is recognized in the constitution of the State, the

legislature can only regulate the office by assigning duties

and prescribing the methods of their performance. The
scheme herein proposed requires that there should be a

court competent to make the preliminary inquiry into the

criminal features of a case of death by violence, and
though existing magistrates can lawfully act in that capa-

city, there is no doubt that the ends of justice would be

more thoroughly subserved if there was in each county

one or more persons, specially qualified, whose sole duty
it should be to act as magistrates in these cases. These
magistrates might be designated " coroners," and be
elected as the constitution directs. 'Ilie law should re-

quire, however, that the coroner should be a qualified

attorney-at-law.

If the necessary legislation were secured to effect the

reform here proposed, the result would be that in every

city, village, and town throughout the State there would
be competent medical examiners in the immediate vicin-

ity of persons dying from causes having a suspicion of

crime. Those examiners are now daily engaged in cer-

tifying to the causes of death of all persons dying within

the jurisdiction of their respective boards of health, and
are, therefore, the first to take cognizance of any death
where there is a suspicion of crime. Every case which
now requires a coroner s inquest would be at once made
the subject of a preliminary examination by the health

officers of the local board of health, and if there were
any satisfactory evidences of crime all the necessary
steps would be taken to have the inquest by the coroner
complete in all of its details.

The practical operations of this new arrangement of

the duties of coroners may be seen by applying it to a
given county. The law provides that there shall be a

board of health in every city, incorporated village, and
town. In most of the counties there are four coroners,

though in Onondaga County there is but one, while in

Queens County there are seven, or one for each town.

If we select Otsego County, we find that it has six incor-

porated villages, and twenty four towns, which gives to

its health duties thirty boards of health, and of course

the same number of health officers. We could not by
any scheme more effectually create a system of verifica-

tion of deaths reaching to tiie most remote communities

than is now organized and ready for immediate service.

In the same county there are four coroners so located as

to divide the territory proi)erly among them. If they

were lawyers, whose duties were limited to holding in-

quests without juries, and taking the necessary steps to

secure the arrest and commitment of all persons impli-

cated in tiie crime, the whole field of inquiry, medical

and judicial, would be promptly and efficiently covered.

The following would be important features of a bill es-

sential to secure the legislation necessary to carry into effect

the proposed reform. To make the law operative in New
York, Brooklyn, and perha|)S some one or two other cities,

which have peculiarly organized health organizations, spe-

cial provisions should be made.
This outline of a bill embodies many of the provisions

of the present law of Massachusetts, which has been in

successful operation fourteen years. That law abolishes

the office of coroner, and provides medical examiners in

each county, appointed by the Governor. As we cannot

abolish the office in this State by a legislative enactment,

it seems wise to utilize the machinery which we have at

hand as well as the office of coroner itself. Especially

is this true when by such utilization a system can be per-

fected which gives promise of being even more effective

than that of Massachusetts.

Section i.' It shall be the duty of any citizen who
may become aware of the death of a person who shall

have died from criminal violence, or by a casualty, or

suddenly when in apparent health, or when unattended

by a physician, or in prison, or in any suspicious or un-

usual manner, to report such death forthwith to the

health officer of the city, village, or town in which the

body of the deceased person lies ; or to any police officer,

whose duty it shall be, without delay, to notify said health

officer, or the president of the board of health, or com-
missioners of health of such death. Any person, ex-

cept the health officer, who shall wilfully touch, remove,

or disturb the body of any one who shall have died in

the manner described in this section, or who shall wilfully

touch, remove, or disturb the clothing or any article

upon or near such body, without an order from the

health officer, president of the board of health, or com-
missioner of health, shall, upon conviction, be adjudged

guilty of a misdemeanor.

Section 2." Whenever a health officer of any city,

incorporated village, or town, appointed by the board of

health thereof, as provided in Chapter 270, Laws 1885,

has notice that there has been found, or is lying, within

the jurisdiction of the board of health by which he is

appointed, the dead body of a person who is supposed to

have come to his death by violence, he shall forthwith

repair to the place where such body lies and take charge

of the same ; and if on view thereof and personal inquiry

into the cause and manner of the death, he deems a

further examinatior necessary, he shall, upon being there-

to authorized in writing by the president of the board of

health of the city, incorporated village, or town where

such body lies, in the presence of two or more discreet

persons, whose attendance he may compel by subpoena

if necessary, make an autopsy, and then and there reduce

to writing every fact and circumstance tending to show
the condition of the body, and cause and manner of

death, together with the names and addresses of said

witnesses, which record he shall subscribe. Before mak-

' This section consists of two sections ol the present law.
^ Modified Massachusetts Statute.
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ing such autopsy, he shall call the attention of said wit-

nesses to the position and appearance of the body.

Section 3.' If upon such view, personal inquiry, or

autopsy, he shall be of opinion that the death was caused

by violence, he shall at once notify one of the coroners of

the city or county within which such body was found,

and shall file a duly attested copy of the record of his

autopsy in the office of said coroner. The coroner shall

thereupon hold an inquest, which shall consist of the

testimony of the health officer, and that of any other

witnesses that the coroner may find necessary. Said

inquest may be private, in which case any or all persons

other than those required to be present by the provisions

of this chapter, may be excluded from the place where
the same is held, and said coroner may also direct the

witnesses to be kept separate, so that they cannot con-

verse with each other until they have been examined.
The district attorney, or some person designated by him,
may attend the inquest and may examine all witnesses.

An inquest shall be held in all cases of death by acci-

dent upon any railroad, and the district attorney and the

attoniey-general may direct an inquest to be held in the

case of any other casualty from which the death of any
person results, if in his opinion such inquest is necessary

or expedient.

Section 4." The coroner shall have power to issue sub-

poenas for witnesses, returnable either forthwith or at such
time and place as he shall appoint therein, and it shall be
the duty of the coroner to give due notice of the time
and place of the inquest to the health officer of the city,

\nllage, or town where the body was found, and it shall

be the duty of said health officer to attend said inquest.

Section 5.^ The coroner shall, after hearing the testi-

mony, draw up and sign a report in which he shall find

and certify when, where, and by what means the person

deceased came to his death, his name, if known, and all

material ciicumslances attending his death ; and if it ap-

pears that his death resulted wholly or in part from the

unlawful act of any person, he shall further state, if

known to him, the name of such person, and if any per-

son whose unlawful act contributed to such death, which
report shall be returned by him to the next criminal

court of record that shall be held in the county.

Section 6.' From and after the passage of this act no
person shall be eligible to the office of coroner who is

not a qualified lawyer.

Section 7.^ Any justice of the peace, in each of the

several towns and cities of the State, is hereby authorized
and empowered, in case the attendance of a coroner can
not be procured within twelve hours after the discovery
of a dead body, upon which an inquest is now by law re-

quired to be held, to hold an inquest thereon, in the same
manner and with the like force and efifect as coroners.

The Chinese Bone-setter.—\ Western paper thus de-

scribes the method of treating a fracture employed by a

Chinese doctor in that part of the country :
" In setting

a fractured limb he makes no effort to bring the bones
intp apposition, but simply takes a lot of red clay and
envelops the limb with it. Then he takes some strips

of bamboo and inserts them into the clay. Bandages
are wrapped around those strips, and in the outer band-
age he places the head of a live chicken. After he has
secured this bandage he cuts the head off the fowl, al-

lomng the blood to flow and penetrate the fracture. He
then takes the chicken's head from beneath the bandage
and covers the exterior with a thick coating of glue.

The reason given for applying the chicken's head is that

it nourishes the broken or fractured limb, and is ' heap
good medicine.'

"

' Modified Massachusetts Statute.
' Modified New York Statute.
' Modified Massachusetts Statute.
* New Section.
' Present New York Statute.

ON ELONGATION OF THE LIGAMENTUM PA-
TELLA AS A FACTOR IN THE PRODUC-
TION OF CERTAIN KNEE TROUBLES AND
DIFFICULTIES OF LOCOMOTION.

By NEWTON M. SHAFFER, .M.D.,

ATTESDING SURGPON IN CHARGB OF THE NKW YORK ORTHOPEDIC DISPENSARY
AND hospital; CONSCLTIKG ORTHOPBDIC SaR(;EON TO ST. LUKE'S HOSPI-
TAL, NEW YORK.

In the year 1873 a man of about twenty-five years ap-

plied at the New York Orthopedic Dispensary, com-
plaining of considerable difficulty of locomotion, and es-

pecially of great difficulty when going up and down
stairs. The patient was supposed, by the physician who
referred the patient to the dispensary, to have an insidi-

ous form of paralysis.

Various tests and a careful examination proved that

there was no paralysis present. The patient then said

his knees were very weak, and an examination of these

joints showed a very peculiar state of affairs. ITie patel-

lae, when the patient w^as in a sitting position with the

knees flexed just beyond 90°, were drawn above the con-

dyles of the femur, and were lying in a plane almost hori-

zontal with the long axis of the femur. The ligamentum
patellae on either side measured three and one half

inches long, and the altered joint outline was character-

istic of these peculiar conditions. The patient stated

that he had to walk very carefully, or he would, upon the

slightest lateral jar, dislocate one of his knee-caps out-

ward, and fall suddenly to the ground. There was a

slight knock-knee on either side, and there was present at

the intercondyloid notch a very perceptible tumor—an

apparent exostosis—which occupied the position at which
the patella; would normally rest.

Several attempts were made to relieve the condition by
the use of apparatus. He finally obtained some comfort

and a little relief by using a silk elastic knee-cap, with a

lateral pad crescentic in shape and made of rubber,

which prevented the outward dislocation of the patella.

The patient was lost sight of. He knew no cause for his

trouble.

This case made an impression upon me, and a photo-

graph was taken at the time, but it has become lost or

mislaid in the years that have elapsed. It was not until

a later period, when an opportunity occurred to watch
the progress of a similar condition, that this case became
of vahie.

In 1884 I was called by Dr. Janvrin to see a young
lad, of fourteen years, who had hip-joint disease. The
usual traction apparatus was applied, and, at the end of

two years, the hip trouble was entirely removed, .'\bout

this time, however, the patient began to grow very rap-

idly and to show signs of a progressive knock knee. The
member (right) affected with hip joint disease was quite

straight, but the opposite side showed a very considerable

genu valgum.

An examination of the ligamentum patellae showed
that it was three and one-quarter inches long on the left

side, on the opposite side it was three inches long. The
evident upward displacement of the patella: on either side

was marked during flexion of the knee at right angles.

There was a distinct tumor in the intercondyloid notch

on either side—more marked on the left ; and the patient

moved up and down stairs with an awkward gait, and fell

at times without apparent cause. During his first sum-

mer m the country, after the hip disease was cured, he

fell and dislocated his right patella. This was reduced

by the family physician. The following year, he dislo-

cated the left patella. In each instance the fall oc-

curred while the patient was walking on an irregular sur-

face.

The dislocation of the left patella proved a serious

affair. The surgeon in attendance failed to reduce it,

and, when the patient returned to the city, all attempts

to reduce it seemed useless. When replaced, the bone

immediately slipped back into its old position. At a
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consultation, at which the late Dr. II. B. Sands, E)r.

Jan\Tin, and myself were present, it was decided to make
no further attempt at reduction, for the reason that the

ntercondyloid tumor and the elongated ligamentum pa-

tellae would prevent the patella from moving in its true
longitudinal plane. For the same reason, it was decided
not to perform Macewcn's operation, though the knock-
knee was very considerable. Dr. Sands considered all

these of sufficient importance to contra-indicate surgical
interference.

With the use of my knock knee apparatus the genu
valgum was much reduced, and the patient now has a
slight knock-knee—a dislocated patella on the left side,
and a very serviceable knee on the right side. His left

ligamentum patella is still three and one-fourth inches
long ; his right, three inches long. He can place his left
knee in full extension, with the quadriceps extensor
feraoris acting upon the dislocated patella, which moves
back and forth above, and to the outside of the outer
condyle of the femur. When sitting with knee flexed,
patient abducts and rotates thigh outward to secure the
quadriceps action upon the patella. He flexes the knee
by a semi-rotating movement. The tibia is rotated per-
manently outward, so that the tubercle of the tibia is

fully one inch to the outside of its normal position.
Even if the patella was in its normal position, its line of
movement, taking the insertion of the ligamentum pa-
tells as a guide, would be directly through the outer
condyle.

By careful treatment, and, especially, by avoiding trau-
matism, and by the use of a firm conventional leg-brace,
which gives lateral support and prevents the outward ro-

tating movement of the tibia upon the femur, the patient

now walks from ten to fifteen miles a day.

I next saw a lady, Mrs. E , aged about thirty-five

years. She came to me, unable to walk except with

great difficulty, and always with danger of

falling. The least irregularity of the pave-

ment would cause a fall. She had never

dislocated her patellse. There was slight

knock-knee on either side. The ligamen-

tum patellar on either side measured three

inches, and the patellae occupied the posi-

tion indicated in the accompanying photo-

graph of Maggie M This patient

liad great difficulty in going up or down
stairs, and the disability was almost iden-

tical with that produced by a transverse

fracture of the patella with a long liga-

mentous union. Light lateral " leg braces,"

preventing lateral movement at the knee,

and arresting the rotating movement of

the tibia during flexion, gave this lady al-

most complete relief. She could walk with

i;reat comfort, and without any fear of

falling.

The following history (condensed) is

taken from the books of the New York
Orthopedic Dispensary and Hospital :

Maggie M , aged thirteen, admitted
December 2, 1886. Two years ago fell on
an orange peel ; up to that time seemed
all right. Since then, falls easily and fre-

quently. When she first fell, dislocated

left knee-cap, which was reduced by a

woman who saw the child fall. Right pa-

tella dislocated about two months ago by a

similar accident. After each fall, the knee
swelled, and there was some pain, which
i;radually disappeared. Previous treatment
" knee-cap," which did no good. Both
limbs measure the same in length and cir-

cumference, being about normal. No
knock-knee, very slight lateral mobility at

knee-joint. Patella?, when knees are at

rest in full extension, lie above condyles
and look obliquely upward and outward.
Patellae freely movable, and, when relieved

of muscular action, they can easily be
brought down to normal position. Disa-

bility in walking, etc., exactly like that produced by frac-

ture of the patella with long ligamentous union. There
is an evident exostosis at sulcus between condyles of

femur. Length of left ligamentum patella two and
three-quarter inches ; right, two and five-eighths. The
exact condition and relation of the parts is shown in the

accompanying photographs, the tubercle of the tibia and
the patella on either side being outlined by a dark line

made before the photograph was taken.

The treatment consisted in the use of leg-braces limit-

ing the lateral and rotating movements of the knee. 'I'he

patient obtained some relief, but was lost sight of after a

few months.

In the case of Miss X , whose knees had been for

a long time immobilized in plaster of Paris dressings,

with a consequent fibrous anchylosis, the patellar liga-

ment was stretched by the force required to break up
the sub-patellar adhesions The right ligamentum pa-

tellae is now two and three-quarter inches long ; the left

two and one-half inches long. An expressive disability

exists in this case, occasioned partly by the reduced

quadriceps power in knee use, and partly by a disagree-

able " click," which occurs when the patella, especially

on the right side, slides into its supra-condyloid position.

Several cases of elongated ligamentum patellae have

come under my observation since. I will briefly relate

two :

A young man, Mr. W , consulted me because he



January i6, 1892] MEDICAL RECORD. 61

had great difficulty in keeping up his part in playing lawn

tennis. His knees, as he expressed it, " gave out very

quickly." His patellar lic;aments were nearly three

inches long, and the disability was easily explained. He
had considerable pain after prolonged use of his knees.

Heat and swelling were sometimes present. He wore

knee-caps without relief. He declined to submit to an

operation which had for its object a shortening of the

elongated ligament. He would not wear apparatus, and
so long as he does not use his knees too much, he is now
comparatively comfortable, though he has occasional at-

tacks of pain and swelling after over-exertion.

A lady, Mrs. V , well and strong, quite muscular,

and, as she says, " never sick," found difficulty in going

up and down stairs. In this case, the elongation of the

patellar ligaments was very marked. The cause being

explained, and the remedies proposed being rejected, noth-

ing was done, though the patient's trouble seems to be

increasing rather than otherwise.

I might relate other interesting cases where there was
knee trouble due to the lengthened anterior patellar liga-

ment. In some of them there was heat, pain, and swel

ling due to over strain, but no true joint inflammation

In others a sense of weakness and debility, In others a

tendency to dislocation of the patella outward. In all.

however, there was a greater or lesser de-

gree of disability under severe, or in some
cases ordinary, use of the joint. It was
especially noted where much strain was
brought upon the articulation in the flexed

position.

I have not succeeded in persuading any
of my patients to have a section of the

ligament removed. The operation seems
both feasible and justifiable. Dr. Sands,

in the case reported, declined, as before

stated, to perform this operation, principally

because of the apparent exostosis at the

point where the patella glides between the

condyles. This exostosis has existed in al

most all my cases, and its cause is very ob
scure. It would seem to be a hypertrophy

due to the lack of the normal pressure of

the patella, which in its acquired position

does not rest in the intercondyloid space.

I have measured many normal anterior

ligaments of the knee since these cases

came under my observation. Their nor-

mal length varies from about one-half inch

in children to two inches in adult life.

These measurements were made from the

apex of the tubercle of the tibia to the

lower edge of the patella, with the quadri

ceps in full contraction, with the knee bent

at ninety degrees, thus making the ligament

taut. In some adults the ligament is only

a little over one inch long. In others, it

is about one and one half, and in a few
tall persons it is about two inches long,

when measured as above. Anatomists vary

very much as to the length of this struct

ure. For exampfl. Gray gives it as 3
inches ; Ellis at 2 inches ; Morris at 2I
inches on its inner border, 3^ on its outer

border. But these measurements represent

the ligament deprived of all contiguous

tissue, and are made upon the cadaver.

The ligament extends, for example, below
the apex of the tubercle. Clinically, the

measurements above are correct, both as applied to the

normal and elongated patellar ligament, the points of

measurement being the same in either case.

Shortening of the ligamentum patell?e is also a condi-

tion that I have seen quite often. It has always oc-

curred as the result of a disused or paralyzed quadriceps

extensor femoris muscle. In some cases, where the an-

terior thigh muscles are paralyzed, as in polio-myelitis

anterior, the patella will rest against the tibia, and no
trace of the ligament can be felt. The same may be said

of certain cases of anchylosis of the knee, where the pa-

tella has been late in attaching itself to the subjacent

bone. The ligament shortens under the influence of

gravity, and a disused or paralyzed quadriceps, and it be-

comes very short after a time.

My experience proves that this condition, of an elon-

gated ligamentum patella;, is neither rare nor unique. As
to its cause, I can find no satisfactory clew, except, of

course, in cases like Miss X 's, when force was used
to dislodge the adherent patella. It is altogether likely

that, in most cases, the condition is either congenital or

acquired early in life ; and the fact that the majority of

my cases were women or children, the former being ladies

of leisure and refinement, without the history of an in-

jury, would seem to eliminate traumatism as a cause.

A peculiar feature of these interesting cases is the in-

tercondylosed growth which, in Dr. Janvrin's case, grad-

ually assumed the character of a considerable osseous

tumor. As a mechanical factor, it prevents the normal
movement of the patella over the trochlea, and it is a
persistent barrier to a perfect restoration of the parts.

In this case, three separate operative procedures were

indicated to restore the parts to anything like a normal

relation : i, Macewen's supra-condyloid operation to re-

move the knock-ki-.ee ; 2, to shorten the ligamentum

patellae ; and 3, to remove the intercondyloid tumor.

The result of the conservative treatment advised by Dr.

Sands would seem to sustain his position that this com-

plex operation was uncalled for.
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My conclusions may be briefly stated :

1. Elongation of the ligamentum patellae may produce
weak, painful, and apparently inflamed knee-joints.

2. Many obscure knee-joint troubles, as well as im-
paired or difficult locomotion, may be explained by this

condition.

3. Elongation of the ligamentum patellae may produce
a disability very like that produced by ligamentous union
after transverse fracture of the patella.

And finally, elongation of the ligamentum patellae may
be, and very frequently is, produced by forcible breaking

up a fibrous anchylosis of the knee-joint.

OPERATRE TREATMENT OE DETACHMENT
OE THE RETINA BY SCHOLER'S METHOD;
WITH A REPORT OF FIVE CASES.'

Bv CHARLES STED.MAN BULL, M.D..

PROFKSSOR OF OfHTKALMOLOCV IN THE U.SlVBRSm- OF THE CITV OF NEW YORK ;

5UKGKON TO THE NEW VORK EVE INFIRM \RV: CONSULTING OPHTHALMIC SUR-
GEON TO ST. LUKE'S HOSPITAL AND T<» ST. M \RV*S HOSPITAL FOR CHILDREN.

The Wews of Schiiler' are based upon the modem theory
of the causation or origin of detachment of the retina,

which was first clearly and anatomically demonstrated by
Leber and Nordenson in 1887. Heinrich Mueller in 1856
proved that the vitreous could only be detached from the
retina, and the retina from the choroid, by shrinking or
contraction in the connective-tissue portion of the vitre-

ous. In 1867 Iwanoff demonstrated on pathological
specimens that disease of the vitreous led to detachment
of the vitreous, and that the latter preceded the detach-
ment of the retina as an independent disease. In 1863,
Von Graefe first called attention to the significance of
perforation or laceration of the retina in its relation to
detachment of the retina. In 1870, von Wecker stated
that detachment of the retina was generally, if not always,
preceded by both detachment of the vitreous and lacera-

tion of the retina. Finally, Nordenson in his elaborate
work clearly demonstrated the process known as shrink-
ing or contraction of the vitreous, followed this out to its

natural conclusion, and proved that, as the process of de-
tachment of the vitreous extended to the equatorial region,
the retina, being here more intimately united with the
vitreous, became torn, and through this rent the fluid

which collected between the detached vitreous and the
retina percolated, and thus gave rise to detachment of the
retina itself. This view of the origin of detachment of
the retina is now generally accepted.

It is not known who first suggested the injection of an
irritatmg fluid into the sac of the detached retina, though
Fano refers to it in his " Traite des Pratiques des Mala-
dies des Yeux," p. 417, 1866. Galezowski tried it in 1871,
but without any success.

In order that a detachment of the retina miybe cured,
Scholer lays down the following i)ropositions :

1. It is necessary to produce sach an adhesive retinitis

as will antagonize the effects of a contracting or shrink-
ing vitreous.

2. This irritative inflammation must be of moderate
intensity, in order that the functions of the retina may
not be injured.

3. If by this inflammation an absorption of the fluid

between retina and choroid is promoted, it is desirable
that the rneans (fluid) employed to develop it should be,
to a certain extent, hygroscopic in character.

4. The means (fluid) employed should not injure the
already diseased and degenerated vitreous, but should
rather tend to act favorably also on the original choroidal
disease.

5. The fluid employed must be antiseptic, and must be
injected into the vitreous in front of the space between

' Read before the American Ophthalmological Society, at its an-
nual meeting m Washington. D.C., September 22 1891.

» Zur Operativen Behandlung und Heilung der Neizhautablosunc
Berlin, 1889.

the latter and the retina, where it should tend to tear the
shrinking or contracting bands in the vitreous, without
causing any further detachment. In recent cases, by its

hygroscopic properties it should act on the fluid between
the retina and the choroid, through the laceration of the
retina itself.

In the course of his investigations, Schiiler made ex-

periments on animals with tincture of iodine, biniodide of
mercury, l.ugol's solution, sublimate solutions, and gl)-

cerole of iodine solutions. Some of these were too
weak, causing changes in the retina indeed, but which
were transient and mconstant. Some of them were too
strong, like the glycerole of iodine. The tincture of
iodine gave constant results. After an injection of six

drops of the latter, changes appeared during the next six

or eight days, such as chorioretinitis with diffuse cloudi-

ness of the pre-retinal layer of the vitreous, which sub-

sequently subsided. Schuler first used the tincture of
iodine in the human eye, on November 22, 1888, in a
woman in whose eye the detachment occupied about
two-thirds of the retina. In eight days there was a
marked improvement, and the patient was able to read.

In (ourteen days there was a relapse, with two concentric

annular detachments. A second injection was made into

the vitreous, which was followed by pain, conjunctival
congestion, retinitis, and cloudiness of the vitreous. A
recession of the chorio retinitis took place slowly, but
eventually the retina became reattached.

Scholer states that the tincture of iodine injected into

a space filled with serum and albumin, is diluted and ex-

tends for some distance over the retina and between it

and the vitreous. The possible bad effects of the injec-

tion of tincture of iodine into the vitreous depend : i. On
the toxic properties of the drug ; 2, on the possible for-

mation of thrombi in the veins ; and 3, on the direct ex-

tension of the drug through the lymph-spaces of the eye
into the cerebro-spinal fluid. The first danger, .Scholer

considers, is met by the well-known fact that large quan-
tities of the drug are frequently injected into the thyroid

gland in goitre, without producing any bad results. The
danger of the formation of thrombi is offset by the fact

that in aneurisms the aim is to form a thrombus by the

injection. The danger of the entrance of the drug into

the cerebro spinal fluid is probably offset by the fact that

in spina bifida large quantities of the drug are frequently

injected into the spinal canal without dangerous results.

The views of the profession as to the value of Scholer's

method vary greatly. Schweigger is opposed to it except
in cases from which nothing more can ever be expected.'

Becker quotes Kiihne's statement that in frogs the retinal

function returns as soon as the cone is again in contact
with the pigmentary layer, and suggests that the same
should occur in recent detachments in man if we can
bring the cones in place. In old detachments, the rods
and cones are destroyed, and of course there is then no
hope of restoration of vision by any means. Abadie be-

lieves in the efficacy of the method and thinks it should
be tried. ° He reports nine cases, with success in some
of them He never injects more than three drops of the

tincture of iodine. If the dose is too large the reaction

is very great, and is followed by rapid disorganization of

the media of the eye. He has a knife made for the pur-

pose, shaped like a Graefe cataract knife but with a
stronger blade, and with the back hollowed into a shallow
gutter, and the shank and handle are a Pravaz syringe.

The injection is thus made without withdrawing the

knife. The amount to be injected is regulated by the ex-

tent of the detachment. If the detachment is extensive,

he makes two injections on opposite sides of the eye, and
the second injection, he claims, almost always brings suc-

cess.

Panas reports good results, but is in doubt whether
they are due to the injection or to the simple puncture.'

' Centralbl. fur Prakt., p. 181, August, 1889.
' Archives d'Ophthalmie, p. 461, 1889.
' Idem, p. 257, 1890.
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Gelpke reports a case which terminated fatally. The pa-

tient was a man, aged sixty-six, who had a detachment of

unknown origin, and involving about three-fourths of the

retina. He had perception of light and the tension was
— 3. The antiseptic precautions taken at the operation

were painfully minute. Three drops of tincture of iodine

were injected into the vitreous, which set up infectious

purulent choroiditis, which in its turn induced acute men-
ingitis, ending in death on the sixth day.'

For the performance of his operation Scholer had a

special instrument constructed, which he describes as fol-

lows : Upon the end of a Pravaz syringe is fastened a

gold-plated platinum tube, shaped like a strabismus hook,

which ends in a small knife, curved like a hook. The
length of the gold-plated platinum tube is 4 ctm., and its

thickness 2 mm. The length of the little knife is 2^
mm., and its width ij- mm. At the junction of the knife

with the tube there are two small openings, 0.3 to 0.5

mm. in diameter, which are prolonged on each side ot

the blade into a short, shallow gutter, to conduct the

fluid from the syringe into the eye.

All Schuler's experiments on animals and man tend to

prove that there are substances of differing medical prop-

erties, which may be injected into the vitreous with safety

for the purpose of bringing about a cure of detachment
of the retina. As a rule, the earlier the fluid is injected

after the detachment is recognized, the better ; for the

less contraction has taken place in the vitreous, the better

is the prognosis. The most favorable place for the in-

jection to be made is the point at which the retinal de-

tachment began, in order to establish as near as possible

to the pomt of traction of the contracting vitreous bands
the mechanical antagonizing factor set up in the retina

by the irritative inflammatory process and its conse-

quences.

Scholer considers that the two most favorable factors

for the success of the operation are : i, A slight sagging

of the detached retina, showing the presence of a small

amount of fluid ; and 2, the recent occurrence of the

detachment. On the contrary, the unfavorable factors are :

I, Simultaneous disease of the vitreous with flocculent

opacity and fluidity ; 2, the existence of excessive myo-
pia

; 3, a wide extension of the detached part of the

retina
; 4, co-existence of more or less advanced disease

of the choroid.

After the operation a bandage is applied, merely for

the purpose of aiding in closure of the external wound.
The patient should remain on his back in bed for at least

a week, and sometimes for two weeks.

Scholer draws the following conclusions :

1. He considers that his experiments give the first

demonstration of the fact that different medicated fluids

may be injected free into the vitreous, in front of the

retma, without necessarily endangering the eye, and may
induce the development of a healing process.

2. The injection of tincture of iodine into the vitreous

through the retina may induce the rupture of abnormal
adhesions between the vitreous and the retina, and may
set up a plastic retinitis, which, together with the hygro-

scopic absorbent and disinfecting properties of the iodine,

may bring about a cure of the detachment.

3. The process of development of the cure, and the

clinical progress of the case, with a slowly increasing

visual acuity, widening of the visual field, and diminution

of the night blindness, justify the assumption that these

curative processes are lasting. Of course the ultimate

prognosis must be based upon the lapse of time, that is,

the duration of the improvement.
Case I.— Thomas B , aged twenty-eight ;

first

seen September 23, 1889. In March, 1888, he had re-

ceived a violent blow on the right eye, which caused

total blindness for a few minutes, and great pain. The
vision then slowly returned, and in the course of about

ten days all signs of visual disturbance had disappeared.

Three months before I saw him, while ill in bed, he read

' Centralbl. fur Prakt.
, p. 260, August, 1889.

for hours at a time while lying on his back by insufficient

light. After some weeks he began to have symptoms of

asthenopia, and awoke one morning with a defect of vis-

ion in the right eye which annoyed and startled him, be-

cause he could not see the upper portions of any object.

An examination revealed the following condition :

Right eye: V.= ^\/'|-, eccentrically and unimproved;
cornea aqueous and lens clear ; vitreous fluid and con-

taining numerous floating opacities, but no distinct mem-
brane ; iris fluttering ; detachment of the retina down-
ward and inward, and apparently recent. Left eye nor-

mal in every respect.

The patient was immediately placed on his back in

bed, and was not allowed to^rise except to answer the

calls of nature. The eye was kept under the influence

of atropia, and pilocarpme was administered hypodermi-

cally. He did not bear the pilocarpine well, though its

physiological effects manifested themselves promptly, and

it was discontinued on the fourth day. In its place

small doses of potassium iodide, largely diluted, were ad-

ministered. This treatment was continued for four

weeks, and an ophthalmoscopic examination was made
nearly every day. During this period the vitreous be-

came clearer and the floating opacities diminished, but

there was no visible change in the detachment of the re-

tina, and none in the visual field. Scholer's operation

was then suggested to him, and he was informed of the

possible dangers of the step, as well as of the advantages

claimed for it, and he decided to have it done. Five

weeks from the date of his first visit the injection was

ma'ie, the instrument used being similar to that devised

by Scholer. The eye was anssthetized by cocaine, hav-

ing previously been rendered thoroughly aseptic, and the

puncture was made between the inferior and internal

recti, and well in front of the equatorial region. The
operation was done under ophthalmoscopic examination

and without fi.xation of the eyeball, and as soon as the

point of the knife-needle was seen in the vitreous three

drops of tincture of iodine were injected very slowly.

The vitreous became cloudy very rapidly and the intra-

ocular tension rose at once. A bandage was then applied,

and the patient at once put to bed. In the course of a

few minutes the patient complained of a boring pain,

which during the next hour increased in severity, but was

never unbearable, and disappeared during the night.

The bandage was removed the next morning, and slight

conjunctival injection was found. The wound through

the conjunctiva had already healed. The vitreous was

still cloudy with several reddish brown flocculent opaci-

ties floating about. Whether these were fresh blood-

clots, the result of the operation, or merely flocculi col-

ored by the iodine, could not be settled. The condition

of the detachment could not be determined. On the

second day the vitreous was much clearer, and the de-

tachment could be made out, apparently smaller and

withdrawn toward the periphery. No pain and no signs

of any serious intra-ocular inflammation. On the third

day the vitreous was still clearer, and a distinct yellowish-

white band could be made out, running from a point at

the extreme periphery of the infero-nasal quadrant to-

ward the centre of the vitreous. Only one brownish red

floating opacity could be discovered. The patient was

kept in bed for another day as a precautionary measure.

On the fourth day the patient was allowed to rise, and a

test of the vision and of the visual field was made. Vis-

ion was reduced to ^W and the visual field was practi-

cally unchanged, perhaps a trifle widened. The signs of

chorio- retinitis subsided, and as there had been no mate-

rial improvement in the field, and as the vision was slightly

worse than before the operation, the patient was dis-

charged with directions to report in a week.

In this case the signs of inflammatory reaction were

surprisingly slight and very transient in duration. The pa-

tient did not report until nearly two weeks had elapsed
;

but he had not attempted to use his eyes for any pur-

pose, and the operated eye had given him no trouble, and
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he claimed that the vision had improved. An examina-
tion showed a decided change in the fundus. The ntre-

OHS was very much clearer and there were no floating

opacities. The yellowish-white band of tissue running

from the point of puncture toward the centre was much
smaller and more condensed, and more sharply outlined.

The detachment was decidedly less in extent, and there

was a quite extensive patch of plastic chorio retinitis at

the extreme peripher)' of the fundus, around the region

originally occupied by the detachment. Vision had risen

*o a'/j, and there was a slight widening of the visual

field.

The reaction following the first injection had been so

slight, and the vision had so soon returned to the de-

gree existing at the time of the operation, tliat I suggested

to the patient that he have a second injection made, but

this he declined, and I was not enthusiastic enough in the

matter to urge it. The point that impressed me most in

the progress of this case was the exceedingly slight re-

action following the injection. The existence of the band
of fibrous tissue running from the point of puncture into

the Wtreous must be regarded as of grave significance.

As the contracting process goes on in the eye, the pres-

ence of this band of tissue will tend ine\-itably to detach
the vitreous from tlie retina, or the latter from the cho-
roid, at a point opposite to the site of the original detach-

ment, and the case may thus end in total detachment of

the retina. It seems, therefore, a fair statement to say

that the condition of the eye of this patient has not only

not been improved by the operation, but has m all prob-
ability been made worse. This is, of course, making a
forecast of the future, and thus far no such unfortunate
change has occurred. The patient has been repeatedly
examined at intervals of a few months, and the \-ision

and field of vision have remained practically unchanged.
Case II.—Miss Margaret M , aged thirty-one

;

first seen April 24, 1890. Had always had very strong
eyes, and had used them constantly for all kinds of fine

embroidery. Never noticed anything to complain of un-
til about two months before I saw her, when she observed a
steadily increasing cloudiness of the \nsion of the right eye.

This grew worse, until now she can only see the lower parts
of objects with the right eye. An exammation revealed
the following condition of affairs : Right eye : ^/jj, unim-
proved ; cornea aqueous and lens clear ; hyalitis with
delicate cobweb-membrane running across the vitreous
and attached to the optic disk ; numerous floating opaci-
ties ; retina detached downward and outward. Left eye:
•}-|, Hm. -f D. I ; media and fundus normal.
O^ng to the presence of this delicate cobweb-mem-

brane, I decided to divide it before taking any steps to
treat the detachment of the retina, and this was done in

the way before described in two articles pre\iously pub-
lished on the subject, with the narrow, double-edged nee
die. The eye was then bandaged and the patient put to
bed, atropine having been previously instilled. The
ne.\t morning the bandage was removed, and the cobweb
membrane had retracted in both directions. The patient
was kept in bed for three weeks, and an injection of pilo-
carpine hydrochlorate was given hypodermicaUy every
other day. She bore the drug very well, and the diapho-
resis was complete, but at the end of the third week her
health, never very good, began to fail, and the treatment
was discontinued and the patient allowed to rise. No
change had taken place in the vision for near objects,
though distant vision had risen to 1& -f , but the defect in

the visual field remained the same.' She then decided to
have Scholer's operation done, though I did not urge it.

Eight days later the right eye was cocainized, and under
the strictest antiseptic precautions and by ophthalmo-
scopic examination, a puncture was made in the infero-
temporal quadrant, between the inferior and external
recti muscles, the point of the needle being carried well
into the centre of the vitreous, and four drops of tincture
of iodine slowly injected. Sharp pain was complained of
at once, and a solution of cocaine and atropine was

dropped in. Before the bandage was applied an oph-

thalmoscopic examination showed a general brownish

haze through the xitrcous. The pain subsided after a

few hours, in spite of the increased tension, and the pa-

tient passed a good night The next morning there was
considerable conjunctival injection and the tension was
still above normal. The vitreous was so cloudy that

only a very faint red reflex could be obtained with the

ophtlialmoscope. The atropia was discontinued and co-

caine used in its place, and the bandage was left off per-

manently. On the second day there was a well marked
ciliary injection, some chemosis of the conjunctiva, and
an invisible fundus. Hot applications were applied con-

stantly, and as the patient complained of continuous

pain, two leeches to the temple. On the third day the

symptoms of intraocular inflammation were decidedly less

marked and the pain iiad almost disappeared, but it was
not until the fifth or sixth day that the infiltration of the

vitreous began to clear up. From this time on the symp-

toms rapidly subsided, and on the twelfth day all ciliary

and conjunctival injection had disappeared, the chemosis

was gone, there was no pain, and a tolerably clear

vitreous. Tliere was no trace of the previous cobweb,

but there was a broad dense band of tissue running

across the \-itreous, from a point downward and outward,

the site of the two punctures, in a direction upward and
inward, and decidedly backward, partially concealing

the optic disk from view. W'lih a widely dilated pupil,

only a small detachment of the retina could be discerned

at the extreme periphery. A test of the %'ision showed a

decided diminution to t,-^ eccentrically. Examination

of the field of vision showed a decided improvement pe-

riphericall)-, but there was an irregular broad defect ex-

tending nearly across the centre of the field.

The condition of this patient had therefore been made
decidedly worse by the operation, and at one time there

was a fear that a destructive panophthalmitis had been

set up.

One week later the vitreous was very much clearer, and
the fibrous band across the vitreous seemed narrower. A
somewhat extensive exudative or plastic chorioretinitis

was seen downward and outward, and the detachment of

the retina had changed its posirion and its shape, and was
now more directly downward. It, however, was appar-

ently of about the same extent as before, and the defect

in the \'isual field was relati\'ely of the same size.

Case III.—Mr. W. A , aged sixty, first seen May 11,

1S90. Has been myopic all his life and has worn glasses

for thirty- five years. Has persistently abused his eyes for

many years. In March, 1890, he suddenly noticed a small

black spot downward and inward in front of the right eye,

which has steadily increased in size, until now it covers

nearly half of the field of vision. Vision is now eccentric

with this eye, and there is a constant dull pain in the eye,

and great photophobia. An examination showed the fol-

lowing :

Right eye : V. = ^,y eccentrically and unimproved
;

cornea and aqueous clear ; iris fluttering
;

peripheral

opacities in both lenses ; floating opacities in ntreous

;

patches of diffuse chorio retinal degeneration ; detach-

ment of nearly the entire upper half of the retina, and the

remaining portion blunted as to the perception of form
and color.

Left eye: V. = j^\ — : with sph. — D. 2 3 cyl- -

D. 2.50 ax. 180° = -J^ -t- ; floating opacities in the vit-

reous, and patches of diffuse chorio retinal degenerarion
;

field for form unrestricted ; no detachment.

This patient was a severe sufferer from chronic rheuma
tism, and could not be subjected to the long confinement

in bed. He was, therefore, put on a tonic treatment to-

gether with small daily doses of pilocarpine hypodermi-

caUy. The physiological properties of the drug appeared

very promptly and he bore it very well, but at the end of

the second week he began to lose his appetite and became
very restless, and it was stopped. An examination then

made showed a slight improvement of the vision in the
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right eye, with a spli. — D. 2 to ^ § + ; but there was no
change in the defect of the visual field, and none appar-

ently in the detachment of the retina. He was tlien told

that all had been done for him except an operation, which
was described to him in detail. He was told that his

case was a bad one, that the left eye was in an unsatis-

factory condition, and that the operation might not only

destroy what sight he had in the riglit eye, but might also

endanger the left eye. On the other hand, he was told

that the retina in the right eye would almost certainly be-

come entirely detached in time, and that the operation

might p'event this. After deliberation he decided to

have the operation performed. This was done while in

the sitting posture, with the usual antiseptic precautions,

and under ophthalmoscopic examination. The puncture
was made in the supero-temi)oral quadrant of the eye-

ball, just back of the ciliary region, between the superior

and external recti muscles, and three drops of tincture of

iodine were slowly injected. Tlie vitreous becatne of a

brownish- color at once, and before the bandage was ap-

plied was so cloudy that the fundus could not be seen.

Little or no pain followed, but the tension increased.

There was some pain during the night and the next morn-
ing, but nothing of a severe character. When the band-
age was removed chemosis of tlie conjunctiva had already

taken place, and a deep injection was rapidly developing.

The pain became intense, the lids became swollen, and
before the end of the day panophthalmitis was in full

blast. This was combated by atropine, leeches to the

temple, and hot bichloride fomentations, but the inflam-

matory process lasted more than a week before the symp-
toms began to subside. The disease ran the usual course
and at the end of the fourth week the eye was in a quies-

cent condition, and could be carefully examined. The
iris was decidedly atrophic and adherent to the lens-cap-

sule. The opacities of the lens had increased and en-

croached on the field of the pupil. The vitreous was
filled with bands of exudation, that were so dense that no
view of any details of the fundus could be made out.

Tlie tension was decidedly below normal, and vision was
reduced to recognizing the movements of the hand eccen-
trically. Fortunately the severe inflammation through
which the right eye had passed, had not as yet caused
any positive defect in the left eye. There was no sympa
thetic irritation developed, and no ophthalmoscopic com-
plication appeared in the left eye. But in the operated
eye the vision had sunk from ,'/„ to distinguishing the

movements of the hand eccentrically. The vitreous was
filled with bands of fibrous tissue, which concealed all

view of the fundus, and the natural inference is, that so

far from the detachment of the retina having been dimin-
ished, it was probably increased by the results of the

operation. It is certain that the c-mdition of the patient

was made decidedly worse by the operation.

Case IV.—Mr. M. H , aged seventy-three, first

seen September 30. 1890. Patient has always been
myopic and has worn glasses for many years, but has
never consciously abused his eyes and does not wear
glasses in reading. He began to notice a failure of the

vision of both eyes about a year ago, and about eight

months ago it grew suddenly very much worse in the left

eye. This was recognized at the time as due to a de-

tachment of the retina, for which he went through the

usual rest-cure, but without any benefit. When I exam-
ined him the conditions were as follows :

Right eye : V. = ^\%, and with sph. - D. 3 = fJ ;

reads Jaeger No. 3 with sph. + D. 2
;
peripheral opacities

in the lens and floating opacities in the vitreous ; usual

atrophic myopic fundus.

Left eye : V. ~ perception of light
;
peripheral opaci-

ties in the lens ; detachment of the retina downward,
inward, and outward.

In view of the patient's advanced age, the degree of

myopia present, and the fact that the patient had been
subjected to the rest-treatment on his back in bed for

a period of nearly six weeks, together with the rse of

atropia and the internal administration of potassium
iodide, without any l)enefit whatever, the case was re-

garded as a desperate one. Scholer's operation was
proposed to him, together with its accompanying dangeis,

and he decided to have the attempt made. On October
2d the left eye was cocainized, and the puncture was
made in the infero-temporal quadrant, just back of the

ciliary region, and between the inferior and external

recti muscles. Four drops of tincture of iodine were
slowly thrown into the vitreous, which almost imme-
diately caused a brownish turbidity and rendered every-

thing in the fundus invisible with the ophthalmoscope.
Quite a sharp pain was almost immediately complained
of, which radiated from the eye back upon the temple
and over the forehead. This increased until it soon be-

came so violent that it was necessary to administer a

hypodermic injection of morphine. The sharp pain

soon passed away, leaving behind it a dull ache both in the

eye and head. The next morning the bandage was re-

moved and the eye examined. There was a very marked
and general chemosis of the ocular conjunctiva, but not

much injection. The tension was increased to -I- 2, and
the fundus was entirely invisible. The objective signs of

intra-ocular inflammation were more marked than is usual

in an ordinary acute chorio-retinitis, but the application

of leeches, atropia, and hot fomentations caused a gradual

subsidence of the inflammation, and on the eleventh day
I was enabled to obtain a view of the fundus. There
was no change in the appearance of the lens, but the

detachment of the retina had receded over more than

half its extent, and seemed to be confined to the infero-

nasal quadrant. There were some brownish flocculi

floating in the vitreous, but no bands of new tissue were

visible. Vision had improved to counting fingers at a

distance of eight inches, and the field had widened. This

patient, in spite of his years, made an excellent recovery,

and was enabled four months later to read jL'V ^^'''^ *he

left eye. A portion of the retina in the infero nasal

quadrant still remained detached, but downward and out-

ward it had become reattached, and the signs of a plastic

chorio retinitis were extremely well marked. The widen-

ing of the field which was noticed on the eleventh day

still remained, and had even gained somewhat in extent.

Unfortunately this improved condition of the fundus did

not last. About the middle of December the vision be-

came again more obscured, and an ojihthalmoscopic ex-

amination showed that the detachment had again taken

place, and was as extensive as at first. The chorio-

retinitis had extended, and the degeneration had evi-

dently advanced in part to the atrophic stage. The
opacities of the lens had increased and extended well

into the nucleus, and vision was reduced to recognizing

the movements of the hand. The lens has since become
entirely opaque, and the patient has the merest quantita-

tive perception of light.

Case V.—Mr. B. W , aged thirty six, first seen

December 28, 1890. Has always had good eyes and has

used them steadily day and night. Several months ago

he began to have foggy vision in the right eye, and a dull

ache after long-continued reading. He has had a refrac

tive error which turns out to be compound hypermetro-

pic astigmatism. Soon after this he began to complain

of the left eye also. Was examined by an oculist who
told him that he had disease of the retina of both e)es,

and that he must stop all work. When I examined his

eyes I found the following condition :

Right e)e; -,'„%+ : with sph. -|- D. 1.75 Cc)!-- D. i

ax. 75°= |4; cornea, aqueous, and lens clear; organized

membrane in the vitreous
;
patches of old chorioretinitis,

and one or two of fresh exudation ; detachment of retina

inward of moderate extent ; reads Jatger No. 2 slowly

with above sphero cyl. glass.

Left eye; t^'/j : with cyl.-t-D. 2.50 ax. 105° 3 ^P''-

-t- D. I =^§ ; reads Jaeger No. 3 with same combination
;

cornea, aqueous, and lens clear
;
quite extensive patches

of chorio-retinitis. but no demonstrable detachment.
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I'his patient was very anxious about his 'condition, and

was willuig to submit to any treatment that offered a

chance of success. He was put on his back in a dark-

ened room, with atropia in his eyes, and a bandage over

the right eye for six hours daily. In addition pilocarpine

was administered hypoderniically daily for eight days.

The physiological effects of the drug manifested them-

selves promptly, but without any bad result until the eighth

day, when he had an attack of heart failure which nearly

carried him otT, and from which he did not entirely rally

for nearly twenty four hours. The administration of the

drug was of course permanently stopjjcd, but the rest of

the treatment was persisted in for nearly two months.
• Not the slightest benefit resulted from these weary weeks

in bed, and, after he had somewhat recuperated, Scholar's

operation was suggested to him and immediately accepted.

His vision in the right eye was still 1 J with the compound
cylinder, but he could no longer read Jaeger No. 2. On
February 26th I punctured the eyeball on the nasal side,

just below the inferior margin of the internal rectus mus-

cle, and just back of the ciliary region, and injected

slowly into the vitreous four drops of tincture of iodine.

The vitreous became immediately very cloudy, and the

tension rose to + 2, and he complained of some pain,

not severe but very persistent in character, and located

entirely in the eyeball. The next morning the bandage

was removed and considerable conjunctival and ciliary

injection was found. I'he tension was somewhat less

than the day before, but the fundus was still invisible.

There was no chemosis and no sign of any severe intra-

ocular inflammation. The vitreous remained persistently

cloudy for nsarly three weeks. At the end of that time

an ophthalmoscopic examination showed some flocculi in

the vitreous, an increase in the density of the membrane
which previously extended across the vitreous, and a de

cided increase in the detachment. His vision had sunk

to ^\, and the field of vision was perceptibly narrower

than before the operation. This patient was kept under
observation for several months, and a gradual change was

observed in the fundus. 'l"hc nasal portion of the retina

became slowly reattached, as if due directly to a contract-

ing process going on in the plastic chorioretinitis set up
at the point of injection ; but it seemed as if the detach-

ment simply shifted its location from the inner to the

inferior quadrant of the retina, as the defect in the visual

field was upward. The membrane in the vitreous grew
somewhat thinner, and the floating flocculi entirely dis-

appeared. The most unfavorable symptom was a de-

cided increase in the number and extent of the patches

of chorio-retinitis, without doubt set up by the operation.

At the last examination made the patient's vision was t>'„\,

unimproved by any glasses, and the defect of the visual

field occupied fully a quarter of its extent, and directly

upward. This patient has not been seen smce the lat-

ter part of February, but in a letter received from him in

April, and dictated, he stated that his vision had decid-

edly failed, as he could only recognize the large letters of

the test-types when held close to his eye, and then only

in the lower part of the field of vision.

A brief resume of the histories of these five cases may
assist in drawing some conclusions.

The first case was a young man, with previous history

of injury to o.ie eye, in whom the detachment occupied
about one-third of the fundus. The injection caused
very little reaction, but the primary effect was a dmiinu-
tion of the existing visual acuity. Subsequently the

vision improved and the field widened. Plastic chorio-

retinitis causing adhesion of the retina to choroid was
undoubtedly the cause of this, but the formation of ad-

ditional fibrous bands in the vitreous will probably lead

to a further increase of the detachment, and probably to

permanent loss of vision.

The second case was a young woman, with hyperme-
tropia and a perfectly normal fundus in one eye, but

with a cobweb-membrane and a detachment of the retina

in the other, occupying about one-third of the fundus.

The injection caused a somewhat more violent reaction

than in the first case, but soon subsiiled under active

treatment. The effect of the operation was to make the

vision decidedly worse, and caused no diminution of the

detachment, but simply shifted it from one (piadrant of

the eye to another (juadrant. Rather extensive plastic

chorio-retinitis, and tlie formation of fibrous bands in the

vitreous were decidedly b.id results.

The third case was a gentleman, aged sixty, who had
compound myopic astigmatism and a diseased choroid in

both eyes, with detachment of the retina in one eye.

The injection caused acute infectious i)anophthalmilis,

which ended in nearly total destruction of vision in this

eye, and an apparent increase in the extent of the detach-

ment, though this could not with certainty be made out.

'J'he fourth case was a gentleman, aged seventy-three,

who had myopia and diffuse choroidal disease in both

eyes, and a very extensive detachment in one eye. The
injection caused an acute panophthalmitis of moderately

severe ty[)e, which yielded to treatment in about two
weeks. The primary effect was an improvement in the

vision and a decided lessening in the extent of the de-

tachment, more than half of the detached portion becom-
ing reattached. But the ultimate effect was a recurrence

of the detachment and a reduction of the vision to what
it was before the operation was done, and subsequently

an opacity of the lens.

The fifth case was a gentleman, aged thirty-six, with

compoun(' hypermetropic astigmatism and a diseased fun-

dus in both eyes, and a small detachment of the retina

in one eye. The injection caused only moderate reac-

tion. The primary effect was an increase in the detach-

ment and a further loss of vision, but subsequently the

retina became reattached at the inner quadrant and de-

tached below, and vision rose to 4^-^. Two months
later his vision had again sunk to ^gj, and the detach-

ment of the retina had become more extensive.

THE BLOOD-CHANGES IN THE MALARIAL
FEVERS.

By .•\RTHUR C. brush, M.D.,

BROIKLVN, N. V.

The presence of a specific organism in the blood of pa-

tients suffering from the malarial fevers has been clearly

demonstrated by the researches of Laveran, Osier, Cart-

er, Moore, and Prout ; but the descriptions of these organ-

isms as given by these writers have varied, and this varia-

tion, when viewed with the different clinical types which

these fevers present, is suggestive that there is a connec-
tion between them, and that it is to this difference in the

species of organism that the difference in type is due,

and that the change in type which these fevers often

present may be due to the subsequent development of a

new species, and that under the name malarial we are

really including several distinct but closely allied condi-

tions. 'J'he different species of organisms, as a rule, oc-

cur together in the same case of the malarial fevers

seen in this city, but cases occur in which one type alone

exists or greatly predominates over the others.

I have been unable as yet to differentiate my cases

clinically, for most of my histories are very imperfect,

most of the cases having been seen only once or twice.

The specimens were all obtained from cases in my clinic

in the City Dispensary. The blood was obtained in the

usual way from the finger, and either studied fresh or

mounted in a saline solution, usually both methods being

employed together.

I have been able to separate my cases into three

groups : a, Those in which the non-pigmented intercor-

puscular bodies alone existed ; h, those containing the

pigmented intercor];uscular bodies, flagellas and cres-

cents ; and c, those in which both kinds existed together.

This division is in accordance with the teachings of

Osier, who in writing of the non-pigmented intercorpus-
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cular bodies, says :
" They are not an earlier stage of the

pigmented bodies, but a distinct species ; " and Prout

found only this species in his cases. In my cases the

first set was the least common, and I found but two.

Case I.—J. G (August 20, 1891). Has had at-

tacks of '•malaria" for the past two years. Present at-

tack commenced the day before yesterday, when she had
a rigor followed by fever and sweating. Begins to feel

unwell now. Spleen enlarged. Examination shows the

red corpuscles to contam one or more oval hyaline

bodies, with a few rod-shaped ones.

termittent fever every fall for the past seven years. Pres-

ent attack commenced yesterday, when he had a chill, fol-

FlG. I.

August 27 th.—Patient has had a continued fever since

last night, with a slight chill every day. There is some
pain in the head, back, and limbs. Examination shows

the oval bodies to be almost entirely replaced by rod-

shaped ones, and vacuoles have developed in some of the

cells. Large masses of protoplasm have appeared, con-

taining large and small pigment grains.

Case II.— F. M (August 6, 1S91). She has had

malarial fever every fall for many )ears. Present attack

Fig. 2.

commenced six weeks ago. Since then she has had a

continued fever, with irregular rigors. Patient is very

ancemic and sallow. Spleen much enlarged ; tempera-

ture, ioi|° F. Neuralgic pains in the head and pains in

the bones. The red corpuscles contain oval and rod-

shaped hyaline bodies and vacuoles. The white blood-

cells are increased to one in fifty, and are loaded with

variously sized pigment grains. Very large and very

small and nucleolated red corpuscles are also present.

It will be seen that both these cases are of the type of

a continued fever, and that some of the blood-changes in

the second point to an etiological relationship to leucocy-

thffimia. Of the second set of cases, or those containing

only the pigmented intercorpuscular bodies and the free

forms found associated with them, I have found six

cases ; four of these were of the quotidian intermittent

type and two of the remittent type.

Case I.—C. T (October 10, 1891). Has had in-

FlG. 3.

lowed by fever and sweating. Spleen enlarged. The
red corpuscles contain pigmented bodies, and very small,

round, opaque bodies lying in vacuoles, and there are also

present a few rosetted and one flagellated body. The
white corpuscles contain pigment.

Fig. 4.

October 17th.—He has a paroxysm every day. The
blood-changes are the same, except that a few crescents

have appeared. The other cases of intermittent fever

present the same blood-changes, the stage of development

of the organisms corresponding to the length of time

which had elapsed since the invasion.

Case II.—J. B-^ (September 3, 1891). He has had

intermittent fever every fall for the past six years. Ev-

ery day he has had a chili, fever, and profuse sweating,

accompanied by vomiting and pain in the head, back,

and limbs. Blood-changes as in Fig. 5.

Case III.—A. C—- (September 26, 1891). She had
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intermittent fever in the West Indies six years ago.

Present attack commenced three weeks ago. Ever)' day

she has a feeling of numbness of tlie entire body, fol-

lowed by fever and sweating. The blood-changes are like

the preceding, except the pigment ; white corpuscles are

more numerous, and there are also small, round, pig-

mented bodies free in the plasma.

Case IV.—J. M (August 18, 1891). Yesterday

the patient had a severe chill, followed by fever and
sweating. There were also pains in the head, back, and

limbs, nausea, and vomiting. The red corpuscles con-

tain pigmented bodies, and the white dnes pigmented

grains.

Case V.—D. O'C '(.-Vugiist 20, i8gi). Present ill-

ness commenced two weeks ago. Slight rigor each day for

the first few days. Patient feels verj- weak ; complete

anorexia. Temperature, ioiA° F. ; pulse, 120. Ver}- sal-

low and ansmic. Spleen enlarged. Constant headache.

Blood-changes like Fig. 6.

Case VI.—T. R (August 27, 1891). Present sick

ness is of two weeks' duration, and is almost identical

with the preceding, except that every afternoon he has

intense neuralgic pains in all parts of his body. Blood-

changes like that shown in Fig. 6.

The third set of cases were very common, and included

all the forms of malarial poisoning which occur in dis-

pensar)- practice.

The intermittent t)-pe occurred most frequently. I

have recorded twenty-four cases. Of these eighteen

were of the quotidian, five of the tertian, and one of the

quartan (?). In these cases both species of organisms
existed in the blood, and the stage of development varied

with the duration of the cases ; but the pigmented organ-

isms, as a rule, greatly predominated over the others.

The histories are the ordinar)' ones, and are like those of

the intermittent type in the second set of cases.

The remittent cases were three in number, and of- a

more severe t)-pe. The blood-changes were well marked,
and the proportion of the non-pigment organisms were
larger than in the intermittent cases. All of these cases

begin as intermittent ones, and the paroxysmal character

continued through their entire course.

In the chronic and irregular cases the detection of

these organisms in the blood of the patients is of the

greatest value, as it enables us to make a positive diagno-

sis in otherwise obscure cases.

Case I.—F. F (October 8, 1891). Has been
unwell for the past eight years. Never had any malarial

fever. Constant headache, frequent slight attacks of

jaundice, loss of appetite, sometimes nausea and vomiting.

Constant duU pams in his back and 'iinbs. Spleen en-

larged. Slight anaemia. Oedema of the feet at night.

Case II.— B. McC (.August 20, 1891). Ever)' day
she has attacks of vertigo and chilliness, but gives no
other s)'mptoms.

Case III.—P. M-—— (.Vugust 27, 1891). For the past

two weeks the patient has felt ver)- weak. Constant head-

ache, with pain in the back and limbs. Every afternoon
he feels much worse, and sometimes he has sensations of

cold and heat. Slight jaundice. .Spleen not enlarged.

Case IV.—B. D . For the past three years the

patient has had periods during which she has almost every
day had attacks of headache, dizziness, bright spots before

the eyes, dyspnoea, palpitation, nausea, and occasional

vomiting. Well marked ansemia. Spleen not enlarged.

The conclusions which I have drawn from the above
cases, then, are these : That the conditions described as

malarial are due to the development of organisms in

the blood. That the species of organism is not always
the same in all cases, but that the different species

often occur simultaneously. That it is due to this differ-

ence in species that the clinical difference in type is due.

That a change in type is due to the subsequent develop-

ment of a new species. That in reality we have two, if

not more, distinct but often associated diseases, due to

distinct but closely allied organisms.

TONSILLOTOMY AND ITS THERAPEUTIC
EFFICACY.

Kv J. .M. \V. KITCHEN, M.D.,

NSW YORK.

There is probably no other operation, in a small way,

which the general practitioner hesitates so often to per-

form as that of extirpation of the faucial tonsils, though
there are few operations in which the result is so com-
pletely satisfactory. It is^ perhaps, not difficult to under-

stand why this hesitancy exists. Though it may seem a

ver)' simple operation to one who operates with any fre-

quency, it may not appear so to one who is not familiar

with the procedure. The site of the operation may seem
rather difficult of access. In the case of a nervous child,

or adult for that matter, who may cot be under moral
control, it is not an easy or agreeable operation. Then
there is the possibility of severe hemorrhage, and the ap
parent difficulty of controlling it, in the faucial cavity.

But if the proper instrument is used, such reasons should

not deter the general practitioner from operating. No
one but an expert should use a knife around the tonsils,

nor, if it be avoidable, should anyone make a clean cut so

near as large an artery as the tonsillar is at the base of

the tonsil. The lumen of this vessel rapidly decreases in

size as it penetrates the tonsil, and if Morell Macken-
zie's tonsillotome is used, no fear need be felt that ves-

sels will be severed too near the larger trunk. Cases of

alarming hemorrhage usually result from using a kecn-

bladed knife, or from tearing the tonsil, or part of it,

from its bed. I'he Mackenzie instrument is rather bulky

and clumsy, but it is strong and rigid, and there is a

certainty in its use that does not pertain to any other

knoNvn to me. It can be used as a tongue depressor and
as a mouth gag. While cutting it partly crushes the ves-

sel, and hemorrhage is consequently less than from a

clean cut. With a patient under moral control, a cold or

hot wire-snare can be used. In certain cases where a

lobe may not have been included m the fenestrum of the

instrimient the use of the snare or cautery is desirable to

complete the excision. But with a frightened, struggling

child it would be difficult to operate at all with any in-

strument other than Mackenzie's without systemic anaes

thesia, and that alternative is undesirable. An assistant

is not needed where the patient is under moral con-

trol if a high-backed operating-chair is used, or other re-

sisting backing to the head is provided that will prevent

the jerking back of the head at the critical moment when
severing the tonsil. In nervous cases, and with children,

it is desirable to have an assistant hold the head and
press the tonsils toward the median line from without.

Very young children should be wTapped in a sheet and
be firmly held in the lap of the assistant. Cocaine may
be used, though the cutting is not very painful most of

the discomfort resulting from the pressure in the fauces
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of the bulky instrument while crowding it over the tonsil.

Cocaine is useful to shrink very large tonsils to the cali-

bre of the instrument's fenestrum, but is a disadvantage

when the tonsils are small ; for, as a rule, it is difficult

to take away enough tissue in making the cut. With the

Mackenzie instrument one need never be afraid of re-

moving too much. It is desirable to operate by artificial

light reflected from the forehead mirror ; but in that case

the operator must be familiar with the use of the head
mirror, and be able instantly and automatically, to follow

every motion of the patient's head with the directed illu-

mination durmg the few seconds consumed by the opera-

tion. Unless ambidextrous, operate first on the side of

the least de.vtrous hand. Inserting the instrument with

one hand, the cutting blade being retracted, use the first

and middle fingers of the other hand to depress the

tongue and to crowd the fenestrum of the instrument over

the tonsil holding it in place, pressing the instrument

outward as far as possible. Then, seeing that the blade

of the instrument is held parallel with the antero-pos-

terior and perpendicular lines, with the thumb press the

blade firmly, and rather quickly, through the tonsil, which
will generally be found clinging in the fenestrum on with-

drawal of the instrument. Then, without givihg the pa-

tient time to bewail his woes, firmly and decisively com-
mand him to open his mouth, and then excise the opposite

tonsil. Always have a large pitcher filled with water and
finely cracked ice pre\iously provided to control hemor-
rhage. I have never had a case that could not be con-

trolled by taking large mouthfuls of finely cracked ice in

the mouth, and allowing it to come freely into faucial con-

tact. Sometimes bleeding should be encouraged by free

gargling with hot water. Although dangerous hemor-
rhage is rare, its possible occurrence should always be
borne in mind, and its control by pressure or torsion be
provided for. Pressure with prepared styptic cotton or

other textile substances is efficacious, but astringent pow-
ders or solutions used alone are an ineffective nuisance

as a rule. Antiseptic cleansing of the throat during heal-

ing is desirable, especially if diphtheria is prevalent.

I believe that all who have had any wide experience in

excising tonsils will agree that only good can result from
a properly performed tonsillotomy. The tonsil may have

some beneficent function. It certainly tends to prevent

the spirit of many mortals from becoming too proud, for

a succession of attacks of quinsy, or even of follicular

tonsillitis, can do a great deal in the way of undermining
the general health, as well as in inflicting much suffering

;

but I have never known of a case where the system ap-

peared to suffer from the loss of these bothersome bits of

tissue. Granted that the tonsil is a large lymphatic gland

and that it does a good work in manufacturing scavenger-

ing leucocytes, one is tempted to classify it with the ver-

miform appendix, corns, birth marks, warts, and such like

additions to the body that could be dispensed with easily,

and with satisfaction to society in general. I have heard

of cases having sore-throats in after years which were at-

tributed to loss of the tonsils, that would in all likelihood

have suffered greater ills if these bodies had not been ex-

tirpated. As a matter of fact, the presence of these ab-

normally large masses of tissue in the throat draws exces-

sive amounts of blood and nerve-attention to surrounding

parts as well as to themselves. I have heard voice in-

structors, who should have known belter, claim that the

tonsil is a muscular organ of great importance to voice

production, and that its removal seriously injured the

voice
;
yet many an impaired voice has been restored to

its normal excellence by the removal of enlarged tonsils.

This operation does not prevent or cure every throat

ailment. It will not entirely prevent those due to di])h-

theria, scarlet fever, measles, la grippe, syphilis, malaria,

exposure to cold, etc., though an improved tone in the

tissues of the throat, due to the operation, will be helpful

in preventing some of those disordered conditions. How-
ever, the operation will almost entirely prevent attacks of

follicular, as well as peritonsillar inflammations. Septic

contamination is, with little doubt, an essential factor in

these troubles, especially in phlegmonous tonsillitis

(quinsy), and the cicatrized surface of the stump of an

excised tonsil is apparently a successful barrier to the en-

trance of such germinal matter. I have in a number of

cases removed one tonsil from patients, and in every case

these same individuals have returned and had the other

removed because they found immunity from tonsillar

affections on the excised side, while they continued to

have trouble on the unexcised side.

For several years I have resorted to this operation to

abort attacks of quinsy, and, so far, always with success.

This practice is contrary to what I was taught, and what,

so far as I know, is still taught in the books, which say

wait until after inflammation has subsided before operat-

ing. My practice is to operate at the beginning of an at-

tack, before the fauces and neighboring parts have be-

come too swollen. It aborts that attack, and prevents

others in the future. If the practice were general it

would save a great many hours of agonized suffering to

humanity. Free incisions will sometimes abort an attack,

but more frequently fail. Here is an additional list,

probably incomplete, of what this operation will remedy :

Anemia, chorea, and other effects due to insufficiently

aerated blood ; noisy respiration, snoring, cough peculiar

to the condition, impaired voice and articulation ; short-

ness of breath, palpitation of the heart, and spasm of the

glottis ; broken sleep, nightmare, difficulty in swallowing,

bad breath, disturbances of digestion, and impaired taste
;

mouth breathing and facial deformity ; hypersecretion of

mucus and post-nasal catarrh ; impaired nasal respiration

and hearing ; sometimes local pain, follicular pharyngitis

and laryngitis.

ELECTRICAL INJURY FOLLOWED BY DEL-
TOID PARALYSIS AND TRAUMATIC NEURO-
SES."

By JOSEPH COLLINS, M.D..

NHW VOKK.

The following case, presenting as it does the history of a

paralysis resulting, perhaps, from an electrical current, and

followed by a rather complete functional palsy, is thought

of sufficient interest to warrant reporting it.

M. F , thirty-one years of age, by occupation fore-

man of a gang of telephone wire linemen. On September

23, 1890, while standing on a telephone pole repairing a

trunk wire, he received a current from an improperly in-

sulated electric wire which was fastened to the pole above,

and had sunken so that it came in contact with the wire

he was repairing. In his opinion—and he is a practical

electrician—a current of more than a thousand volts

passed through his body, the points of contact being on

the inner side of his left leg and the left side of the neck.

It was a close, damp day, and as he was perspiring pro-

fusely this probably favored better conduction. He
thinks about three to five seconds elapsed before losing

consciousness, and during this time he says he could dis-

tinctly hear the revolutions of the generator, nearly half

a mile away ; he suffered no pain, only a sense of being

filled with something, and a feeling that when that sensa-

tion ceased he would die. As soon as he lost conscious-

ness he fell a distance of twenty-five feet, striking a

butcher's cart in his descent between the wheel and the

body, falling on his side, and then he tumbled to the

ground landing on his head and neck.

A few minutes after falling he regained consciousness

sufficiently to know what had happened, but remained in

a dazed con-'ition for several hours. He was taken to

the Presbyterian Hospital, where, he says, a diagnosis of

dislocation of the shoulder and fracture of the clavicle

was made. The next morning he left the hospital for his

home, where I first saw him. The patient was in bed, his

mental condition very clear, no particular evidences of

' Read before the New York Neurologleal Society, November 4,

1891.
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the shock, and he complained of nothing save his neck

and side. The Sayre plaster dressing for fractured clav-

icle which he had on had been applied at the hospital the

previous evening. On examination a severe bum, about as

large as the palm of the hand, was found on the left side

of the neck just behind the sterno-cleido-mastoid muscle ;

below and behind this was a large ecchymosis ; over the

spine of the scapula was another contusion, and on the

left side, extending from the fifth or sixth rib to the crest

of the ilium, was one large contused wound. A burn

somewhat larger than the one on the neck was found on

the postero-intemal surface of the tibia at its upper third.

On removing the plaster dressing the contour of the

shoulders seemed to be normal, save a dropping or slight

flattening of the left shoulder. No good e\-idences of

fracture could be obtained, and the patient wcs able to

execute most of the movements of the arm in a limited

way, with the exception of extending the arm outward, a

movement brought about by the muscles supplied by the

circumflex nerve. The general condition of the patient

was gooJ, except the ordinary concomitants of traumatic

fever.

The arm was kept at rest for some days while the

wounds were being treated, and anodyne poultices were

applied over the shoulder and cla\icle to relieve pain.

After the bums had healed the muscles were tested for

electrical reactions. The muscles tested responded nor-

mally, with the exception of the deltoid and teres minor.

These with the galvanic current gave slightly increased

contractions with the negative pole, and slightly decreased

with the positive pole ; both contractions incited slowly

at the make and break of the current. Faradaic excita-

bility was almost entirely absent. This condition con-

tinued unchanged for about three months, except that the

excitability to the galvanic current continued to increase

for the first five or six weeks, and then to diminish. That
is, the number of cells required to cause contraction in

the affected muscles continued to become less than the

number required to cause contraction on the normal side.

After this period the galvanic irritability began to decrease

simultaneously with the apparent atrophy of the muscles.

About this time the patient began to complain of numb-
ness of the entire left side, and his leg felt as if made
of wood, and a feeling as if the entire left half of the body
was paralyzed. Vision with the left eye was obscure, al-

though there was no limitation in the \isual field, and
no changes could be found in the fundus ophthalmoscop-
ically. The sense of smell in the left nostril was almost

entirely absent, as was the sense of taste from the left

side of the tongue. The thermal and muscular senses

were also somewhat impaired. Sense of touch blunted

in parts of the left extremities, but these seemed to be an-

resthetic areas, otherwise the sense of touch was normal,

but not acute. He complained of being fidgety, nervous,

easily frightened, in constant dread of something going
to happen, and he thought his mind was not quite as

clear as it should be ; but the symptom that gave him
most trouble was the inability to sleep. The insomnia
was very persistent, and none of the many hypnotics tried

seemed to have any effect, with the exception of opium
;

but the administration of this drug was followed by ex-

acerbations of the other symptoms. His bodily nutrition

and functions at this time were in excellent condition, and
indeed, while presenting this symptom complex he was
gaining in weight.

This condition persisted for several weeks, the elec-

trical reactions remaining about the same, with a continu-

ance of the decrease of excitability to the galvanic current

and a complete absence of the faradaic irritability, that is

both a quantitative and qualitative change.

The ordinary therapeutic measures for the cure of

the neuritis were resorted to—such as poultices, in the

early stages, and later counter-irritation in the shape of

iodine, and by small blisters, and the internal administra-

tion of arsenic and iodide of potassium. The hysterical

phenomena continued, however, unabated, medicines

and suggestions being of no benefit apparently, until in

sheer despair it was decided to h)'pnotize hira. 'ITie

condition of hypnosis was brought about at the first at-

tempt, by fixing his attention and suggesting that sleep

should take place. He was carried in the hypnotic state

as far as what Liebault calls the fifth degree, that is, a

condition of light somnambulism wherein the jiatient re-

members what has passed in a hazy sort of a way, where
they have memory of certain things that have been said

or done to them, while for others it is entirely lost.

During the hypnotic sc'a/ui- the symptoms referable to the

hysterical condition entirely disappeared. That is, he
could hear a whisper in one ear as well as in the other,

salt placed on the left side of the tongue was quickly de-

tected, etc. It was then suggested to him that he would
sleep soundly that night, and that these symptoms should

all disappear, and he was positively assured that he

would awaken on the following morning entirely free

from his troublesome conditions. The seance lasted

about ten or twelve minutes, and when he was allowed to

come out of it he manifested a sense of forgetfulness as

regards his whereabouts, and could only tell in a vague

sort of a way what had happened. He was languid and
drowsy for a few hours following, but after this had dis-

appeared he began to feel better. The next day, when
he presented himself the hysterical symptoms had van-

ished, and he related that he slept fairly well, without

the use of any hypnotics, so that now all that remained

was referable to the diseased condition of the circumflex

nerve. About five months after the injury faradaic irrita-

bility began to be manifested in a small way in the del-

toid muscle, and galvanic irritability also seemed to be on

the increase, and these phenomena continued to improve,

until the response to the electric current seemed to be

almost normal as contrasted with the opposite side.

The patient, however, was unable to raise the arm
from the side, and he had some trouble about rotating it

outward. There being no good grounds for this disa-

bility, it was decided to hypnotize him again to deter-

mine whether or not a hysterical element was present in

keeping this up. The s'ate of hypnosis was brought about

as before, it was suggested to him that he had the ability

to raise his hand above his head, and he was commanded
first to raise his right hand and afterward his left. This

was done very quickly with the right, and then slowly he

began to raise the left till the arm was at a right angle

with the bod)-, the patient groaning and becoming red in

the face, and otherwise manifesting sensations of pain

meanwhile. It was then suggested to him that he would

be able to raise the arm the next day, and then allowed

to pass out of the hypnotic condition. But on the fol-

lowing day he complained of pain and soreness about

the shoulder, which was probably due to the breaking up
of the adhesions arising from the long disuse of the

shoulder-joint. The treatment by electricity was con-

tinued, and in about a week he was hypnotized wth bet-

ter results than before ; that is, from lliis lime onward he

was able to use his shoulder muscles fairly well, and in nine

to ten months after the receipt of the injury he was able

to resume his occuparion. Unfortunately, at this time,

prolonged and excessive drinking of liquor impeded the

rapidity of his complete recovery, but at the present time

he is in good condition, with the exception of a certain

amount of unwieldiness about the left arm and clumsiness

of the left hand, and a feeling that the left side does not

corresjjond exactly to the right.

The case brings up for consideration several interest-

ing questions. First, did the passage of such an intense

electric current through the left half of his body cause

the injury to the circumflex nerve? and if so, why should

this nerve be singled out while the others remained free ?

It is not at all improbable that electrical injury can cause

neuritis as well as other physical irritants, if sufficiently

localized and intense ; but contact with the current was
above the cerncal plexus, and even if the injury had been

received over the origin of the circumflex, the anterior
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biancli of the seventh cervical, its other division, the mus-

culo-spiral, must also suffer ; but this nerve was apparently

uninjured. Inquiry or discussion on this ])oint would be

futile, as there is no way of positively settling it ; however,

it seems much more rational to believe that the traumatism

resulting froin striking on the cart-wheel was the probable

cause of injury to the nerve, as the contused appear-

ance of the shoulder and the extensive ecchymosis showed

that he must have struck very heavily. Another interest-

ing question is from a medico-legal point of view. This

man has instituted a heavy suit for damages against the

electric light company, claiming absolute loss of time for

nearly a year and some permanent disability, as he avers

that he is incapacitated from pole-climbing by a feeling of

dread and unsteadiness. Granting that this condition is

largely a neurosis, for the electrical reactions of his mus-

cles are normal, cas not the patient conscientiously

claim that this condition is the direct sequence of his

injury and is wholly beyond his control, and would never

have resulted if not for the injury, as there is not the

least neurotic trouble in his previous or family history.

A point in his symptomatology that I would call attention to

is the absence of limitation in the field of vision that has

been so emphasized in cases presenting a symptom cor.plex

somewhat similar to this patient. Professor Schultze, of

Bonn, has recently laid stress on the fact that, in several

cases of traumatic neuroses that have come under his ob-

servation, this symptom was absent in the great majority.

As regards the method of treatment employed for the

paralytic condition, it is not my purpose to enter into a

discussion as regards the therapeutical effects of hypno-

tism, or as regards the probable ways by which it is brought

about. Whether it-be due to brain exaltation, or a psycho-

physical transmission, or a direct physical or psychical

action, the fact still remains that the condition can be

brought about, and in some cases at least in hypnotism

we have a measure that may, when properly and consci-

entiously used, be productive of an immense deal of good
when all other therapeutical means fail.

It would probably be well for us as physicians, and for

humanity in general, if we would cease to make use of the

term hypnotism ; so many people are apt to associate it

with the mystic and supernatural, and to employ the term

mental or psychical suggestion instead ; for even the re-

lation of this one case goes to show that any benefit that

may have been derived from it, was brought about by

suggesting to those cerebral areas which preside over the

automatic part of inaugurating motion, which had been

for so long a time dormant, to bring about movement

;

suggesting to, or stimulating those areas, while the parts

concerned in higher functions were held in abeyance.

In this country, at least, we are fortunate in not having

hypnotism carried to the extent of charlatanry that it is in

European countries. And no one who has not looked

specially mto the matter can conceive of the immense

deal of harm done in a city like Paris, alone, where, as

Bjornstrom relates, there are more than five hundred es-

tablishments with branches throughout the country, all

doing a prosperous business and carrying this branch of

therapeutics into disgrace.

The length of time elapsing between the receipt of the

injury and the recovery of the functions of the nerve and

muscles is apparently shorter than that ordinarily given

in the authorities on traumatic neurosis; but it must be

remembered that the circumflex nerve is comparatively

short, and not far distant from its ganglion, and these

factors, in conjunction with the reparatory powers of the

body, are in all probability of the greatest importance in

determining the length of time taken in the reparatory

process.

Monochlorphenol is recomraended by Dr. Passerini for

inhalation in phthisis.

Ether Drinking is becoming fashionable in Paris,

where it is taken with brandy, half and half.

gfocifcss of HXetXicaX Scictxce.

Acute Miliary Tuberculosis and Meningitis.— Dr.

Reinhold {Dcutsclw Archiv fi'ir klin. Med., 48, 1891) says

that the irregularities in the technical curve without cor-

responding modification of the other symptoms in the

typhoid form of acute miliary tuberculosis is, in doubtful

cases, a point in favor of tuberculosis and against typhoid.

A considerable acceleration of the respiration usually

precedes quickening of the pulse. The absence of

splenic tumor is also a strong argument for miliary

tuberculosis, as is also the presence of small crepitant

and sub-crepitant rales here and there without dulness

or souffle. In the broncho pulmonary form the discovery

of bacilli must not be relied upon for the diagnosis. It

is better to seek for the origin of the disease in some

local tuberculosis, infiltration of the apex, tracheo-

bronchial adenopathy, or cheesy desposit in the kidney

with purulent urine ; all of which favor an acute tubercu-

losis. Tubercles of the choroid is only a late manifesta-

tion.

Complications of the Grippe.—Johannsen has seen an

acute nephritis after influenza in a man of fifty-two, fol-

lowed by a paralysis of the right arm with cold and

cyanotic surface, in which recovery took place in twenty-

four hours. A similar condition attended with severe

pain then took place in the right foot and gangrene fol-

lowed. Amputation became necessary and it was then

found that the veins were filled with extensive firm throm-

boses. It was believed that the same condition had been

present in the arm. Another case is related of a young

girl of fifteen, who a few days after recovery from the

grippe was taken down with a phlegmasia alba dolens of

the knee. The case threatened to prove of a severe type

but ended in complete recovery.

—

St. Petersburg Med.

Wochensch.

A New Clinical Form of Diabetes is described by

Hirschfeld {Zcitsch.f. klin. Med.), which is characterized :

I. By violent attacks of colic which occur in the early

stages of the disease but cease subsequently. 2. By a

urine but slightly increased in qu.antity, and consequently

often depositing sedmient. 3. By a white color of the

fecal matters without fatty masses being discoverable in

them. In this form the absorption of fatty and albuminoid

substances is much diminished, instead of remaining about

normal, as in ordinary diabetes. The clinical march, in

consequence of troubles of nutrition, is ordinarily rapid

and grave. One of the principal therapeutic indications

is a diet containing albuminous materials, in particular

fatty matter and alcohol.

Lysol, the new disinfectant and antiseptic, is recom-

mended as promptly arresting the development of micro-

organisms. Cramer, Wehmer, Michelsen, and others

have successfully employed it in surgery and gynecology,

and Hsenel says it is an unusually agreeable agent for the

operator. Unna has used it as a plaster mull in various

skin affections, and Phillips has tried it with some suc-

cess in lupus. It has also been advised in rhino.pharyn-

geal and laryngeal disease, as well as in affections of the

middle and external ear. It is obtained by dissolving

the fraction of tar oil, which boils between 190" and 200°

C, in fat, and subsequently saponifying with alcohol. It

is a clear, brown, oily hquid, and contains fifty per cent,

of crtsols. It can be mixed readily with water, and

forms clear solutions with glycerine, alcohol, chloroform,

and various other fluids. Fuerbringer recommends half

to one per cent, solution for the hands, and one quarter

per cent, for instruments. It is only one eighth as poison-

ous as carbohc, and cheajier. Pee recommends a one

per cent, solution in midwifery and gynecology, and says

that a I to 200 solution destroys streptococci in fifteen

minutes. His experience v.'ith it has been very favorable.
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THE FIN.ANCIAL SIDE OF THE QUESTION.

We have often had occasion in these columns to refer to

the money side of medical practice, for we think that is

the side which the physician is too apt to neglect, his en-

ergies being devoted rather to the scientific and philan-

thropic aspects of his work. This is very right and

proper in moderation, for the physician is primarily a

scientist who labors for the good of his fellow- man, and

whose first thought is ever for the relief of suffering and

the saving of life. But this is not all. We have not yet

reached the millennium of the socialists, and the State

supports only a comparatively small number of its citi-

zens, leaving the rest to find their own living by their

brains or their hands, as each one is best fitted. The

physician, therefore, whUe devoting himself to his fellow-

man, ginng him his time, the results of his study and ex-

perience, and the product of his best mental and physical

labor, must also look to that fellow man for his support.

The laborer is worthy of his hire, and the medical man
is entitled to a just compensation for bis labor. But

how often does he get it ? That he does not get it as

often as he should is only too evident, but what is not

so evident perhaps, yet none the less true, is that it is

our own fault and the fault of our predecessors that our

services are never so readily paid for as the lawyer's, or

even the clergyman's.

In a book recently published by Dr. J. J. Taylor,' the

author goes into the causes for the condition that pre-

vails, and suggests certain remedies for its relief. " It is

a well-known fact," he says, •• that however useful and

indispensable the medical profession is, yet doctors are,

as a rule, financially poor men. There is no class of

men with an equal amount of capital invested, of equal

intellectual force and scientific culture, and devoting an

equal afhount of time to business, who realize so little

for themselves and families as medical practitioners.

Painful examples are occurring all over the country^, in

crowded cities as well as in rural districts, of men emi-

nent in scientific attainments, rich in a record of skilful

activity and noble deeds, after a life of enthusiastic de-

votion 1 1 the relief of suffering humanity, finally passing

away and leaving their own loved ones most inadequate-

ly provided for to meet the demands of every- day life."

' The Physician as a Business Man ; or. How to Obtain the Best

Financial Results in the Practice of Medicine. By
J. J. Taylor,

M.D.. Philadelphia. The Medical World, 1891.

Some of the causes the writer finds in the unselfish

principles underlying professional life, which forbid the

practitioner to patent any instrument or to keep secret

any therapeutic measure. Then the physician's sympa

thy for the suffering, and his absorbing interest in the

scientific aspects of his cases, raise his mind above finan-

cial considerations, and cause him to forget that he is

working for the support of himself and his family, as well

as for the good of humanity. The physician has further-

more, as a rule, an inborn repugnance, or at least inca-

pacity, for money-making pure and simple. He dislikes

more than anytliing else the financial relations between

himself and his patients, and he would gladly, like a sur-

geon iiuoted by Dr. Taylor, treat everj- and all patients

just as they came, \vithout a thought of the fee, if he

could only be guaranteed an income sufficient to supply

the present and future needs of his family. The public

appreciates the fact that '' there is no money " in medi-

cine, and therefore the born money-makers avoid the

medical profession instinctively, choosing for their life-

work some occupation in which the chances of riches

are greater. Owing to this shrinking from even the ap-

pearance of being mercenary, the physician often hesi-

tates to prosecute his just claims, even when he knows

that his patients can pay. Aonong other causes are the

crowded state of the profession, and the resulting over-

active indi\idual competition, and also the unscrupulous

and cruel competition of the swarm of dispensaries,

clinics, and hospitals whose managers strive only for

numbers, ginng little heed in many cases to the financial

circumstances of those who apply for relief, nor refusing

to care for those who may be perfectly able to pay for

medical attendance.

The remedy lies with the physician himself. He must

school himself against the senrimental side of his work,

and must cultivate business methods and habits. He
must recognize the value of his own services, and must

make his patients recognize it. It is often said that a

man is valued according to the price he puts upon him-

self, and this is true in the good sense. If a man shows

himself always ready to respond to every call, but never

ready to demand a reward for his services, it will not be

long before his patients become equally careless, and

neglect to pay the bill when it is presented, reasoning

that the doctor cannot need or care for his pay if he

shows so little energy in getting it.

There is no reason why a medical man should not

conduct his practice on business principles—indeed,

there is every reason why he should do so. There is

nothing derogatory to one's dignity in endeavoring to

obtain as much as he can for his services, whether those

services be in saving the property or life of a man in a

court of la*v, or in restoring the health or saving the life

of a man attacked by disease. The medical man must

be a business man. He should do the very best he can

for his patients, devoting to their service his time and

his knowledge, and then he should make them pay for

the attention, and pay well. Let his charges be as high

as is consistent with the service rendered and the cir-

cumstances of the patient, and let him see to it that he is

paid. If the physician appear indifferent about his pay

he may depend upon it that the patient will be at least

equally indifferent. Bills should be rendered promptly,
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and should be followcl by a reminder after a reasonable

period if payment is delayed. And when necessary, if

the patient is known to be able to pay, he should be

forced to do so by legal methods. And here comes in

the necessity of accurate bookkeeping. Charges should

be entered in the books at the time they are made, and

the accounts should always be kept in such a shape that

they may be offered as evidence in case it becomes nec-

essary to sue a delinquent patient.

The little book from which we have quoted contains

much that is interesting, and much that is practical, and

should stimulate the careless to pay more attention to

the business side of their profession. If physicians would

insist upon a just compensation for their labor and their

advice, they would not only better their own financial

status, but they would also enhance the dignity of their

profession. The average man values a thing at what it

costs in money to get it, and when he finds that he can

secure medical advice only by paying for it, he will learn

to value it more highly, and his respect for physicians in-

dividually, and as members of a dignified profession,

will be proportionately increased.

There is altogether too much free work, both in pri

vate and in public, done by medical men, and it is time

they learned to take better care of themselves and of

their families.

PATHOLOGICAL ANATOMY OF INSANITY.

In the journal de Me'decine de Paris, March 1, 189 1,

Dr. Luys states that in examinations of brains of patients

suffering many years from excitement, there is hyper-

trophy of certain special regions of the paracentral lob-

ules. These lobules are the point of confluence of corti-

cal psycho motor convolutions and one of the regions where

accumulate specially psycho-motor innervations. Hy-
pertrophy would, therefore, indicate a focus of continued

excitation, absorbing undue vitality, and leaving other re-

gions to undergo more or less marked atrophy. This

hypertrophy is usually symmetrical in both hemispheres.

In the brain of a wouian who had a visceral delusion, that

was almost her sole idea, to the effect that a tape-worm
found a lodgement within the internal organs and came

and went at pleasure, there was unilateral hypertrophy of

the paracentral lobules, those in one hemisphere remain-

ing perfectly normal. The patient was perfectly lucid

and rational on all subjects, except this one delusion,

though it was difficult to induce her to speak of any other.

Anatomically, Dr. Luys explains the coexistence of

clearness of mind and a delusion. She was insane in one

hemisphere of the brain and sane with the other. For

such cases, the colloquial term " unbalanced " would

seem to be literally true.

man anatomists count three scaleni muscles ; the French

have been content with two, but are now preparing to

reduce this number to one, which accords, we believe, with

the views of the old anatomists. M. Sebileau says that

the scalenus starting above as a single muscle splits below

in order to give passage to the brachial plexus and the

subclavian artery. He adduces as proof of his conten-

tion the following reasons : i. The uniformity of the in-

sertion of the scalenic mass. 2. The frequent existence

of anastomotic fasciculi between the anterior and the

posterior scaleni. 3. The splitting sometimes observed

of the anterior scalenus for the passage of the subclavian

artery. 4. The passage in certain subjects of the brachial

plexus through the scalenus posticus. 5. The fusion over

the pleural dome of the pleuro-transverse muscle and the

costo-pleural ligament. M. Sebileau regards the scalenus

muscle as a group of intercostal muscles. It is, in fact, a

long cervical intercostal, being inserted at both ends into

ribs, above to the anterior tubercle of a transverse process

—a rudimentary rib.

THF SCALENUS.

There is something novel and refreshing in the develop-

ment of an acrid discussion over the scalenus muscle.

We have always felt a certain degree of attachment to

the scaleni (as they have to us), because they never lay so

deep in the neck as to make their dissection tedious and

difficult. We are glad, therefore, to find these muscles

rising into controversial prominence. Knglish and Ger-

THE DOCTOR AND THE PRIEST.

Not long ago a controversy arose over the sick-bed of a

woman in a neighboring city, between the attending phy-

sician and the spiritual adviser, which seems to call for

a few words. Unfortunately, it was not the first time that

similar disputes have arisen, and doubtless it will not be

the last. The facts of the case, as far as they can be

gathered from the newspaper accounts, are as follows :

The physician was called in the middle of the night to see

a Woman suffering from post-partum hemorrhage. While

he was at work endeavoring to arrest the hemorrhage, the

patient's spiritual adviser, a Catholic priest, who had been

summoned by the relatives, arrived. He was met by the

husband, who told him that the doctor was still engaged

with the patient, but would probably be through in a

short time, and that he could then administer the rites of

the Church. The priest would permit of no delay, and

insisted upon seeing the woman at once. It would take but

a few moments, he said, to receive the woman's act of

contrition, and even if her life was still jeopardized by

the interruption of medical treatment, it was nevertheless

the duty of the husband to give the spiritual adviser

precedence at such a time. The welfare of the soul, he

insisted, was of so much greater importance than that of

the body, that it was better for one to take the chance of

losing his life than to run the risk of dying without abso-

lution. The doctor, on the other hand, refused to leave

the bedside of the woman, as her condition was very pre-

carious, and he feared that to abandon her at that time

might result in her death. The end justified him in the

stand he took, as the hemorrhage was finally arrested and

the woman's life was saved. On the following Sunday

the priest addressed his congregation from the altar, tellmg

them that they ought to employ only Catholic physicians,

wliD would see to it that they received the ministrations

of the priest when they were dangerously ill, and added

that he had been hindered in his work by Ptotestant phy-

sicians.

We can appreciate the position which the priest took,

and believe that he acted in perfect good faith, and was

actuated solely by a desire to promote the woman's spir-
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itual welfare, and not by any wish to take precedence of

the medical adviser. Yet he was wrong. The physician

was actively employed in trying to arrest the hemorrhage,

which, if uncontrolled, would cause the patient's death

;

and if he had abandoned her for ever so short a period at

that critical time a life might, and probably would, have

been sacrificed. If he had not succeeded in arresting the

bleeding from the uterus, when he saw that death was in-

e\itable, then it would have been his duty to make way

for the clergyman. The minis'.rations of the priest could

be postponed without prejudice to the woman's spiritual

welfare, but those of the physician could not be put off

without imminent peril to her temporal existence.

Clearly, then, the doctor was in the right, and he would

have been unworthy of his calling, whatever his religious

convictions might be, had he abandoned his patient at

such a critical period for any consideration whatever. It

is, of course, the duty of the physician to respect the re-

ligious beliefs of his patients, and to warn their relatives

of the danger of death, in order that they may call in the

priest, if they are Catholics, and so desire. And we be-

lieve any true physician, be he Catholic, Protestant, Is-

raelite, or agnostic, would do so, and would oppose any

obstacle to the free intercourse of priest and penitent.

But he cannot allow anyone, priest or parent, spouse or

child, to separate him from his patient when it is a ques-

tion of life or death. His mission is to save life, and he

would be recreant to his calling, and well-nigh a slayer,

did he desert his patient in the moment of peril.

The priest may have thought it was his duty to de-

nounce the physician publicly during the celebration of

religious services, but the ordinary simple layman cannot

so regard it.

Meanwhile we congratulate the patient, who was the

involuntary cause of the controversy, for she is still in the

and of the living, and can now go quietly and calmly

about the important duty of preparing herself for any

future emergency.

The Annual Report of the Stirgeon-General of the

Navy, Dr. J. Mills Browne, for 1891, has appeared.

From it we learn that only four vacancies now occur

in the medical corps. The Museum of Hygiene has

done some work, but its progress is hardly commensurate

with the importance of the work it undertakes. There

have been 1,796 books and pamphlets added to the li-

brary and 126 new exhibits to the museum. The death

rate in the navy was 9 in 1,000. The number of sick in

hospitals was 88.51 per 1,000. A large number of valu-

able reports on the medical and sanitary condition of the

various vessels, hospitals, and stations are embodied and

included in the volume.

Medical Inspection in the Pablic Schools.—The Bos-

ton School Committee have recently passed an order that

the request of the Bjard of Health to appoint a number

of medical inspectors of the schools be granted, the

School Board assuming no responsibility. The object and

plan of this system of inspection will be found on page

360 of the journal for October ist. This system may

at present be said to be experimental. Fifty physicians

will be appointed, and the inspection of the schools will

probably begin on the first of the year.

iXcuis of the ofilccli.

World's Fair Committees have been appointed by the

several societies to act conjointly with reference to medi-

cal matters, and some outcome is patiently awaited. A
very busy and progressive man. Dr. Charles Warrington

Earle, has the matter largely in hand, and will, no doubt,

continue its vitality.

The Death of Dr. Van Wyck.—The following resolu-

tions upon the death of Dr. William H. Van Wyck were

passed at a meeting of the Medical Board of Charity

Hospital, held January 2, 1892 :

" Wlureas, Tiie Medical Board of Charity Hospital has

heard with profound sorrow of the death of their col-

league Dr. William H. \'an Wyck, which occurred on No-

vember 16, 1 89 1.

" Dr. Van Wyck was one of our oldest members, and

was endeared to us all by his geniality and kindliness of

heart. He was an esteemed member by reason of his

broad knowledge of medicine and of surgery, and of his

rare talents in practical therapeutics.

" The members of the Board, therefore, hereby express

their great grief at the removal of their esteemed col-

league by death, and extend their sincere sympathy to

the widow, relatives, and friends of the deceased, with the

assurance that they will ever cherish his memory.

^Resolved, That an engrossed copy of this tribute to the

memory of Dr. William H. Van Wyck shall be sent to

his widow, and that copies shall also be sent to the home

medical journals.

Robert W. Taylor,

Henrv Goldthwaite,

Thomas H. Burchard,

Committee.
" By order of the Board.

William C. Jarvis, M.D., Secretary''

Dr. Paul Munde was elected a Corresponding Fellow of

the Obstetrical Society of Leipzig, at its four hundredth

meeting, on Octo'Der 19, 1S91.

The Contagiousness of Influenza is believed in by

many physicians. Dr. J. R. Leeson {^Lancet) describes

how he prevented an epidemic in an asylum by isolation.

The incubation, he thinks, is about five days.

The Bacillus of Influenza.—The cable states that Dr.

Peifer, son-in-law of Koch, has discovered the bacillus of

influenza.

The Law Against the Practice of Hypnotism De-

clared Unconstitutional.—The Court of .Appeals in Brus-

sels has recently had before it a case where three per-

sons had been sentenced to eight years' imprisonment

for ha\'ing practised medicine, illegally employing hypno-

tism for the cure of various aSections. Much to the

surprise of the medical profession, the appeal was allowed,

and the prisoners were discharged.

A Prolific Mother.—A woman in this State, thirty

years old, married eight years, has given birth to fourteen

children ; viz., triplets three times, twins twice, single

birth once. Only four children are now living.

Dr. Joseph Hilton, of this city, died on January 7th,

aged seventy-six years.
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The Paris Society of Medicine offers a prize of 1,500

francs and a gold medal for the best essay on tubercu-

losis, to appear before the end of 1892.

Dr. Wilhelm Krause, who has been Extraordinary Pro-

fessor of Anatomy in the University of Gottingen (or

thirty years, has resigned his chair.

Professor Ernest William Brucke, the distinguished

physiologist, is dead at Vienna. Professor Brucke was

born in Berlin in 1819. He was the son of a paint-

er, but soon turned his attention to physiology, which he

studied at Berlin and at Heidelberg. In 1848 he be-

came professor of anatomy at the Academy of Fine Arts

in Berlin, and was called to the chair of Physiology at

Koenigsberg, whence he went to Vienna in the following

year as Professor of Physiology and Microscopic Anatomy.

The Hospital Sunday Collections have been rather

meagre this year in this city, as they were in London.

Up to date the amount collected was less than $25,000.

Bequests to Hospitals.—A large sum of money has

been bequeathed to various hospitals of this city by the

late Mrs. Robert L. Stuart. The sums reach $60,000

to $80,000.

Disease at Santos.—The captains of vessels arriving

from Brazil bring most alarming reports of the ravages

of yellow fever and small-pox in the pest-ridden city of

Santos. Eighteen captains of merchant vessels have

died, either from the black vomit or small-pox, within two

months. On some vessels almost the entire ship's com-

pany, officers and crew, have perished from these mal-

adies. Many sailors have died in the streets from yellow

fever, so quickly fatal is the disease. It is estimated

that at least two-thirds of the persons attacked have

died. The great majority of the victims are immigrants

and sailors. A much greater mortality than now exists

is looked for during the hot months of January and

. February.

The Pasteur Treatment Failed.—A man died on New-

Year's Day in Newburg from hydrophobia. He was bit-

ten in thirteen places by a mad dog on September 19th.

He placed himself under the Pasteur treatment, and at

the end of a month was pronounced out of danger. A
few days before his death, however, one of his arms, which

had been bitten, became painful, and death from hydro-

phobia followed speedily.

Tuberculosis in Workshops.—A physician in Paris

found 32 out of 35 men employed in the Electric Light-

ing Works in Paris were suffering from tuberculosis, 23

of them having become infected since entering the shop.

Removal of the Gasserian Ganglion.—Mr. Rose, of

King's College Hospital, recently removed the (rasserian

ganglion from a woman, sixty-three years of age, who

had for two years suffered from very severe neuralgia of

the supra- and infra-maxillary divisions of the fifth nerve.

The operation was successful, the patient being entirely

relieved from pain. Mr. Rose has performed this oper-

ation now four times.

The Prevention of Phthisis.—The Russian Society

for the Preservation of the Health of the People, a non-

official, but probably more or less otficious, organization,

has presented a petition to the health authorities of the

empire, praying that consumption be declared a conta-

gious disease, that notification of the disease be made

compulsory on the medical attendant, that special hospi-

tals be provided for the treatment of phthisical cases,

that spittoons containing disinfectants be kept in all pub-

lic places, and that spitting on the ground be forbidden

under pain of fine or imprisonment.

The Marine Hospital Service.—Washington gossip

has it that the former director of this service is tired of

Chicago and wants his old place in Washington, but that

his successor, the present incumbent, naturally wants to

stay where he is.

^jewicujs mid Notices ot ^oaUs,

Records of the Association of Acting Assistant

Surgeons of the United States Army, a.d. 1891.

Edited by W. Thornton Parker, M.D., Recorder

A.A.A.S. Pp. 149. Salem, Mass.: Salem Press Pub-

lishing and Printing Co. 1891.

The Association of Acting Assistant Surgeons of the

United States Array aims to obtain justice for a much-
imposed upon, maltreated set of men, namely, its mem-
bers. It desires, first of all, that assistant surgeons now
in service be commissioned and paid as second lieu-

tenants of cavalry. The book in hand gives a list of

members, a history of the organization, minutes of the

last meeting, and a record of its members. It is a splen-

did specimen of the publisher's art, and a handsomer

book would be hard to find. The association deserves

every encouragement.

Epidemic Influenza. Notes on Its Origin and
Spread. By Richard Sisebv, M.D., Member of the

Royal College of Physicians of London. Pp. 150.

London and New York : Longmans, Green & Co.

1891.

This is an excellent and timely treatise on the origin and

method of spread of epidemic influenza. It finds its

origin, he claims, in a microscopic organism, but where it

first appeared is open to argument. The means of spread

is contagion. The book is well written, the plates are

good, and the author's exposition of the subject is a good

and thorough one.

Handbook of Materia Medica, Pharmacy, and The
RAPEUTics; Including the Physiological Action of

Drugs, the Special Therapeutics of Disease, Official and

Practical Pharmacy, and Minute Directions for Pre-

scription-willing. By Samuel O. L. Potter, A.M.,

M.D. Jefferson, M.R.C.P. Lond., Professor of the

Theory and Practice of Medicine in the Cooper

Medical College of San Francisco ; author of ' Quiz-

Compend of Anatomy and Materia Medica," " An
Index of Comparative Therapeutics," and " A Study

of Speech and its Defects
;
" late Acting Assistant Sur-

geon United States Army, and Brigade Surgeon Na-

tional Guard of California. I'hird Edition, Revised.

Pp. 767. Philadelphia : P. Blakiston, Son & Co.

1891.

Tnis'is an old and valued friend which needs no com-

mendation, much less an introduction. It ought to be in

the library of every physician and student. It is the

most convenient and most concise work on therapeutics

and materia medica in the English language, and is at

the same time thoroughly reliable. Though necessarily

largely a compilation, nevertheless there is much that

is original, the author being one of the most prominent

of American therapeutists. The contents embrace the

essentials of practical materia medica and therapeutics,



76 MEDICAL RFXORD. [January i6, 1892

the amount of pharmicy that every physician slioukl

possess, one of the best sections on prescription-writing

ever written, besiiles a great mass of interesting and val-

uable material relating to the subject of the work. Both

diseases and remedies are arranged alphabetically, making

the book unusually convenient. The section on applied

therap;utics includes, besides the writei's own views, the

reconmiendations of fifty authors. All in all, the book is

an exceedingly useful one.

A Manual of Practical Obstetrics. By Edward P.

Davis, A.M., M.D, Clinical Lecturer on Obstetrics

in the Jefferson Medical College, Professor of Obstet-

rics and Diseases of Children in the Philadelphia Poly-

clinic, Visiting Obstetrician to the Philadelphia Hos-

.al, etc. Pp. 298. Philadelphia : P. Blakislon, Son

& Co. 1891.

This manual is, unlike many of its class, not a mere com-

pilation, but contains a number of practical hints not

usually found in larger works. The chapters on the di-

agnosis of pregnancy, the treatment of normal and pre-

mature labor, operative obstetrics, the puerperal state,

and post-partum hemorrhage conmiend themselves espe-

cially by their clearness and conciseness. We are glad to

see that the writer is a believer in episiotomy, and find on

page 81 the only intelligent description of that useful op-

eration which we renienib;r having read. If the advice

given in Chapter \T., on the examination of patients be-

fore the beginning of labor, were generally followed there

would be an immense difierence in the maternal and fce-

tal mortality. Obstetrics will never make any progress

in this country until the general practitioner learns to

recognize abnormalities before it is too late to save the

patient. The chajjter on the laceration of the perineum

and peine floor is a useful one. In such a condensed
work much must be omitted. As a serious omission,

however, we note the absence of any reference to acci-

dental hemorrhage, an emergency with the phenomena of

which every accoucheur should be familiar.

Tne style is clear and concise, the illustrations help-

ful ; in fact, the work is one which deserves, and \vill ob-

tain, a wide circulation.

Contributions to Gynecology. Fasciculus I., The Gal-

vanic Treatment of Uterine Fibroids. By Ephraim
Cutter, AM. Yale, M.D. Harv. et Univ. Pa., LL.D.
Iowa, etc. New York : William A. Kellogg.

This small volume, with its ponderous title-page and ded-

ication, contains matter both interesting and amusing.

Dr. Cutter's work in this direction is so well known that

it is unnecessary to dwell upon his method of treating

uterine fibroids. Full details of fifty cases are given, \vith

comments. Of these, the growth was arrested in twenty

five and disappeared in eleven ; seven cases were "non-
arrests " and four " fatals." The author is an enthusiast,

but we think an honest one. However, comparing his

claims with the more modest pretensions of Apostoli, one
cannot help saying, " Tlie lady doth protest too much,
methinks."

Atlas of Clinical Medicine. Vol. I., Parts I. and II.

By BYRO.M Bra.mwell, M.D., F.R.C.P. Edin., F.R.S.

Edin., Assistant Physician to the Edinburgh Royal In-

firmary, etc. Edinburgh : Printed by T. & A. Con-
stable at the University Press. 1891.

This is one of the notable productions of the year.

Judging by the parts already issued, the author intends to

give to the medical public a splendid and systematic

illustrated treatise of clinical medicine. Various forms
of art are called into service to give the counterfeit

presentment of abnormities described in the text— as

photogravure, tinted crayon, and simple black and white,

after paintings and photographs from life, now in posses-

sion of the author. The letter-press is designed to con-

tain a detailed description of many of the diseases illus-

trated by the plates ; and whenever possible a complete
clinical history of the cases figuring in the " Atlas," and
articles on medicine, with wood-cut illustrations. Each
yearly volume will be complete in itself. Subscribers to

the first yearly volume are under no obligation to sub-

scribe to the second or succeeding yearly volumes. The
present numbers contain most interesting and instructive

l)apers on myxcedema, Hodgkin's disease, sporadic cre-

tinism, Friedreich's ataxia, Addison's disease, etc., to-

gether with plates at once characteristic and im])ressive,

though there is something to be desired in the matter of

coloring. The author is a master of style, and offers to

the reader a mass of valuable information that is the out-

come of erudition and experience, in an English dress at

once lucid, direct, and forcible. It is impossible to

speak too highly of this valuable work, which must be

studied to be appreciated. To the earnest student the

"Atlas of Clinical Medicine" is one means toward the

acquisition of a liberal medical education, containing, as

it does, no word not germane to the subject and every

explanation necessary to knowledge and precision.

Essentials of Nervous Diseases and Insanity, Their
Symptoms and Treatment. A Manual for Students

and Practitioners. By John C. Shaw, M.D., Clinical

Professor of Diseases of the Mind and Nervous Sys-

tem, Long Island College Hospital Medical School
;

Consulting Neurologist to St. Catharine's Hospital and
Long Island College Hospital ; formerly Medical
Superintendent of Kings County Insane Asylum.

Forty-eight Original Illustrations, mostly selected from

the Author's Private Practice. Pp. 194. Philadel-

phia : W. B. Saunders. 1892.

This is the latest addition to Saunders's excellent series

of Quiz compends. It is a primer for advanced stu-

dents, to be used in conjunction with Edinger's " Lectures

on the Structure of the Central Nervous System," and

Dr. Browning's monograph on the " Vessels of the

Brain." Anatomy and physiology are not much discussed,

but for its scope the book is first-rate and of greit

value.

A Sketch of Surgical History. (After Hecker.) By
John Hund, M.D. Pp. 38. Cloth, price 75 cents.

Chicago : Ed. Ackerman &: Co.

This is a short history of surgery from the time of He-
rophilis (1500 b c.) to the beginning of the present cen-

tury. It is the first work of this kind in the English lan-

guage, and is both interesting and valuable.

Minor Surgery and Bandaging ; Including the Treat-

ment of Fractures and Dislocations, Tracheotomy,

Intubation of the Larynx, Ligations of Arteries, and
Amputations. By Henry R. ^VHARTON, M.D., Dem-
onstrator of Surgery and Lecturer on Surgical Diseases

of Children in the University of Pennsylvania ; Sur-

geon to the Presbyterian Hospital, the Methodist Epis-

copal Hospital, the Children's Hospital, and the Drexel

Hospital for ChilJrcu; Consulting Surgeon to the

Rush Hospital for Diseases of the Chest, etc. With

Four Hundred and Three Illustrations. Pp. 497.
Philadelphia: Lea Brothers & Co. 1891.

This book covers all that the ordinary works on minor

surgery do, and in addition has chapters on amputations,

ligations of arteries, tracheotomy, etc. In short, it is also

an operative surgery, and a very good one too, its numer-

ous and excellent cuts making the author's text unusually

clear. One feature of the book that will make it popular

is that part treating of aseptic and antiseptic surgery.

Minute details for carrying them out are given, such as

the preparation of gauze, silk, and catgut, making various

solutions, etc. The author's extended experience as a

hospital surgeon gives him especial fitness for writing

such chapters, and they are all excellent and entirely

practicable by the ordinar)' practitioner.
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Society ^>cpovts.

NEW YORK ACADEMY OF MEDICINE.

SECTION ox OBSTETRICS .\ND GYNECOLOGY.

Stated Meeting, A'ovember 18, i8gi.

Egbert H. Grandin, M.D., Chairman.

Case of Vicarious Menstruation.

—

Dr. C. B. Kerley
presented the patient, an Irish girl, aged about twenty-

five, who began to menstruate at the age of fifteen. Co-
incident therennth an abscess appeared about the level

of the cricoid cartilage on the left side, which bled, and
had bled again about four to six ounces of blood mixed
with pus for four days out of each twenty-eight days since

the age of fifteen, healing and forming a cicatrix during

the intermenstrual periods. The only period of quies-

cence had been during the carriage of a baby and for

four months during lactation, and again, the last men-
strual period, when the cicatrix remained intact but blood
escaped from the mouth. The patient said the hemor-
rhage on this occasion was from the throat, beneath the

scar, but Dr. Rice made an examination and could find

no evidence of this.

Dr. C. S. Cole had a case under observation in which
when anything, as a cold, interfered with normal menstru-

ation, blood would be found mixed with the urine. He
could not yet say whether it was a case of vicarious men-
struation from the kidney or bladder, or one of lithaeraia

or other state giving rise to the hemorrhage.

The Ch.airman had seen, and yet occasionally saw.

three cases of vicarious menstruation. In one, the pa-

tient, now twenty eight years of age, there was profuse

epistaxis each month and very little discharge from the

vagina. The second one menstruated in part from the

umbilicus. He had been unable to find an opening, and
the inference was the blood oozed from the sudoriferous

glands. The third case consisted in hsematuria occurring,

not at every menstrual period, yet at no other time when
it did take place. He said that some years ago Dr. Cairo

presented a woman who menstruated from a molar tooth.

The tooth was drawn by an enterprising dentist, but the

patient continued to bleed ever)' twenty-eight days from
the cavity where the tooth had been.

Being asked by Dr. Kerley what management he would
suggest in the case presented. Dr. Grandm said he would
let the case alone so long as no harm occurred.

Dr. Kerley suggested that since at the last period the

blood seemed to have come from the trachea, possibly

danger would arise in the future.

The Chairm.-\x was still of the opinion that it was best

to wait, for it would be like looking for a needle in a hay-

stack to operate where one knew not what he was operat-

ing for. The only suggestion which he could make in the

case was to encourage freer flow from the uterus.

Dr. Kerley stated that Dr. Rice had excluded con-

nection between this cicatrix and the thyroid gland.

Dr. G. M. Edebohls recalled a case of vicarious men-
struation from the stomach, the patient vomiting blood

every month. There was double pyosalpinx in this case,

but he was unable to say whether the tubal disease had
any influence in diverting the menstrual flow from the

uterus to the stomach.

Dr. Wallace said that while he was house siu'geon at

the Kingston General Hospital, Canada, a patient en-

tered who, instead of menstruating normally, vomited

blood monthly. There was only a '-show" from the

vagina. The os in her case was stenosed, and after it

was dilated she menstruated in the normal way during

the time she was under observation, which was six months.

Dr. Edehols knew a girl who at each menstrual period

had a marked flush on one side of the face over a semi-

lunar shaped area, which revealed to all her friends the

date of the event. She menstruated, however, in the reg-

ular wav.

A Clinical Eecord : Ectopic Gestation.—The first

paper of the evening was read by Dr. C. S. Cole, on this

subject. He gave a history of a case of irregular and

missed menstruation, cohcky pains, and an extra-uterine

tumor. The case was seen in consultation by Dr. Gran-

din, who coincided in the opinion that it was in all prob-

ability a case of ectopic pregnancy. The patient was

kept in bed three weeks ; eight seances of electricit}' given

(galvanic, fifty milliamperes), six for fifteen minutes, two

ten minutes, at intervals of from one to four days, at the

conclusion of which the tumor had disappeared, the

uterus had become enlarged, and a normal gestation

seemed to obtain. An examination two months later

seemed to confirm that opinion.

After re\dewing some of the well known cases of this

kind, and especially in the light of the case reported, the

writer submitted as his conclusion the followng propo-

sitions : I. There is considerable, may we not say incon-

trovertible, evidence that a strong probability of ectopic

pregnancy can be determined in the pre-ruplure stage. 2.

The diagnosis in the pre-rupture stage can, without op-

eration, seldom, if ever, be absolute. 3. We are not justi-

fied before rupture in an immediate laparotomy, on a

suspicion, however strong, unless there are peculiar and

unusual conditions that will not warrant delay. 4.

Electricity has proved itself, in intelhgent hands, com-

paratively safe, often eflncient, and is, in the pre-rupture

stage, worthy of careful trial. 5. We should be prepared

to do a laparotomy at any time if rupture supervenes, or

if other considerations make operative interference im-

perative.

Dr. Vineberg thought the paper had covered the

ground well. He recalled a case in which the attending

physician had had the patient under observation for

some time and nothing was present. When Dr. Vine-

berg examined her he found a tumor the size of a hen's

egg, to the left of the uterus, the uterus was found to

be slightly enlarged, there were irregular hemorrhages

and the tumor just mentioned, and he made the diagno-

sis of extra-uterine pregnancy. It turned out, however,

to be a case of uterine gestation, which the patient got

rid of about the tenth or twelfth week.

Dr. R. A. Mcrr-\v thought it would be seldom the

physician would have an opportunity to make a diagnosis

of ectopic pregnancy before rupture, or immediate danger

of rupture, for the reason that women seldom consulted

the doctor during the first two months of pregnancy. He
did not think it absolutely necessar)- to condemn all cases

to the knife as soon as a diagnosis was made. Elec-

tricity might be used, but one should hold himself in

readiness to resort to laparotomy as soon as any indica-

tions for it arose.

Dr. H. J. BoLDT thought that in the majority of cases

the diagnosis of ectopic pregnancy could be made with

considerable certainty. The galvanic current would kill

the fcetus, but he thought the patient would run less risk

altogether by submitting to laparotomy.

Dr. G. M. EDEBOHI.S had diagnosticated ectopic preg-

nancy in three cases before rupture, and believed this was

as siuely possible as to diagnosticate other pelvic con-

ditions. Before rupture and the third month he would

use electricity.

Dr. JaR-Man referred to Hawley's case, in which an

operation was performed before ruptiu-e, as evidence of

the possibility of diagnosis at this period. Yet, as a rule,

the- physician was not consulted before the sac had par-

tially or completely ruptured. It had been claimed on

the one hand that electricit)- would kdl the foetus, and on

the other, cases had been related in wliich it had been

said to cause the fcetus to descend into the uterus. He
could not understand the latter fact, while he might admit

the former. In a hospital where they stood ready for

laparotomy at any moment, electricity might be used, but

he thought the risks were greater under the electrical

treatment, without subsequent obsen-ation of the patient,

than under surgical.
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The Chairman made some remarks bearing on the

diagnosis in this case, which he felt was as positive of

extra uterine pregnancy in the beginning as could well be

short of laparotomy and exposure of the ovum. If there*

was an error in diagnosis, and if Dr. Cole had opened
the abdomen, what would he have found ? There was
a tumor, but what could have been its nature since, with-

out other treatment than electricity, it had disappeared ?

Why, if it were an ectoi)ic pregnancy, electricity should
not have killed the ftetus he was unable to say. In fact,

we knew yet very little about electricity. Perhaps the

foetus, being only about four weeks old, was of such low
vitality that it was able to survive fifty milliamp6res of

the galvanic current. The tube, not being over-distended,

may not have lost its power of vermicular contraction

and expelled the ovum into the uterus. As far as any
one could tell, the patient was then four months gravid.

It was lair to remark that had laparotomy been performed
the woman might have died, for laparotomy, no matter
how carefully performed, carried risks.

He also put on record a case in which he made the
diagnosis of extra uterine pregnancy, a tumor being
present, and other signs of pregnancy which could not
have been in the uterus, since he curetted this organ. He
used electricity, and afterward a htematoma formed which
he evacuated by vaginal puncture ; again, a pelvic hema-
tocele formed, and here again he inserted his finger by
way of the vagina and cleaned the cavity of clots. Lap-
arotomy could not be jjerformed for want of assistance.

The patient made a complete recovery.
Glass Pessary Worn Twenty-five Years.—Dr. R. A.

-Murray presented a glass ball, hollow within, which a
woman aged seventy-eight, had carried in her vagina
about twenty-five years. He had considerable difficulty

in removing it from its embedded position.

Three Cases of Fibroids.—Dr. Murray also showed
three small submucous fibroids from three different cases.
.All the patients had suffered much from hemorrhage, and
had been treated by different physicians, who. it seemed,
had not recognized the real cause of the trouble, but
attributed it to the approaching menopause. The cases
illustrated the necessity for examining all women who
bled about the time of the climacteric.

The Treatment of Incomplete Abortion at Roose-
velt Hospital.—Dr. H. G. Locke read a paper with
this title. In the class of cases treated at the hospital
there was seldom any hope of checking the abortion, in
many there had been exposure to sepsis, in many the con-
dition was due to criminal practice. They could not
therefore have much surety of the patient's safety without
placing the uterus beyond the possibiUty of infection.
The expectant plan of treatment was hardly practical.
They proceeded as soon as possible to empty the uterus.
If hemorrhage was not too great, the patient was given a
good bath. The operation was done with all the pre-
cautions that were taken in laparotomy. The external
genitals were thoroughly scrubbed and washed with bi-

chloride, the patient put in the lithotomy position, the
vagina, fornix, and cervix scrubbed with soap and water
and disinfected with bichloride, the cervix cleansed of
mucus and washed. Then, with an assistant holding the
perineum back with a speculum, another holding down
the cervix with a tenaculum, the uterus grasped and held
through the abdominal walls, the surgeon proceeded, if

the cervix were not sufficiently dilated, to dilate with the
metal dilator. Then the uterus was emptied of ovilm
and membranes and shreds by the finger, the lion jawed
forceps, and curette. It was then irrigated with bichloride,
and if contraction did not take place and stop hemor-
rhage, tincture of iodine was applied, and in later cases
they might introduce a tamponade of iodoform gauze,
which was gradually removed during the twenty-four
hours, commencing after the third hour. The bladder
was emptied by catheter for twenty four hours. The
patient usually remained a week.

The Method too Complex.—Dr. R. A. Murray thought

the method outlmed rather complex to be useful in

private ijractice, and in hospitals simpler methods should

be used in order that physicians training there might be
able to apply them outside where few assistants could he
obtained. He believed there was no necessity, short of

hemorrhage or sepsis, for interfering with the uterus.

Cleanse the vagina, for until this was done we could not

say that an odor was from the uterus and not from re-

tained clots in the vagina. If now the tip of the finger

introduced into the cervix had a foul odor, the uterus

should be entered. He would not use any puncturing

intrument in holding the cervix, lest it might thus be in-

oculated with septic matter. The metal ddator caused
pain, and therefore an anaesthetic should be given ; unless

the uterus were lield, it was liable to flip and do harm.

He thought dilatation could be effected with tampon or

tent with antiseptic precautions. After the uterus had
been emjjtied completely, all hemorrhage, according to

his experience in cases up to the fourth month, would
stop. He had never introduced the tam|)onade into the

uterus, even at full term ; in abortion, as in normal labor,

he applied the antiseptic pad.

Dr. J. Ct.ifton Edgar thought that where the abor-

tion was n<Jt complete—at, for instance, the third month

—

forcible dilatation would result in retention of some of

the membranes and necessitate curetting, whereas if the

plan were adopted suggested by Dr. Murray, the vagina

rendered aseptic, and a tampon introduced, the ovum
would probably come away without rupture, rendering

subsequent curetting unnecessary. Where it was neces-

sary to empty the uterus immediately, sometimes the

ovum could be grasped with the forceps and be removed
with the membranes complete, obviating the necessity for

curetting or introducing the finger. He would feel that

the bullet forceps were safer than a tenaculum.

The Chairman thought that under the limitations

stated in the paper, of incomplete abortion, the method
described was an ideal one for a hospital, but it was not

applicable in private practice except in the better walks

of life. It was not always possible to have a nurse,

someone to hold the speculum, another to hold the bull-

dog forceps or tenaculum, and, so far as his experience

extended, it was not necessary. He had seen many cases

of abortion, and had lost none. As a rule he had had to

do all himself—to give the anesthetic, dilate the ceivix,

clean out the uterus. He used hot water, but no germi-

cides ; he had found no need for the gauze tamponage

before the fourth month, and if he should ever employ it

he would leave the iodoform out. If the uterus were

septic he would use the sharp curette and then throw in

peroxide of hydrogen.

The Utility of a Thorough Examination.—Tlie Bos-

pital Gazette tells the following tale of tlie rapid rise of a

medical man in London into fashionable business, on the

authority of a fellow-practitioner, and possibly an envious

rival. He was conversing with a lady's maid in an aristo-

cratic family, one of whose junior members he had been

attending, and he ventured to ask " How is it that the

Duchess thinks so much of Dr. Goosely Robinson ; uscn't

she to be a homoeopath ?" " Oh, yes, sir, she was, but this

new doctor just suits her Grace; he's very pleasant in his

manner, and even when there's nothing the matter with

her he examines her so very carefully—in fact, you know,

stereoscopes her all over."

Three Deaths from Chloroform have recently occurred

in London : One in a man, aged twenty-seven, about to

be operated upon for cellulitis of the leg ; another in a

man, also young, with varicocele ; and the third in a

young girl with an abscess of no great size—all three

cases in which without the chloroform the young people

would doubtless be alive to-day. It does take people a

long time to learn that ether, dangerous as it may be, is

a safer anesthetic than chloroform.
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THE HEALTH RESORTS ON THE RIVIERA.

I. COSTEBELLE, HyeRES.

(From our Special Commissioner.)

To Tiia Kditor op thf. Medical Record.

Sir : Here I am writing ray first Riviera letter, seated

at an inoffensive little table in a plainly furnished room,
which in a few weeks from now will have been com-
pletely transformed by the magic wand of Reigning
Sovereignty.

Where England's ftueen will Live.^—For it is destined

to be one of the suite of rooms that for years after-

ward w\\\ be visited by reverent crowds of admiring
Anglo-Americans, because Britain's Queen will then

have used it as her most private parlor (in English,

"drawing-room"). It is, of course, eminently proper

that through the columns of the Medical Record the

world at large should for the first time learn something
definite and reliable, especially about sanitary matters,

in connection with the Queen of England's spring lesi

dence on the Riviera.

Having spent the past few days at Hyeres, or more
correctly speaking, at Costebelle, I have no hesitation in

saying that the august lady must have had very com-
petent advisers. For this quaint old town is certainly

one of the most lovely, as itj is well known to be the

most southern, of all the numerous " winter stations
"

along the north shore of the Mediterranean.

The Hermitage and Costebelle Hotels.—As a general

thing I am quite willing to take my chances for getting

pretty near the truth by the easy method of saying just

about the opposite of what the familiar shyness and
modesty of continental hotel keepers forces them to

reluctantly admit concerning the surpassing excellences

of their properties. But in the case of the Costebelle

hotels I must really make a departure from my usual

method, for M. Peyron, the French proprietor of the

place, has told only the truth when he claims that the

Costebelle or Ermitage winter station is one of the love-

liest and least known of all the health resorts on the

Riviera.

From the railway station of Hyeres it is but one mile

of slightly up hill wooded road to Coste'oelle. From the

town proper it is two miles in a southerly direction.

From Marseilles to Genoa, i.e., along the entire Western
Riviera, or " le littoral" as the French call it, there are

ever-changing and enchanting views. But in all this

favored strip of land, so abundantly blessed with blue

skies and health-giving sunshine, I have found no prettier

views than those which are enjoyed from the Costebelle

hill -sides.

Situated on the southern slope of an eminence appro-

priately named, " Mont des Oiseaux," which effectually

protects it from that much-dreaded wind called " mis-

tral," surrounded by forests of aged pines, oaks, and olive

trees, that richly clothe in different shades of green the

adjoining hills on the north, east, and west, and with a

southerly view over undulating woodlands, stretching out

into a picturesque plain that ends abruptly at the Medi-
terranean Sea a mile below, Costebelle has been hap-

pily chosen as a site for a few first-class hotels. Even
now they are all too small for the crowds already flock-

ing to the spot where British royalty will soon hold sway.

Why Costebelle and Hyferes are so Little Known.—
Quite apart from the transient interest that Costebelle

will e.xcite on account of the Queen's visit, the place has

intrinsic merits that entitle it to be far better known in

America than it has been in the past ; and this remark
applies to Hyeres as well. The reason why Costebelle

was so little known is thus explained. Costebelle is the

newest, as Hyeres, of which it is the suburb, is the oldest

of the Riviera winter resorts.

When Cannes, by a mere chance, was preferred by

the late Lord Brougham to Hy&res as a winter residence,

it sufifered but a slight injury compared to that which the

Paris, Lyon & Mediterrance Railway dealt it when they

decided to run their line directly to Cannes, lea\'ing

Hyeres to be served some years afterward by a branch
line. How the town authorities could have quietly sub-

mitted to be thus isolated they themselves do not now
understand.

For some time, however, constant agitation has been
made on the subject, and, at last, promises liave been
made by the Railway Company to materially improve the

train service of Hyeres, and to render more apparent to

visitors the advantage it has of being three hours nearer

to London than the next station, i.e., Cannes. Another
reason for Costebelle not being more generally known is

the short time it has been in existence.

The late Duke of Grafton some years ago found it to

be a site without parallel along the whole coast. He
built a princely villa and made a road through the pines

to serve it. But only within the last ten years has any

move been made to provide accommodations for the in-

creasing number of visitors.

In addition to the two hotels selected for the Queen,
Costebelle has a third and quite modern hotel, called the

Albion, which is in every respect a first class family resi-

dence.

Famous Costebelle Villas.—Separated from these build-

ings by beautifully shaded foot-paths is the residence of

Ambroise Thomas, the celebrated composer of " Mignon,"
then that of the Count de Leautaud. From thence

her Majesty, and even lesser mortals, will be able to pass

into the gardens of the Chateau de Saint Pierre, an odd-

looking structure, erected by M. Germain de Saint Pierre?,

the tutor of the last of the kings of France. Beyond is

the villa of the Duchess of Grafton, built by the late

Duke, who is erroneously credited with being the first to

have discovered the advantages of Costebelle as a winter

resort. The Grafton villa is at present occupied by the

Duchesse de Noailles The Queen will therefore have a

very extensive park at her disposal, and as it is traversed

by no main roads it will afford all the quietude and
privacy which she seeks during her continental sojourn.

American fanciers of real blue blood—and, as is well

known, we do raise that variety of fish in our muddy
republican waters—Americans of this stripe, I say, should

lose no time to secure accommodations now.
I will wind up this letter by a brief account of the

sanitary arrangements at Costebelle, and the climatic ad-

vantages of Hyeres itself, so undeservedly unknown in

the United States.

The Water Supply of Costebelle.—This is the same
as that of Hyeres proper. The water itself is of a very

hard variety, and deposits calcareous particles in abun-

dance. It is conducted in iron pipes from a reservoir to

the houses and hotels.

The Trou des Fees.—On the top of a hill (345 feet)

opjjosite the east side of the Oiseaux peak, is a cave

called the Trou des Fees. The entrance is by a vertical

cavity, resembling a well. The interior, covered with

stalactites, is about ninety six feet long by^forty feet wide.

To explore it lights are necessary. The hole is not very

easy to find, though a path leads directly to it. It is

situated under some fir trees. The road down by the

eastern valley of the Montagues des Oiseaux to the Cos-

tebelle roid passes near one of the principal springs

which supply the town. The other source is in the plain,

on the road " du Pere-Eternel," nearly two miles south-

east from the town. It is pumped up by an engine of

twenty-six horse-power. The water filters to this place

from the Gapeau, one mile east, through the gravelly soil

of the plain There are thus fairly good safeguards against

contamination by organic impurities. An analysis of the

water I was unable to obtain, but, of course, it is not

every alimentary canal that lime-water is suited to.

Patients will do well to seek medical advice before freely

drinking it.
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Drainage and Sewage Disposal.— The town of Hy-
6res is run on the cesspool system, as are the hotels of

Costebelle. In the latter I found modern trapped and
reintlushed basins, with a two gallon cistern tank and
pulley to each closet. But there are no separate vent-

pipes for every basin. There is, however, one large

trap, properly ventilated to the roof outside the hotel.

Into this empty the house-pipes. The sewage then runs

down hill into an ample and well cemented cesspool,

some two hundred and fifty feet distant from, and much
below the level of the hotel. Unfortunately they allow

the kitchen waste-pipe to empty into the main sewage
pipe nearer the cesspool than the trap. Hence it is

quite possible for foul gas to get into the kitchen from
the cesspool But as the proof of the pudding is in the

eating, I must state that there was no odor in the kitchen

except the proper and becoming nuiauge of little smells

that (rallic (not garlic) culinary departments always fondly

harbor. Still, the system of running kitchen waste-pipes

into the general sewer is not a commendable one, and
will probably be altered before the royal advent.

The Climatic Advantages of Hyeres. — Hyeres
proper, as already intimated, is undeservedly unpopular,

or unknown. True, some English families continue to

go there, but Americans give it the cold shoulder, and
why they do so the American only knows, and he won't

tell. The proximity to vice and the gambling-tables of

Monte Carlo undoubtedly have something to do with the

case. But the very absence of grosser amusements
should recommend Hyeres to a refined minority of chaste

pleasure-seekers, as well as to actual invalids in search of

a quiet natural sanitarium.
• Through the courtesy of Dr. Biden, for many years

resident at Hyeres, I am able to present to the readers of

the Medical Record observations not hitherto published
in any Riviera guide-book.

Synopsis Meteorological Observations Taken at

Hyeres.—The shade thermometers are placed in a Ste-

venson's screen. The screen stands in the open, com-
pletely exposed all around, quite away from buildings and
walls. If

yJij of an inch of rain is measured in the

twenty-four hours it is considered a day on which rain

has fallen.
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seemed to be due less to sheer nerve weakness or valvular

defect than to a violent disturbance of the nervous

system controlling the heart's action.

Dr. Sansom said he had not seen much acute delirium

or insomnia, but had met with some of the more usual

complications, some of which puzzled him extremely.

One patient was suddenly seized with intense liver pain,

simulating colic, lasting an hour. He had also met with

cases simulating angina pectoris, and even when not

associated *ith pain there was often marked cardiac per-

turbation. In other cases there were nervous disturb-

ances akin to those met with in alcoholic neuritis. He
concluded that the influence of the poison could not

have been exerted generally on the nerve-centres, for the

symptoms were too localized.

Dr. Bezly Thome said the real danger of influenza

began where most people supposed it to end, viz., when
convalescence commenced. He thought every case of

influenza should be treated as one of cerebro-spinal con-

cussion, and kept in the recumbent position.

Dr. Sistey asked whether Dr. Savage thought insanity

protected against influenza. He had observed that pris-

oners escaped largely during the great epidemic, and it

occurred to him that this must be due to their isolation
;

the same thing would obtain in lunatic asylums. The
statistics as to the supposed protection of soldiers in

Germany were by no means convincing.

Dr. Heron thought the spread of the disease might be

checked by isolation.

Dr. Guthrie pointed out that the poison was both irri-

tant and depressant, and the irritant sometimes pre-

dominated He insisted on the functional nature of the

neuroses of influenza.

Dr. Paramore drew attention to hyperpyrexia as a

cause of dc-.th.

Dr. Althaus then replied, and said that though the

local nerve disturbance was often very marked, there

was indisputable evidence of derangement of the general

nervous system. Revaccination was less methodically

carried out in the French than in the German army,

and the virulence of influenza was far greater in the

former than in the latter, but he admitted that such

comparisons were misleading.

Dr. Savage, in reply, said that in several cases of mel-

ancholia finding the pulse at no or 120 had led him to

inquire whether there had been an attack of influenza,

and he invariably found such had been the case. It was
curious how the inmates of limatic asylums suffered in

smaller proportion than the attendants ; in one asylum
half the attendants were attacked, but only ten per cent,

of the patients. The average physician would lose sight

of his patient when convalescence set in, and that was
just when the mental symptoms came on. He had no
doubt that influenza was a potent factor in the produc-
tion of general paralysis of the insane in certain sub-

jects.

At the last meeting of the Clinical Society Dr. Bastian

read notes of the case of an epileptic woman, an inmate
of the workhouse at Guisborough, from whom eighty-six

needles had been extracted at intervals from various

parts of the body. Seven of the needles were very large

—from three and one quarter to three and one-half

inches in length. Fourteen others were still to be felt in

various parts of the body. The patient was now fifty

five years of age and had been subject to fits from early

childhood ; she sometimes had several in one day, and
rarely passed a day without ha\'ing one. Needles were
first noticed in her body after she had been in the work-

house about twelve months, during which time she had
been accustomed to do much sewing and often had pack-

ets of needles in her possession. The needles had all

been extracted by the doctor, the nurse, or the matron,
or by the patient in the presence of one of them. With
one exception, they had all been extracted from some
part of the left side of the body.

Dr. Buckland read a jjaper on a case of rapid heart

in a girl of eleven. Several attacks occurred, one in the

course of an attack of measles. There was no evidence

of structural cardiac change, and he regarded the case as

a neurotic one. Treatment by means of stimulants,

heart tonics, blisters to the neck, and the application of

the constant current to the region of the pneumogastric

in the neck was not followed by any benefit.

At the Pathological Society Mr. Malcolm Morris and

Mr. J. J.
Clarke showed a case of xanthoma diabeticorum

—the eleventh on record. Mr. Clarke described the

microscopic characters of the lesions as seen on examina-

tion of a small piece of skin which had been excised.

The authors reviewed the literature of the subject, and

concluded that the disease was essentially the same as

ordinary xanthoma. They thought its anatomical char-

acters might be summed up by describing it as a chronic

deep dermatitis with early fatty degeneration.

The surgical staff at St. Thomas's Hospital has just

been increased by the election of a fourth assistant

surgeon. The circumstances attending the election have

occasioned no little discussion during the last few weeks.

A vacancy for an assistant surgeon having occurred, there

were two candidates who were considered as having

strong claims, having both of them done important work

for the hospital while holding various appointments.

One of them, however, was some years senior to the

other, and had also (what has hitherto been regarded as

an essential before being elected on the staff) held the

appointment of resident assistant surgeon, which his

younger rival had not. The latter, nevertheless, was

recommended for election by the members of the staff.

The Grand Committee of the hospital refused, however,

to confirm this recommendation. After considerable

discussion, and a further consideration of the subject by

the committees in question, the difficulty has been got

over by electing a fourth assistant surgeon as well as fill-

ing the vacancy. This appointment has been bestowed

on the junior candidate, Mr. Ballance, the other vacancy

being filled by tlie election of Mr. Battle.

The death is announced, at the age of eighty-two, of

Sir J.
Risdon Bennett, a past president of the Royal

College of Physicians.

FAVORITISM AT THE NEW YORK ACADEMY
OF MEDICINE.

To THE Editor of the Medical Record,

Sir : " The object of the Academy shall be : The Pro-

motion of the Science and Art of Medicine, including

the maintenance of a Public Medical Library."

The above is Article II. of the Constitution of the New
York Academy of Medicine, and the object of this com-

munication is to state my reasons for believing that the

provisions of this Article are at present carried out in a

narrow, exclusive, and partisan way. I will be as con-

cise and brief as possible.

For some time it has been the custom of ofiicers of

the Academy, either spontaneously or at the request or

instigation of others (possibly the readers of papers), to

append, on the card of announcement, a list (of variable

length) of those who will open and carry on the discus-

sion of the paper of the evening when read. This list

may contain anywhere from one to twelve or more names,

and we claim that this assumption of authority by those

in power is in direct violation of the above-mentioned
" object " of the Academy, and diametrically opposed to

the best interests of the organization.

Let us study its working in a sample meeting. At

eight o'clock, if a quorum be present, the following order

of business is commenced and pursued : The minutes

are read; the Council, Trustees, and Committee on .Ad-

mission report ; new Fellows are admitted ; the Corre-

sponding and Statistical Secretaries and the Committee on

Library report ; Sections report in their order ; then come
reports by leave ; then the paper of the evening is an-
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nounced. By tliis time it is never earlier than 8.30 p.m.,

and oftener much nearer g. The paper over and the

favored few debaters having parted with some of their

residual air, the hour of 10.30 p.m. is generally reached,

discussion is closed, and a motion to adjourn is made
and carried. The bewildered new member, after a few

e.xperiences like this, (lueries in what respect he is any

better off than an outsider. Any outsider can consult

books in the librar)- but cannot take one home ; no more
can a member. Any outsider can attend meetings and

hear papers read, but cannot discuss them ; neither can

ninety per cent, of the members. If of a speculative turn

of mind the member might then well say, " What object is

there in belonging to and helping to support an institution

so parti-an and undemocratic ? " Did someone answer,
" Honor ? " There was a time when it was some dis-

tinction to belong to the Academy, but I claim that time

is past. Need of money and the demand for plastic ma-

terial for caucusses have thrown wide open the doors,

with the result of making the Academy, professedly a pop-

ular medical body, imseifish and democratic in the matter

of receiving large dues, selfish and undemocratic in re

turning anything approaching a fair equivalent therefor.

The Academy is a deliberative body, and as such should

folio iv rules governing other deliberative bodies. A slight

recognition of this duty appears in Section 10, By-Law 23,

of the Academy, which says, " All questions of order, not

provided for by these rules, shall be determined by par-

liamentary usage as expounded by ' Cushing's Manual.'
"

My claim is that no deliberative body extant has the right

to mould debate or gag discussion. The dictates of or-

dinary parliamentary law are plain. The paper read, it

should, by the presiding officer, be presented for discus-

sion. The first member on his feet, properly addressing

the chairman, should be accorded the floor and allowed

an allotted time, provided his remarks are relevant and
decorous.

The abuses possible in any other conduct of debate are

numerous. Suppose the reader of a paper containing

some startling innovation or radical or revolutionary ideas

should designate as proper persons to participate in de-

bate only those pledged to or favoring his ideas. In this

way any criticism or condemnation, however much de-

served, might be suppressed, and the meeting might re-

solve itself, as it often does, into a mutual admiration so-

ciety. Healthy criticism, honest contention, and the free

and full expression of adverse views do more to "pro-

mote the science and art of medicine " than any amount
of unquestioning acceptance of radical views or servile

adulation of imaginary superiority.

Again, it is preposterous to assume that any man, or

clique of men, can justly selectja few members as pre-em-

inently fit to discuss a certain question to the entire ex-

clusion of all others. Age can be no criterion, as all will

agree. Experience, while a better guide, is a qualification

the only judge of which is the individual member himself.

The bringing into prominence and advancement of one's

favorites, irrespective of their abilities or acceptability to

those who must listen to them, should be beneath men
pledged to help " promote the science and art of medi-
cine." But is it not done ? I will leave it to unpreju-

diced readers if, in a popular and democratic body such
as the Academy has become, free and untrammelled de
bate is not the only just procedure. Whence does the

Academy expect to derive its talent in years to come if it

continues to exclusively parade its war-horses of debate
who have for decades stamped and pawed the floor and
tossed about themselves the stifling dust of supremacy.

It must be that among the numerous recently acquired
members there are some talented debaters, some men of

original ideas, some men with practices and experience
far surpassing their reputation.

No one can doubt that such men exist, and common
justice should revolt at their neglect and demand the rec-

ognition of their rights.

Advocates of the present mode of conducting debate

urge as an excuse that unless certain men are especially

invited and publicly announced to participate in discus

sion they will not attend the meeting. To this I would
say that if men are not sufficiently interested in the sub-

ject under discussion to attend without being cajoled or

bribed by public announcement of their assumed superi-

ority, then they had better stay at home.
Again, advocates of cut-and-dried discussion will say

that unless debaters are assigned, announced, and called

upon, men fond of hearing themselves talk and sajing

little that is pertinent or instructive will monopolize the

floor. If this should result, it would be the fault of the

presiding officer and the audience, as it is a duty of the

former to stop rambling and irrelevant discussion, and the

privilege of the latter to express in many ways their dis-

satisfaction at mere verbal hypercatharsis.

Another abuse to which the Academy, as well as, I am
sorry to say, some other medical organizations is addicted

is the aping of sharp political tactics in the conduct of

its primaries or meetings for the nomination of officers.

By sharp ])ractice the ruling clique prevent the nomina-

tion of but one candidate for any office for which they

care, thus rendering his election certain. Mind, I don't

question the legal right of such action, but I do claim

that such practices should be beneath the dignity of phy-

sicians.

Men cannot be so foolish as to imagine that where

only one nomination is allowed the resulting unavoid-

able election is unanimous, but they hunger and fight for

it just the same, and, having gained, seem satisfied with

it. Of much greater honor would be an official position

attained after a little healthy competition and fnendly

rivalfy. That other, perhaps greater grievances exist in

this august body I don't doubt ; but in my unofficial con-

nection with the Academy they have escaped my notice.

That abuses calling for protest and rebuke do exist is

known to all ; but as there seems to be no disinclination,

on the part of the rank and file of the Academy to be led

by the nose by their self-constituted rulers, there would

seem to be little call for this communication except as an

individual protest againbt the prostitution of a public

trust to the furtherance of personal ends and the advance-

ment of favorites and cliques.

R. W. Amidon, M.D.
19 WasT I'U'HNTY-FIRST Strbkt, January 1 1, 1892.

MECHANICAL CONTROL OF THE CIRCULA-
TION.

To THE Editor of th8 Medical Record.

Sir : The excellent practical suggestions of Professor R.

H. M. Dawbarn on this subject may possibly call atten-

tion to the much-neglected, though, I think, most impor-

tant, contribution of the present century to practical

therapeutics, which I have urged upon my students ever

since 1847.
Professor Dawbarn thinks his suggestion an old one,

long neglected and " lapsed," but, in fact, it is a small

portion of an extensive system of mechanical therapeu-

tics, developed by M. Junod, of Paris, who began his la-

bors in 1833. Dr. Junod was not only highly com-

mended by the Academy of Sciences, but twice received

the Monthyon prize. His last grand medical and surgi-

cal prize was given in 1870, and a prize of 1,500 francs

as late as 1876. A few years later than Dr. Junod, Dr.

F. H. Buckler, of Baltimore, struck upon the same prin-

ciple and pubhshed some very striking illustrations of the

power of haemostasis to control the circulation, to over-

come pneumonia, and to produce a far greater impression

on the circulation than could be produced by bleeding,

without any of its deleterious effects.

His experiments were very interesting and convincing.

I would mention only one illustration. C. P , a

negro chambermaid, aged twenty-three, robust and tall,

and always in good health previously, attended a party,

and coming from the hot, crowded room through a cold.
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damp atmosphere, without sufficient clothing, she was
taken with an icy coldness of the whole body, through

the most of the succeeding day, followed at night by
'• aching and soreness in all her limbs, violent pain in the

back, and severe headache." Next day Dr. Buckler saw
her, suffering with violent headache, soreness of limbs,

great weakness, and slight cough, but no expectoration.

His treatment was by blood-letting and antimony, taking

on the first day fifteen ounces, on the second twelve

ounces, on the third ten ounces, with a little calomel and
ipecac. The symptoms of pneumonia progressively de-

veloped and went right on toward a fatal result, without

the slightest benefit from his treatment. She had no
sleep from the beginning ; her tongue was white and dry

;

pulse, 1 20, and corded ; countenance exceedingly anx-

ious, blood with inflammatory buff, bronchophony and
bronchial respiration marked, dulness over lower half of

left lung behind, and fine crepitation in other p^rts of

it ; a coarse bronchus was heard, and the vesicular mur-
mur absent in lower half of left lung.

The patient being unable to sit up, and death apparently

impending, the ligatures were then applied on the upper
gart of each thigh. As soon as they were fastened she

complained of weakness and sick stomach. The pulse

became softer and less frequent, and the skin relaxed.

She complained of numbness in the legs in an hour after

the ligatures had been applied, and the limbs were much
gorged. The medicine was stopped and the case left to

the ligatures alone. They were kept on twelve hours,

and during that time she got three hours' sleep, the first

sleep since her attack. The pulse was 100, and soft, the

skin soft and natural, tongue moist, countenance cheerful

and bright, and she said she felt much better. The lung
gave better symptoms to auscultation.

The ligatures were renewed, to be kept on until pain-

ful. Next day she was better, coughed and expectorated

freely. The treatment by ligature was kept up, being

once kept on fourteen hours at a time. They kept down
the pulse and kept the skin in good condition. She stead-

ily improved without medicine, using only barley-water,

and was well on the seventh day after medicine had been
dropped to rely on ligatures alone.

This is a synopsis of Dr. Buckler's report of his first

application of hsemostasis to pneumonia. His previous

experiments on patients were very decisive, showing that

in some cases ligatures alone might exhaust the central

circulation to the extent of producing fainting.

It is not merely by impairing the force of the circula

tion that ligatures are successful in controlling hemor-
rhages and inflammations, but by positively withholding

a large amount of blood from the inflamed organs, more
than could be produced by the boldest bleeding. When
combined with small bleedings the effects were very

striking. He showed that a twenty-four ounce bleeding

without ligatures is far inferior in effect to a four-ounce
bleeding when the patient is subjected to ligatures.

The loss of the mechanical control of the circulation

by laying aside the lancet is a serious loss in some few
cases, and why the profession has neglected to use this

far more powerful agent, which has a really decisive con-

trol over hemorrhage and inflammation, cannot be told

without impeaching professional wisdom.
But this Buckler method of haemostasis, powerful as it

is when applied on all four limbs, at the shoulders and
thighs, is a crude and unsatisfactory method compared
to the pneumatic control of the circulation called htemo-
spasia, which was so triumphantly displayed by Junod for

many years, and received the sanction of the highest med-
ical authorities of France, many of whose names are un-

familiar to English readers, but I might mention many
names among the supporters of Junod's method which
are familiar to all students of medical literature, such as

Andral, Bouillaud, Velpeau, Nelaton, Rostan, Ricord,

Malgaigne, Louis, Dubois, Baudelocque, Cruveilhier,

Trousseau, Piorry, Cazenave, Boyer, Voisin, Rayer,

Fouquier, etc.

The methods of Junod were applied successfully by
himself and his pupils, not only in inflammations and
hemorrhages but to a host of diseases of the respiratory

and digestive organs, affections of the heart, head, and
nervous system, uterine and urinary diseases, fevers,

cholera, rheumatism, gout, and many surgical cases, in

all of which its value was demonstrated either as an ad-

junct to other measures or as the main reliance.

To illustrate his methods, their sound philosophy and
practical success, would require quite an essay, but if de-

sired I would take pleasure in giving an exposition of

what I deem the greatest contribution of the century to

practical therapeutics, and in showing that its applica-

tion is not forbidden either by the extensiveness or the

complexity and difficulties of the apparatus, as many have

supposed.

I cannot account for the neglect of Junod's pneumatic

methods, except by the aversion of the profession to

adapting mechanical methods which are more laborious

than writing prescriptions. Over twenty years ago, in

consultation with two gentlemen, one the foremost physi-

cian of his city, and the other an ex-president of the Na-

tional Medical Association (in a case of pneumonia) J

found that neither of them had ever heard of haemospa-

ya. Yet attention has recently been given to other

pneumatic methods, such, for example, as increased at-

mospheric pressure, the results of which are but trivial

in comparison with the great range of utility developed

by Junod and Buckler, and endorsed by the highest au-

thority.

Kansas CiTV, Januarys, 1892.
J. R. Buchanan, M.D.

INCREASED DUES OF THE ACADEMY OF
MEDICINE.

To THS Editor ok the Msdical Record.

Sir : Doubtless many Fellows of the Academy, who
were not present at the meeting of December 3d, were

surprised to learn from the Medical Record that their

dues had been doubled. The wTiter most certainly was,

and he thought there must be an error in the report until

the mail shortly after brought a bill from the Treasurer

for $20. This is the first official intimation that the Fel

lows of the Academy have received of an increase in the

dues, and it looks very much as though the notice had
been intentionally withheld until it was too late to avoid

payment for the current year. The members should

have been notified in December, immediately after the

passage of the amendment, so that those who felt that

they could not afford to pay the extra tax could have had
an opportunity to resign. It is not the increase against

which I desire to protest, for the Academy has a right to

make the dues as high as it pleases, and it was doubtless

necessary to raise them ; but the withholding of any in-

formation concerning it from the members seems to me
to savor of a " sharp trick " that does not reflect any

honor upon the officers responsible for it.

An Impecunious Fellow.

Quacks and Reciprocity.—One of the provisions of

the reciprocity negotiations with the island of Jamaica is

that there shall be no duties levied on patent medicines

imported from this country.

A Big Baby.—Dr. Florentin Ortega reports in the

Nouvellcs Archives d Obstltrique et de Gynicologie for Oc
tober, 1891. a case of a large still born infant. It was 2

feet 3^ inches tall, 75 inches broad across the shoulders,

and weighed 23^ pounds. The mother was a primipara,

twenty-three years of age. The exact duration of the

pregnancy was not known.

How much Ought a Small City to Pay Its Health
OflBcer ?—Two thousand dollars a year, says Dr. Henry
B. Baker, Secretary of the Michigan State Board of

Health.
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gtXcclicul Jltcms.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bun-au, Health Department, for the week end-

ing January 9, 1S92.

Cases. Deaths.
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THE CEREBRAL ATROPHIES OF CHILD-
,HOOD.

With Special Reference to the Operation of

Craniotomv for Imbecility, Epilepsy, and Par-

alysis. .

By M. ALLEN STARR, M.D., Ph.D.,

PK<>FESSOR OF DISEASFS OF THE MIND AND NKRV'US SYSTEM, COLLFGE OF PHY-
SICIANS A.ND SUKGttONS, New YORK.

The medical treatment of imbecility, epilepsy, and hemi-

plegia occurring in childhood is so hopeless, that the re-

cent propjsal to invoke the aid of surgery in these cases

has excited much interest. The public, as well as the

medical profession, is anxious to learn how far success

may be looked for from criniotomy, and to obtain facts

upon which to decide the question of operative treatment.

To neurologists the subject is of immediate importance,

for they mu'^t be responsible for advising or opposing this

method of treatment.

It is with a view of getting at the facts necessary to

come to a positive com lasioa that this article is under-

taken, and it will be my aim in staling the facts to main-
tain an impartial position. In studying the question of

operating for brain-tumors in childhood, it was found to

be of advantage to collect a large number of cases ;
' to

review their pa'hology, and to determine what percent-

age might have been successfully treated by surgeons ; and
the saiTie method has been followed in the preparation of

this article.

Crani itomv, or the operation of producing an opening

in the skull of some extent, with the object of relieving

pressure on the brain, or in some unknown manner of

stimulating its development, has been proposed and per-

formed in a number of cases.

These cases pre-^ent certain clinical features, and
may easily be divided into three general group? : First,

cases of hemiplegia with or without athetosis. Secondly,

cases of mentil defects of various grades. Thirdly, cases

of sensory delect of ihfferent types. Epileptiform seiz-

ures of petit mill or of grand mal type occur frequently

in patients whjmay be assigned to any one of these

groups, and may be the pa'tirular symptom in regard to

which advice is sought. The subject therefore includes

the question of trephining in organic epilepsy in child-

hood.

I. Infantile cerebral hemijjlegia has been studied fo

carefully of late, and so mucli has been written upon it,

that no elaborate description of the first class of cases is

needed. The symptoms are the sudden development of

a unilateral paralysis after a series of convulsions attended

by high fever and its attendant discomforts, and a period

of unconsciousness of varying duration ; then a gradual

improvement in the paralysis after the active maniftsta-

tions of the onset liave subsided ; and finally, a stationary

condition, in whi' h tlie face is but slightly affected in its

voluntary or automatic movements ; the speech is usu-

ally regained, if it had been lost ; the arm is quite seri-

ously iiaralyzed, tlie fingers being stiff and awkward, and
sometimes being in constant slow involuntary raotiin

(athetosis) ; the leg is hthl rather rigid, so that the child

limps in walking, and sometimes has a club-foot. There

' Tumors of the Brnin in CViiklhootl, with .Special Reference to Sur-
gical Treatmeat. Medical News, January 12, 1889.

are, of course, on the one hand light cases in which the

symptoms finally amount merely to clumsiness in the fin-

gers. There are, on the other hand, severe cases in which

a double hemiplegia has occurred, both halves of the

body being equ.illy affected, and in which both arms are

useless and both legs so stiff, so closely adducted, and so

helpless that walking is impossible. These latter aie

cases in which all the symptoms date from birth, the

birth palsies of Go^vers. In all cases the paralyzed limbs

are found to be affected in their growth and develop-

ment, so that they are snnller, colder, stiffer, and weaker

than the others ; the reflexes are exaggerated, but the

electrical reactions are not qualitatively changed, and the

sensation is normal. This condition remains through

life as a permanent defect, and although the division of

contractured muscles or tendons, and the application of

ingenious apparatus, may correct deformilits and make
the paralyzed parts fairly usf ful. and although the .ippli-

cation of electricity to the muscles chiefly afftcted may
increase their nutrition and tlius prevent contractures

which come from the unbalanced strain between the vari-

ous muscles, yet any great degree of improvement is im-

possible. In more than one-half of these cases epileptic

attacks are of frequent occurrence.

These cases are so common that it seems needless to

cite illustrative examples. In the well known mono-
gmph of Osier on the " Cerebral Palsies of Children," the

most complete description of the varieties of the affec-

tion is to be found. In the history of one of my cases,

operated upon by Dr. McRurney—which will be given

later in this article—the ordinary course of the symp-

toms may be studied.

The chief clinical facts of importance in such cases are

the time and character of the onset, the degree of spon-

taneous recovery, and the question whether the epilepsy

is of so severe a type as to be dangerous.

The cases which date from birth must be divided in-

to those in which there has been evidence of traumatism

during labor, and those in which there was nothing about

the delivery sufficiently unusual to awake the suspicion

of trauma. In the former class it may be stated confi-

dently that cerebral hemorrhage, usually meningeal, is the

cause of the symptoms. In the latter class it is probable

that an intrauterine encephalitis, or some unknown cause,

has prevented the foetal brain from developing. I know
of no positive means of differentiating these two sets of

cases. The cases which have developed sud'denly after

birth are cases in which the ordinary causes of hemiple-

gia in adults have been acting, and, as Ashby has shown,

must be traced either to encephalitis, hemorrhage, or em-
bolism, or disease of the vessels. The degree ot sj ontan-

eous recovery in any case can be pretty well deteimined

by an examination at the end of the second year. It is

evident that a complete cure never occurs.

The fits in organic epilepsy are more likely to be fre-

quent and severe than in idiopathic epilepsy. I have

one patient who has had as many as twenty convulsions

daily for weeks at a time. These fits do not des'troy life,

but of course render life a burden, and almost an\ means
for their relief is justifiable. When, however, they are

infrequent they may be benefited to some degree by the

use of bromides.

II. The second class of cases presents mental defects

rather than physical symptoms. 'I'he child may be slow

in learning to talk, may seem unable to fi.x its attention

upon anything continuously, may be exceedingly active.
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in constant motion -the activity being, however, aimless;

may throw things about, or tear things up, or put every-

thing into its moutli ; may be very difficult to manage be-

cause of its inability to retain and combine impressions

with sufficient power to reason upon them ; and may there-

fore be incapable of appreciating the meaning of ])unish-

ment, if this be inflicted. Such children may have good
powers of perception, may recognize persons and objects,

sho.v pleasure at bright colors, or music, or caresses, but

f.iil to show evidence of thought in the sense of reasoning

power, judgment, or self control. Some patients con-

stantly drule at the mouth, cannot be taught cleanly

habits, and are manifestly imbecile. Other patients are

quite bright in many directions, m.iy even be precocious,

sho.v talents in music, or drasving, or fondness for mathe-
matics, designing, languages

;
yet are apparently unable to

appreciate moral ideas, cannot be taught to tell the truth,

are cruel and bad, will not control any of their impulses,

and so are the distress and despair of parents and teach-

ers. It is those mental qualities which are the product
of the highest evolution, which have failed to develop in

this class of cases. The final result is that they have to

be taken care of all their lives, either at home or by at-

tendants, being incapable of supporting themselves or

directing their conduct. Many of them have epilepsy.

One or two e.\amples may be cited.

G. M , now twenty-one years of age, has the ap-

pearance and manner of a boy of fourteen. His head is

small and narrow ; forehead retreating ; f.ace small, and
expression stupid. He has always been a feeble-minded

boy, never able to study long or to learn anything difficult,

so that he is about on the level of a boy of ten in his

education ; and now, as he is becoming to some extent sen-

sible of his defects, he is very moody, quiet, and retiring.

He has always been hard to manage and prone to out-

bursts of temper, and in the past five years this irritability

is increasing. He has also peculiar attacks. In an at-

tack he is very restless, wanders about in an aimless way,
hides or destroys anything he can lay his hands upon, and
becomes much excited, angry, and even abusive and violent

if opposed. Such attacks last for three or four hours,

during which it is necessary to watch him. After the at-

tack is over lie has no recoil jction of what has occurred,

or of what he his done. He has many symptoms of

neurasthenia, probably due in part to self-abuse. He has
no paralysis or defect of sensory power. He is able to

rea<l, write, play on the violin, and sketch, but cannot be
employed upon anything for any length of time, and there-

fore is a burden to his family.

I hive three cases now under observation of children
aged between three and five, who are apparently bright,

and capable of hearing and seeing properly, but who show
no evidence of any desire or ability to learn to talk.

They make crowing sounds of no special meaning, but
any distinct articulation is never made, and attempts to

teach them seem unavailing. All three are restless, active

children, easily attracte 1 by interesting things, but incap
able of fixing the attention long on anything. They are
usually in constant motion, running about, working with
the hands, and cannot be quieted long They appear to

understand perfectly what is said to them, will do various
things at command, notice music and noises, yet are as

mute as though perfectly deaf. They present a fair de-
gree of intelligence, though two of them are still unable
to be taught to make any sign of desire to urinate, and
hence are dirty. Yet to watch these children at play at

home, one would not suspect any mental weakness, and
were it not for the speechlessness the parents would not
have suspected any defect None have epilepsy as yet.

A little girl of eleven was brought to me recently on
account of attacks of petit mal which had developed
within two years, and had become so frequent as to oc'-ur

every hour. Two such attacks occurred in my office,

each lasting twenty seconds, consisting of a sudden dila-

tation of the pupih, relaxation of facial expression, turning
of the eyes upward, falling backward of the head, and

then recovery of balance just as she was about to fall.

She was completely unconscious in the attack, had no
warning of its onset, and no recollection of its occurrence.

Slight stimulation of the surface anywhere— pinching,

throwing water in the face, seemed enough to arrest the

attack, though loud sounds had no such effect. This
child was well developed, and very observant and active,

but had no capacity for learning or for self-control.

She had been trained with care, but could not read, and
acted on every impulse. She was excitable, very quick

in replies, impudent and saucy, delighting in doing every-

thing which would annoy people, and it was imi)ossible

by punishment to effect any moral improvement. This
defect of intelligence was associated by a very marked
defect in the development of the fore-part of her head.

There appeared to have been a very early union of the

coronal suture, so that a decided depression existed in the

skull over its situation, and a marked difference could be
seen between the size of the frontal bone and the pos-

terior part of the skull. It looked as if a cap had been
applied over the entire frontal bone which had arrested

its growth, while the rest of the skull had developed prop-

erly. The arch of the palate was high. In this case 1

advised an operation.

III. Tiie third class of cases is less common than the two
preceding, and is likely to escape observation unless care-

fully investigated. The patients belonging to this class

present no motor or mental defects, though they may be
the subjects of epilepsy. 'I'hey do have defects of sen-

sory perception. It is probable that many cases of deaf-

mutism belong to this class. Rheinhardt has described

a case in which permanent deafness was due to manifest

defects in the temporal convolutions of both sides. Dr.

Donaldson has noticed a marked deficiency of develop-

ment in the temporal and occipital convolutions of Laura
Bridgman, who was both deaf and blind. The following

case presents so many interesting features that I give the

history in full :

The girl, who is now twelve years of age. has suffered all

her life from frequent attacks of /<•/;> wa/ and occasional

attacks of grand mal, usually preceded by an epigastric

aura, never by a visual aura, and her convulsions are gen-

eral, never unilateral, in character. She las had from
two to six attacks oi petit mal daily, and^'ra/nl mal attacks

once a week, though at present, after a year of treatment

by bromides, she has but three or four attacks of petit

mal every week, and has had nogrand mal attacks for ten

months. Her case, therefore, presents the features of an

ordinary epilepsy.

But upon investigation it was found that she had a slight

divergent squint, and a left bilateral homonymous hemian-

opsia, the visual fields in the eyes being much diminished,

not exactly symmetrically, as the diagram (Fig. i) shows,

and the field of vision extending ten degrees beyond the

fixation point in both eyes, while its periphery was slightly

contracted even in the clear field. This condition had never

been discovered until the child was eleven years of age, al-

though from her infancy her mother had noticed that she

habitually held her head toward the left side and looked at

objects with her head turned somewhat to the left, as she

does now. An examination by Dr. Webster f&r the pur-

pose of correcting the squint, led to the discovery of the

partial blindness. The child is quite sure that she has

always seen as she does now, that she has never been able

to see objects approaching her from the left side. This

she supposed to be natural. This fact is of some interest,

as it confirms what has been stated before, that hemi-

anopsia may remain undetected for years, or if noticed by
a patient is supposed to be a blindness in the eye whose
visual field is chiefly contracted.

When a cause for this symptom was sought, it was ascer-

tained from the mother that the < hild had been delivered

with much difficulty, that the labor was prolonged, that

the head was greatly misshapen at birth, and had a large

caput succedaneum over the posterior part. When the

child's head was inspected, it was found that over the right
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occipilal region there was a very perceptible flattening of

the skull, so that the vertical parting of her hair was uni-

formly deflected to the right. The difference between

the two sides was easily noticeable on looking down upon
the head from above, or by the aid of touch. It seems
reasonable to suppose that this little girl has a defective

development of the right occipital lobe of the»brain, and

that this involves the cortex and also the subcortical tract,

since Wilbrand has sho.vn'with much reason that a purely

cortical lesion produces symmetrical defects in the visual

field, while subcortical lesions produce asymmetrical de-

fects. The pupils respond to light thrown upon the blind

field of the retina, hence the lesion is not in the optic

tract. There has never been any hemiansesthesia or

hemiplegia, hence the lesion is not in the thalamus or

near the internal capsule.

Peterson and Fisher have shown that cerebral atrophy

in infants in the motor area is followed by an asymmetri-

cal development of the skull, the depression in the skull

lying over the atrophic part of the brain. Here there is

present such a depression, or rather lack of convexity,

over ttie occipital lobe to whose deficient development

the symptom of blindness points.

When, therefore, this patient presented herself for

treatment for epilepsy, it became evident that she belonged

to the class of cases in which the epilepsy was due to the

organic disease or defect in the brain.

It is interesting to note that a certain improvement in

her condition—a marked diminution in the number of fits

—has occurred under the influence of bromide; but this

COS

published ^Arch.fiir Psych , xxii., 2) three cases of hemian-

opsia due to defective development of the occipital lobe

with porencephalus or great hydrocephalus, found in adults,

one at least of whom had epilepsy. In all the affection

must have dated from infancy. In none of these would

an operation have been feasible, in fact in all secondary de-

generation had developed even into the optic tracts.

Henschen records two cases of infantile hemiplegia in

which hemianopsia was found (" Pathol, des Gehirns," cases

32, 33) ; and Freund (U'u'/i. McJ. IVock., 1888, No. 32)

also records two such cases. It is probable that the

symptom has escaped detection in some cases of infantile

hemiplegia from lack of examination.

It IS evident, then, that three separable types of clinical

cases of cerebral disease exist, any one of which may be

accompanied by epilepsy. It is of course possible that

one case may present the symptoms of all the various

types, and in fact there are many patients who present both

mental defects, hemiplegia and sensory defects, as in a case

to be described later, on which an operation was performed.

One of these varying sets of symptoms, however, is usually

more prominent than others, and hence it is hardly neces-

sary to establish a fourth type including all such anoma-
lous cases.

When a patient belonging to one of these clinical types

is presented to the neurologist and the question is asked.

Can surgical treatment benefit him ? it is evident that a

serious problem is opened. In these cases the disease is

at a standstill and does not threaten life ; surgical treat-

ment is not free from danger, and the brain is still cap-

Ki<:. I.—\'ision ;

Visual Field in a Case of Congenital Leit Hemianopsia.
Vic,. 2.—Vision

has also been noticed in cases of epilepsy with hemiplegia

of infantile origin.

The important question to decide in this case is in re-

gard to the possibility of any surgical interference. The
history certainly points to the occurrence of great con-

gestion of the head during delivery, and the brain injury

may reasonably be ascribed to a hemorrhage upon or in

the occipital lobe. Such a hemorrhage compressing the

lobe would prevent its growth, would finally be absorbed,

leaving probably only a connective-tissue plaque or mem-
brane. Now, it is known that brain-growth proceeds

until the age of fourteen or thereabouts, and the question

arises whether removal of this plaque woulil allow this

brain to develop. It is hardly supposed that vision would

be improved, but might not the epilepsy be benefited ?

As in the cases of hemiplegia and of mental defect, the

question becomes a pressing one, involving the future of

the individual.

This case is not a unique one. Moeli has recently

able of great development. Can such development be

aided by an operation ? In many cases the epileptic at-

tacks are of such frequent occurrence that any risk might

well be taken if they could be surely stopped.

Any solution of the problem of operative treatment

must be based upon two considerations : I. The patho

logy of the cases. The results of experience when such

operations have been done.

I. The Pathology of these Clinical Types.—Records
of the pathological condition found in all the three classes

of cases described are now accessible, collections of cases

with autopsies having been made by numerous writers.

The lesions found are various in type, in origin, and in

situation, but a careful study elicits two facts : First, that

the diflference in the clinical types is due to the varying

situation of the lesion rather than to its varjing nature.

Secondly, that the various processes of disease have, as a

fairly uniform result, a condition of atrophy with sclerosis

of the brain, which we may term sclerotic atrophy.
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1. In the clinical cases of our first type the sclerotic

atrophy involves the motor area of the brain, i e., the

central convolutions bordering the fissure of Rolando
and the cortex of their immediate vicinity, and involves

also the motor tract arising from this part of the cortex,

and usually the b.isal ginglia as well. In the clinical cases

of our second type the sclerotic atrophy involves the

anterior portion of the brain, and sometmies the entire

hemisphere to a greater or less extent. In the clinical

cases of our third type the sclerotic atrophy involves the

posterior and lateral [larts of the hemispheres. It is not

surprising that the variation in the situation should pro-

duce varymg symptoms, in view of the facts of the locali-

zation of brain-functions now known. That there should

be a limitation of the sclerotic atrophy to certain lobes or

regions—to the frontal, or central, or occipital or parieto-

temporal regions—in various cases, has led to the hypoth-

esis that the origin of the disease lay in some interfer-

ence with the blood supply of the part, since it has often

been evident that the atrophy was limited to the region

nourished by blood reaching it through one arterial trunk.

And this hypoth :sis has been supposed to explain the

pathogenesis of these cases. Yet its weak i)oint is the

fact that at the autopsies the vessels usually show no evi-

dences of disease or of plugging, and the infrequency of

vasculir lesions in infancy cannot be denied. Schultze

is doubtless right in this matter in saying that the patho-

genesis of these defects is as yet q'lite obscure.

2. It has been stated thit the various processes of dis-

ease have, as a uniform result, a condition of sclerotic

atrophy.

Tins fact is borne out by the following nsiim- of results

in 343 cases :

'

Porencephalus, a localized atrophy or agenesis, leasing

a cavity in the cerebral hemisphere, which may l)e deep
enough to open into the ventricle, 132 cases.

Sclerotic atrophy, an atrophic condition of the brain

with an increase of connective tissue and disappearance
of the nervous elements ; affecting both hemispheres, or

one only, or a part of one only ; or limited to small areas
in various parts, 97 cases.

Maldevelopment and apparent atrophic condition of the

minute structures of the hemisphere, chiefly cortical, the

cells resembling those of a new born child, but with no
apparent gross defects in the brain, 32 cases.

Atrophy, consequent upon the condition of softening

produced by embolism or thrombosis, and limited in ex-

tent to certain arterial districts of the brain, 23 cases.

Meningo encephalitis, a condition shown by thickening
and adhesion between the piaand the brain, with destruc-

tion of the cerebral cells and atrophy of the cortex, 21
cases.

Cysts lying on the brain and producing atTbphy by pres-

sure, or associated with atrophy due to the original lesion

of which the cyst remains as a trace, 14 cases.

Hemorrhage on, or in, the brain, as shown by the re-

mains of a clot, or by hematin staining of a cyst, of the
pii, or of the sclerotic tissue, 18 cases.

Hydrocel'halus with extreme dilatation of the ven-
tricles, so that the brain-tissue is reduced to a mere wall
about the cavity. 5 cases.

Unilateral hydrocephalus, i case.

These are the conditions found at death in cases pre-

senting the clinical features just studied. It is evident
that they have this in common, namely, a condition of
atrophy of the brain. The origin of this atrophy is not
always clear.- In some cases it is clearly congenital and due
to a mahlevelopment of the embryo. In other cases it is

clearly traceable to injuries at birth. Again in other cases
it must be ascribed to affections of various kinds, such
as inflammations of the membranes, or of the brain sub-

' This number of cases has been gathered from the records of
Kundrat, Audry. Wallenhurs, Osier, VVilmarlh. Feer. Henoch. Hirl.
Fowler, Schultze. Sachs, Richardifere, Bourneville, Fisher, and from
the American and foreign journals of the past three years, duplicates
being sought and excluded.

stance, or vascular lesions anri their consequences, such
as occur in adults.

It is not always possible, in a given case, to determine
clinically the origin of the disease. For the absence of

a history of trauma at delivery does not exclude neces-

sarily a congenital lesion. And the existence of certain

symptoms" in acquired cases does not always enable one
to determine betwc-en an inflammatory process and a vas-

cular lesion. Thus fever of long duration and great se-

verity is as likely to occur in hemorrhage or embolism as

in meningo-encephalitis in infants.

Nor are authorities by any means agreed as to the nat-

ure of the original pathological process of which the

atrophy is the result. Wallenburg found evidences of

embolism in 7 cases, and of hemorrhage in 5 cases.

Osier ascribes these causes to 16 cases in his collection.

Ashby describes thrombosis in 3 cases, one of them due
to sy|)hilitic endarteritis, a very rare disease in infancy.

McNutt found meningeal hemorrhage in 12 cases.

Gowers ascribes some of the birth palsies to thromboses
of the venous sinuses. Kundrat has recently affirmed

that a laceration of the veins entering the sinus is a

sufficient cause for hemorrhages during delivery.

Henoch, Oliver, Sachs, Hirt, and others, have de-

scribed a condition of meningo-encephalitis as present in

these cases, and Wallenburg considered this the primary

condition in 14 cases of his collection. Strumpell's

theory of an inflammation limited to the gray cortex has

been discarded from lack of evidence. Thus it is evi-

dent that diseased states of the blood vessels, tluir rupt-

ure or their plugging, or inflammatory conditions of the

meninges or brain, may be the primary conditions in

many cases of sclerotic atrophy and of porencephalus

;

conditions which vary very widely, and which it is often

impossible, clinically, to distinguish from each other. It

is also evident that in quite a proportion of cases the ori-

gin of the atrophy must be a maldevelopment, whose real

reason is wholly obscure.

From this review it is apparent that many of the con-

ditions are of such a nature as to be wholly unaffected by
an operative interference. A porencephalic cavity, filled

with cerebrospinal fluid, is not likely to be benefited by

any enlargement of the intra cranial space, or by the ab-

straction of the fluid. In several cases operated upon
the withdrawal of this fluid has been followed by sudden
collapse and death.' On the other hand, there are con-

ditions, such as maldevelopment of the cortex without

gross lesion, in which it is possible that anything which
may stimulate latent powers of growth, or may remove
those influences which interfere with development, m'ght

result in improvement. It is to be remembered that the

brain is capable of growth and development until the age

of fourteen, if not longer, and granting that a stimulus

to its growth may be given during childhood, that the ar-

rest of development in many cases might perhaps have
been prevented.

The study of the pathological condition therefore does

not absolutely contra-indicale the operative interference,

although it makes it clear that the lesion in the majority

of the cases is one which cannot be improved by any

means. If we admit that porencephalus, atrophy from
vascular lesion, meningo-encephalitis, and hydrorcphalus

are incurable, and that hemorrhages cannot be diacnosli-

cated early enough to warrant the removal of the clot be-

fore it has caused atrophy from pressure, we have 193
cases out of 343 in which operation would have been

futile. This le:)ves 150 cases of sclerotic atrophy, mal-

development of the cortex, and cysts, in which it is barely

possible that an operation, if it relieved pressure, or stim-

ulated brain growth, might have had some effect. It is

only by the latter hypothesis that the apparent improve-

ment in certain cases can be explained.

* Cases of Bullard ; Boston Medical and Surgical [ournal, Feb-
ruary 16, 1888. Hammond : New York Medical Journal, August 12,

1890.
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The unfortunate fact remains that it is impossible to

ascertain the actual ])athological condition present with-

out an exploratory operation, as no clinical facts are at

our disposal to enable a pathological diagnosis to be
made.
A suggestion is here offered incidentally, that when

operation is undertaken the surgeon, before opening tlie

dura should, by manipulation or by exploration with a

hypodermic needle, ascertain if possible whether a cavity

in the brain exists beneath the opening in the skull, and
if so avoid opening the dura lest the evacuation of this

cavity result in deatli.

II. The Results of Experience.—Let us review lastly

the results of the experience of surgeons in the treatment

of these cases by operation.

The operation of craniectomy has been done by many
surgeons during the past three years, and the results

have been reported by several of them, notably by Lanne-
longue. Keen, Bullard, Oppenheim, Frank, Hammond,
Horsley, and Agnew. Many other operators have reported
single cases.'

The accompanying table of twenty three cases gives

the name of the operators, the journal in which the report

is given, the age of the patient, the symptoms for which
operation was done, the condition found at the operation,

and the result, with the time which liad elapsed before the

result was reported. Lannelongue's cases are not included
in the list. He stated at the French Congress of Surgery

in Paris, in April, 1891, that he had operated twenty-five

times with but one fatal result, and remarked in general

terms that the patients—who were chietiy microcephalic
infants or epileptic children—improved after the opera-

tion. As more precise facts are needed these cases are

excluded from the table.

serious one in childhood than in adult life. Death has

been due in 6 cases to shock from sudden evacuation of

cerebro-spinal fluid, or from the severity and lengih'of the

operation, and under these circumstances it has occurred

within a few hours or days of the operation. In two cases

it has been due to exhaustion, and has not taken place

within a month of the operation. This is a much
greater mortality than occurred in Lannelongue's expe-

rience.

Two criticisms must be offered upon the reports of this

class of operations. First, they are considered too ex-

clusively from a surgical standfioint, and recovery from
the operation may often be misconstrued as recovery

from the original condition. Secondly, they are reported
too soon after the operation to warrant any very positive

statements regarding its permanent effects. In some
cases the paralysis has been market'ly relieved. In some
cases the epdeptic attacks have been said to be diminished

in frequency and severity, or have been modified in char-

acter ; but when the undoubted fact is admitted that any
operation may modify the course of epilepsy ' such state-

ments must be subjected to the test of long observation.

It will be noticed that Maunoury reports an improve-
ment for three months followed by return of the s)mptoms.
In some cases a marked improvement in the mental
condition has been reported, but here it is to be remem-
bered that eilucation and training will do much, and have
been attempted perhaps more thoroughly alter than be-

fore the operation. It is very desirable, therefore, that the

medical reports in such cases should be more complete.

A careful study of about fifty cases of operation already

recorded has not enabled me to reach any conclusion as

to the final success or failure in any one case. It is as

yet too soon to make a positive statement.

Table of Cases of Craniotomy in Children.

Reporter.
Condition for which Operation was

Performed.

Hradford and Hiillard : Huston Surgical and
Medical Journal, Kebruary, 1888.

Krank : Amerii;an Journal of the Medical Si:i-

ences, January, 1890.
Hartlett : Hahnemann Monthly, May, 1890...
Oppenheim : Deuisjhe Medicinischc Wochen-

schrift, Mav, iSgo.

Hammond : New York Medical Journal, Au-
gust. 1890.

Trimble ; Medical News, January, 1891

Wyeth : New York MriDlCAi. Rkcukd, Febru-
ary, i8gi

.\nger : Progrtis Mcdica!, April, 1H91

Hemiplegia : imbecility

Double hemiplegia ; nnbctilily ....

Hemiplegia : imbecility ; epilepsy.
Hemiplegia ; epilepsy

Hemiplegia; imbecility; epilepsy.

Idiot : Iiad never walked : micro-
cephalus.

liiibeciliiy ; mlcroccphalus

Age
(Years).

6

16

Condilion Found.

Porencephalus

Dura thick ; brain normal.

Atrophy of motor area
Cyst and atrophy of the

I

brain,

ig
[

Meningitis : porencephalus.

Maunoury : Progrfes MfSdical, April, 1891

Maunoury : Progrus Medical, April, 1891

Heurtaux : Progrtis Medical, April, 1891.

Keen : American Juurnal of the Medical Sci-

ences, June, 1891.

Keen : Loc. cit ...

Imbecility ; microcephalus ; epi-

I

Microcephalus ; epilepsy : idiocy.

Double hemiplegia ; athetosis ; epi-

lepsy ; idiocy.

Microcephalus ; epilepsy

Imbecility; microcephalus; epi-

lepsy.

Imbecility ; microcephalus

Keen ; Loc. cit

Gersterand Sachs, reported by Keen ; l,oc. cit.

McClinlouk, reported by Keen : I,oc. cit

3 Dura not opened.

II mo.
I

Dura not opened.

8 ! Dura not opened.

.

2 j Dura not opened.

Dura not opened.

.

sXmo.

Death from shock in twenty-
four hours.

Death from shock in three
day^.

Recovery from operation
Paralysis improved, fits less

frequent.

Death from shock in five days.

Some improvement
,

" Surprising improiement

"

Improvement.

Dura not opened.

Dura not opened.

.

iX
I

Dura not opened.

.

Horsley: liritisli Medical Inuinal, September,
1891.

Horsley : Loc. cit

Willard. reported by .\gnew : Univ. Medical
Magazine, October. i8yi.

Morrison, reported by Agnew : Loc. cit

Hammond : Medical News. ( )clober. i8n ....

Hammond : Loc. cit

Fisher : Medical News, Nuvendjcr, iSdi

McBurney and Starr. .

Hartley anj .Starr

Imbecility; microcephalus
]

Imbecihty ; microcephalus ; epi-

lepsy.
I

Idiocy ; hemiplegia ; bhudncss.. .

Idiocy ; microcephalus

Imbecility ; microcephalus ; cpi-

lepsy.

I mbecility ; athetosis

Imbecility
[

\phasia ; traum.itism ; epilepsy . 1

Hemiplegia: traumatism; epilepsy

at eight years of age. I

Insanity ; epilepsy : iraiuna at two
1

years of age.
Hemiplegia: epilepsy.

Imbecility; epilepsy: hemiplegia;
aphasia.

1% Dura not opened.,

4>tf Dura not opened.

,

3X Dura not opened

3 j
Dura not opened

7
I

Bone thick ; dura not opened

5 i

Dura not opened : porcn-
I cephalus found at autopsy.

sX Dura not opened
3 Bone thickened ; dura nut

1

opened. '

38 1 Cyst ; atrophy of brain

30 Depressed bone ; brain nor-

ma I.

6 Brain luirmal
,

7 ^Brain nnruMl _.

Death in twenty houcs from
shuck-

impntved for three months.
then all sympt<mis returned.

Death (rom exhaustion in five

weeks.
No marked improvement. Sec-
cond operation three months
later ; no change.

No improvement. -Second oper-
aiion three monihs later ; no
change.

Death from shock in one hour.
Death from shock in three

hours.
Improved. " Paralysis almost

disappeared. "

Some improvement.

Death from fever on second
day ; brain ntirmal.

Deaih on third day from scar-

let fever.

Impruvetl.

Cure of aphasia and of epi-

lepsy.

Death in fifty days from ex-

haustion.
Fits at first fewer ; later, no
improvement.

Improvement very marked...
Improvement in paralysis and
aphasia ; fits, same.

Time of re-

port after

Operation.

10 days.
2 monihs

1 month.

I month.

S months.

5 months.

5 months.

I month.

9 months.
6 months.

It will be noticed that of 23 cases 8 died. This de-

monstrates that the operation of trephining is a more
' For a discussion of the methods and dangers. Dr. Keen's able

paper in the American Journal of the Medical Sciences, June, 1891,

may be consulted.

As a further contribution to this subject the two follow-

ing cases are reported :

" See Dr. J.
Willinm Wliitc on the supposed curative effects of op-

erations perse. Annals of Surgery, August and September, 1891.
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Case I. Hemiplegia, Epilepsy, Mental Weakness—
Trephining— Jmproi'cment. — K. H , now ' seven

years of age, was born without ditTicully, and was a healthy

baby until five months, when she was suddenly seized

with general convulsions attended by high fever and
followed by left hemiplegia. For three weeks the tem-

perature varied from 100" F. to 105° F., and convulsions

recurred from time to time, the child being unconscious

almost all the time and being kept alive with difliculty.

Then a gradual recovery began which had continued till

the sixth year, when Isiw her. She was still markedly
hemiplegic on the left side, the face was noticeably

affected when she made voluntary grimaces ; the arm was
moved fairly well, but the hand was useless and the fingers

were in constant slow motion of flexion and extension,

these athetoses being much increased by any effort with the

other hand ; the leg was moved well, though she drags the

foot a little in walking, and the ankle was quite rigid but

not deformed, there being a tendency to talipes equinus.

The paralyzed limbs were smaller than the others, but

sensation was normal and electrical reactions were but

slightly less than on the other side, there being no quali-

tative change of reaction. Ever since the onset of the

hemiplegia she had been subject to attacks of an epileptic

character. She had numerous slight attacks daily, lasting

a few seconds, in which she seemed alarmed, ran to and
grasped someone, saymg she felt sick. Since the age of

five she has had severe attacks, chiefly at night, in which
she cries out and has a short general convulsion, usually

more marked on the left side, without biting the tongue
or passage of urine. After such attacks she sometimes
sleeps, sometimes goes on playing. In the past six months
she had also had two very severe attacks of unilateral

convulsions, there being a series in each attack. In these

the spasm was first limited to the left face, the eyes tura-

mg to the left ; then to face and arm, then to face, ami,

and leg. extending in this order, and finally the entire left

half of the body was invaded in each spasm. Each spasm
lasted about six minutes, the series lasting an hour and a

half, and she was unconscious throughout. After these

two attacks she was quite weak for a day or two, and the

hemiplegia was more marked and the athetosis was percep-

tibly less.

She had been petted much, and her parents think this

is one cause of her being very fretful, irritable, hard to

manage, and difficult to teach. The fact is that the

child was deficient in the power of self-control and of
voluntary attention, though her perceptions were keen
and her mind active. .\11 her sensory powers were per-
fect.

The increase in the number and severity of the epi-

leptic attacks, and the realization of the mental deficiency

of this little girl, led the parents to desire an operation
;

and with the distinct understanding that no positive re-

sult could be assured. Dr. McBurney trephined, at

Roosevelt Hospital, on February 10, 1891, at my request.

A portion of skull about two by three inches was re-

moved over the middle third of the motor portion of the
right hemisphere. 'Jhis point was selected by reason of the
paralysis being more marked in the left arm and hand than
elsewhere, because the athetosis was confined to these
parts, and hencs the unilateral convrdsion had affected
these parts chiefly. The bone and dura were normal ; the
pulsation of the brain beneath the area being exposed, as
well as the sensation to touch, made it evident that there
was no cavity with fluid beneath the dura. The dura was
therefore divided, an 1 the brain tissue exposed. The fis-

sure of Rolando, and the anterior and posterior central

convolutions were recognized. The brain appeared to
be perfectly normal. Ttiere was no evidence of the pre-
vious occurrence of a hemorrhage, or of meningo-encepha-
litis, and no trace of atrophy. The dura was then su-

tured, the bone was not repUced, the wound was closed
and healed promptly, and in two weeks the child was at

home again. For one month after the opeiation the
' November, 1891.

hemiplegia was more marked, and the athetosis much
less ; then the paresis began to improve and the athetosis

returned, and nine months after the operation the hemi-
plegia may be said to be markedly improved, but the

athetosis continues. The' severe epileptic fits with a cry

which occurred nightly, and the Jacksonian fits of which
she had had two series in the six months prior to the op-

eration, have not recurred. The petit mal attacks con-

tinued for two months after the operation, and then be-

gan to diminish in frequency. The daily record shows
the contrast between March and September. In March
she was having two or three attacks daily. In Septem-
ber she had fourteen attacks only, having had none at all

during the first twelve days of the month. The parents

believe that the mental condition of the child is markedly
better, and that she is more capable of concentrating her

attention. She has a more intelligent facial expression

than formerly, but I am of the opinion that such mental

improvement as has occurred is owing to more special

and intelligent instruction and management than she had
prior to the operation, and to the progress of natur.il de-

velopment. It is too soon, however, to estimate this con-

dition satisfactorily.

During the past nine months she has had three peculiar

attacks in which she has suddenly become alarmed, fret-

ful, and appeared to be suffering. At these times the

face has been flushed, and the scalp over the opening in

the skull bulged perceptibly. She has not lost conscious-

ness and has had no fit, but subsequently has appeared
to be very weak, and for several minutes quite unable to

move, and for an hour after has complained of tingling

sensations in the hand. Whether the opening in the

skull has prevented a sudden cerebral congestion from
irritating the brain and thus prevented a fit, may be re-

garded as an open question. That some marked change
occurs in the intra-cranial pressure is proven by the

marked bulging on each occasion.

Case II. Imbecility, Epilepsy, Hemiplegia— Trephin-

ing—Imprmrment.—L. B , now eight and a half years

of age, was bom prematurely, and was raised with dif-

ficulty. Her mother died of phthisis. At the age of

five months she began to have convulsions, which had
continued up till the time I first saw her, in April, 1891.

She was then having twenty fits in a day, each lasting

from tivo to five minutes. At one time she had gone a
month without a fit under bromide treatment. The girl

had abva\s been an imbecile, had failed to develop prop-

erly, and appeared like a child of four years. She was
very microcephalic, all the measurements being much
below the normal, but the skull was not asymmetrical.

She had learned to walk and to talk, but suddenly, in

November, 1890, after a fit was found to be aphasic and
hemiplegic on the right side. The aphasia was com-
plete when I saw her, having persisted for five months.

She understood what was said to her, obeyed commands,
but said nothing. The hemiplegia had improved, but

her right hand was useless and in a state of athetoid

movement. It was less sensitive than the left hand.

Her head was in constant rotary motion. Examination
showed a right bilateral hemianopsia. The aunt had
noticed an increase in the mental dulness, and said that

the child was too stupid to cry.

While the appearance and the actions jiointed to a

condition of imbecility due to micrccephalus, it was
thought that the sudden onset of hemiplegia and aphasia,

with hemianopsia, indicated either the occurrence of a
hemorrhage, or beginning tubercular meningitis. With
a view to the possibility of removing a clot, the child was
sent to Roosevelt Hospital, where, at my request, Dr.

Hartley 0[)erated upon heron May 15, 1891. A piece

of bone, about two inches in diameter, was removed from

the skull over the lower part of the motor area and
Broca's convolution, and this opening was then enlarged

upward and backward. There was no bulging of the

dura, and no evidence of increased cranial pressure.

When the dura was divided the cortex of the posterior
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part of the third and second frontal convolutions, and
the lower half of the anterior central convolution, were
exposed to view and recognized. No clot was found,

no evidence of meningitis, and the brain presented a
normal appearance. The wound was therefore closed,

the bone being left out, and it healed promptly without

any complication. For six weeks after the operation no
change was apparent in the condition, and the fits con-

tinued as before, from six to twenty daily. Then a marked
improvement began. At present, six months after the

operation, the child talks freely, names objects at once,

can answer simple questions, and sing children's songs.

The hemiplegia has disappeared entirely, but effort with

the left hand produces associated motions in the right

hand. All rotary movements of the head have ceased.

Sensation seems keen in the right hand. There seems to

be traces of right hemianopsia, but she is watchful of

tests, though too stupid to give any accurate replies. She
has been taught to keep herself clean, and is "certainly

more observant and obedient than formerly, though still

imbecile. She is still having fits, but rarely more than

six daily. They do not yield to bromide or to chloral.

I am wholly unable to explain the very marked improve-

ment which has followed the operation, especially as

there was nothing accomplished by it at the time in

the relief of local disease, or of general pressure.

In both cases it is interesting to observe, that no gross

defect of brain-substance, no marked atrophy was dis-

covered, and if lesions were present in the brain, they

must have been of microscopic character. Is it possible

that there was in both cases an arrest of development,
rather than an actual lesion, and tiiat the effect of the

operation was to stimulate the growth of cerebral tis-

sue ?

From this review of the clinical types of cerebral

atrophy in childhood, of the pathological conditions pro-

ducing these types, and of the results of surgical treat-

ment by craniotomy, the following conclusions may be
drawn :

1. Hemiplegia, sensory defects, and imbecility occur-

ring with or without epilepsy in children, are chronic dis-

eases, incurable by medical treatment. Any means which
may be legitimately used to save the individual from a

life of invalidism, and to take the burden of his care from
the family, is to be employed.

2. The pathological conditions producing these symp-
toms may be either gross defects and atrophies of the

brain, or an arrest of development in the cerebral cells,

without any change which is apparent to the naked eye.

3. It is at present impossible to determine absolutely

the pathological condition present in any given case,

without an exploratory operation.

4. Such operations are not without danger, but if cau-

tion is used in opening the dura, and if the operation is

made as short as possible, the dangers are avoided.

5. When manifest atrophies are present the operation

will not produce any result. When the condition is one
of arrested development of cerebral tissue, it may prove

of service. When clots, cysts, or tumors are found and
removed, the chance of recover)' is increased. When the

skull is markedly microcephalic from early union of the

sutures, the increased space given to the brain by the

operation appears to stimulate its growth and develop-

ment.

6. Epileptic attacks are frequently reduced in fre-

quency and modified in. character by craniotomy. When
the opening of the skull remains covered only by the

soft tissues, it appears to act as a safety-valve, allowing

changes in the intracranial contents to occur without

producing pressure upon the brain.

7. While hemiplegia, aphasia, athetosis, and sensory de-

fects have been relieved by operation, it is as yet impos-

sible to predict to what extent imbecility may be relieved.

8. Reports of cases should be made in full, and not

within six months of the time of operation, as conclusions

cannot be reliable unless reached from long observation.

A CONTRIBUTION TO THE TREATMENT OF
MALIGNANT GROWTHS.

By JOSEPH DRZEWIECKI, M.D.,

LATE PHYSICIAN IN THS f: IVERSITY CLINIC OF THE HOLY
WARSAW, 1-OLAND.

(-HOST HOSI'lTAL,

A.MONG the diseases with which mankind is afflicted can-

cer plays an important role. This disease has lately

spread more and more, and staristics show that the num-
ber of deatiis from cancer increases every year. This

increase the anti- vaccinationists refer to obligatory vac-

cination, proving by their figures that from the moment
of introducing preventive inoculation of small pox in the

West Indies and the South Seas cancer became a more
frequent disease.

It is not our intention to examine in this article the

causes influencing the frequency of cancer, and we
quoted the above opinion only because of its originality.

Our aim is to look over some facts concerning the treat-

ment of cancer, and to deduce from them the road that

we must follow in order to conquer the disease.

Up to the present time the only effectual remedy for

the disease has been the knife. It, however, can be use-

ful only when it is applied just at the beginning of the

disease; and as- patients affected with malignant tumor
for the most part call the doctor only when the dis-

ease has become generalized, the operation as a remedy
is palliative only, but of radical recovery there can be

no question. The statistics of operation for cancer are

not at all equivocal, and for this reason some surgeons

refuse to regard it as a remedy. Besides that, this treat-

ment diverges too far from the so-called " ideal therapy,"

the aim of which is not only to restore the health of the

patient, but also to retain the integrity of his tissues.

Therefore the question arises : what way must be kept

to make the fight with this disease possible ? Nature, like

a kind mother, has not neglected to indicate the way here

as everywhere else. We are well familiar with the clinical

fact that, as soon as a patient affected with malignant

growth is attacked with erysipelas, the tumor either disap-

pears entirely or at least considerably diminishes in size.

Let us look over the literature of the subject during

recent years.

Dr. Biedert,' of the Hegenauer Hospital, has published

an interesting case showing the effect of an attack of

erysipelas on the course of a slowly growing sarcoma.

The patient was a girl, eight years of age, who presented

herself two years before with a tumor the size of a hen's

egg, on the left tonsil ; an operation was advised, but re-

fused. A year and nine months later the child was again

brought, and the growth was then found to involve the

whole posterior half of the buccal cavity, including the

tongue, which, moreover, presented an ulcerating mass

at its apex on the left side ; it had also involved the nasal

cavity and the right eyelid. The general condition was

serious, there being inability to swallow, and great djsp-

ncea, which was so urgent that tracheotomy was per-

formed. An attack of erysipelas supervened in three

days, beginning in the neighborhood of the right eye.

The attack was severe (temperature 104° F.), ard was

allowed to run its course for six days, at the end of which

time the growth had disappeared in every part, except

two nodules, of the size of a pea, in the right upper lid

and the nostril ; these were afterward excised. There

was no infiltration in the throat and tongue, but much
puckering and scarring. Some months after there was

no recurrence of the growth in any part.

Roman lasinski, in a Polish paper,' has described a

case in which a lymphoma, complicated with erysipelas,

disappeared entirely, and Professor Billroth ' refers to

Professor Volkmann, who witnessed the disappearance of

a fibroma, /.cr., a tissue which comparatively is very dense,

' Deutsch med. Zeit.. No. 5. 1886; quoted alio in British Medical

Journal. Febru.-iry 13. 1886. p. 313. •
= Roza zbawiennu (erysipele salutaire), Gazeta Lekarska. No. 18,

1881.
• Handbuch d. allg. u. spec. Chirurgie.
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after an attack of er)-sipelas. Even upon tuberculous tis-

sue erj-s'pelas extends its salutary action. Dr. Wait el

'

has published a case of a patient with a very pronounced
family hi-itory of tuberculosis, who had exhibited for about

two monihs ihstinct evidences of lieginning phthisis pidmo
num. Tn;fre had been fever, s.ve.its, expectoration which

was sometimes bloo ly, emiciition. d\spnuea, and progres-

sive weakness Pnysical i-xammation revealed some de
pression and diminished expansion of the upper part of the

light side, decided dulness on perciis>;i<in, increased vocal

resonance, and somewhat bronchi il respiration, with a

fe.v rales. During five weeks of ('bservation the physicil

signs grew worse, the left side began to be involved, the

amount of expectoration incrcised, anil there was fever

in the evening. .\t this period the patient developed a

severe attack of facial erysipelas, spreading over the

whole head, and accompanied by rapid pul-;e, high fever,

delirium, and great prostration. This cordiiion lasted a

week, and after recovery there was a surprising change in

the pulmonary symptoms. Fever and insomnia permi-
nently disappeared, and a prodigious appetite developed.

In three m')nths the patient was perfectly strong, and
able to undertike hard out.ioor labor. Nearly a year

after the first observation, the author again examined his

quondam patient, and found scarcely a trace of the for-

mer pulmonary lesions.

Dr. Grivet ' Yelates a whole series of cases of lupus

cured by erysipelas, and this kind of happy complication
pro luced by erysipelas, and its salutary effect upon the

course of incurable or obstinate diseases, was selected by
Dr. Daniel Chambon ' as the subject for his inaugural

dissertation. From the above properties of er)'sipelas

physicians have more than once endeavored to draw profit

and use them for therapeutic purposes. The question has

been rai-^e 1 and va'iously answered as to the justifiability

of artificially producing erysipelas in desperate cases.

Ricord and Depres. in France, were the first to carrj-

this procedure into execution ; and Busch, in Germany,
did the same with astonishing results. When Fehleisen

succeeded in obtaining pure cultures of the cocci o'
erysipelas, the experiments with inoculation of erysipelas

to cure malignant tumors began to mult ply. Fehleisen
*

himself reported seven cases in which inoculation had
been perfomed, namely : in one case of numerous fibro-

sarcomata cutis ; in three of carcinoma mammae inopera-

bils ; in one of sarcoma of the right eye (two inocula-

tions) ; in two of lupus. .Although the results of this

treatment were not very splendid, yet it must be owned
that almost in every case a sbght diminution of growth
could be observed. The best results, however, were ob-
tained in cancer of the breast, where in one case complete
recovery was effected, and in two cinsiderable diminu-
tion in the size of the tumor. Fuahtr the adoption of
this measure is recorded by Dr. Axel Hoist,' of Chris-

tiania. The patient was a woman, aged forty, who had
a recurrent carcinoma of the right breast, for which she
declined further operation. In a few months the cancer
had mfiltrated the greater part of the surface of ihe right

half of the chest, fprming a red brawny mass, with a raw-

surface, nodula'ed on the margins, while the axillary and
clavicular glands were much enlarged, and the arm was
ceJematous.

In spite of the unfavorable aspect of the case, it was
decided to try the etfect of erysijielas inoculation. After
twenty-one hours the patient had a series of rigors folio Aed
by the appearance of an erysipelatous blush, which, within
thirty hours extended over the whole rii>ht arm, and later

spread to the left side of the chest, back, and even to the
left arm. In a few days the erysipelatous area was con-

' Mfinch. ni»d Wochenschr., No. 48, 1888. p 841.
» These de P,.ris. 1874.
' De linflurncK salutaire de I'erysipele d.ins certaines maladies.

Paris. Derenne. 1876
' Die .^(•oloeie des E-ysipels. Berlin, 1883.
' Ein Fall von C^rcinom i Mamms ( Recidiv-). mittelst Ervsipelimp-

fung behandelL Centralbl. fur Bakteriol, u. Parasitenk. lena, 1888,
ii., 393-396.

fined to a margin from three to six centimetres in width
;

and on the seventh day the fever, which throughout had
not been high, fell by crisis. At the end of four months
and a half the er\sipe!as still persisted on the right arm,

but the patient had manifestly lost ground. During the

first two monihs and a half the progress of the cancer ap
peared to he arrested, and for some distance the wound
had healed over, while the induration had become less

marked. The inoculation had, then, prolonged life, for

the arrest in the progress of the cancer was marked ; but

the patient, who formerly was in good health, lost her

strength and appetite, which before were perfect. The
loss of strergth the author ascribes to the inoculation,

and concludes that the application of this procedure re-

quires some courage on the part of the physician.

Dr. Tanicke,' in IViener med. Blatter, reports the

case of a woman, forty years of age, affected with

recurrent cancer of the breast ; it was a casus inoper-

abilis. In spite of excessive pain the strength of the

patient was satisfactory and the internal organs were

healthy, and this was the reason that inoculation of ery-

sipelas was made. Within eight hours from the time of

inoculation, she had violent chills, and the temperature

rose to 40.2° C. Three days after the inoculation she

died in collapse. Notwithstanding that the time was so

short the tumor had softened and diminished, and one
nodule under the collar-bone had disappeared entirely.

It could be noticed with the naked eye that the growth

had softened. The histological examination, made by
Professor Neiser. proved that the tumor was an epithe-

lioma. The author is of opinion that the above observa-

tion gives eloquent testimony to the danger of artificial

inoculation of erysipelas. Of another opinion is Dr.

Kleeblat," who has seen only positive results and not any
dangerous consequences in the treatment of three cases

of malignant tumors by inoculation of erysipelas.

This method of treating malignant growths, praised by
some and by others regarded as not suitable, could not

attain the right of citizenship in science for two reasons

:

First, that erysipelas in itself is a serious disease, some-
times bringing to the grave even the strongest organisms

;

second, that we are not able to govern its course, and
therefore by application of such an heroic remedy we
might too mu( h expose the patient to danger, who is al-

ready, as a rule, enfeebled. The fact, however, of the

salutary effect of erysipelas on the course of growths in

geneml remains, and involuntarily rises before our eyes,

especially in such desperate cases where the doctor called

to the patient is able to do nothing but offer some con-

soling words and administer narcotics.

Although the inoculation of erysipelas should be dis-

pensed with, yet the toxine, excreted by cocci of erysi-

pelas, as entirely susceptible to accurate doing, should

be tried, and in this manner the fact of the healing action

of erysi])elis may be rendered therapeutically available.

I believe that every physician may undertake experi-

ments with the toxine of erysipelas in cancer with a quiet

conscience, because they will be based upon certain facts,

and the plan and conductive idea will be transparent in

them. Thus, as much as the experiments in the inocula-

tion of cancer upon patients in sleep were condemned
by all as being aimless, and made only in order to affirm

once more what alrear'y had been proved by Weher, on
dogs, and Henau. on rats, so much again the experiments

with toxine of erysipelas, as based upon certain fa^ts and
made with an aim, should be accepted with appreciation.

As I do not occupy myself with ba;teriology. and have

now no occasion to betake myself to the above kind of

experiments. I throw out the idea with the hope that per-

haps the bacteriologists will take it in consideration, and
who knows whether, following this road, we shall not

reach the fields where an abundant crop awaits us.

87 Krakowskbi Pkzbdmiescie.

' Qaoled by Vratch. No. 26. 1584. p. 436.
' Ein Beitrag zu Heilwirkun^ des Erysipels bei malignen Tumoren,

Miliichen med. Wochenschrift, 1890, .Nxxvii., pp. 107-109.
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sufpurativp: perityphlitis—report of
case—rupture into bladder and rec-
tum—operation—recovery.

By M. T. SCOTT, A.M., M.D.,

LaxINGTON. KV.

On October 2, 1891, I was requested by Dr. W. H.
Fish, of Nicliolasville, Ky., to visit with him a patient

forty miles from this city. The history of the case before

ray visit was about as follows :

P. H. McG , aged thirty-three, white; minister,

American by birth, married ; had never been a stout

man. Had suffered severely for years from malaria

contracted in the swamp lands of Mississippi and Louis

iana. He had also had repeated, hut not profuse, ha--

moptysis.

F"or some months prior to September 8, 1891, he had

been in unusually good health. He had gone, some
weeks previous, beyond Mt. Sterling, Ky., to conduct a

" protracted meeting " at a country church. On the

afternoon of the above date he had walked two miles,

and had also amused himself by cracking stone for a

macadamized turnpike, by the roadside. He ate freely

of grapes, as was his custom. In the evening he took a

hearty supper and preached a sermon about two hundred
yards from his lodging-place. During the night he was
awakened by an intense pain in the right iliac region,

which radiated over the entire abdomen. He vomited
freely, and had a copious discharge from the bowels

;

neither, however, afforded him any relief. The follow-

ing morning a physician was summoned, who administered

morphine hypodermically. For the next eight days,

opiates and salines were continued ; a dull, painful in-

duration occupying the right iliac fossa during that time.

His bowels were kept open. Pulse and temperature re-

mained high. On the ninth day of his illness, his family

physician, Dr. Fish, was summoned. By his advice, one
ounce of castor-oil was administered. A few hours later,

a large enema was given—after great straining, a mass of

very hard fKces was voided. The patient expressed him-

self as greatly relieved, remarking that he had been in

labor more than a week, but was now delivered. Purga-

tives, morphine, and blisters over the iliac hardness, which
was not reduced by the action referred to, constituted

the treatment until September 29th. The temperature,

meanwhile, ran to 102° and 103° F , and pulse as high as

1 20. Chilly sensations and profuse perspirations were of

daily occurrence.

On the above mentioned date the patient felt a sml-

den desire to empty his bladder. He arose, and while

straining violently, felt something give way. This was
immediately followed by an escape of gas, pus, blood, and
feculent urine from the jienis. The escape of gas mak-
ing a whistling sound. The abdominal fulness subsided

somewhat ; the temperature and pulse fell to about nor

mal. The urine was voided very frequently, was thick,

turbid, scanty, and presented a distinct feculent odor and
sediment.

I first saw him in the afternoon of October 2d. He
was extremely emaciated and sweating; pulse, 93, tem
perature, ioii° F. The abdomen was tender, but not

extremely so, greatest sensitiveness being in the right

iliac region and to the left of the navel. An ill-defined

dulness and sense of resistance was found over the head
of the colon. He was but slightly nauseated, taking Iiis

nourishment fairly well.

In the consultation room, I advised an operation as

his only hope of recovery, 'i'he symptoms not being very

threatening, and he, in the country, among strangers, I

urged his immediate removal to the Protestant Infirmary

in this city, wjiere he could have the advantages of ac-

complished trained nurses and an admirably conducted
hospital.

The journey was arranged for the following day. F'our

hours previous to his removal, while straining at stool, he

felt another sensation of giving way ; this was followed

by about three ounces of pus from the rectum, and then

a movement.
The journey to this city, five miles of which was on a

wagon and thirty-five miles in the cars, was devoid of in-

terest. The motion of the rapidly moving express train

occasioned much pain. He entered the hospital at 6 p.m
,

October 3d. His pulse was 93, temperature, loi^^ F.

His condition was noted as " extreme emaciation, anxi-

ous countenance, general abdominal tenderness, frequent

passages of scanty, turbid, and feculent urine, much
dysuria." On the following morning, at a consultation

with a number of my professional friends, a digital ex-

amination detected the point of rui)ture into the rectum,

immediately above and to the right of the prostate.

At 10 A.M., October 5th, the " A. C. E. " mixture was
administered by Dr. II. M. Skillman. In the operation,

I was assisted by Drs. Fish, Falconer, Barrow, Bryan,

Moore, and others. As no w^ll defined fluctuation or

resistance was four.d, I made a median incision three

inches long, midway between the umbilicus and pubis.

The entrance of the peritoneal sac was accompanied by

a copious flow of gas and feculent pus, probably more
than a pint of the latter. Adhesion had cut off the

lower peritoneal pouch from the general cavity. Coils

of small intestine floated in the pus-cavity. The perfo-

rations into the bladder and rectum were found in the

vesico-rectal fold near the bottom. The tract leading to

the caecum was not found, and no attempt was made to

break up adhesions, lest the general peritoneum might be

infected. The sac was thoroughly cleansed, and large

parallel glass and rubber drainage-tubes reaching to the

bottom of the abscess pouch were inserted. The opera-

tion lasted thirty minutes. The shock was marked. Hot
bottles and whiskey hypodermically were freely used. Re-

action came on slowly. Hot water, in small quantities

frequently repeated, allayed nausea. The catheter was

used but once, four hours after the operation ; the urine

was then thick, offensive, and feculent. The bladder was

subsequently emptied voluntarily, at short intervals, with

great pain. Twenty hours after his removal from the

table, all odor from, and feculent sediment in, the urine

ceased, and at no time returned. The vesical irritability

and tenesmus gradually abated. The fluid was withdrawn

from the tubes at frequent intervals. The cavity was

frequently washed out with hot water. Stimulants,

whiskey, egg-nogg, and beef-tea, were commenced in

twenty-four hours. Small quantities of morphine were

used hypodermically to quiet his bladder irritability.

On the morning of the second day, free purgation was

induced by three one-drachm doses of magnesium sul-

phate, repeated at intervals of two hours. A small

([uantity of glycerine was also thrown into the rectum to

soften down any hard f;i5ces that might undo any re-

parative action about the rectal opening.

On the afternoon of the fourth day his temperature

rose to 101° ¥. and the pulse to no. Tympanites was

marked and distressing. A blush ajjpeared around the

wound and the patient became restless and anxious.

The stitches were cut, adhesion broken up, and the

wound was thoroughly cleansed. A small undraining

pocket of feculent pus was found to the left of, and

above, the incision, behind the anterior abdominal wall.

This and the wound were packed with iodoform gauze.

Salol was also ordered in five-grain doses every four

hours. A marked improvement followed this procedure.

The rubber drainage-tube was removed on the seventh

day. On the fourteenth day, a full dose of calomel was

given to correct a transient digestive disorder; six hours

later the abdominal compresses were found saturated with

bile. The glass tube was replaced on the fourteenth day

by a rubber one ; this was gradually shortened, and gave

l)lace to smaller sizes, until its final removal on the

fortieth day. On the twenty fourth day an aggravation

of symptoms suddenly arose. Pulse and temperature

reaching 124 and 102° V., respectively. Two days later,

about half an ource of pus welled out of the tubes.
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After this, what little iliac tenderness hail all along

existed subsided, and the patient convalesced ra|)idly and
uninterruptedly.

On October 30th, during the rela|)se just referred to,

a portion of mucous membrane four by six inclies was
voided per anum. U was firmly organized, and, so far as

1 could determine, was from the caecum.

On November 25th, the patient left for his home,
much improved in flssh. Me had for days prior to his

departure been walking about the hospital, going up and
down stairs. No lameness or tenderness existed. His

bladder and bowels acted painlessly and voluntarily at

regular intervals. The iliac hardness was constantly

diminishing. He was advised to take compound syrup

of the hy()oi)hosphites as a tonic for some time. I

might add that the administration of the remedy was
commenced ten days after liis admission to the hospital.

Tlie wound hatl entirely healed except a small granula-

tion where tlie tube remained so long. There was no
sinus. 1 have recently heard from Dr. Fish that tlie

wound cicatrized ])romptly, and that no hernial tendency

existed. At no time while the patient was under my ob
servation did he have any cough. Inspection, percussion,

and auscultation of the chest failed to reveal any anomaly.
Remarks.— That perityphlitis or peri-ca;cal cellulitis

is of much more frequent occurrence than was formerly

supposed cannot be doubted. Modern methods of diag-

nosis have cleared up many cases that formerly would
have been vague and uncertain. Practitioners of medi-
cine as well as of surgery frequently encounter this malady.
Thanks to the instruction of those who have taught us

that the dangers of opening the abdominal cavity are

often less than those of what had erroneously been termed
conservatism, its treatment has been placed on a practical

and scientific basis.

While authorities are divided as to the advisability of

surgical interference in perityphlitis in general, they, of

course, agree that where pus has formed it should be evacu
ated. Nearly all cases of pcricaecal cellulitis or appen-
dicitis terminate in supi)uraiion, sooner or later.

While nature unaided may empty the abscess into the

intestme or externally, still the danger of rupture into the

peritoneum is great, and even if the pus is voided, still the

peril from burrowing, absorption, bad drainage, and ex-

haustion is by no means small. Howe, in the second
volume of the " International Encyclopaedia of Surgery,"

says that if the abscess rupture into the peritoneal cavity,

it is always fatal. He adds, " When the bladder is per-

forated, which is a rare occurrence, pus in considerable

quantity may be distinguished in the urine."

The Rarity of Rupture into the Bladder.—While all

authors either state or imply that a perilyphlitic abscess

may burst into the bladder and rectum, still very few
cases are recorded of rupture into the former viscus. In

the New York Medical Rkcorij of October 17, 1891,
mention is made of such a ru[)ture by Dr. Cotton, in the

report of the " Transactions of the Canadian Medical
Association." We can readily see, from a study of the

pelvic anatomy, why this rupture is rare. Less resistance

is encountered in other directions.

It does not seem possible for a spontaneous rupture

into the bladder to afiord sufficient drainage. The open-
ing is usually small, a violent cystitis must ensue, and
there is great danger of some intestinal contents forming
the nucleus of stone, even if the more imminent perils are

avoided.

Suddenness of Attack.—The disease under consideration

usually, even in the most acute cases, has a period of

milaise, tenderness, and vague pain about the c;ecum,
radiating over the ablomen, before rupture of the sac.

This patient, a remarkably intelligent man, by the way,

had been in unusually good health, had never had any
discomforts about the caput coli ; in short, had no in-

timation whatever of the storm that was brewing until the

onset of the symptoms was so violent as to be explicable

only on the theory of rupture.

Lon;:;, I'se of the Drninage-tu/'e. — Occasional eleva-

tions of temi)erature and jjulse, culminating in more
copious i)us discharges, made me very loath to give up
drainage and allow the external wound to heal, lest some
accumulation might remain undrained.

Coi/s of Intestine in the .Sae.—The jjus-sac in the case
under consideration was not formed by the pushing aside
of the intestines, but was composed of a large section of
the i)eritoneum. Coils of the ileum, as has been stated,

were floating in the feculent pus. It seems marvellous how
nature could so interlace these organs, ever moving and
changing tlieir shape and relations, with a protected bar-

rier which so securely presented general peritoneal infec-

tion.

Conduct of the Drainage tube,—The abdominal com-
presses for the first three weeks were frequently saturated

with a clear fluid with a strong urinous odor. At no
time, h )wever, was the fluid withdrawn from the cavity

of a similar character. While the vesical rupture was
from the peritoneum into the bladder, still, after the

first twenty hours at the farthest, the leakage was from,

and not into, the bladder. No evidence of intestinal

leakage was found after the bile-staining of the dressings

on the fourteenth day. Whether this biliary matter caine
from the original caecal opening or through the rectal

perforation, 1 am unable to say. The fluid from the

drainage-tube frequently had a musty, intestinal odor, al-

most feculent. I'his, however, does not impress me as

any evidence of leakage, such an odor being common
about any pus from near the intestinal tract.

When to Operate. — \\. does not seem to me proper to

specify any special day on which to operate. No two
cases progress with the same rapidity. Dr. Gregg Smith's

advice, as contained in his " Abdominal Surgery," is as

follows :
" Consecutive evening temperatures, for four

or five days, rising over 102°, would seem to justify op-

eration. If the patient is losing ground, if hectic super-

venes, possibly with rigors, and generally if the condition

seems to be drifting into one in which operation would
be dangerous to life, then we should interfere." Unques-
tionably, the proper time to operate is as soon as pus has

formed, before the abscess has ruptured. The giving

way of the sac, and the diffusion of pus, changes the en-

tire aspect of the case.

An insidious malady has become a desperate extremity.

Shock is frequently profound, vitalit> is reduced, and the

recuperative forces are sapped. Many surgeons have to

deplore cases that were deferred. I know of no one
having recorded himself as a mourner over an operation
done too soon.

IVhat Incision Should We Alake I—Nearly all writers

favor the lateral cut, as affording most ready access to the

site of the disease, and if, for diagnostic reasons, the me-
dian incision is done, it is probably wise to supiilement it

by the iliac opening. I did the central operation, know-
ing that I had the pelvis to drain. Notwithstanding the

recovery of my patient, I have at times thought that it

might have been wise, had I made a secondary explora-

tion over the appendix ; by so doing I could probably have
determined the exact site of the original lesion, an in-

vestigation that w.as denied me, except by an unjustifiable

breaking u|) of adhesions. My patient was in an extreme
condition ; his vitality was so low that I did not dare

protract the manipulation or anaesthesia. 'I'hat my pa-

tient would have died if left to nature, I am quite sure.

He was emaciated to an extreme degree, and was suffer-

ing from marked sepsis, after both openings had occurred

After the bladder rupture there was a temporary ameli-

oration ; It did not last long, however. The vesical tenes

mus was intense and exhausting. The pus pouch was
large, and was extending behind the anterior abdominal
wall, to the left and above the umbilicus. That it was
not draining was clearly shown by the large quantity of

fasces and pus found in the sac at the time of the opera-

tion.

In conclusion, I feel that I would be ungrateful did I
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not express my sincere thanks to the trained nurses, Miss

Frantz and Miss Stephens, who aided so materially in the

restoration of the patient's health. Their care was most

gentle, skilful, diligent, and conscientious.

THE MANAGEMENT OF LABOR WITHOUT
VAGINAL EXAMINATIONS AND WITHOUT
PROPHYLACTIC VAGINAL DOUCHES.

By JULIL'S ROSENBERG, M.D.,

NEW VORK.

In this paper I wish to prove two things: ist. That

vaginal examinations are not without danger, and ought

to be supplanted by abdominal palpation in the major-

ity of cases. 2d. That vaginal douches are unnecessary

in normal labor, and are frequendy even harmful.

In discussing these points I will not advance theories,

but will give figures and facts ; and while it is true that

statistics can often be arranged to prove anything, we
have so far nothing better to take their place.

Do.ierlein reports three cases of puerperal infection out

of Zweifel's Clinic in Leipzig.' These cases were exam-

ined by one nurse only, at intervals of from three to eight

hours. Investigation has shown that the rigid antiseptic

rules of that institution were thoroughly carried out by

this nurse. The second case died of puerperal septi-

caemia eight days post partum, the other two women made
a slow recovery from the same malady. It was found

that the first case admitted was suffering from a purulent

conjunctivitis, and that she must have infected her genital

tract prior to labor with her own fingers. It was also

demonstrated that even scrupulous disinfection of the fin-

gers after each examination does not give absolute secur-

ity against the transmission of infection from one person

to the other. As the labor was normal in all these three

cases vaginal examinations could have been dispensed

with, and thus infection avoided.

"Veit ' remarks that it has been demonstrated without

a doubt, that infection from the micro-organism nor-

mally present in the vaginal secretions is extremely rare.

In nearly all cases infection comes from without, either

through the unclean examining finger, or infectious ma-
terial is carried from the external genitals into the vagina

and cervix. Hegar ^ has cautioned against frequent vagi-

nal examinations, the external examination should where-

ever pnassible displace them.

Winkel renaarks ' that while making an internal exami-

nation of a woman in labor, we must remember that, ow-

ing to the vascularity and fragility of the parts, there is

always imminent danger of the exploring finger inoculat-

ing mfectious material into the tissues.

The principal danger for the woman lies in the vaginal

examinations, because they expose her to two sources of

infection : first from without by the unclean examining

finger ; second, by the aseptic finger introducing infec-

tious miterial from the vagina into the uterus through

the OS.

I believe with Berczellen ' that the great majority of

postpartum diseases could be traced to vaginal examina-

tions as their cause ; be says :
" External examination is

in the majority of cases sufficient to establish the correct

diagnosis, and enables us also to follow labor through its

various stages."

Leopold' reports 9x9 cases in which neither vaginal

examinations were made, nor a single douche adminis-

tered. In 12 of these cases (1.3 per cent.) was there a

rise of temperature, which in 10 (1.09 per cent.) could

be traced to causes not referable to the act of labor.

Thus, in only 2 cases out of nearly 1,000 was there in-

fection acquired through parturition, and even these were

' Archiv fiir Gynecol, vol. xi.

^ Der Frauenanzl, 1891, p. 395.
3 Volkmann's Vortrage. No. 351.
* Lehrbuch der Geburtshiilfe, p. S6.

' Centralblatt fur GynecoL. 1891, No. 33.
' l-eopold und Goldberg: Archiv fur Gynecol., vol. xL

of a very mild character, terminating in speedy recovery.

I have failed to find in the literature results equally bnl-

liant.

Pavlik ' speaks favorably of the value of external ex-

amination. He says :
" Through it alone we can make

the diagnosis of transverse or longitudinal position,

whether the breech or the head presents, and whether the

head has entered the true pelvis or is still movable above

the linea innominata."

Sanger, of Leipzig, remarked at the last gynecological

congress in Bonn, how frecjuently vaginal examinations

were made by the general practitioner shortly after he

had incised an abscess or explored a cancerous ulcer.

Even should he disinfect his hands thoroughly, which

surely often is not the case, he is very liable to deposit

infectious germs into the genital tract.

It is but six yeirs ago that Crede first urged the point

that abdominal palpation ought and could displace the

vaginal examination in a number of cases. In his book
" Gesunde und Kranke WOchnerinnen," he writes: It

has always been my am to perfect myself in the various

methods of making the correct diagnosis in a case of la-

bor by abdominal palpation alone. I have the absolute

conviction that the vaginal examination which, until

now, is the only accepted method, can be, and should

be, displaced in the majority of rases by the external ex-

amination. The slightest exploration of the genital

canal can injure the tissues, and once the continuity de-

stroyed, the gates to infection are open."

We owe Crede three great innovations, every one of

them will stamp him forever a pubhc benefactor. His

method of managing th? third stage of labor is adopted

by all civilized nations, his investigations as to the path-

ology and prophylaxis of ophthalmia neonatorum have

resulted in the preservation of the eyesight of thousands

of infants, and many more women will enjoy life and

health when once the pernicious practice of needless and

frequent vaginal examinations becomes a thing of the

past. The student must be taught the method of ab-

dominal palpation in a thorough manner, he must learn

that he has chiefly to rely upon this for making a correct

diagnosis, and that vaginal examinations are to be re-

sorted to only in doubtful cases. If this were mere
widely adopted, the material, to which now but lew have

access, could be used to advantage by many.

In the Royal Maternity at Dresden, twice a week, all

waiting women are examined by the Director, Professor

Leopold and his assistants, by abdominal palpation, every-

one writes down his diagnosis as to whether primipara

or multipara, time of gestation, size and position of child,

and location of placenta; afterward the diagnosis is

compared, and it is but seldom that difference of opinion

exists. I have delivered one-third of my cases (much

over four hundred) without making a vaginal exploration,

and now reserve this method only for exceptional cases.

What are our reasons for making a vaginal examina-

tion ?

First, we want to know whether labor has commenced.
The external method will answer this question perfectly

;

it shows the height of the fundus, the position of the

child, and the presenting part. By observing the woman,
we can learn the stage of labor, and by e.xamining the

bedcloth the nature of the vaginal discharge, and whether

the membranes are still intact. Auscultation shows the

condition of the child, and observation of pulse and tem-

perature that of the mother. If all this is normal, is it

not only frivolous curiosity which induces us to to sub-

ject the woman to the dangers of a vaginal examination?

During the expulsive stage there is but seldom an indi-

cation for a vaginal exiiloration, and then generally the

question of operative interference arises.

Briefly stated, the indications for a vaginal examination

are as follows :

a. Genera/ Disturbances.— i. Fever and abnormal

pulse. 2. Eclampsia and nephritis.

' Wiener med. Blatter, No. 21.
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b. Local Disturbances.— i. Protracted preservation of

membranes. 2. Discharge of blood from the genitals.

3. Excessive severit}' of pains. 4. Uterine inertia. 5.

Protracted labor.

c. If the abdominal examination s/ion's :— i. Abnormal

position or presentation. 2. Abnormal distention of

Tower uterine segment, threatening rupture of the uterus.

3. Abnormality of the fcetal heart-sounds. 4. If the

head remains movable above the pelvic brim in a primi-

para or in a multipara after rupture of the membranes.

If these rules are adhered to, the numbei of cases in

which a vaginal examination become? necessary will be

about one-third.

It must be the object of the obstetrician to diminish

the yet compwative high mortality and morbidity, and

I b;lieve that by diminishing the frequency of vaginal

examinations a great step in the right direction will be

made.
Just as little as a surgeon introduces his aseptic probe

into a wojnd without proper indications, just as lit-

tle is the obstetrician permitted to introduce his fingers

in the genital canal without necessity. The fact that a

woman is in labor is no indication. Do we use a specu-

lum or uterine sound in every gynecological case, if the

combined method of examination has given satisfactory

results ? Why then are obstetrical examinations consid-

ered incomplete when not one or several vaginal exami-

nations are made ?

I will now briefly relate how I employ abdominal pal-

pation ; it is the method taught by ray esteemed teacher,

Professor Leopold. He uses four methods (Griffe).

Gentleness should always be preserved as an undue

amount of pressure results in exciting uterine contrac-

tions ; during those the examination must be interrupted

for the time being.

The woman lies upon her back, with her limbs ex-

tended, the abdomen is exposed from the symphysis to

the ensiform cartilage.

First. The physician sits at the side of the woman,
places both hands slightly flexed, so as to correspond to

the convex surface of the uterus, upon the abdomen, and

gradually carries them upward toward the fundus ; this

reached, the failure of resistance is noticed. This teaches

us the size of the uterus, time of gestation, whether the

child is in longitudinal or transverse position, and whether

head or breech occupy the fundus. The uterus is rec-

ognized by its intermittent contractions. Care should be

exercised not to mistake the bladder for the uterus,

therefore the former must always be emptied prior to an

examination.

Second. The hands are placed ht each side of the ute-

rus ; then under one hand we feel the arched back, under
the other the small parts corresponding in position to

the abdominal surface of the foetus. When the abdomi-
nal walls are thin, the different parts can be felt with

surprising clearness.

Third. The fingers of the right or left hand are spread

as much as possible, and the presenting part is seized be-

tween thumb and middle-finger. Ifit is round and hard

it can only be the head, which can be gra-sped like a can-

nonball and moved if above the peh-ic brim. The breech

is softer, and its surface more irregular. Can no pre-

senting ])art be felt, then we must look for the head on
either side. If the outlines of the presenting head or

breech are indistinct, then we are to be suspicious of pla-

centa praevia.

This third method is very valuable in all cases where
the presenting part is yet in the entrance of the pelvis ; a

practised examiner can also locate, through this alone,

where the occiput and where the chin point to.

As labor is more advanced, the fourth step will be :

The physician takes his place at the bedside, turning the

back toward the patient's face. Tne hands are placed

in such a manner upon the patient's abdomen that the

fingers are directed toward the cervix. During the in

tervals of pain the hands are pressed down deep into the

pelvis and the presenting part is grasped. The head is

again recognized by its peculiarities.

The presence of small parts in close proximity to the

abdominal wall, indicates that the back of the child is

directed toward the sacrum. Descent of the foetus is

often prevented by abnormalities of the peh-is, in these

cases the contraction ring can be felt by abdominal pal-

pation, and thus the danger of a rupture of the uterus by
timely means be averted.

Auscultation should always be associated with abdomi-
nal palpation to verify our diagnosis, and for reasons pre-

viously mentioned. With heart-sounds to the left in maxi-
mum intensity the back of the child is directed to the

left, ^\'hen the back is posterior the heart-sounds are

loudest in the axillary line and in breech presentations

they are heard at a higher level.

All these points of information can be gotten even by
the comparatively inexperienced after but little practice;

no danger arises for the woman, and her sense of modesty
does not need to be so often shocked.

What, now, are the advantages of vaginal examinations ?

In the opening stage they reveal but little, only a small

part of the presenting part is in our reach, and sometimes
the cervix is so directed as to be almost inaccessible.

That there is always danger of injuring the tense mem-
branes, or that they prevent every satisfactory examina-
tion, is equally well known ; therefore we lose nothing and
gain much by diminishing the frequency of vaginal exam-
inations and laying more stress upon abdominal palpation.

Obstetrical antisepsis was first brought into use by
Semmelweisi, of Vienna, as is well known, when he in-

troduced the disinfection of the hands with chlorine water,

in 1847 ; it resulted in lowering the mortality from puer-

peral fever, from 12.24 P^r cent, to 1.27 percent. A new
impetus was given by the investigations of Lister. The ex-

cellent results which his methods had given in the treatment
of wounds, and the prevention of wound-fever, were also

thought applicable to the obstetrical practice. It was the

same with this as with every new discovery, the zeal to gain

all Its advantages carries us beyond the point, investiga-

tion had shown that the genital canal contained micro-or-

ganisms and therefore its disinfection was deemed necessaiy

to the prevention of puerperal fever. Carbolic acid sprays

and all the parapheraalia of Listerism were brought into

use, and eminent men everywhere thought it requisite

that the parturient womm be prepared as for a capital

operation. I only need to refer to the famous discussion

between Professors Thomas and Fordyce Barker, in tlie

Academy of Medicine, regarding the prophylaxis and
nature of puerperal fever. Barker remarked that if an
ordinary case of labor must be treated as if she had to

undergo a laparotomy, " to save thousands of lives which
are now lost, and to spare thousands of desolate homes
the sorrow of losing their female heads, then the State

should make child-bearing a penal offence for all those

families who do not have sufficient income to carry out

all these requirements."

The extensive antiseptic measures then advocated did
not only do any good, but I am sure this unnecessary
meddling had often the opposite effect The first state-

ment is borne out by the observations of Lusk ; he says :

••In lying-in hospitals, where I have seen many epidem-
ics of puerperal fever, there was a time when everything

was washed and scrubbed with great vigor. Carbolic
acid was used without a stint, but these precautions have
never exerted the slightest influence upon the prevention

and restriction of puerperal fever."

The drift is now distinctly in the line of non-interfer-

ence and restriction of vaginal examinations. The prob
lem which we have to solve is to secure for women who
are to be delivered at their homes any approximation of

the security which they enjoy in well-regulated institutions
;

for the great lying in hospitals, if properly managed, give

an almost ideal safety to mother and child.

What are the methods adopted in the principal l)'ing-in

hospitals ?
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Leopold, in Dresden, employs the strictest antisepsis

as to the examining finger and instruments. Thorough
cleansing of the external genitals witli soap and water, and

HgCl,,, I to 4,000. Vaginal douches only in cases where

instrumental interference is required. In former years he

also used prophylactic vaginal douches. I will compare

the results of the two methods.
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grogvcss of iTttcclical Science.

The Treatment of Ileus.— Dr. Aufreclit attributes the

sudden arrest of vomiting when the stoinach is distended,

to a dislocation which is produced bv the distended intes-

tine forcing tlie oesophagus against the edge of the open-

ing in the diaphragm through which the asophagus

pisses. In stercoraccous vomiting, repe.ited washings of

the stomach will not only act beneficially by remo\'ing

the contents, but will prevent injury from absorption.

Morphine, hypodermaticatly, is advised in all cases of

ileus, and large enemata have been abandoned

—

Tlura-

peutische Monatsheftc.

Treatment of Pertussis.—Dr. Hellet says that under

the influcnre of ozone inhalations, lasting a quarter of an

hour each day, the number of attacks diminishes, the general

condition improves, and the appetite returns in a few days.

Dr. Chibret claims that by sprinkling powdered iodoform

over the pillow on which the child sleeps, the attacks of

coughing are quickly arrested. Dr. Galvagno employs

the following formula :

B - Reforein,

Antipyrin Sa gr. xv.

Ackl hydrochloric gtt. x.

Syr. simp 3 j.

Aqua dest | iij.

of which from three to five leaspoonfuls are given daily.

The average duration of cases thus treated does not ex-

ceed fifteen days. Dr. Noevius advises an infusion of

thyme (100 parts to 700 parts water) to which are added

50 parts of syrup of inarshmallow, and of this from a

teaspoonful to a dessertspoonful is given eight or ten

times a day, according to the age of the child.— Bui. Gen.

de Jht'rapeutiqtie, November, 1891.

Screw-worm Disease.— In 1883 Professor Snow called

attention to some peculiar cases which had come to his

notice, where larvae of the Liicilia macellaria, commonly
known as the screw-worm fly, were deposited in the nos-

trils of patients suffering from catarrh. In one case over

a hundred " maggots " were taken from the nostrils, in

another over three hundred were removed. This pa-

tient died, and it was found that the h)oid bone was de-

stroyed, the nasal bones were loose, and the vertebra;

entirely exposed. In the third case, which also proved
fatal, the larvae had entered the Eustachian lube. Two of

these cases occurred in Kansas, and according to recent

reports the disease has again made its appearance in that

State, as well as in other parts of the West. Dr. Moore
reports an instance in the Kansas Medical 'journal, Oc-
tober, 1 89 1. Larvae were discharged or removed from
the nostrils of a young man who worked in a stock-yard,

during ten days, until the number reached 310. The most
effective treatment was found to be equal parts of mer-
curial ointment and vaseline, melted, and while hot

sprayed into the nose with an acme atomizer. Dr. Al-

lingham puts on record in the Occidental Medical Times,

November. 1891, still another instance, this time occur-

nng in Bishop, Cal., in which an accumulation of mag-
gots in the nasal cavities produced symptoms simulat-

ing meningitis. Four days before the attack the patient

had been awakened by a fly entering her nose. This was
removed after some effort, and found to be a large
" blow fly." In this case kerosene was injected by means
of a post-nasal syringe, and after five days' treatment

about two hundred full-grown maggots had been secured
and recovery rapidly followed. This patient, like all the

rest, had for some time suffered from nasal disease, hav-

ing an offensive ozaena which no doubt proved attractive

to the flv. The great number of eggs deposited within

,a few minutes must have developed into maggots suffic-

iently large to ciuse piin within thirty six hours, and in

four da>s they were about half an inch in length. Dr.

Mitchell {Medical Nnus, November 21, 1891) removed
four large white worms, half an inch or more in length,

from the auditory meatus of a negro in Madison, W.
Va. They had caused much pain and a sanio-purulent

discharge. The head of the worm was small, black, and
hard.

Contribution to the Study 01 Internal Lesions after

Burns.— Dr. Malvoz {Annales de la Si>c. Med Cl/ir. de

Liege, Sovember 1, 1S91), found on post-mortem in a fe-

male aged nineteen, who died six weeks after a severe

burn, extensive signs of diphtheritic enteritis of the small

intestine. In both kidneys there were numerous pus col-

lections. Here and there were portions of necrotic

kidney-tissue surrounded by pus. In the latter, as well as

in the exudation from the intestine, were found masses of

streptococci having the microscopical appearances of the

streptococcus pyogenes.

Laparotomy for Intestinal Perforation in Typhoid
Fever.—Dr. Van Hook {Medical News. November 21,

1 891) concludes an article based upon a successful case of

laparotomy as follows : i. There is no rational treatment

for perforation in the course of typhoid fever, except

laparotomy. 2. The indication for laparotomy when
perforation occurs in typhoid fever is im])erative. 3. The
only contra indication is a moribund condition of the

patient. 4. Collapse is often at least temporarily reliev-

able by hot peritoneal flushing. 5. The stage of the fever

is not to be considered as an indication or as a contra-

indication for laparotomy. 6. The severity of the typhoid

fever is alone not a contraindication. 7. Early laparot-

omy offers the most hope. 8. The symptoms of perito-

nitis should not be awaited before operating. 9. In taking

charge of all typh'id fever patients, it is the physician's

duty to be ready, in case of perforation, lo perform lap-

arotomy. 10. The published statistics of laparotomy for

this condition are strongly in favor of operation. 11.

The technique, though not complicated, demands much
thoughtfulness, acquired dexterity, great rapidity, and
thoroughness.

Resorcin is recommended by Dr. Menche not only in

the diarrhcca of young children but also in the various

forms of gastritis, a tablespoonful of a two per cent, solu-

tion being the adult dose. It has also been successfully

employed in the sickness of pregnancy, sea-sickness, and

peritonitis. It appears to exert an anodyne action on the

gastric nerves, and in larger doses upon the central nervous

system. Four-grain doses produce quiet sleep in general

nervous excitability and in the insomnia of typhus and

phthisis.-

—

Ceniralb. fiir klin. Med.

Digitalis in Pneumonia.—Fikl has treated, during the

past year, fifty n'ne cases of pneumonia by the administra-

tion of digitalis (Petresco's method) without a death. At

first the digitalis was given in daily doses of thirt)- grains,

or seven ounces of infusion, and this proving harmless

was increased to forty-five grains daily. Morphine or

chloral at night were the only other drugs employed, but

alcohol was freely given. The beneficial effects were

very marked, but vomiting was not infrequent, and in two

cases mental effects were observed. He regards the use

of digitalis as of undoubted efficacy in pneumonia.

The Fever of Chronic Rheumatism, with its evening

exacerbations, Kahler thinks should be kept in mind
when we have to deal with obscure febrile states. It is

more or less intense and quite constant.

—

Zeitsch. f.

klin. Med.

Toxic Effects ofSalol.—Dr. Derigrac (Soc. mid. des

Hopitaux) has observed painful phenomena referable to

the stomach, diarrhoea, vertigo, weakness of the limbs,

elevation of temperature, back urine (in which the per

chloride of iron test showed the presence of salic)lic

acid), after three doses of salol of twenty centigrammes

each, in a woman suffering from acute gastro-enteritis.

These s)niptoms might have been referred in part to the

disease rather than to the drug, but a subsequent admin-
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istration of salol brought on the same train of derange-

ments. In a child of twelve years a ten centigramme dose

three times repeated produced the same accidents.

The Antipyrin Habit.—Dr. Combernale relates in the

BkU. tni'd. du Nord, No. 12, 1891, that a servant girl suf-

fering from polyarticular rheumatism of long duration was

treated with antipjrin, which she took in dose of fifteen

grains daily, and this amount was increased to thirty or

forty five grains on her day of fatigue. Without this exci-

tant she .suffered from general depression, stifTness of the

fingers, and swelling of the feet. For this reason she con-

tinued to take the drug regularly for four years. At the

expiration of this time she showed signs of round ulcer,

with pharyngeal cough, general muscular weakness, noc-

turnal agitation, insomnia, and amenorrhcea. The drug

was left of! gradually f nd all these symptoms progres-

sively disappeared.

Spermato-cystitis.—In a paper on inflammation of the

seminal vesicles. Dr. Lloyd {The Lajicet, October 31,

1891) submits the following conclusions : i. That sper-

mato-cystitis, although seldom recognized, is not uncom-
mon. 2. 'J'hat it is in many ways analogous to salpingitis

in women. 3. That it is usually secondary to urethritis.

4. That suppuration is exceptional. 5. That when suppu-

ration occurs the pus should be liberated by incisions

made from the perineum. 6. That it frequently accom-

panies epididymitis. 7. That it is usually diagnosed as

inflammation of the prostate or neck of the bladder. 8.

That diagnosis can be easily made by careful digital ex-

amination from the rectum.

A New Variety of Tropho-neurosis.—Drs. Hallopeau
and Jarat report a case of tropho-neurotic skin affection,

characterized by dyschromia with lichenoid eruptions sur

rounding the achromic plaques, which differs from any

previously described disease. Their conclusions are : i.

There exists a dermatosis characterized by achromic
plaques surrounded by a zone of papules and by an

exaggerated pigmentation. 2. This dermatosis is very

probably a cutaneous manifestation of hysteria. 3. The
lichenoid papules may be of tropho neurotic origin. 4.

They are not necessarily related to pruritus. 5. Cuta-

neous electrization by means of faradic baths seems to

be indicated in such cases.

—

Revue Internationale d'Elec-

trothcrapie, October, 1891.

New Forms of Treatment for Enuresis. — Vari-

ous suggestions have recently been made as to the

proper means of preventing and curing that disagreeable

and often distressing condition known as eneuresis

nocturna. It is more than probable that the cause of

the trouble is to be sought for in widely differing direc-

tions. Thus in one case it may be an excess of carbo-

hydrates in the food, too much meat, or a diet keeping

up too great an acidity of the urine. In a second it may
result from some debilitating disease through which the

patient has passed, or depend upon some inherited pre-

disposition. As local causes, Ollivier has cited abnor-

malities of the prepuce, phimosis, balanitis, urethritis,

vulvitis, and thread-worms in the rectum.

Dr. Kupke thinks it possible the incontinence is often

the result of a weakness on the part of the spinal cord,

which loses its power to transmit to the brain the impres-

sion of distention in the bladder. On the other hand, we
must also admit that an anaesthetic condition of the

sensitive nerves of the bladder can occur, by reason of

which the micturition centre of the spinal cord is only

feebly made aware of the need to urinate. Kupke ex

presses the opinion in the Allgem. med. Central Zeit-

uni;, that Gu)on's method of electrization is most
rational. This consists in introducing into the urethra,

as far as the membranous portion, a metnllic sound to

which an electrode is attached, the other electrode being

placed over the pubes or the perineum. The electric

current should be quite weak at first.

Unverricht's method is to place one of the poles over

the vertebral column, and the other on the symphisis

pubis. In the cases which are by far the most frequent

—where there is no organic affection—the author em-

ploys simultaneously faradization and interral medication,

givmg the fluid extract of rbus aromatica in doses of

from five to fifteen drops according to age, administered

twice a day in milk, and continued for three or four

months. Klectricity is to be given twenty or thirty

times, not over five minutes at eacli sitting. His favorite

plan is to keep the anode against the spinal column at

about the lower dorsal or upper lumbar region, while the

cathode is brushed over the whole bladder region.

Gaudez, in his These de Parrs, 1891, says that antipy-

rin gives good results in essential incontinence. He gives

it in eachets or in Vichy water from a gramme and a half to

four grammes, divided into several doses to be given at

two-hour intervals, preferably at six and eight o'clock in

the evening.

Koerner (CentralblattfUr kiln. Med) says that the pa-

tient should always be examined during sleep, to see if

mouth breathing denotes obstructed respiration, as he has

found this a frequent cause of enuresis. Enlarged tonsils

or other faulty condition in the upper respiratory passages

should receive attention. Dr. William Ptrry Watson's

plan of treatment consists in administering atropine in the

following way : One drop of a solution containing one

grain of atropia sulphate in an ounce of distilled water

is given for every year the patient is of age, at 4 and 7

P.M. This plan was recently carried out in twelve chronic

cases at the New York In 'ant Asylum. Slight j^hysio-

logical symptoms were produced in three of the little pa-

tients. After six weeks' treatment slight improvement

was noted in four, seven were well at the end of the fifth

month, and nine a month later ; these had remained well.

Five cases, including three girls, the only ones given the

treatment, were but slightly improved at the end of the

fifth month, but by the end of the eighth these wet theii

beds not oftener than twice a week.

During the tenth month there was only an occasional

wetting, and the dose was now reduced one-half. At the

end of a year's continuous treatment, there was no longer

any wetting among the twelve, and six months after the

atropia was stopped no return of enuresis had taken

place.

Dr. Sanger has found good effects from the mechanical

method of introducing a metallic catheter into the blad-

der of female children, making firm pressure backward

and to the sides several times while the thumb covers

the aperture of the instrument. Ten to twelve sit-

tings are said to be usually sufficient. Such a mode
of treatment, it seems to us, should not be entered

upon until other milder and safer ones have been

tried. In all cases we should try the effect of giving but

little fluid toward evening, taking up the child several

times in the first part of the night, seeing to it that the

bed is a firm and rather hard one, and encouraging tlie

child as much as possible to avoid sleeping on the back.

If these fail, it might be advisable in picked cases to carry

out the suggestions of a recent correspondent in The

Lancet. His remedy is the birchrod applied before the

child is put to bed, not as a punishment, but in a true

scientific spirit. Six is the regulation number of strokes,

and they are to be put on where they will do the most

good. After the third seance the cure is complete. The
rationale of the method is that it awakens in the boy

(girls should be spared the indignity) a desire to avoid

wetting the bed ; it draws the blood to the surface for a

few hours, and thus relieves the pelvic organs ; it stimu-

lates the lumbar centre, controlling micturition through

the nerves distributed to (he upper gluteal region ; and it

prevents the patient lying on his back.

Moral : Spare the rod and spoil the bed.

Salicylic Acid is said to cause a marked diminution in

virile power.
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A SECRETARY OF PUBLIC HEALTH.

The petition put forth by a committee of the American

.Medical Association, pra)'ing Congress to establish a De-

partment of Public Health, is an able and interesting

document. It ought to make some impression upon our

legislators at Washington.

The petition acknowledges the work in public health

done by the various existing departments of the Govern-

ments ; it describes the field occupied by State medicine.

It skilfully touches upon the subject of medical " schools"

in the following way :

" The question," it says, " may arise with some per-

son, whether such a department would subserve the in-

terests of any particular school ? We respectfully reply

that amid all the apparent disparity in medical practice,

there is one true, severe unity, and to attain this all true

physicians are continually striving. There is no disputa-

tion in medical science about anatomy, physiology, pa-

thology, chemistry, physics, or preventive medicine ; the

difference among doctors lies in therapeutics or the treat-

ment of disease, and as in the past, so for all the future,

practitioners will use a variety of remedies and in vary-

ing quantities, and there will be different modes of man-

agement of sick or injured people. With the advance in

the way of education, the differences in treatment will

gradually become more unified."

It recognizes the fact that the General Government's

powers would be limited in many ways, but believes that

the field would be large enough.

A Secretary of Public Health, we are assured, woukl

represent the medical consciousness of the Nation, and
" become one to whom we could look for the exploitation

of measures that will direct continuous scientific and col-

lective investigation in regard to endemic, contagious, and

other diseases; the enlightenment of the people in sani-

tary ways of living ; the dissemination of information

respecting the most favorable places of residence for

those afflicted wth such chronic diseases as asthma,

rheumatism, neura'.gia, and consumption ; the examina-

tion of food and drinks ; medicinal springs ; the collec-

tion and tabulation of vital statistics at large and in var-

ious localities, such as the congested areas of our great

cities and among various races. He would be able to

cooperate with State Boards of Health, the Signal Ser-

vice, the medical depigments of the Array, Na\y, and

Marine Service, unify and utilize their work, and thus

make the Department of Public Health the repository

of the most important facts that concern the comfort of

the people ; and his duties will grow broader and strong-

er in adaptability to jiublic needs."

A Secretary of Public Health, to put the matter in few

words, could, as an officer of the National Government,

deal executively only with the subject of national quar-

antine. All his other functions would have to be those

of an adviser, teacher, investigator, and co-operator.

But such an adviser and investigator, with the power and

dignity of the Government behind him, would wield an

enormous influence for good. The establishment of

such an office would at once attract such attention to

hygiene, and give such prominence to its work, that ad-

vances in the education of the people and the promotion

of sanitary reform would take place much more rapidly.

Very few people yet understand that there is no reason

why such things as measles, scarlet fever, yellow fever,

diphtheria, or cholera should exist, and that in time

civilized communities will stamp them out.

PARTURITION IN HYPNOTIC SLEEP.

Since Eve first heard that awful sentence, " In sorrow

thou shaft bring forth children," pronounced from the

highest tribunal upon her and her sisters, science has at

times seemed determined to antagonize the biblical pre-

cept that woman must thus have her sorrows increased,

and some advance has been made toward a mitigation

of the severit}- of the punishment.

The discovery of chloroform and the application of its

analgesic powers to the parturient state has made it quite

possible for the child to pass beneath the pelvic arch, or,

as Dr. Holmes poetically puts it, " beneath that tri-

umphal arch through which every candidate for immor-

tality has to pass," without causing more pain to the

mother than he is conscious of experiencing himself.

Dr. Oui, of Bordeaux, is as positive as his very affirma-

tive name would make us believe he would be on any

subject, that hypnotism will produce the same results in

certain cases. In the Aniiales de Gxii'-xologie for Novem-

ber, 1891, this gentleman, who is the chef ol the obstet-

rical clinic, relates an interesting observation in the case

of a primipara with hysterical tendencies, who had been

repeatedly hypnotized for the cure of hysterical coxalgia.

AVhen in childbirth, and at the moment of complete dila-

tation, the head resting on the perineum, and the pains

being so severe as to cause the patient to cry out lustily,

hypnotism was induced by closing the lids and pressing

upon the globes of the eye. So long as the pressure was

maintained the patient uttered no sound and the face re-

mained absolutely calm. She obeyed, however, all in-

structions, bearing down when told to, and ceasing all

effort on command with equal docility. A good-sized

child was born and presented to the now awakened and

astonished mother, who declared that she had suffered

not the slightest pain.

Here, then, we have a ready method. No longer is

there any need of dangerous anaesthetics. With one

hand you take away your patient's ssnses and with the

other the child. Now, for the first time in the history of

medicine, is a man justified in printing beneath his name,

" Children extracted without pain, fresh hypnotism every
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day." There is only one drawback : the patient should

be somewhat hysterically inclined, and hysteria is a con-

dition not readily induced, nor would it be wise to induce

it if we could ; so, for the present at least, the method

must have a limited application. Besides this, many in-

vestigators have shown that it is during the pains of labor,

and especially of the expulsive effort, that hypnotism is

produced with the greatest difficulty, though Pritzl is said

to have succeeded in one other case.

Dr. Oui regards the condition in his case as closely

allied to that of lethargy, with muscular relaxation and

analgesia—the latter due to the hypnotic state, and not

to suggestion.

PHAGOCYTES AND LONDON POLICEMEN.

In the Croonian lectures recently delivered by J. Bur-

don Sanderson, before the Royal College of Physicians,

on " The Progress of Discovery Relating to the Origin and

Nature of Infectious Diseases," he draws attention to the

difficulty of supposing that in the spread of traumatic

er)'sipelas the invading myriads of streptococci can be

effectually opposed by the leucocytes which follow in

their rear, and at the same time to a very reprehensible

practice on the part of the London Bobby. He says :

" A similar difficulty exists as regards the more spe-

cific infections. If phagoc)tes are to be looked upon as

policemen, whose business it is to watch over the safety

of the organism, they ought to present themselves in

force wherever and whenever there is danger. Now,

Metschnikoff's own observations, confirmed as well by

his supporters as by his opponents, show that that is pre-

cisely what does not happen ; that is, that although it is

perfectly true that leucocytes take part in»the local

reaction to which the entrance into the organism of many

pathogenic microbes give rise (they are like policemen

in this respect), they neither appear at the place nor

at the time that they are wanted. For if we compare

the reaction which a mitigated culture produces in the

subcutaneous tissue of a he ilthy animal with that which

is evoked by a virulent one, we find that the main point

of difference is that whereas in the former case, where

there is no danger, our policemen assemble in force, they

are either entirely absent or appear in scanty numbers

where danger is imminent."

Morbid somnolence has been charged agiinst our own

guardians of the peice, but they have never yet in

public been compared to phagocytes.

Many a man has resorted to the night force of the

constabulary as a cure for inveterate insomnia, but once

refreshed by perambulator)- sleep he is ready for an\-

emergency.

AN EXPERIMENT IN HEREDITY.

In the preface of a new book, Alexandre Dumas jils sug-

gests a method at once practical and scientific of solving

the vexed question of heredity. Instead of executing a

condemned criminal, which really proves nothing, why

not utilize him and make him prove something ? Why
not banish the burglar, cut throat, or other malefactor, to

some penal colony and there secure for his constant com-

panion a depraved woman fully his equal in degradation ?

Why not see what such a union could produce in the way

of offspring ? Or rather, why not discover what could be

made of the product of such an alliance, by complete

change of ennronment, care, education, by the same at-

tention as is bestowed upon well-born children? Re-

moved at birth from evil influences, brought up in ignor-

ance of its origin, and in a clean and healthful locality,

where vice and crime are practically unknown to the

childish mind, Dumas opines that it would be interesting

and safe to leave the little one to nature and empiricism.

This plan would be an instance of superior or human

selection, the same human selection that, through various

processes of care and cultivation, has given to the world

(from crude prototypes) the rose, the apple, and man's

trusty friend, the dog. Heredity, as generally understood,

is purely theoretical. If the foregoing experiment in

heredity should chance to result in a bright, intelligent,

and upright citizen, useful and well conducted, what a

glorious discovery this would be for the world, what a

step in advance, what a practical refutation of original

sin and the depressing fatalism of science ! The idea is

certainly original, and as yet untried with definite intent,

for the chance children of such painfully equal unions

have not had their histories recorded. For the weak en-

vironment is more than heredity. They are weak be-

cause this is so. The strong overcome the Umitations of

environment, they alter it to fit their measure. Children

of energetic criminals might be supposed to thrive in an

orderly way when transplanted and the right direction

given to their activities. The only fatal thing is weak-

ness, is stupidity. The gods themselves are powerless be-

fore it. The live dog always excels the dead lion ; and

the wicked man, even before he turns from his wicked-

ness, is a more hopeful subject than the weak one.

IHE GUAIACOL TREATMENT OF TUBERCU-
LOSIS.

While we are waiting for the discovery of a specific

remedy for tuberculosis that is not more dangerous

than the disease itself, we may just as well look around

us and see what we can do with the remedies already

in our possession. There is perhaps no disease, unless

it be diphtheria, for which there are so many favorite

methods of treatment, and there is no disease, not ex-

cepting diphtheria, where as much disappointment is ex-

perienced in the employment of these special methods

by others than their originators.

That pulmonary tuberculosis is curable, or rather that

it does not always progress to a fatal termination, has

been shown again and again in autopsies where the

lungs present unmistakable evidences of having once

been the seat of tuberculous lesions. The bacilli have

obtained a lodgement at some period and have begun their

ravages, but the organism, aided perhaps by hygienic or

medicinal remedies, has proved itself strong enough to

destroy the micro organisms, and repair as far as possible

the injury done by them. In this fact the therapeutist

finds encouragement for renewed effort, and upon it he

rests his hopes of ultimately triumphing over the scourge

of mankind.

Among the many so-called specific remedies that have

found favor in the treatment of the disease, creasote is

perhaps the most frequently employed, and it has seemed
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in numerous instances to have really been of considerable

service. One of the first to employ this drug experimen-

tally was Dr. Max Schiiller, who as long ago as 1878 be-

gan to use it in experiments on animals. He tried a

number of remedies of this class, but finally settled upon

guaiacol, which is the chief ingredient of creasote, as the

substance which gave him the best results. After he had

made a thorough and satisfactory trial of the remedy in

animals, he began to employ it in the treatment of various

forms of tuberculosis in man, and has recently published

his results in the form of a monograph,' in which he de-

scribes his method and gives in detail a list of various

cases of tuberculosis of the lungs, s-kin, bones, and joints

treated by him up to the present time.

The cases are comparatively few in number owing to

the fact that he had no clinic to draw upon, but was

obliged to seek his material in bis own practice. One

advantage of this is, however, that he had to wait several

years to get a sufficient numt)er of cases, and in conse-

quence his earlier cases were under observation for a

considerable period, giving him the opportunity of seeing

that the cure was a permanent one, and not a mere tem-

porary improvement. We cannot here refer to his cases

in detail, but will give simply the results. He tabulates

100 cases of surgical tuberculosis in which guaiacol was

given, and of these there were 70 cured and 16 improved,

10 passed from under observation, and 4 died. In about

fifty per cent, surgical measures, such as resection, iodo-

form injection, etc., were resorted to, in the others the

guaiacol treatment alone was employed. He gave the

remedy preferably pure, in doses of two to five drops in

milk, bouillon, wine, etc. In other cases it was given

according to the following formula

:

IJ. Guaiacol 3 j.

Alcohol,

Aq. menlli. pip aa 3 V.

01. morrhua; t jss.

M. Sig. . A tablespoonful m wine, beer, milk, or water, four or

five times a day. Shake the bottle thoroughly before using.

Dr. Schiiller insists upon the persevering and long-

continued use of the remedy in moderately small doses,

and does not think large single doses are of any special

therapeutic value. Guaiacol has a very disagreeable odor

«.nd taste, yet it seldom disorders the stomach and patients

grow accustomed to it, so that its use becomes less and

less disagreeable, until finally it is well tolerated even if

not enjoyed. An improvement was noted in most of the

cases in a short time, but the remedy was continued for a

long period until a cure was obtained, or until it became

evident that the disease was too far advanced to hope for

recovery. Almost all of the cases were of surgical tu-

berculosis, but in many of them there was also disease of

the apex, and in these the good effects of the remedy in

pulmonary, as well as in articular, tuberculosis, were satis-

factorily demonstrated.

Other writers have employed guaiacol or creasote in

the treatment of pulmonary tuberculosis, and many of

them have reported results nearly, if not quite, as satisfac-

tory as those obtained by Schiiller. They do not prove

that we have in these drugs a specific for the disease, but

' Eine neue Behandlungsmethode der Tuberculosa, besonders der

chirurgiscben Tuberculosen, von Professor Max Schuller. Wies-

baden : J. F. Bergmann, i8yi.

they do show that the remedy maybe of service, and may

be a cure in incipient cases where, as an English writer

has recently expressed it, we have pulmonary tuberculosis

but not yet phthisis.

LEPROSY AND SEGREGATION.

The Pennsylvania State Board of Health has just caused

to be circulated among physicians who would be likely

to know something about leprosy in the United States, a

series of questions bearing upon its prevalence, conta-

giousness, and the best means to rid the country of it. It

is not stated what object the Board has in view, but from

the fact that the Philadelphia Board of Health is said to

have sent a memorial to Congress in favor of the estab-

lishment of stations for lepers in various parts of the

country under Federal control, it is to be presumed that

the State Board intends lending its aid in the same di-

rection. If this most desirable end can be accomplished

by combined effort, every city and State board in the

country should join in the work. There are not many

lepers in New York, but there are too many. It is said

that the Chinaman Ong Moy, or Tsang Ding, recently

arrested by the Board of Health and sent to Charity

Hospital, is rapidly developing into a case of elephantia-

sis of the white variety. He doesn't want to stay, the

other patients want him to go, the doctors don't care to

have him remain, the Commissioners are not anxious to

continue their hospitality, and the Board of Health

would willingly remove him if they knew how or where

to get rid of him.

Now, if one innocent " Chinee " can cause so much

trouble, what will happen when the city is called upon, as

it some dsty may be, to provide for a number. Besnier has

just startled the Parisians by announcing that there are at

least one hunJred lepers within the walls of their gay

capital. Is it not possible that New York may some day

be equally surprised ?

We have leprosy all about us, and in spite of quar-

antine regulations it enters the country. In Jamaica

alone the estimated leper population is 450, or one leper

to every 1,380 of the residents of the island, and Jamaica

is not far off.

New Orleans has a large and apparently increasing

native leper population, and if anything is ever to be done

to stamp out the disease in the United States it ought to

be done now.

Dr. Washington F. Peck, who died a few weeks ago

in Davenport, la., was born in Wayne County, in this

State, in 1842. He served as surgeon in the army during

the civil war, and at its close settled in Davenport. He
founded the Medical Department of the Iowa State

University in 1869, and at the time of his death was

Professor of Surgery and Dean of the Medical Faculty.

He was also surgeon-in-chief of the Chicago, Rock Island

& Pacific Railroad.

To £edace the Evils of Prostitution.—An association

has recently been founded at Buda Pesth, the object of

which is to combat the evils of prostitution, to rescue its

victims, and to establish and maintain a free dispensary

for the treatment of poor patients suffering from venereal

disease.
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The Death of Dr. Daniel Ayres, of Brooklyn.—Dr.

Daniel Ayres, one o[ the leading physicians in Brooklyn,

died January i8th, at gi I.afayette Avenue, in his seventy-

second year. He was born in Jamaica, L. I. He stud-

ied medicine with Dr. David M. Reese and Dr. Val-

entine Mott, and received his degree at the New York

University in July, 1844. He served for a short time on

the medical staff at Bellevue Hospital and on Black-

well's Island. In 1845 he went to practise in Brooklyn.

Some of his surgical operations attracted wide-spread

notice, and he became the physician of many wealthy

families. He was attached to the Brooklyn Hospital as

far back as 1846, and he remained an ardent supporter

of the institution to the close of his life. He was one of

the founders of the Long Island College Hospital, and

was its first professor of surgery. He was professor

emeritus of chemical surgery in the hospital at the time

of his death. In 1856, the degree of LL.D. was conferred

on him by Wesleyan University at Middletown, Conn.,

tio which he had made bequests amounting to $275,000.

He was a graduate of Princeton. He contributed $10,-

000 for the support of the Iloagland Laboratory, an an-

nex to the Long Island College Hospital. His other

contributions to medical and other institutions would

foot up, it is said, more than $200,000. His widow and

two sons. Dr. Morgan Wilcox Ayres and Dr. H. Messen-

ger Ayres, survive him.

Medico-legal Troubles in Buffalo.—The suit of Dr. Ra
chel Kemball vs. Dr. Charles Cary, Professor of Materia

Medica and Therapeutics in the University of Buffalo,

ended, December 21st, in a disagreement of the jury. In

August, 1888, the plaintiff was struck by a bicycle, sustain-

ing an injury to the right hip. She has since walked mainly

with the help of a crutch, claiming that the neck of the

femur is fractured, and charging Dr. Cary with malprac-

tice. Professor Roswell Park swore that he had attended

her four days, and had carefully examined the hip twice,

without finding any signs of fracture, before he met Dr.

Cary at the plaintiff's house, and that he believed Dr.

Cary had not attended the patient before that time.

Professor Stockton corroborated this evidence. The

plaintiff was sent to the insane asylum by Drs. Park and

Cary, on account of marked maniacal symptoms. After

her discharge in about two weeks. Dr. Cary attended her.

The defence, adopted and supported by the testimony of

Dr. Park and Dr. Tremaine (U. S. A. surgeon, retired), is

the theory that the present condition of the hip was prob-

ably one of chronic arthritis. The prosecution brought

forward other testimony to prove that there was an un-

united fracture. Many physicians and students attended

the trial. From a medical standpoint the evidence was

in favor of the defendant. The plaintiff has indulged in

considerable litigation with reference to her injury, hav-

ing in 1888 sued a bicyclist, who proved an alibi, and

having recently begun suit against Dr. Park for false com-

mitment to the asylum.

—

Cor. IFefi/y Medical Review.

A New Hospital Feature for Preventing the Spread

of Infectious Diseases.—Tiie Medical Press and Circular,

November 4th, has a description of a new hospital at

Berlin, called the " Emperor and Empress Frederick

Hospital." The pavilion for diphtherical patients has a

peculiar arrangement which is designed to imprison the

contagium of that disease, whether brought there or gen-

erated there. This pavilion is entered by what is known

as the " schleuse," or sluice. No person is allowed to

pass directly into the ward from the outside woild, but

must pass from the porter's room into the "schleuse."

There the visitor must take a bath and change his clothes;

the same process muBt be gone through with on leaving

the pavilion.

New Journal.— The Doctor's Weekly, edited by Dr.

F. King, has recently appeared and promised to be good.

Death of Mr. John Wood.—The death is announced

of Mr. John Wood, F.R.S., for many jears Professor of

Surgery in King's College, and well known to many gen-

erations of King's College students of an early date as a

teacher of anatomy.

The Surplus of the Amount collected on the occasion

of Professor Virchow's seventieth birthday, after defray-

ing the expenses originally contemplated, is 20,000 marks,

which sum has been added to the " Rudolf Virchow

Fund," for scientific investigation. This fund now

amounts to 97,000 marks.

A Laboratory of Physiological Psychology has just

been opened in tUfc Sorbonne, at Paris. Persons wishing

to make original investigations, or to acquaint themselves

with the methods of research at present in use in the do-

main of physiological psychology, should apply to the di-

rector. Dr. A. Binet.

International Dermatological Congress.—The Second

International Congress of Dermatology will be held at

Vienna, from September 5 to 10, 1892. Professor Ka-

posi is president of the Organizing Committee. The

general secretary is Dr. G. Riehl.

Poisoned Wall-paper a Humbug.— Professor Chan-

dler's discourse at the Academy, at its last anniversary,

was a sharp arraignment of Boston doctors. It is not

often that one of the spokes turns on the hub in this way.

It is well for the peace between the two cities that the

castigation did not come from a real M.D. For while

Professor Chandler is a member of a medical faculty, and

once received the honorary degree of M.D.. he seems

never to have used it, and to always speak of himself as

a layman when among doctors. He is enough of a doc-

tor to weigh medical evidence very accurately, and to

know the true value of subjective symptoms. Dr.

Chandler says that the arsenical poisoning idea in Boston

is a fad, and with the late Dr. John C. Dalton, himself a

native of Massachusetts, he believes that the whole idea

of anybody's being poisoned from wall-paper is a humbug.
— The Post Graduate.

A New Heart Tonic of especial value in nervous dis-

turbances of the heart is tincture of coronilla varia, ia

doses of from five to fifteen drops.

The Therapeutic Gazette begins the new year under

the editorial management of Hobart Amory Hare, M.D.,

George E. de Schweinitz, M.D., and Edward Martin,

M.D.

A New Method of Securing Dilatation of the Os, in

protracted labor, has been discovered by Dr. J. F. Bird,
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of Philadelphia. It consists in making the patient smoke

a pipe until nausea is produced. Wicn carried beyond

this point it will probably produce dilatation of the

mouth, with vomiting.

The Test of a Medical College in Good Standing.—

The Oregon Supreme Court has reversed the finding of

the Circuit Court in the case of Barmore fs. the State

Board of Examiners. Barmore had been refused a certifi-

cate by the board upon the ground that the Oregon Stale

Board had adopted a rule which defined •' medical insti

lution in good standing," as used in the act, to mean
•• only those institutions which required three regular

courses or sessions of six months each, extending over a

period of three years' time,'" and that the school of plain-

tiff did not, when he graduated, have such a three years'

course. Ihe action of the Sute Board is sustained.

An Army Uedical Board will be in session in Chicago,

111., during Febru.iry, 1892, for the examination of can-

didates for appointment in the Medical Corps of the

United States Army, to fill existing vacancies. Persons

desiring to present themselves for examination by tlie

Board will make application to the Secretary of War for

the necessary invitation, slating the date and place of

birth, the place and State of permanent residence, tlie

fact of American citizenship, the naq^ of the medical

college from whence they are graduated, and a record

of service in hospital, if any, from the authorities thereof.

Onabain is said by Dr. A. Rixa {Therapeutic Gazette)

to be a more powerful local anaesthetic than cocaine.

The Dispensary Abuse. The anxiety of the medical

press of Xew York City over what is termed the " Dis

pensary Abuse " is amusing, especially to an outsider.

It reminds us very forcibly of the old story about the

man who found the frozen serpent and warmed it back

to life by cuddling it in his bosom, when it promptly

stung him for his pains. The medical profession of

.New York took the afflicted pauper in and is now being

'• taken in " as a return.

—

Medical Fortnightly. St. Louis.

Have We a Bogus College in our Midst ? asks an es-

teemed contemporary. Heaven forbid ! It's bad enough

to have gall-stones, and other such ordinary bowel irri-

tants, without introducing a whole college, and a bogus

one at that.

The City Hospital Medical Society, formed of alumni

of the St. Louis City Hospital, was recently organized in

that city. It has no president, but the presiding officer

IS chosen at each meeting to serve for that evening only.

The Doctor and the Priest.—The omission of a " not
"

in the editorial item under this heading in the issue of

January i6th, changed entirely the meaning of a sentence.

.\s printed, the sentence read, " we beUeve any true ph) -

sician .... would do so, and would oppose any

obstacle to the free intercourse of pnest and penitent."

It should have been, " and would not oppose," etc.

Scheyne-Stock Respiration is the way a writer in Le

Progrcs Midical spells it.

Dr. Dimitrie Sergiu, of Bucharest, widely known as

a writer on diseases of children, died in that city on

November 9th last.

Shall Clergymen Pay the Physician for Services ?

—

This question has come up for discussion, based upon

the bill of a Brooklyn physician made against the estate

of a Catholic priest for services rendered. The heirs

protested on the ground that it was usual for physicians

to make no charges under the circumstances. There is

no reason why this should be so, however, as was very

properly stated by a priest in voluntarily answering the

question in a letter to one of the newspapers. We
entirely agree with the latler assertion and that, save in

a very few exceptional case$, charges should always be

made. The physician pays the priest for the marriage

ceremony, for christening, and his heirs are expected to

be ready with an honorarium when mass is said at the

funeral of the doctor, when his many deeds of charity

are over. \or does the physician enjoy a free pew in

the church of his choice on the score of helping the

deserving poor of the congregation. As a mere matter

of advertisement for practice it seldom if ever pays, as

the clergyman in many cases chooses a physician for

himself, but for policy sake does not care to recommend

one doctor more than another for members of his flock.

But more than all, the services to the priest or minister

are valued in proportion to the amount actually paid for

them.

Singular Death rate in the Academy of Medicine of

Paris.—Of the one hundred resident members of the

.-Vcademy of Medicine of Paris, five, or one-twentieth of

the whole, died between November 15 and December

30, 1889. The deaths occurred in the following order :

Roger, ex-president of the Academy, Fcruol, Annual

Secretary, Barthez Moutard-Martin, former president,

and Richet (pere), former president. Fereol was the

youngest, being sixty-two, the ages of the others being

between seventy two and eighty-four. There are how-

ever no young men in the Academy, most of the mem-
bers being over sixty.

Hew York Pathological Society.—The following of

fleers were elected for the ensuing year. President, Dr. H.

P. Loomis ; Vice-President, Dr. J. C. Thacher ; Secretary,

Dr. O. C. Ludlow ; Treasurer, Dr. J. H. Hinton ; Edi-

tor, Dr. G. C. Freeborn ; Committee on Admission and

Ethics, Drs. R. H. Sayre, H. D. Stearns, J. C. Ely, S.

T. Armstrong.

Eegulating Fees.—The physicians of Passaic, N. J.,

have formed an association for mutual encouragement,

and have adopted a fee-bill, according to which they will

charge $1.50 for day calls, and $3 for night visits—not

an exorbitant charge certainly.

The Chicago Medical Society, now numbering about

seven hundred and fifty members, has at last found a

place where it may sit in peace and the fulness of its

wisdom, at least until the buds begin to break and the

spring birds come again. .A hall of good proportions has

been leased for a few months, and the charity of a large

hotel goes unsatisfied (?). Dr. Church has ably called

the attention of the profession to the need of a '• medical

home,' so to speak, a place of general rendezvous for the

medical societies and the whole profession, resident and

transient, but as yet no fruit has appeared to his sow-

ing.
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NEW YORK ACADEMY OF MEDICINE.

SECTION ON GENERAL MEDICINE.

Stated Meeting, December 15, 1891.

Francis Delakield, M D., Chairman.

A Study of the Processes which Result in the Arrest

or Cure of Phthisis, was the title of a paper read by Dr.

H. P. LooMis. (See p. 29.)

Dr. J. West Roosevelt said that from a clinical stand

point it was very impurtant to remember that healed

phthisis is not (1 linically speaking) phthisis. It was not

the kind of phthisis which came under our notice in prac-

tice. Doubtless we all saw cases of phthisis which we

did not diagnosticate, and there was no reason why we
should do so. In incipient phthisis, it was well known
how very difficult it often was to make a diagnosis,

and there were in all probability many cases of plitliisis

which recovered without coming under the physician's

care at all.

Dr. Loomis had referred to the great frequency with

which pleuritic adhesions were found in the cases exam-

ined by hmi after death (thirty six per cent.). Clinically,

nothing like this percentage was noticed. He hoped

that the doctor would succeed in throwing some light on

the lymphatics of the lungs, as hitherto it had seemed

utterly hopeless to try to understand the pulmonary l)mph-

currents. He did not understand why Dr. Loomis held

tliat the pleuritic fibrous adhesions should be considered

as secondary to phthisis. It seemed to him that they

were meridy a part of the phthisical process.

The Chairman, Dr. Delafield. said that in his paper

Dr. Loomis had given an exact and complete description

of the conditions which anyone accustomed to makirg

autopsies constantly meets with. For some time he had

believed that the reason for the apparent discrepancies

which so often exist between tlie clinical history and the

post-mortem appearances was this, tliat we have got so

much in the habit of regarding all tuberculous inflamma-

tions as very serious, if not absolutely fatal. Whereas, it

was unquestionably true that a tuberculous inflammation,

if it occupied only a small area in the body, couhl be a

very little matter
;
provided it remained confined to a

small part. He was convinced th it a large number of

persons have a very small tubercular inflammation of a

small pirt of the lung which never even makes them sick.

The inflimmation runs its course, and they recover from

it
;

"afterward, when they di; from some other cause, the

evidences of the previous tuberculous trouble are found

at the autopsy. When larger areas were involved the

inflammation might run its course also, but so much of

the lung would have been implicated that such persons

could hardly be called very he.ilihv. There would be no

longer an active inflammatory process, but the lung would

always remain more or less damaged.
As regards the healing of tuberculous lungs by the

formation of new connective tissue, this was a question

of very great importance. The presence in the lung of

tubercle bacilli was itself of no consequence. But the

bacilli were of consequence when they had excited an

inflainmatory process. This process either went on to

death or underwent healing. These things miulit happen :

1. We may have a simple exudative inflimmation, wilii

the formation of its characteristic products; and all this

exudation may be absorbed and disappear from the lung.

2. We may have the formation of new connective tissue
;

and such tissue has very little tendency to disappear.

On the other hand, it has a tendency to become changed

into a denser connective tissue.

This did not seem to him to be a barrier to further tu-

berculous trouble, as Dr. Loomis had contended. The
only thmg that could happen was tliat it could be

changed to new connective tissue, and it was not, in his

opinion, a source of protection against tuberculosis. The

piper was a genuine "dead-house paper," and it con-

tained an accurate description of a very real thing. The

only question was as to how that real thing was to be in-

terpreted.

Exact Records of Physical Sisms!, was the title of a

paper read by Dr Charles E. Quimbv.

Dr. Frank W. Jackson s-aid that he could not agree

with the author of the paper, as to the relative importance

of pitch. In determining the variations in physical signs

he did not think that the condition picsent was best

demonstrated by the pilch ; but that tlie quality of the

sound heard was of just as much more impoi lance than

the pitch, than auscultation was of greater value than

percussion. Quality was, in his opinion, the important

element. In an orchestra, all the instruments were luned

to the same pitch, but it was the individual quality of

each instrument which was its distinguishing characteristic.

He d d not think that the essential differences in sounds

heard are recognized by the pitch. For insirnce, abdo-

minal tyrapaniies had a high pitch. We might get the

same in percussing over tlie lungs. Yet the most inex-

perienced examiner would have no difficulty in c'i-tinguish-

ing between the two sounds, whith were very different in

character. It was, therefore, the quality by which each

was recognizeil. Dr Quimby had stated that in pulmonary

emph\sema Dr. A. A. Smith described the rote as high

in pitch, because he heard the sound at the chest-wall,

while Dr Loomis described it as low in pitch, because he

heard only the lung sound benea'h. It did not seem clear

why the examiner should not differentiate between these

two notes.

Dr. Quijibv said that he had evidently failed to make

himself understood. The matter was simply this : We
were all the time talking about pitch, and what he sug-

gested was that we should write ihe pitch down, so that

there would be some exactness in our records. In regard to

emphysematous percussion, there were two distinct notes,

and they could be readily differentiated. There was,

first, the surface note, and second, the resonant note from

the amount of air contained in the whole chest-cavity.

Each note had its peculiar pitch, and this could be readily

illustrated by striking a kettle-drum on the wood. In

the paper nothing was said about quality, or other charac-

teristics of ph)sical signs.

MEDICAL SOCIETY OF THE COUNTY OF NEW
YORK.

Stated Meeting, December 28, 1891.

George H. Fox, M D., President, in the Chair.

The Therapeutic Results of Direct Electrization of the

Stomach.—Dr Max Einhorn referred, in the first part

of a paper bearing this tiile, to one previously published

in the Medical Record, des< ribing the method which he

em|tlo)ed in electricizing the stomach.

Dr. a. D. Rockwell said that during some rrionths

past he had treated several cases by direct electrization of

the stomach in the manner described by the author, yet

thus far he could not say that it had sliown much advan-

tace over the external method. It could hardly be called

direct electrizition, since the electrode d d not come in

direct contact vvith the mucous membrane of the stom-

ach, but exerted its influence through the fluids. More

recently he had tried, witli some satisfaction, the bipolar

method, or that by introducing both electrodes into the

stomach. It required greater caution than the other

method, since the same current produced a much greater

effect.

Clinical Remarks on Acute Pulmonary (Edema.—The

discussion on the two papers read at the last meeting of

the Society was continued. Dr. H. N. Heineman first

spoke upon Or. A. A. Smith's paper on acule pulmonary

oedema, stating that he did not think all the different

causes of all the different varieties of acute pulmonary
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cedema had yet been established. A vaso- motor neu-
rosis would account for only a part of the cases, and he
must disagree with the author if it were held that the
heart was not at fault in some. '".Vithout going into the
particulars regarding treatment, he might state in general
that it must differ according to the cause.

Dr. \V. H. Porter thought disturbance of inner%-ation

relating to the respiratory act, and consequent deficiency
in aspiration force which was so important a factor in

clearing the l)Tnphatics, had much to do with acute pul-
monary cedema. Where this was a cause, drj--cups.

quickly and forcibly applied, would do good by their re-

flex influence. He agreed with Dr. Heineman, that no
one mode of treatment could be relied upon for all cases.

Dr. a. J.\cobi said the class of cases of acute pul-

monary cedema which had come under his observation
must have been of a more threatening nature than those
referred to by Dr. Smith, who had spoken of repeating
doses of certain medicines only once in two hours.

Many of these patients might die within two hours, some
within fifteen minutes, and, therefore, something vcrv-

efifective had to be employed. If strychnia were to be
given in doses of one-fiftieth of a grain he would certainly
agree with Dr. Kinnicutt, and repeat it in fifteen or
twenty minutes instead of waiting two hours. In some
cases of myelitis, polio-myelitis, and one of hemiplegia,
he had given as much as one-fifth of a grain of strychnia
hypodermically without any signs of poisoning.

Regarding digitalis, he believed the author had ob-
jected to it in pulmonar)- cedenja because it acted on the
arteries, and propelled the blood into the veins. This
objection seemed to him without weight, for it was by
driving the blood from the arteries into the veins that we
also caused it to pass from the veins into the arteries.

In other words, the circulation was kept moving, which
was desirable. But to produce any effect it must be
given in large doses, say ten drops of the fluid e.xtract.

\\'here there was a strong bounding pulse, venesection
might do good. Pilocarpin might be useful. And if one
could wait two hours for the effect of a drug in these
cases, as the author would seem to think, he saw no rea-
son why a strong cathartic might not prove useful. The
hot pack might be beneficial in bringing on diaphoresis.
Besides heart-stimulants and vaso-motor stimulants al-

ready mentioned, he spoke favorably of the effect of caf-
fein used subcutaneously, say in the form of the salicy-

late. He did not doubt but what acute pulmonary
cedema was due, at least sometimes, to a vaso motor
neurosis.

Perityphlitic Abscess.—The discussion on Dr. Mc-
Burney's paper on '• The So-called Simple Incision in

Perit)-plilitic Abscess," read at the previous meeting, was
continued.

Dr. a. J.\cobi would substitute the term timely opera-
tion for that of early operation, for the simple reason
that, according to surgeons themselves, what would be
considered a proper time to operate in one case woifld
be too late in another. By speaking of the need of an
early operation, some surgeons less experienced than
others might be misled to interfere early, when one more
experienced would very properly wait a day or days
longer, and give the patient a better chance. Then there
were many cases, which in the beginning could not be
diagnosticated exactly, which would get well without in-

terference. The combined judgment of physician and
surgeon was called for.

Dr. H. X. Hed:em.\x mentioned a case in Roosevelt
Hospital, in 1874. that of a woman who had a perit)--

phlitic abscess point posteriorly, )etthe entire staff failed
to recognize its true origin until it was discovered at the
autopsy, three or four years later. Fie agreed with Dr.
Jacobi that the word timely was better than early or late,

as expressing the time when an operation should be per-
formed in perityphlitic abscess, for the reason that, as Dr.
Delafield has shown in the case of pneumonia, the rapid-
ity of the pathological changes varied in different cases.

Dr. \V. C.iLi. Wylie agreed with Dr. McBurney, that

an operation should be performed early wliere it could be
determined that an abscess had probably formed. Where
one waited and made the so-called simple incision, fail-

ing to go further and break up, as might be called for,

adhesions or remove a slough, there was danger of sub-

sequent intestinal obstruct'on. If a slough were to form,

or rupture take place into the free cavity while waiting

until a simple incision could be made, death would almost
surely result.

Dr. -McBfRNEV approved of the use of the terms

timely and untimely, but they were not necessarily op-

posed to those of early and late. He did not agree with

Dr. Wylie, that signs of pus-formation should decide the

operation. The appendix might be gangrenous without

pus-formation ; the patient might be gravely ill and no
pus be found. He would be guided by the judgment
of both physician and surgeon, and operate where the

patient was e\ddently seriously ill, rather than be con-
trolled by the evidence of the presence of pus. He
hoped the practice of aspiration to determine the presence
of pus would never be renewed.

Dr. Wvlie thought he had been misunderstood. He
thought we should always operate where there was pus.

But of course there might be other indications for open-
ing the abdomen. He thought the apparent seriousness

of the patient's condition could not alone be taken as a
guide, for he had sometimes found pus when the patient's

condition in general seemed rather favorable.

Ophthalmologist's Antiseptic Cap.—Dr. G. E. Ab-
bott thought that ophthalmologists were not quite as ex-

acting in antisepsis or asepsis as were gvnecologists, else

they would insist on having the field of operation

thoroughly shut off from the surrounding parts which did

not permit of thorough disinfection. He, therefore, pre-

sented them with a thin rubber cap to be drawn over the

patient's head, covering the hair.

NEW YORK COUNTY MEDICAL ASSOCIA-
TION.

Stated Meeting, December 21, 1891.

The President, S. B. W. McLeod, M.D., in the
Ch.^ir.

The Non-contafiousness of Leprosy.

—

Dr. L. Duncan
BuLKLEV read a paper with this title. Up to fifty years

ago, at least, one presenting a paper on the subject of the

non contagiousness of leprosy would have had no listen-

ers, so widespread was the belief in the contagiousness of

the disease. Even to day, among many people the pres-

ence of a patient with le'prosy would excite more fear of

contagion than a case of diphtheria. This view seemed
to prevail not alone among the laity, but to some extent

also among physicians. It was the author's purpose to

present such facts as had come under his observation

bearing on the subject of the contagiousness or non-con-
tagiousness of leprosy.

To account for the widespread belief in the contagious-

ness of the disease he referred to the biblical statements

concerning it, its wide diffusion throughout the world,

and failure heretofore to account for the spread of the

disease in any other manner.
First, with regard to the biblical accounts, he said that

no conclusions could be based regarding the contagious-

ness of leprosy thereon, for it was certain that at least five

or six different types of cutaneous affections were includ-

ed under this term, some of which were highly contagious

and others were not. N'or could more reliance be placed

on the statements contained in early literature. Further,

with regard to its widespread diffusion, it might be said that

malaria was quite as widespread, and yet was not conta-

gious ; the same was true of cancer, sarcoma, etc It might

be stated without hesitation that the spread of leprosy did

not in any part of the world correspond in manner with

the spread of any of the contagious diseases ; where the
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disease was not endemic it showed no special tendency

to spread. For instance, English observers were positive

that not a single case of communication of the disease

had ever taken place there. In our own country leprosy

was not very uncommon ; every hospital in this State

probably had had one or more cases under treatment ; he

had personally seen several ; the diseased parts had been
freely handled by both physicians and inmates of the hos-

pitals, yet in no case could it be asserted that contagion

had arisen. Evidence of this character of the non-con-

tagiousness of leprosy could be obtained in all parts of

the world.

Regarding the well-known case of Father Damian, he

quoted the opinion of Dr. Rigg, of Trinidad, now chair-

man of the English commission to investigate the subject

of leprosy in India, to the effect that, to his mind, the

contagious origin of the disease in this case was far from
conclusive. He may have imbibed the leprosy germ in

water, food, or air. A sister had lived in the same lep-

rous colony since 185S, and was still active and in good
health. Dr. Rigg himself had never come across a case

due to contagion.

It was true that cases had been reported here and
there where persons were said to have contracted leprosy

by contagion, but so far as the author had been able to

ascertain, they were not supported by direct facts. One
case had been reported in which an attempt had been

made to inoculate the person with leprosy, and it was
said to have proven successful, but later it had been
found that this person had a cousin and an uncle afflicted

with leprosy, so that heredity may have played the part.

The absence of any satisfactory explanation for the

spread of tlie disease except by contagion, had also fav-

ored the theory that it was transferred from one person

to another. But it might be remarked that not many
years ago scurv)' was considered contagious, owing to its

rapid spread among all on board a vessel. But now this

disease was known to be due to absence of vegetable

food. Trichinosis was also once supposed to be conta-

gious, but at present was well known to be due to a

parasite.

The author here referred to the germ theory, and
stated that the bacillus of leprosy had been found in pa-

tients in all parts of the world. Where it had apparently

been absent there probably had been some failure in the

technique. Race, climate, soil, had apparently no rela-

tion to the disease. Hygiene seemed also unable to ac-

count for its causation in the first place. Heredity was
at one time supposed to be the general way in which the

disease arose, yet the number of instances where children

born of leprous parents had escaped was very consider

able.

Coming to the question of diet, it would seem, as

Jonathan Hutchinson had shown, that only one article of

food was used the world over, namely, fish. The argu-

ment which this well known author had advanced in

favor of the fish theory was very strong. Leprosy ap-

peared in all parts of the world indifferently, yet the

largest number of cases were to be seen on the islands of

the ocean and along the seacoast. Further, it was be-

lieved to exist more among that class of people who ate

their fish nearly raw, in a partly decomposed state, or

preserved. It was not impossible, too, that bacteriology

would prove the development of the germ of leprosy in

the flesh of fish under certain conditions. The author

thought, at any rate, that this offered a more satisfactory

explanation of the development of the disease than the

theory of contagion. While, of course, it was not im-

possible for the disease, if it were due to a germ, to rise

by contagion, yet the degree of contagiousness must be

extremely small, and could fiot apply in certain instances

which had come under his observation. He had seen

two or more patients in whom leprosy had developed in

this country, and who had never come in contact with

any other leprous person. He also mentioned, as a not

unlikely source in a few ins'ances, vaccination. In the

case of Father Damian, he thought the probable source

of the infection was through mosquito bites.

His conclusions were : i, that there was no warrant

for the popular theory that leprosy was a contagious dis-

ease ; 2, the disease was not contagious in the ordinary

acceptation of the term, or as that word was applied to

small pox, syphilis, etc.
; 3, it was probably due to the

presence of a bacillus ; 4, there were strong reasons to

suspect that this bacillus might be introduced into the

system by way of food, especially fish
; 5, there was evi-

dence that the disease might under favorable conditions

be transferred from one person to another ; 6, heredity

probably accounted for a share of the cases
; 7, there

was no necessity for segregation ; 8, there was far more
reason for placing restrictions about patients with syph-

ilis and tuberculosis than about those suffering from

leprosy.

The paper was discussed by Drs. Coan, Fernandez,

and L. L. Seaman, who in general seemed to agree with

the author.

Tracheotomy without the Use of the Tnbe.— Dr.
Edward von Donkoff read the paper. He had for

seventeen years performed tracheotomy without the use

of the tube and cannula in ordinary cases. This was on

account of the difficulties and dangers attending the in-

troduction and wearing of the cannula. Who had not

seen diphtheritic material pushed down by the cannula,

particularly when introduced by a novice ? Who had

not known of sad results from failure on the part of at-

tendants to secure prompt removal of the obstructing

material which might enter the opening when the cannula

was worn ? Consider also the ugly wounds and scars

which had at times resulted from wearing the tube. In

short, except in special instances, he could not under-

stand why the use of the tube should be persisted in.

The author kept the opening patent simply by liga-

ture, one on each .side, fastened behind the neck. There

was no danger from undue tension. Very little after-

management was required. The watchman was given a

dull forceps with which to remove any membrane which

might present itself at the opening.

Etiology of Hernia.—Dr. Thomas Manlev presented

a specimen obtained in a case of strangulated inguinal

hernia. The operation was followed by recovery. He
remarked, as to the etiology, that he had never seen a

case, in young or old, where the adhesions of the sac

were not marked ; which led him to believe that the way
for the future hernia was always paved with the descent

of the testis, although actual protrusion might not take

place at that time.

Dr. jNIanley also presented a portion of hernia and the

uterus containing fibroids, from a case of very large ven

tral hernia which had followed a laparotomy perlormed

by some surgeon four years before. Great difficulty was

experienced, in operating for the hernia, in returning and
keeping the intestines in the abdomen. During the

operation some uterine fibroids presented through the

opening, which he shelled out. The patient died, and at

the autopsy the uterus was found to contain many fibroids,

and it was his belief they might have been removed suc-

cessfully per vaginam at a subsequent operation, and

thus the patient would have stood a better chance of re-

covery.

Q,ainine is Too Cheap.—Dr. Keen says that we are be-

coming a nation of quinine eaters, and he attributes the

growth of the habit to the fact that the drug is so cheap.

Remarkably Condensed Description.—The writer of

an article on " Errors in Diagnosis," in an English medi-

cal journal, managed to embrace the whole subject in

only three thousand words.

A Case of Hysteria in a Child Six Years Old is re-

ported by Dr. Bailton in the IajiiccI, No. 3,554. The ner-

vous symptoms followed an attack of influenza.
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Clinical 'Il'^P'^^'tincnt.

DOUBLE SYNCHRONOUS THIGH AMPUTA-
TION FOR GANGRENE IN A CASE OF
CHRONIC NEPHRITIS—COMPLETE RECOV-
ERY.

By K. CRAU; TALCONER, a.m., M.D.,

LEXINGTON, KV.

Carey C , colored, aged fourteen, was brought to St.

Joseph's Hospital, May 5, 1891, with the followipg his-

tory : He was a healtliy, robust boy until October 4, 1890,
when he was taken sick with pneumonia, kidney trouble

supervening, the illness lasting about two months. Three
weeks after convalescence his feet and lei^s began to swell,

and were, the boy's father states, pricked with needles to

allow the lluid to escape. But they continued to go
from bad to worse till they became enormously swollen
and "shone like glass." His feet and legs were next
bathed in some domestic lotion— I believe made of mul-
lein weeds—and according to his father's statement the
swelling subsided and the feet and legs turned black.

Then a sore developed on the right -knee-cap, subse-

quently another on the inner aspect of right knee-jcint.

When I saw the boy for the first time, in the forenoon of
the aforesaid day, his feet and legs were extensively gan-
grenous and infested with swarms of larvae. His left

leg, from the sole of the foot nearly to the upper third of

the thigh, looked as though it had been charred, while his

right leg was in a somewhat similar condition and almost
disarticulated at the knee and ankle joints ; the tibia and
fibula being bared for halt their lengths. He was ema-
ciated to a marked degree, and still hail a cough. Kindly
assisted by Drs. W. A. Brock, I). H. Keller, Milton Ed-
monson, and T. A. Jones, I amputated both thighs, the
left one at the upper third and the right one at about the
junction of the middle and upper third. As soon as I

had transfixed one thigh, arrested hemorrhage, secured
flaps, and inserted drainage-tube. Dr. Keller did the sut-

uring, while I proceedeil to amputate in like manner the
other thigh. The operation, which lasted about three-
quarters of an hour, being finished, and the stumps dressed
with iodoform sublimate gauze and cotton, I gave the
patient a hypodermic of whiskey, had him wrapped in

blankets and placed in bed surrounded by hot bottles.

Ether was tlie anaesthetic used, as we found that the pa-
tient could not bear chloroform. He reacted from the
etherization in due time and was bright and cheerful. In
the evening, about three hours after the operation, his

pulse was 120, temperature loi" F. ; there was slight ooz-
ing of blood from the right stump. On the following
morning his pulse was 130, temperature 103!° F. The
dressmgs were removed and the stumps irrigated with
carbolized water. His pulse, from the day of the opera-
tion to about twelve days afterward, varied from 120 to

140, and his temperature from loi ' to 105° F. The pus
was not as abundant as we miglit expect to find it in such
a case where the tissues were so diseased. Drainage con-
tinued good, and the tubes were removed about the
twelfth day after the operation. While there were both
retraction and sloughing in each stump to the extent of
exposure of the bones, this process progressed to a
greater degree in the left stump than in the right one.
To-day both stumps are entirely covered by sound and
healthy tissue, and the boy is perfectly well, going to
school every day, and weighs much more than he did
just before the operation, if not more than ever. At
present he his no albuminuria. As a tonic I gave him
syrup of albuminate of iron and quinine.

A CASE OF POISONING WITH PHENACETINE.

By a. M. FKRNANDEZ DE YBARRA, M.D.,

l*liVSlCI.\N T<) TUB NORTHERN' niSPBNSAIsV, NKW YORK.

On December 19, 1891, I was called to attend Mrs.
V , the janitrcss ol the flat house where 1 live, who
was suddenly taken very ill. Tiie husband of the woman
told me she had drunk some porter and beer the night

before, and when slie awoke in the morning felt an intense

headache. He went to a neighboring drug store and
asked for some "htadaihe ])owders" for his wife. He
got three of them, and as soon as he reached home he dis-

solved one in a little water and gave it to the suflerer.

No relief of the headache following, he gave, a quarter of

an hour alter, a second powder. Five minutes later he
was surprised to see his wife in convulsions, and com-
plaining of a terrible pain in her heart.

When I saw the woman she was |)ale, cold, and per-

spir ng profusely, with both her hands over the ])rccordial

region, the respiration very much reduced in number,
pulseless, and voiceless.

Suspecting an overdose of antipyrine, I asked tlie hus-

band to let me see the so called '• headache powders,"

and sent him to the drug store with my professional card

to find out as soon as possible what they were made up
of, and the quantity of the ingredients in eachpowiler.

The drug clerk said the powders contained " only

phenacetine," and ten grains of it each.

All the toxic symptoms seeming to me very much like

those produced by chloroform narcosis, I gave the patient

a few inhalations ol nitrite of am)l, and administered the

necessary antidotes to combat the dej^ressive action on the

heart ; but not until an hour after could I feel sure that

the danger was over.

This clinical case illustrates three very impoitant points,

viz.: I. That phenacetine is not so harmless as usually

believed ; and if we stop to think for a moment, we shall

see that the certainty and great rapidity wiih which it acts

as an antipyretic, and its prompt and striking action as an

analgesic, clearly indicate its powerlul effect on the heart.

A French authority has already pointed out tliat all heart-

tonics are heart poisons. 2. The unreliability of pro-

prietary articles, which, by becoming popular, may give

rise to unscriipulcius imitations. 3. The very bad custom
among drugijists of prescribing themselves powerful drugs,

with whose therapeutic actions even the professional

mind is not yet entirely acquainted.

140 West Tknth Street.

Counterfeit Mammies.—Seventeen mummies, recently

purchased at a cost of $200,000 by the Berlin Museum,
have been shown to be of recent manufacture and the

handiwork of some wily Arabs of Alexandria.

A CASE OF ERYSIPELAS.

By G. TQClvER SMITH, M.D.,

U. S. NAVY, MAKE ISLAND, CAL.

An interesting case of this disease came under my obser-

vation last summer, of which I submit a brief clinical

outline.

D , machinist, aged thirty-one, native of America,

weight one hundred and eighty pounds, family history

and previous health goo<l, presented himself for treatment

July 20th. Two days before, while at work intheergine-

room, he slipped and fell, striking his left hand on a sharp

rusty nail ami sustainiiig a deep lacerated wound of the

thenar eminence. This was cleansed and dressed soon

afterward. The wound now looked indolent and un-

healthy and ciused a sharp pricking pain. It was irri-

gated with a bichloride solution, and a layer of bichloride

gauze buttered with vaseline put on. Temperature and

pulse normal, bowels open.

July 2ist.— The pain continuing, the dressings were re-

moved. 'I'he wound prestnted tlie same appearance, but

a typical ery-ipelatous blush could be seen spreading

from its margin upon the forearm. The eruption was

dusted with zinc oxide and the arm swathed in antiseptic

gauze. Tr. ferri cldoridi, ill xxx., ordered every two

hours. Tempeiature and pulse normal.
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July 22d.—The eruption extended itself with great

rapidity, involving the whole rircumference of the fore-

arm with its upper margin at the elbow-joint. Numerous
blebs, both single and confluent, appeared, with a copious

watery discharge. The oedema was considerable, but

firm on pressure, and, though repeatedly taken, the tem
peraiure and pulse remained normal.

July 23d.—The upper margin reached as far as the mid-

dle of the arm, but the disease now took a downwaul
course, involving the whole hand. The discharge became
simply enormous, saturating the dressings and beilding

and wetting the deck below his cot. The heart's action

here commenced to lose its force, the pulse becoming
slower and weaker. Milk-punrh and nourishing diet

were ordered, and dressings of equal parts of camphor
water, ether, and laudanum had a soothing etfect.

July 24lh.—The pain becoming almost intolerable, and
detecting for the first time that the swollen limb was less

tense on pressure, a number of free incisions were made
over the dorsum of the hand and forearm, affonling al-

most instant relief. The discharge continued free, but

there were no evidences of pus, showing absence of

phlegmon. Temperature normal, pulse very weak, the

patient fainting while the dressings were being put on.

July 25th.— rhe adynamia increasing, a fatal termina

tion was feared ; but by careful nursing and the constant

administration of stimulants, ai led by a robust constitu

tion, the critical stage was tided over, and after two days

he went steadily on to recovery.

The points, then, of interest in this case were : i. The
absence of pyrexia ; the thermometers were of proven
accuracy, and repeated observations at regular intervals

sho'ved no elevation of temperature from first to last.

2. The enormous amount of the discharge. 3. The
value of alcoholic stimulation ; in this case probably sav-

ing a life.

A CASE OF PERFORATIVE APPENDICITIS
COMPLICATED BY PREGNANCY.
By FREDERICK H. WIGGIN. M.D..

NEW VORK.

At the present time so much attention is given to ap-

pendicitis that the report of the following obscure case

will perhaps be of interest.

On July 21, 1889. I was called to see Mrs. A. V ,

a delicate-looking woman, twenty five years of age. mar-

ried. She had been ailing for some time, was consti-

pated (ihis being her habit), had not menstruated for

three m)nth=;, and had a great deal of nausea, especially

in the morning. A diagnosis of pregnancy was made,
and oxalate of cerium and compound liquorice powder
ordered.

On the 24th the nausea had not been relieved, consti

pation continued, and viburnum compound and an

enema were ordered. On the 26th, as the bowels had
not moved, and nausea was more marked, I ordered calo

mel if'jy grain, sodium bicarbonate, one grain, half-hourly,

for ten doses, then an enema. The pulse at that time

was 100, temperature 99° F. At a later visit the patient

was found to be more comfortable, and had had a small,

scybalous movement.
On the 27tli, nausea continued, and for the first time

the patient complained of pain at McBurney's point. No
tumor could be made out, and the pain was not increased

by pressure. Temperature 100° F., puUe 106. Appendici-

tis was now considered to be the cause of the trouble.

A consultation was had, but no agreement reached as to

the diagnosis.

On the 28th the patient had had a fairly comfortable

night. Pain at McBurne)'s point had disappeared,

and was now complained of over the left ovary. No
tumor or dulness on percussion could be made out.

There was slight distention of the abdomen, and the mus-

cles were somewhat rigid. Another consultation was had

and the diagnosis was still not concurred in. During the

afternoon the patient had a chill, and when seen an hour
later had a temperature of 103^ F., pulse 126. Diagnosis

of perforation of the appendix was now made. Operation
was proposed, but friends declined to allow it. General
septic peritonitis developed, and the patient died on the

31st.

Autopsy. — On opening the abdomen evidences of

general septic peritonitis appeared ; the appendix con-

tained a fecal concretion about the size of a hazel nut,

formed in concentric layers. It had cut off the circula-

tion—the appendix, which was gangrenous. Perforation

had taken place at the junction of the appendix and
crecum. A three months' foetus was found in uiero.

The points of interest in this case were : The preg-

nancy, which might have accounted for the nausea ; the

absence of tumor, of dulness on percussion, or marked
tenderness in the right iliac region ; the changing character

of the localized pain, which was first on one side and then

on the other, leading some of the physicians who saw the

case to the opinion that the pain was due to ovaritis, and
that the trouble might have been caused by an attempted
abortion ; the fact that the patient was walking about
until within five days of her death.

In this case, if laparotomy had been performed when
the diagnosis of a|)pendicitis was first made, the patient

would probably have been saved. It is of great impor-

tance that the general practitioner should come to under-

stand that an exploratory laparotomy for the purpose of

making a diagnosis is not, in proper hands, a dangerous
or difficult operation ; and, instead of wasting valuable

time in refinements of differential diagnosis, as soon as it

becomes clear that he has to do with a case of grave in-

testinal trouble, he should call to his aid a surgeon.

A CASE OF VARICOSE ABDOMINAL VEINS
IN A BOY OF SIXTEEN.

By R. ELLIS, M.D.,

DANEURY, CONN.

The patient is a robust lad, aged sixteen, with an excellent

family and personal history. He has ahvays been in ex-

cellent' health until after the Blizzard, when he was sick in

bed for three weeks. During the Blizzard he thinks he
worked too hard as a grocery dehvery clerk, and as a re-

sult strained himself. Two days alter the Blizzard he
felt " heavy pains " m both limb^", and in a few hours they

were much swollen. A physician was called, who treated

him for rheumatism. He was in bed three weeks, com-
plaining solely of pain in both limbs. He says they were
cold, blue, heavy, and symnietncally swollen ; his greatest

pain was over the great vessels. Both limbs recovered at

the same time. He suffered in no other way, save that in

the beginning there was dull pain over his stomach. The
symptoms proved conclusively that his trouble was phle-

bitis. Four weeks after the attack ended he noticed a
"blue spot" in the left inguinal region, which entirely

disappeared underpressure; he consulted his ph)sician

again, who diagnosed "rupture" and ordered a truss.

Six weeks later, observing no symptoms meanwhile, he
noticed the veins of his abdomen were enlarged. He
thought nothing of this until, two years later, the " heavy,

tired pain " became so severe, especially at night, that he
judged it best to consult another phjsician.

As he undressed I noticed his truss, and requested

him to remove it to facilitate the examination. There
was absolutely no sign of a hernia; the "blue spot,"

which was evidently but a dilated vein, was mistaken
by his former medical adviser for a hernia. The truss,

which he had worn for two years, fitted so tightly that

it greatly increased the tension of the veins on that side.

Now comes the interesting question of etiology. What
caused this severe phUbitis in both limbs? \\ hy, after

perfect recovery and no venous enlargement, did the

abdominal veins become varicose in ten weeks ? My
limited library does not contain the record of such a case

in one so young. I believe from the history of the case
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that the attack originated from intraabdominal obstruc-

tion to the venous current. I cannot say whether the ob-

struction was due to some trouble without the veins, in

the coats of the veins, or within the veins. The possible

causes are easy to give, the true one difficult. In refer-

ence to the varicose abdominal veins, the reason for their

existence is clear, if the phlebitis in the limbs was due to

intra-abdominal venous obstruction, but if not, the reason

is obscure.

The appearance of the abdomen is like that of the case

given in Bryant's " Surgery," of collateral venous circula-

tion due to an obstructed inferior vena cava.

A CASE OF HYDROPHOBIA.
Bv SIDNEY I. S.\I.A.LL. M.D.,

SAGINAW, MICH.

I AM led to report the following case, not for the purpose
of advancing any new theory, but from a sense of duty to

record it among statistical data.

On the afternoon of July 4, 1891, Maurice G ,

aged seventeen, in attempting to quiet two quarrelling

dogs, fell, and was bitten by one of the dogs, just above
the left eye. But little attention was paid to the wound
which healed readily, and the young man continued at

work until Wednesday, July 30th, although for five or six

days previous to this he had complained of feeling badly,

having slight fever, and occasional pains in the region of

the wound ; and his sister, with whom he boarded, no-

ticed that he seemed greatly depressed, disinclined to

talk, and at times very irritable. On Wednesday when
he quit work these symptoms had increased, and he com
plained of stiffness in the muscles of the neck, occasional

choking sensations, and pain in the wound, extending
over the side of the head. Thursday noon he experi-

enced difficulty in drinking. His condition grew rapidly

worse during the afternoon, and when I sasv him at seven
o'clock he could swallow liquids only by the greatest ef-

fort. The area of redness about the wound had increased,

the eye was congested, and the pain severe. I passed
him a glass of water, which he took in both hands and
carried to within a few inches of his lips, where he held

it a short time, shuddering, and then by a sudden move-
ment of the hands, at the same time jerking his head
forward, he seized the glass in his mouth and took one
swallow. The act of swallowing caused a spasm of the

pharyngeal and respiratory muscles, a " catching of the
breath," resembling that jiroduced by an affusion of cold
water, and followed by a relaxation of the muscular sys-

tem, and an appearance of great exhaustion.

Realizing the grave nature of the case, I asked Dr.
Sample and Dr. Connery to see it, and they continued
with me in charge until the close. The patient rested

but little Thursday night, but continued to get worse,

and when we visited him Friday morning the sight of

water, a drop upon the skin, or the sound of pouring it

from one vessel to another, a draught of air, or a strong

light, was sufficient to produce a spasm. He was unable

to swallow his saliva, but expelled it with great difficulty,

and occasionally vomited a greenish-brown liquid. The
convulsions spread to all the other muscles, becoming
tetanoid in character.

Friday night there appeared some delusions which,

toward morning, increased to wild delirium. In a few

hours this gave place to paralysis and coma, and the pa-

tient died at ten o'clock Saturday morning. The tem-
perature ranged about two degrees above normal.

A carefully made autopsy by Dr. Connery discov-

ered nothing striking. The blood was fluid, more so

than usual, the brain congested, and vessels dilated.

The treatment was by curarine, hyoscine hydrobro-

raate, and morphine hypodermically, and chloral by the

rectum, and the success was no greater and no less, I

suppose, than has been reached by others, according to

authentic records. I attach a table showing the amounts
given, and the intervals, with the effect produced, or, to

speak more accurately, the condition which prevailed at

the time. Amyl nitrite was also tried, but disappointed

us with transitory and slight effects. In another case I

think I should try curarine again, but in larger doses.

Our attempts to trace the history of the dogs were only

partially successful. Both disappeared, and of the one
which gave the wound nothing more has been heard.

The other one, which had been bitten in the tight, was
found Saturday morning, August ist, in an outhouse at

his home. He appeared dull and indisposed to move,
but when roused was very irritable and inclined to bite.

He was secured and placed in a room, furnished with

food and water, and his behavior noted by Dr. Connery,

to whom I am indebted for the subsequent history. The
animal soon became extremely restless, howling almost

constantly, beginning with a sliort note, and ending in

one very much higher, prolonged, and having a peculiar,

metallic ring. The jaw drooped, allowing the mouth to

remain partially open, and this condition was followed

by so great weakening of the muscles of deglutition as to

prevent swallowing. The statements in regard to the

great dread of water were not true here, for the animal

apparently made great attempts to swallow, but was im-

able. There was, from the first, unsteadiness of gait and
movement, with increasing weakness, until he was unable

to stand, and he soon became comatose, and died Sun-

day afternoon. The symptoms closely resembled those

of acute ascending or Landry's paralysis. The post-

mortem examination showed great hyperaemia of the dura
mater and cortex. The larynx, trachea, and lungs were

also much congested. The stomach was partly filled

with hay, bits of wood, cinders, and hair.

Date.

July
July

July
July
July

July

July

30
31

31

31

3'

31

31

July 3' 9 r. M.

Temper-
ature.

Pulse.
Respi-
ration.

Medicines. Nourishment.

10 P.M.

10 A.M.

12.30 P.M.

2. 30 P. M.

4.30I'..M.

5 P..M.

7 P.M.

102.6°

100.8°

100.4°

100.0°

90
78

74
78

28
26

24

Hyoscine hydrobromide, gr. -i^.
Curarine, gr. yrtu-

Curarine, gr. xau-
Curarine, gr. ^.
Curarine, gr. ^.

Oatmeal, | ss.

28

il.

Curarine, gr. |-^„.

IJ . Chloral, gr. xl.

Liq. beef pept.,

Milk, Ivj.
-

)

Curarine, gr. y},„.

Chloral mixture.
Morpliia, gr. \ (hypodermically),

er rectum.

July 31 10.30P.M Hyoscine hydrobromide, gr

August I I A.M.

August I

I

3.4s A. M.

.\ugust I 7 A.M.
August I 10 A. M.

28
\ Curarine, gr. j'

( Morphia, gr. J.

( Curarine, gr. j'

( Morphia, gr. \.

Morphia, gr. J.

Two cookies.

Remarks.

No delirium.

Spasms.
Spasms increasing.

Nausea and vomiting.

Much weaker.

Still weaker.

Became so violent that anklets

were applied to hold him.

Hypodermically.

Hypodermically.

Died.
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OUR LONDON LETTER.

(From our Special Correspondent)

THE DESTRUCTION OF MICRO ORGANISMS BY AMiEBOIU CELLS

DEATH OF PROFESSOR JOHN WOOD—THE GROWTH OF

THE PROFESSION—LADY DOCTORS—GIFTS TO THE LON-

DON UNIVERSITY.
LoNDONi January 2, 1892.

In a lecture recently delivered in the theatre of the Col-

lege Laboratories on the Embankment (maintained by the

Royal Colleges ol Physicians and Surgeons), Dr. Armand
Ruffer gave an account of some further researches which

he had made on the destructive action of amoeboid cells

on micro-organisms. The result of these further observa-

tions, he said, was to confirm liim in his former opinion,

that the destruction of micro organisms in living tissues

is accomplished by the cells of the body, and by the cells

only. His recent experiments were all made with the

virus of quarter-evil, the bacillus Chauvai. Instead, how-

ever, of using guinea-pigs, which took the disease readily,

he inoculated rabbits, which were immune against quarter-

evil, and therefore lent themselves well to the study of the

effects on this virus of the living fluids and cells. If the

immunity of rabbits were due to the fluids of the body

not furnishing sufficient nutritive material, the bacilli of

quarter evil ought not to grow at all—or but sparingly, at

any rate—in those animals. If the immunity were due

to some bactericidal power possessed by the rabbit's

fluids, then degenerated bacilli should be found in the

fluids near the point of inoculation. If, on the other

hand, the rabbit's resistance were due to the action of the

animal's cells, and not to the action of fluids, then the

bacilli should grow freely in the fluids of the animal's

body, but degenerate in the interior of amoeboid cells.

Dr. Ruffer found that both in guinea pigs and immune
rabbits the bacilli commenced growing as soon as they

were introduced, and that the leucocytes gatliered to the

spot where the micro-organisms had been introduced.

'Fhe leucocytes were attracted to the spot by the chemi-

cal poisons secreted by micro-organisms, and they vio-

lently attacked the latter, took them into their interior,

and destroyed them. Tha cellular emigration at the

point of inoculation varied inversely to the quantity and
strength of the virus introduced, but was in proportion to

the length and curability of the disease. When a large

quantity of extremely virulent bacilli was injected, the

emigration of leucocytes was slight or totally absent, but

it was more marked when only a few virulent bacilli were

introduced, or when the quantity of virus introduced be-

ing large, its virulence had been previously diminished.

Whenever, from any cause, mechanical or chemical, the

leucocytes were prevented from reaching the virus, the

disease invariably progressed and the animal died. (This

was well demonstrated when, after enveloping the virus

in filter paper and allowing it to remain under the ani-

mal's skin, the protection of the paper was removed.)

When the leucocytes were repelled by the action of lac

tic acid on one side of the body, the disease only devel-

oped on that side, and when the cellular emigration was

arrested by injecting the bacterial poisons into the blood-

stream, the disease progressed with an appalling rapidity.

What was observed with regard to cellular emigration,

however, by no means applied to the other necessary ac-

companiment of inflammation, viz., exudation ; it would

rather appear as if the two stood in some inverse rela-

tion to one another. Compare, for instance, the thin

sanguineous exudation of a rabbit dying in twelve hours

from the inoculation of the bacillus chauvsi, and the

thick, tenacious material which accumulated around the

virus inoculated into a resistant animal. Was that not

sufficient evidence that, in that disease at least, exudation

of fluid was always more marked when the disease was

most virulent ? IBut in spite of the enormous quantity of

this exudation (supposed by some to have strong bacteri-

cidal powers), there was not a sign that the micro-organ-

isms were injuriously affected by it ; on the contrary, they

grew and thrived excellently well.

Another point which stood out clearly was that, when
once the animal substances produced by a micro-organism

had penetrated into the blood, the poisons secreted by the

same micro organism in other parts of the body failed to

attract leucocytes. Thus, on injecting a drop of the cul-

ture of the bacillus pyocyaneus into a rabbit's eyes, the

leucocytes emigrated to the spot in large numbers ; but

when the poisons produced by this bacillus were already

circulating in the blood, the leucocytes no longer left the

vessels. The same result was obtained when the bacillus

Chauvffii was injected both subcutaneously and intra-ven-

ously. In the case of the bacillus pyocyaneus, there was

some evidence to show that the leucocytes were actually

paralyzed, for Charrin and Gamaleia had found that the

application of croton oil to the ear of an animal poisoned

with the products of the bacillus pyocyaneus was not fol-

lowed by inflammatory reaction at the point where the

oil was applied. This explanation, however, did not hold

good for the results obtained with the bacillus Chauvaii.

Here the leucocytes in the blood-vessels and the spleen

were extremely active, but absolutely powerless to emi-

grate into the surrounding tissues, in order to attack bacilli

of the same species. Tlieir absence of emigration, how-

ever, was not due to some change in the vessel-wall, for

the leucocytes left the vessels to attack another bacillus

—b. pyocyaneus. Similarly the leucocytes of an animal

suffering from anthrax declined to attack anthrax bacilli,

bnt cheerfully accepted any other diet offered them.

Here again, the refusal to emigrate was not simply due to

spasm of the vessels or any other vascular cause, as these

same cells emigrated freely when any other stimulus was

applied. The reason for these apparent anomalies was

that, so long as the chemical substance which attracted

the leucocytes was present outside the vessels only, the

cells emigrated to the spot where this chemical substance

was to be found ; but as soon as this chemical substance

was present in equal or larger quantities in the vessels as

in the surrounding tissues, the leucocytes no longer at-

tempted to leave the vessels.

The death is announced of Professor John Wood, who
was for many years a member of the surgical staff of

King's College Hospital, and lately retired as Consulting

Surgeon. Mr. Wood held many important appointments

in his time, including those of Professor of Surgery at

King's College, and examiner at the College of Surgeons,

the College of Physicians, and the Universities of Cam-
bridge and London. He made several important contri-

butions to surgical literature, and one of the operations

for the radical cure of hernia is associated with his name.

Professor Wood had been in ill-health for some time, but

his death will cause a shock to many of his old pupils

and confreres, who have been accustomed to look up to

him as a skilful and upright surgeon, and as a valued

friend.

The rapid growth in numbers of the profession is

strikingly illustrated by a glance at the new volume of

the Medical Directory just issued. This now comprises

more than thirty thousand names—nearly two thousand

more than in the edition for 1888. This means that

there is one doctor to every ten or eleven hundred of the

population— a proportion quite high enough to render

the obtaining a decent livelihood by members of the pro-

fession a matter of ever-increasing difficulty. This num-
ber includes the medical ladies, or lady doctors, who are

now becoming sufficiently numerous to cease to attract

special comment. Several of the medical ladies have
married since entering the profession, and the change of

name thus made renders it somewhat difficult to trace

their identity. One lady appears in the body of the

work under one name and in the appendix under another

name, with a note referring to the former entry—a change
probably due to marriage. From a glance at " Churchill's
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Medical Director)'," it is impossible to say whether any

lady whose na:ne appears therein is married or single. The
editor of "Kell)'s London Medic 1 Directory " is more
liberal in giving mformition, and considerately prefixes

Miss or Mrs. to the names of some of the lady doctors

in his publication. This is in accord with the style of

door plate generally affected by lady doctors, who usually

refrain from using the prefix of Doctor.

Lord Sherbrookc (better known by his former name,

Mr. Robert Lowe) has given a thousand pounds to the

University of London, and the Karl of Dcrb) has prom-
ised a similar sum. These gifts are to be devoted to es-

tablish a prize essay and Gfanville schjlarship, respect-

ively.

THE DUES OF THE \E\V YORK .ACADEMY
Ol- MEDICINE.

To THB Editor ok thk Mbdical Rbcord.

Sir : The letter from •' An Impecunious Fellow," in your

last issu.-, was to the point as far as it went, but the writer

acquiescts too readily in the increase of the dues, and I

cannot agree with him in his concession of the right of

the present governing clique to run the institution as they

please, and then call on the rank and file to foot the bills.

They are the servants of the fellows of the Academy, and

it is their business to manage the affairs of their masters

as economically as possible. Instead of this, they seem
to be trying to see how big a splurge they can make in

the new building, apparently attempting to emulate their

neighbor, the Century Association, as far as display goes,

without, ho.vever, giving the fellows any equivalent for

their money in the shape of club conveniences.

The admirable protest of Dr. Amidon against the

favoritism that is so palpable, not only in the selection of

men for discussion of papers, but also in the snubbing of

the younger fellows who have papers to read but are put

off by the autocratic section officers, until they get tired

of waiting and take their contributions to some other so-

ciety, is timely and pertinent. I would also commend to

the serious consideration of the members his remarks

concerning the way in which the offices are distributed

among the insiders, for this has a bearing upon the ques-

tion of the extravagance which necessitates increased

dues or extra assessments. If the close corporation that

now runs the .\cademy for its own glory (?) were broken

up and a liiiie new blood Drought into the management,
it is very possible that some of the present abuses would
be done away with. An amendment to the constitution

has been proposed, making every officer ineligible for re-

election to the same office until one year after the expira-

tion of his term of service. This would be an excellent

provision, and it is to be hoped that those who favor re-

form in the society will do all they can to secure the pas-

sage of this amendment.
Another Fellow.

DYSPHAGIA IN PLEURISY, WITH EFFUSION
OF THE LEFT SIDE.

To THH KdITOR op THE MeDICAL RECORD.

Sir : I desire to call attention to a condition present in

effusions of the left pleural cavity, of large proportions,

which I have met with, but do not find mentioned in any
reading to which I have had access, namely, dysphagia,

or difficulty in swallowing. I have noticed it in three

cases, and my attention was called to it by the patients

themselves. These cases all presented the true signs of

liquid, and more especially thit of cardiac, displacement.

In one, where the " impulse" was readily felt in the right

mammary line, the pitient compliined the most of the

trouble in eating, or as she expressed herself, '• I seem to

swallow around something." In one case the dysphagia

was relieved in a few hours after aspiration of more than

a quart of liquid. In another the relief was gradual, as

the efiusion disappeared by absorption.

Latterly, I have had two patients at the same time,

one wilh right, and one with left, effusion, both effusions

of large proportions. While the case of the left pleurisy

complained voluntarily of the trouble in swallowing,

the patient wilh the effusion in the right pleural cavity

had notlung of the kind, neither did close questioning

elicit an) thing to that effect. Should another case occur

with this symptom, as I conceive it to be of Itf t pleuiisy, I

shall attempt a verification of my theory with the passage

of a bougie.

My explanation is that of a displacement of the cardiac

end of the stomach, carrying with it the oesophagus

;

leaving a sharp curve against which the food rudely im-

pinges. Tliis condition would theoretically happen with

a displacement of the heart to the right mammaiy line, as

in the most pronounced case before cited.

I should like to hear from the profession on this point.

Ralph Cross Huse, Jr.
GeoRGUTowN, Mass.

^tccUcal litems.

Contagious Diseases—Weekly Statement.—Report ""of

cases and deaths from contagious diseases reported to the

Sanitary Bur<'au, Health Department, for the week end

ing January i6, 1892.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria 127
Small-pox
Varicella
Pertussis
Erysipelas
Mumps
Rotheln

Cases.
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THE TREATMENT OF A COLD.'

By HENKV U. SCHROEDER, M.D.,

NBW VOKK.

W'e are not apt to choose a subject when about to ad-

dress an a=serably of medical men that refers to aij every-

day, commonplace mahdy. Yet it will possibly be of

profit to us all if this brief paper is successful in drawing

out a discussion from the members present. The sub-

ject is not such an unimportant one either, though it is

neglected by the text hooks on clinical medicine, when
we consider how frequently we are called upon to con-

tend with colds and the resulting diseases. It will per-

haps be permissible to digress, before speaking of the

treatment, and inquire briefly into the nature and causes

of the disorder.

What is a cold ? Even in the present state of knowl-

edge it is difficult to give a full and satisfactory explana-

tion of all the phenorriena of the disease. In common
parlance, it embraces everything from a mild coryza to

galloping consumption, and intelligent people tell you
that some relative, having contracted a " bad cold," died

after several months' or a year's illness, yet deny that con-

sumption ever existed in their families. This is a point

to be kept in mind when examining for life insurance,

and close questioning as to the symptoms and duration

of the sickness should be employed. It is to be feared

that this promiscuous use of the term is not confined

to the laity, for when persistently pressed for an ex

planation, how easy it is to unfold to a patient tlie

mystery of their particular ailment by informing them
that they have taken cold ; this explains satisfactorily to

them all the pains and aches so often disagreeably in-

definite to the attending physician. In the coarse of an

ordinary cold there is invariably a certain degree of

febrile and inflammatory action, and many of the symp-

toms which usher it in, precisely resemble those which

occur when some special form of fever or severe inflam-

mation is about to attack the patient. They may not be

so severe, but the difference is one of degree. The ex-

istence of prodromes, the chilly sensations, loss of appe-

tite, depression and appearance of fever prior to the

development of the local manifestations, the persistence

of the local inflammation after the temperature has fallen,

all serve as good evidence that the disturbance is not due
to a mere local inflammation, but to a general affection.

There are people who are incessantly catching cold on

the slightest provocation, but who suffer very little from
the general symptoms. In these cases there are local

sources of irritation, some chronic inflammation, thicken

ing, atrophy, new growth, or deformity about the nasal

passages, or chronic inflammation of the mucous mem-
brane of the pharynx, larynx, or bronchial tubes. In all

of these an acute attack on top of the old is very easily

aroused, as the structures being diseased, are influenced

by conditions that would otherwise be inert.

How do we take cold ? At this question, forward

comes the time honored prejudice in favor of a very low

temperature. Exposure to cold with old age; vicious

habits, constitutional defects and many other causes, may
predispose to colds by undermining the powers of resist-

' Renrt .it a meeting of the Society of llie .'Mumni of the Charity
Hospital, Janu.iry 6. 1892

ance already weakened. Excepting these cases, how-

ever, the rule holds good that a person may be subjected

to an intense friaidity, even to the freezing of the extrem-

ities, without taking cold. A moderately low tempera-

ture, just above freezing-point, and a moist atmosphere

are the most favorable conditions, especially in the form

of a draught. Some 3 ears ago I happened to be a mem-
ber of a United States surveying party out among the

foot hills of the Rockies. During the winter, when the

atmosphere usually remained about zero, and thirty to

folly degrees lower during the blizzards, for the winter

was severe even for that legion, our only shelter was the

canvas tents. The clothing and blankets were cut down

to the minimum amount on account of the difficulties of

transportation, yet the only man who was afflicted with a

cold, was one who had persisted in bathing in a natural

hot spring near which we were camped for a short time.

Even with the favorable conditions present, a cold does

not often follow exposure of the whole body ; receiving

a draught from an open window on a portion of the body,

and chilling of the feet in damp weather are the most

fruitful sources. So it is seen that the excitation occur-

ring at a certain locality results in inflammation in an-

other part of the body which happens to be weakened or

hypersensitive, and that is generally, in this climate, in the

respiratory tract, though it may exist elsewhere, as in a

rheumatic joint or at the seat of an old pelvic peritonitis.

Those examining for life insurance find in some cases

a transient albuminuria, and even an occasional hyaline

cast during or immediately after a cold. Though such an

applicant may be favorably recommended after a short

postponement and furnishing several normal specimens

of urine, are we sure that this condition is not a signal

denoting a more or less asthenic state of the kidne)?,

which will be liable at some future time to invite more

seiious changes? These effects are probably attained

through the agency of the central nervous system which

governs the function of heat-production and nutrition.

As a result of the cold, moist draught on some part of

the body, this function is disturbed, and the central ner-

vous system still po.-.sessing the same amount of force

and action, must have an overflow through seme other

channel. Just as that part of a dam capable of the least

resistance is broken away first by too much pressure from

the reservoir, so is the weakest point chosen for the ex-

hibition of tlie increased amount of heat-production and

nutrition ; but the heat is developed faster than it can be

carried off, or the process by which it is eliminated is

interfered with for the time, and inflammation and fever

are the results. But vv'e must leave the most interesting

part of the subject to discuss the treatment of colds.

Prophylaxis will prove most valuable to our patients, if

we can persuade them to be guided by its precepts. It is

safe to say that the people of this courtry suffer more

from an excess of food than from scarcity, but it is per-

haps absurd to entertain the idea that we can prevail

upon them to be careful in this respect
;
yet if we can in-

duce them to limit themselves to some extent to the proper

quantity and quality of food, a great deal will be accom-

plished, for we repeatedly see inflammations of the upper

air passages, which are much aggravated, if not actually

provoked, by indigestion. A good digestion and proper

food means a well-nourished body which can ward off dis-

ease. An excess of alcoholic beveraues has a debilitating

effect upon the tissues in general, and it is a well known
clinical fact that inflammat.ons .and fevers in those ad-
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dieted to this habit, respond very reluctantly to our treat-

ment. These persons also are more apt to recklessly expose

themselves to the inclemencies of the weather. Regular

action of the bowels should be attended to for this as

well as many other reasons, for if the excretory organs

are kept up to tlisir work, the deletei ious substances which
tend to depress and vitiate are removed. This is of great

importance to those who have a predisposition to gout or

rheumatism. Any pernicious substance within impairs

the vitality of the tissues, and renders them more suscep-

tible to external influences. Impure air and poor hygienic

surroundings are abuses which prevail on all sides in

these days of dark, steam-heated apartments for dwell-

ings and offices. Attempts to remedy such evils, however,

would discourage the most persistent of us, yet can you
conceive of a more debilitating or enervating effect, than

that produced by such surroundings on the general healtli

as well as the mucous membranes? In nine out of ten of

these offices, weary, overtaxed brain-workers are strug-

gling to exist in air that would almost suffocate the har-

diest and most vivacious bacillus. Exercise is a measure
that we will meet with more success in persuading our
patients to adopt, and the men who occupy the offices

and rooms just mentioned, can by this means counteract

many of the poisonous efifects caused by their unhealthy

surroundings during working-hours. A long, brisk walk to

and from their jilace of business will be of great benefit,

and riding in the close, crowded, draughty, and uncom-
fortable elevated cars will be avoided. But of all the

means by which we may inure our bodies to variations

of temperature and other unfavorable conditions of the

weather, let me heartily recommend the cold bath, espe-

cially if taken in the morning. How often after a broken
night's rest, or perhaps no sleep at all, I have felt refreshed

and invigorated by the morning sponge-bath which I have
accustomed myself to take every morning with a marked
beneficial efTect. A cold bath followed by a cup of

coffee, is the best substitute for sleep that I know of. It

is an important agent in the preservation of health and
giving immunity from colds ; but unfortunately some are

debarred the use of it on account of the depression which
they e.xperience, though this may often be prevented by
friction with a rough towel. In these cases there is a
deficient heat-producing power, which is due to old age or

debility arising from some constitutional disease.

Tne majority of people fondly cherish the idea that

they become exempt from colds by wearing an inordinate

amount of clothing, but I do not hesitate to say that

more are contracted by having too much on than too
little. We must remember that during the greater part
of the time we live in a temperature which is about equal
to a. mild summer heat, and that if burdened down with
flannels, the skin will be more or less moist with perspira-

tion. Now, when a draught of cold air reaches any part
of the body, a sensation of chilliness is experienced in

spite of the layers of wool, and this marks the onset of a
cold. The prevailing mode of dress for women is ex-
tremely faulty, and it is no uncommon sight to see a ridicu-
lous fur cape over the shoulders of one wearing low-cut
slioes and thin silk stockings. The most vulnerable point
for the reception of colds is the feet, not the chest. As
Bosworth aptly remarks, " the best possible place to wear
a chest-protector is on the soles of the feet," and " the
worst possible place is over the chest." He maintains
that excessive protection of one portion of the body at
the expense of another, invariably results in some weak-
ness, without protecting that part especially, and is a
vicious custom of clothing. Advise your patients to wear
moderately heavy woollen underwear, evenly distributed,
and to rather depend for freedom from colds upon mak-
ing their bod es hardy and vigorous.

All this good advice, however, will be very little heeded,
and our practices suffer no diminution from a generous
dispensation of it. Men hustle about town in their mad
rush for business, having not the slightest regard for the
preservation of health, and the ladies will wear top heavy

clothing and make the feet appear small. So it becomes
necessary to adopt curative, or, as some will prefer to

term them, palliative measures.

If our attention is called to the case in the very begin

ning, an attempt should be made to abort the cold, and
for this nothing is better than the old-time treatment,

consisting of a hot foot-bath, hot punch, a ten-grain

Dover's powder and five grains of caloniel. To this

some add (luininc, but I never do, as the patient has al

already had enough to cause a di-^zy brain in the morning.

As soon as possible after the foot bath, tlie i)atienl should

be put between the sheets and kept there until well. If

there is much perspiration, the skin should be dried,

using moderate friction at the same time. I do not

think that we often succeed in aborting an attack unless

it is a mild one, but the above treatment, applied at any

time in the first part ol the disturbance, seems at least to

mitigate the subsequent course. The physician is not

generally called until the local symptoms have developed,

and they are so distressing that they receive most of the at-

tention. Still, a great deal can be done in the way of gen-

eral treatment. I always begin, be the patient old or young,

with a dose of calomel, varying according to the age, and
followed by a saline laxative in the morning if necessary.

We may consider this the best jiart of the whole treatment,

for it hastens the waste occasioned by the febrile diseases,

and causes the elimination of the products through the

intestine. A sedative is followed by a result which is

grateful to the patient, and may consist of bromide,

chloral or codein. There is always more or less fever,

and if the tonsils are invaded there will be considerable

:

this can be mitigated by five-grain doses of aretanilide or

phenacetin, every two or three hours, to an adult, until re-

lieved. If there is much pain, the addition of the caffein

alkaloid will greatly enliance the value of the phenacetin.

When the bronchial tubes are inflamed, there is in the

febrile stage a dry, hacking cough which is extremely ag-

gravating, and a soothing expectorant mixture is indicated.

One which has given entire satisfaction to my patients

consists of the spirits of chloroform, spirits of camphor,

codein, and muriate of ammonia in glycerine or sirup of

tolu But after the expectoration begins to be free, the

so-called " cough mixtures" are worse than useless, serv-

ing only to dull the appetite and derange the stomach.

When the patient is a child, the fretfulness and incessant

crj'ing are extremely annoying to those around, and irri

tating to itself. To quiet it, two or three grains of phena-

cetin and about five grains of sodium bromide, repeated

several times if necessary, are quite effective. Aconite

and belladonna have been used by me with such a poor
result, that I have consigned them to a " back seat." A
gouty or rheumatic diathesis is at the bottom of the

trouble occasionally, and in such a case fifteen grains each

of salicylate and bicarbonate of soda has been of more
use to me than any other remedy. Salol, vaunted as be-

ing of the highest value, seems to me to be only a weak
edition of salicylic acid and the salicylate of soda.

Local remedies, varying with the part involved, soothe

the angry mucous membranes and allay the inflammation,

and are very useful adjuncts. The most frequent mani-

festation of a cold is an acute rhinitis. This consists of

a congestion and swelling of the Schneiderian membrane,
followed in a few hours by the secretion of a profuse,

watery, acrid discharge which excoriates the skin about the

nostrils. Insufflation of a powder consisting of boracic

acid, bismuth, morphine, and camphor gives wonderful

relief from this very disagreeable condition. Atropin,

one-eighth grain to the drachm, added to the above, will

stop the discharge almost immediately, but it leaves a

sense of fulness which many object to. Hot nasal douches
have been recommended, and it seems as if they might
prove beneficial, judging from the efTects of heat on in-

flammations in other parts. Inhalations of vapor from
hot water containing iodine, carbolic acid or chloroform

alleviate to a considerable degree. The menthol inhalers

sold in the shops are also useful, and have the advantage
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of being easily carried about, ior we cannot expect to be
able always to keep the patient in the house, though that

would be of more benefit than any other measure.

The use of cocaine has come to be very popular as a

remedy for relief in coryza, as well as some of the more
chronic troubles, and it is not by any means confined to

physicians, for I have seen druggists prescribe it over

their counters, and also heard customers request it. I

am glad to have an opportunity to strongly condemn its

employment, except as a surgical expedient, though a

small dose by the stomach for some such purpose as to

arrest severe vomiting, does not occasion the delightful

sensations that occur in many persons when applied to

the nasal membranes, or given hypodermatically. One
has only to see the wrecks of those who should have been
foremost in the ranks, to learn that this is not a drug to

be used for every trivial complaint. I am aware of two
unfortunates with whom the habit originated from nasal

applications alone. Then, again, a severe collapse has fol-

lowed its administration by the throat and nose, and we
are unable to determine in whom the idiosyncrasy lurks,

until this alarming condition, or some other less grave

nervous symptom, is provoked. After all, cocaine is of

very doubtful utility in these cases, for the effect, though
fascinating to such a dangerous degree, is very evanes-

cent, and the reaction brings with it an aggravation of the

patient's condition, which can only be relieved by re-

peated applications. In some of the books it is stated

that the good impression produced is of two to four

hours' duration, but these are exceptional cases, for it is

generally only a half to one hour. Considering, then,

the small amount of benefit derived, it is unjustifiable to

tempt weak humanity with the most enchanting sensations

ever produced by a drug.

As soon as the discharge becomes thicker and more
tenacious, and there is difficulty in clearing the obstruc-

tion from the nasal cavities, the calibre of which is

already narrowed by the tumefaction of the membranes,
an alkaline spray, such as Dobell's solution, or glycerine

and water in which Seller's antiseptic tablets have been

dissolved, brings away the yellowish-green, muco purulent

matter. This cleanses the parts, and may be followed by

an inhalation of benzoinol or some other liquid petroleum

derivative, which we can use alone or with the addition

of menthol, carbolic acid, camphor, eucalyptol, or several

other drugs. Camphor and menthol rubbed together un-

til a semifluid mixture results and added to the benzoinol,

gives great relief. Oliver's vaporizing atomizer, made by

Codman & Shurtleff, of Boston, is especially adapted for

the administration of these compounds. Applications of

nitrate of silver, sulphate of zinc, and other strong astrin-

gents are without value, and the use of chromic acid or

any cauterizing agent can only be deprecated, for it is not

warranted m a self limited disease which will probably

last only a few days.

In severe cases of coryza the catarrhal inflammation

may extend to the frontal sinuses. Eustachian tubes, or

pharynx. Severe frontal headache is experienced when
the sinuses are involved, and is very much alleviated, or

entirely relieved, by the local application of heat.

Eustachian catarrh needs no additional treatment unless

the process extends to the middle ear, and I always

employ counter-irritation in form of a blister as a pre-

ventive measure as soon as I make out any ear trouble,

and feel confident that many ear-drums have been pre-

served from rupture by this means. lor pharyngitis,

alkaline and astringent sprays are indicated, but the

ailment is often provoked or made worse by some other

disorder which also demands treatment, whether it be a

deranged digestion, a lithaemic diathesis, or a general

debility. Liquid vaseline, with the addition of carbolic

acid, salicylic acid, or iodine, in the form of a spray or

vapor, is quite effective. It is to be kept in mind that

the vaseline adheres to the mucous membranes for a

length of time which has been found to be from two to

three hours, whereas the watery sprays only bring the

medicament in contact with the parts for fifteen to

twenty minutes. Tonsillitis, like pharyngitis, is often a

reflection of some other trouble, although excited by the

cold. It is accompanied by pain of the surrounding

parts, especially when the pillars of the fauces are

stretched during the act of swallowing. Nothing has

given more relief to this in my experience than a gargle

of water hot as can be borne in the mouth, and repeated

every one or two hours. It has, besides, a desirable

effect upon the inflammation. In laryngitis we must

depend ujion a very fine spray, or, better yet, the vapor

from the Oliver atomizer, which can be drawn into the

larynx with the ordinary inspirations. The menthol-

camphor already mentioned, possesses the desirable

remedial qualities for laryngeal inflammation, with ben-

zoinol as a vehicle, m the proportion of three to five per

cent. When the trouble becomes subacute, carbolic

acid, iodine, or eucalyptol may be substituted. In

children, catarrhal croup sometimes ensues, but is easily

controlled by use of an emetic, a rectal enema, ^'j to

j^u
of a grain of morphine every hour until relieved, and

hot fomentations over the throat. For bronchitis, coun-

ter-irritation by means of mustard over the chest is of

great value. After the expectorant mixtures have done

their part, inhalations of oil of tar, turpentine, eucalyptus,

or turpentine, either with Beverley Robinson's inhaler, or

in benzoinol with Oliver's apparatus, are very useful.

It is always best when treating children for colds, even

if situated in the upper air-passages, to employ some
mild counter-irritant, such as camphorated oil, over the

throat and chest, and thus forestall the anxious mother

who expects some such measure, and who will surely

propose either goose grease, parboiled onions, or fat

pork. Finally, it is frequently necessary to follow these

disturbances with tonics. For the debility and prostra-

tion after very severe colds, quinine in small doses, com-

bined with nux vomica and capsicum, and put up in

capsules, makes one of the best. If anaemia also exists,

iron should be added to the same combination. Alco-

holic stimulants have to be exhibited with a generous

hand when the patient is aged, feeble, or afflicted with

some organic disease, for the debihty and prostration

may be so extreme as to prove fatal, and in such cases

we cannot be too attentive.

Hermaphrodism.—The France Medical, October 23,

1891, gives a notice of Dr. Charles Debierre's recent

work upon this subject, which has been undertaken solely

for the following purpose : first, to prove that, from the

anatomical point of view, the hermaphrodite is neither

a monstrosity nor a freak of nature, but a creature devoid

of ordinary development, that is, not developed sexually

in conformity to its species. Physiologically, the hermaph

rodite is a degenerate, impotent and sterile, imperfect

in impulse and characteristic equilibrium, on account of

unstable and perverted sex. Socially an unfortunate ob-

ject, and much to be pitied, the hermaphrodite belongs

to the dangerous classes, and society should be warned

accordingly. Humanity is either masculine or feminine.

The unhappy object of Dr. Debierre's study is neither

man nor woman. Before the civil code it would be well

to consider the hermaphrodite absolutely neuter, thus ex-

cluding the possibility of legal marriages in cases of doubt-

ful sex.

A Curious Verdict.—A steam atomizing apparatus fell

on a child in an English town and killed him. and the

verdict of the coroner's jury was that he '' died from

shock following bronchitis and whooping-cough, caused

through the shaking of the house by the firing of a gun at

the Government proof butts on the Plumstead Marshes."

No Pay, No Cure.—A Maryland physician who had

just sewn up a large wound in a man's leg, upon being

refused a fee, cut the stitches and went away, saying that

he didn't do any more work for nothing.
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Fig. I — Degluiable Electrode.
large size. Fig. 2.— Degluiable Klcc-
trodc. small size.

THERAPEUTIC RESUI/1"S OF DIRECT ELEC-
TRIZATION OF THE STOMACH.'

By max KINHORN, M.D.,

PHYSICIAN TO Tilt: GERMAN UISPKNSAKV AND INSTKL'CTOK IN CLINICAL MSDICINR
AT TH8 NKW Vl'RK l-OST-GkAUUATF MRDICAL SCHOOL.

In a paper entitled '• A New Method for Direct Electri-

zation of the Stomach." " read before the New York
Academy of Medicine on March 25, 1891, I promised to

give more detaded results of the physiological and thera

peutic action of this method at a later opportunity.

By the introduction of the deglutable stomach elec

trode direct gastro electrization has been, in fact, simpli-

fied and greatly facilitated. Thus I was enabled to treat

quite a large number of pa-

tients by this method, and to

make several experimental

investigations besides.^

Notwithstanding that my
work on this subject cannot
as yet be regarded as com-
pletely finished, I would now
like to communicate the re-

sults already obtained, for I

trust that they will prove of

value in therapeusis, and a

supplement to this paper
can be issued without any
inconvenience at a later pe-

riod.

The literature of electrization of the stomach I have
discussed pretty fully in the above-mentioned paper, but
there are yet some points to be added in reference to

direct electrization of the stomach which will be done
later at the proper place.

In the administration of electricity I have made use of

the two electric currents most commonly employed in

medicine, viz., the faradic and the galvanic. As there

were no rules when to use the one or the other kind of
current, I in the beginning applied almost exclusively

the faradic, this electric resource being most easily

handled and found everywhere, only where there was
no result whatever, or only a slight one obtained by far-

adization, did I take up the galvanic current. After a
while, however, I thought that I had discovered one in-

dication for the application of the galvanic current, and
therefore administered galvanization at once in appro-
priate cases in the beginning of the electrical treatment.

Before discussing the proposed subject, viz., the thera-

peutic results of direct gastro-electrization, I would like

to describe a few instances which bear upon the physio-
logical efficacy of this means. In the above named
paper I mentioned several experiments which showed
that the faradic current increases the amount of gastric

juice secreted. This has been verified by Allen E. Jones.'
As can be seen from the experiments mentioned in my

pip=r, the increase is, however, not very large, and I

would like to add now that this increase must not be ex-
pected with mathematical certainty. Meanwhile, I had
the opportunity to observe a case where the degree of
acidity after faradization was lower than before. Here
many factors enter into play, which sometimes are not
very easily seen and taken into consideration. I think,

however, I may conclude from my further experiments
that the faradic current generally increases the gastric
secretion. The question arises, How does the galvanic
current act? In order to decide this the same experi-
ments with direct faradizition related in the above men-
tioned paper were now executed with direct gastro-gal-
vanization on healthy and sick people.

' Read before the Medical Society of the County of New York,
December 28 1891.

' New York Medical Record, May 9. 1891.
> Lately I have made the electrode a little smaller than that dem-

onstrated in the Academy meeting (see figure), and its use has be-
come still more convenient.

• Mkdicai. Record, June 13, 1891.

The method consisted in examining each individual,

first when fasting, by means of a stomach-tube, in order

to ascertain whether the stomach was empty or not ; the

contents occasionally found there were removed. Then
each one of them drank 100 c.c. of water and swallowed

the electrode, electricity, however, not being applied. Af-

ter ten minutes the electrode was withdrawn, and the

stomach contents withdrawn by means of a tube, and ex-

amined to determine the amount of hydrochloric acid

and the degree of acidity. After this the subject drank

again the same quantity of water, and the stomach was
now galvanized (the deglutable electrode being in the

stomach, the other beneath the processus ensiformis on
the epigastrium), the strength of the current being al-

ways about fifteen milliamperes, very seldom twenty ; the

duration of the application was ten minutes ; the current

was applied constantly without any interruption what-

ever.

After the galvanization the contents of the stomach
were obtained, examined, and compared with the first

portions. The influence of the positive and negative

poles upon the stomach in reference to the secretion of

juice was also determined. In several trials compara-
tive examinations were made on the same individual as

to the effect of the galvanic and faradic currents on the

secretion of gastric juice. The experiments made for

this purpose were divided into two groups :

I. The behavior of the galvanic current applied to

the inner stomach wail in people without any digestive

troubles.

I. F. R , aged twenty-seven, servant. <;. August
22, 1891.— a. Fasting condition ; drinks 100 c.c. of

water and swallows the electrode, which is left in the

stomach for ten minutes. By means of a tube 95 c.c.

of the stomach contents are obtained. Reaction acid

;

HCl = o ; acidity = 12 ; ' propeptone = o ; peptone,

biuret reaction + (faint) ; Lugol's solution remains un-

changed ; Uffelmann's reagent (weak solution of car-

bolic acid -f ferr. sesquichlorat.) becomes discolored,

but not to a straw-yellow ; rennet ferment + (equal parts

of the filtrate and milk, after fifteen minutes almost firmly

coagulated, after an hour absolutely firm coagulation).

/3. Drinks again 100 c c. of water and is galvanized for

ten minutes, negative pole being in the stomach. By
means of a tube 85 c.c obtained. Reaction, faintly

acid ; HCl = o ; acidity = 6 ;
propeptone = o ; biuret

reaction + ; Lugol's solution unchanged ; LTffelmann's

reagent discolored but not straw-yellow. In order to

produce the discoloration of the U. reagent a much
larger portion has to be added from [3 than from a

;

rennet ferment = o (?) (equal parts of filtrate and milk,

after fifteen minutes unchanged; after an hour still un-

changed ; after six hours unchanged ; on the following

day coagulated in very fine, not coherent curdles).

i. August 25th.—Drinks in a fasting condition 100 c.c.

of water and is galvanized for ten minutes (the negative

electrode being in the stomach). 115 c.c. of a clear

watery fluid mixed with a little mucus obtained : Reac-
tion — faintly acid ; HCl = o ; acidity = 2 ; rennet

= o.

[In this and in the fo'lowing trial the control-test of

swallowing the deglutable electrode without galvanization

has been omitted, as it was too troublesme for Mr. F.

R to undergo all the necessary procedures so often

in succession.]

c. August 27th.— Drinks while fasting 100 c.c. of

water and is galvanized for ten minutes ; negative elec-

trodt; in the stomach. By means of a tube 60 c.c. ob-

tained : HCl -f weak ; acidity =16; rennet + . In

order to ascertain the chemical function of the stomach
in this individual the contents of his stomach were ex-

amined again, one hour after a cup of tea and a roll had
been partaken of : HCl -^

; acidity = 80. The acidity

' The degree of acidity was always expressed liy the amount of

C.C. of a one-tenth standard sotlium-hydratc solutiou necessary to

neutralize 100 c.c. of the filtrate.
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found was higher than normal ; but whether this was the

result of the several experiments made on the stomach of

F. R • during the latter part of August, or whether
his stomach usually works this way, is hard to tell. In

fact, we have no exact standard from which we could de-

duce that this is the normal. I think the normal varies in

a certain degree with each individual. We can, however,
speak of a normal standard found by averaging the ma-
jority of cases.

2. George N. I , aged forty-five, at present free

from any distress from the digestive organs.

a. October 6, 1891.

—

a. While fasting (had partaken
one hour previously of a glass of water) 60 c.c. of water
obtained by means of a tube : HCl + ; acidity = 68.

/3. Drinks 100 c.c. of water and swallows the electrode,

which is left in the stomach for ten minutes ; thereupon
the electrode is withdrawn, and the contents of the stom-
ach (90 c.c.) obtained : HCl + ; acidity = lo. y.

Drinks loo c.c. of water and is gaslro-faradized inter-

nally for ten minutes. Obtained contents — 90 c.c. :

HCl + ; acidity =13.
/>. October 15th.—u. When fasting (one hour after a

glassful of water). Obtained contents about 50 c.c. :

HCl + ; acidity =22. fS. Drinks 100 c.c. of water
and swallows the electrode, which is left in the stom-
ach for ten minutes. Obtained contents = 80 c.c. :

HCl = o ; acidity = 4. y. Drinks 100 c.c. and is

galvanized for ten minutes (negative pole in the stom-
ach). Obtained contents = 130 c.c. : HCl = o; acid-

ity = 2.

3. Rose N , about twenty-seven years of age, being
in perfect health, servant.

a. August II, 1891.—Drinks when fasting 100 c.c. of
water and is galvanized for ten minutes (negative pole
being in the stomach). By means of a tube 120 c.c.

of the contents are obtained : reaction, slightly acid
;

HCl = o ; acidity = 4 ; rennet ferment = o.

6. August i2th.—Drinks, when fasting, 100 c.c. of
water and is galvanized for ten minutes (positive pole in

the stomach). By means of a tube only 30 c.c. of a
yellowish fluid are obtained : reaction, slightly alkaline

;

rennet ferment = o ; a slice of hard-boiled egg albumin
put into this liquid is digested in three hours. Here the
greater part of the water seems to have already dis

appeared from the stomach, either by resorption, or by
finding its way to the small intestines ; the obtained con-
tents consisted mainly of the bile and duodenal secre-

tion, as shovvn by the reactions described.]

c. August 25th.— Drinks while fasting 100 c.c. of water
and is gastro-faradized internally for ten minutes. Only
40 c.c. could be obtained : reaction, slightly acid

;

HCl = o ; acidity = 4 ; Rennet ferment = o. The cir

cumstance that after the internal gastro-faradization no
HCl had been found in the contents of the stomach
caused me to examine the chemical function of the stom-
ach one hour after Ewald's test-breakfast.

November 7th.—One hour after breakfast : HCl = o
;

acidity = 24; rennet •+-.

In this way it seems quite apparent that the last

person, although in perfect health, did not furnish a

normal chemical condition of the stomach ; therefore

the results obtained by direct electrization in this case
cannot be of any value for the purposes in question.

This case, however, is interesting in as far as it shows
that, notwithstanding such anomaly in the secretion of
the stomach (absence of free hydrochloric acid and
very low acidity), a person can be in perfect health.

In a fourth perfectly healthy individual the same ex-

periments in reference to the efficacy of internal gastro-

electrization were made. But very little of the stomach
contents could be obtained, even after several trials ; the

person had to make use of abdominal pressure quite a
long time and with force. These results are, according
to my opinion, unfit to be made use of, for the reason that

the irritation from the tuba during strained e.xpressure

undoubtedly caused a certain amount of gastric juice to

be secreted ; therefore I think it preferable to omit the

experiments referring to this individual.

II. The behavior of the galvanic current applied to

the internal stomach-wall in those with digestive troubles.

I. Theodore S , forty-seven years of age, suffering

with dilatation of the stomach with hyperacidity.

a. September 29, 1891.—When fasting the stomach
was found to be empty, a. Drinks 100 c.c. of water and
swallows the electrode which is left in the stomach for

ten minutes. 50 c.c. of the contents : HCl -f ; acid-

ity = 12. /?. Drinks 100 c.c. of water and is galvanized

for ten minutes (negative pole in the stomach). 70 c.c.

obtained : HCl == o; acidity = 5.

l>. September 30th.—When fasting, stomach empty, a.

Drinks 100 c.c. of water and swallows the electrode.

After ten minutes, the contents obtained = 30 c.c. : HCl
-f- ; acidity — i6. /3. Drinks 100 c.c. of water and is

galvanized for ten minutes (positive pole fn the stomach).

150 c.c. obtained : HCl + ; acidity ^16.
c. October ist. - When fasting, stomach empty, a.

Drinks 100 c.c. of water and swallows the electrode.

After ten minutes the contents obtained = 70 c.c. : HCl
-I- ; acidity =18. /i. Drinks 100 c.c. of water and is

faradized for ten minutes. Obtained 70 c.c. : HCl -I- ;

acidity = 18.

2. Jacob M , twenty-four years of age. Diagnosis:

Antemia, dilatation of the stomach, hyperacidity, enlarged

spleen in consequence of previous malaria.

a. October 13th.—When fasting the stomach contains

20 to 30 c.c. of a viscid, opalescent, turbid fluid, of a

slightly alkaline reaction, a. Drinks 100 c.c. of water

and swallows the electrode. After ten minutes, contents

obtained =100 c.c. : HCl -r (traces) ; acidity — lo. /3.

Drinks 100 c.c. of water and is galvanized for ten min
utes (negative pole in the stomach). Obtained 120 c.c.

:

HCl = o ; acidity =12.
l>. Octoljer i6ih.—When fasting, only 5 c.c. withdrawn,

the reaction being slightly alkaline, a. Drinks 100 c.c.

of water and swallows the electrode. After ten minutes

obtained 115 c.c. (about 15 c.c. of mucus): HCl -f

(traces); acidity =12; rennet ferment +. fS. Drinks

100 c.c. of water and is gastro-faradized internally for ten

minutes. Obtained 100 c.c. (about 15 c.c. of mucus) :

HCl -I- (well marked); acidity = 14; rennet +.
I November 5th.—When fasting, only a few c.c. found

in the stomach with HCl = o ; reaction, weakly acid. a.

Drinks 100 c.c of water and is galvanized for ten min-

utes (negative pole in the stomach). Obtained 40 c.c. :

HCl = o; acidity = 2; rennet ferment coagulation

after one hour. •

,/. November 8, 1891.—When fasting, about 20 c.c. :

HCl -}-. a. Drinks 100 c.c. of water and is galvanized

(positive pole in the stomach). Obtained 60 c.c. :

HCl -I- ; acidity -— 24. /3. Drinks 100 c.c. of water and
is faradized directly for ten minutes. Obtained 1 20 c.c.j

the fluid turns green after standing a little while ; this in-

dicates an admixture of bile : HCl + ; acidity = 24.

3. Aaron W , thirty-three years of age ; dilatation

of the stomach, hyperacidity.

a. November 14th.—When fasting, about 20 c.c: re-

action acid; HCl = o. a. Drinks 100 c.c. of water

and swallows the electrode. After ten minutes the con-

tents obtained = 100 c.c. (with a greenish color of ad-

mixed bile): HCl + ; acidity = 20.' /?. Drinks 100
c.c. of water and is galvanized for ten minutes (negative

pole in the stomach). Obtained 50 c.c. : HCl -i- ; acid-

ity = 20.

/'. November 27th.—When fasting, 20 c.c. : reaction,

very faintly acid ; HCl = o. a. Drinks 100 c.c. of

water and swallows the electrode. After ten minutes, ob-
tained 95 c.c. : HCl = o ; acidity — 4. /i. Drinks 100

c.c. of water and is galvanized for ten minutes (negative

pole in the stomach). Obtained 60 c.c. : HCl + (traces);

acidity =16.
' The degree of acidity of the contents must have been lessened by

the admi.xture of the bile, and would have been higher otherwise.
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(•. November 27 th.— ^\'hen fasting, 10 c.c. : HCl +.
a. Drinks 100 c.c. of water and swallows the electrode.

After ten minutes obtained 100 c.c. : llCl + (traces);

acidity = 10. ji. Drinks 100 c.c. of water and is g;il

vanized for ten minutes (negative pole in the stomach).

Obtained 100 cc. : HCl + (traces); acidity = 10.

d. November 30th.—When fasting, 25 c.c. stomach-

juice : 11C1+. a. Drinks 100 c.c. of water and swal-

lows the electrode. After ten minutes, obtained 70 c.c. :

HCl + ; acidity =18. ji. Drinks 100 c.c. of water

and is galvanized for ten minutes (negative pole in the

stomach). Obtained 100 c.c. : MCI + ; acidity = 32.

The following table shows the results of all the trials

just described :

rent applied directly to the stomach produces a secre-

tion of hydrochloric acid (no difference being noticed

whether the ])osilive or negative pole be in the stomach).

The reason for the divergence of opinion might ])erhaps

be found in the circumstance that Jones made use in his

e.xperiments of the Stockton electrode, which, in the same
way as the ordinary stomach-tube, must act as a potent

irritant on the stomach wall. Jones slates, however, that

he did not find any hydrochloric acid in his control ex-

periments.

Whereas the faradic current in these experiments seems

to augment the gastric secretion, the galvanic current ap-

pears rather to exert a slightly diminishing action in the

production of gastric juice, especially when the negative

Table Containing the Different Trials in Reference to the Behavior of the Direct Galvanization
OF the Stomach.

I.

—

In- Pr.ol'I.E WITHOUT ANY Stomach Co.mpi,.\int.s.

No.
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Charles G. Stockton,' who applied direct gastro-faradiza-

tion in a great number of cases (dilatation of the stomach
and many functional disturbances of this organ going

along with hyperacidity and also subicidity), and warmly
recommended this method of treatment. In his elabo-

rate paper Stockton, trying to give an explanation for the

efficacy of electrization, says :

" Exactly what role is played by faradization I am un-

able to state ; whether it is a gastric sedative or a gastric

stimulant I do not know. My efforts were in the direc-

tion of study, and the results were so favorable that I

applied faradism to cases seemingly contradictory in char-

acter, and I have concluded that the great variety of gas-

tric neuroses depend upon a common cause—an imper-

fect innervation of the stomach ; that electricity improves
this innervation, thereby relieving the cause and so the

conditions which, at first th ught, are so contradictory."

As the subject of direct gastro faradization is quite

new and very important in prjctice, I do not think it

superfluous to describe and fully discuss a sufficient

number of cases representing the various types of stomach
diseases treated by this method.

In all my cases the deglutable electrode was made use

of and the method of appHcatJon was the same as I gave
it in the above-mentioned paper.

From June, i8go, to November, 1891, I have had the

opportunity of undertaking this mode of treatment by
direct gastro-faradizalion in 29 patients. The same
may be classified as regards their diseases as follows :

Hyperacidity combined with dilatation of the stomach,

12 (among these, three with severe gastralgia and one
with continuous hypersecretion)

;
gastroxynsis, i ; belch-

ing, atony of the cardia, 3 ; chronic gastric catarrh (gas-

tritis glandularis chronica), 4 ; chronic gastric catarrh with

begmning atrophy of the mucous membrane of the stom-
ach, 3 ; anadenia ventriculi (atrophy of the mucous mem-
brane of the stomach), i ; severe gastralgia, 5 ;

(one

among them with gastro succorrhoea continua chronica).

1. Hyperacidity.—March 12, 1891.—H.J.F , thirty-

three years of age, merchant, suffered for about three

years from pains after meals. For several months the

distress after eating increased to such an extent that the

patient was forced to (spontaneously) produce vomiting

after each meal, in order to obtain some relief in this way.

The appetite was very poor. The examination showed
the lower border of the stomach situated midway between
the umbilicus and the symph)sis.

March 13th.—The examination of the stomach con-

tents one hour after the test breakfast shows : HCl -h ;

acidity = 96. Diagnosis : Dilatation of the stomach, hy-

peracidity, and gastralgia. Besides the usual treatment

with alkalies the patient was gastro-faradized internally.

After the third electric seance the patient noticed that

the pains had grown less and that he ate with good appe-
tite on the days when electricity was applied. In about
a month's time (at the beginning of April) the condition

of the patient had been ameliorated to such a degree

that he had no pains and could enjoy his meals thor-

oughly. According to a letter which he sent me on Oc-
tober 24, 1891, he had been free from pains and enjoyed

good health since the time of the electrical treatment.

2. August 15, 1890.—Julius K , aged thirty-six, la-

borer ; suffered for about three years from obstinate con-

stipation ; with this he has headaches and a sensation of

fulness in the stomach. No vomiting. 'Ihere is constant

repeating, sometimes of water, in such a way that the pa-

tient's throat has become roughened by it. He has lost

forty-five pounds in weight. Examination shows the

lower border of the stomach situated two to three fin-

gers' width below the navel. When fasting, gastric

juice is present in the stomach.
September i6th.—When fasting, the stomach contains

60 c.c. of juice : HCl + ; acidity = 90.

L September i8th.—One hour after test-breakfast : HCl

' Clinical Results of Gastric Faradization, American Journal of tlic

Medical Sciences, 1890, p. 20.

+ ; acidity = 100. Diagnosis: Gastrosuccorrhoea con-

tinua chronica; h>peracidity ; dilatation. Therapy:
magnes. ust ,

pulv. rhei, aii 7.5 ; sodii bicarb., sacch. lact.,

aa 25.0. One teaspoonful three times a day; washing of

the stomach.

After this treatment, chiefly with alkalies, the condi-

tion of the patient was ameliorated, but there remained

the feeling of fulness. Gastro-faradization was applied

internally twice a week for about two months (August

and September, 1890). After a few sittings the patient

asserts that he feels much easier; he gains in weight and

the distress after meals does not manifest itself. The ob-

jective examination shows, however, that there is still

hyperacidity and hypersecretion, although in a less degree.

3. T. E. H , thirty years of age, merchant ; has

digestive troubles of several years' standing ; there is loss

of appetite, very frequent repeating ;
pains from time to

time; feeling of fulness after meals; constipation.

The examination reveals : lower border of the stomach

three to four fingers' width below the navel (gastrodiaph-

any) ; here splashing can be elicited. One hour after

test-breakfast: HCl -f ; acidity = 120.

Therapy : Alkalies and direct gastrc-faradization (April

I to 26, 1 891). After a few days of this treatment

the condition of the patient becomes ameliorated ; he

enjoys his meals ; bowels regular ; repeating lessened.

April 26th the patient asserts that he is free from any

trouble whatsoever.

Eight other cases so much resemble the three cases just

described, as regards the symptoms as well as the treat-

ment and the influence of faradization, that I may be- al-

lowed to abstain from giving a full record of them.

II. Gasiroxyiuis (Rossbach).—August 31, 1890.

—

George N. J , forty-two years of age, merchant,

suffered for five years from frequently appearing attacks

of pains in the region of the stomach ; these attacks

were usually accompanied by vomiting of highly acid

substances ; they recurred once every three to four weeks

and lasted about three days. During the attack the

patient felt miserable and down-hearted, suffered from

severe pains ; was not able to eat anything and vomited

frequently. When the attack was over the patient felt

perfectly well, except that his sleep was somewhat dis-

turbed. The physical examina'ion shows : Chest and

abdominal organs intact ; the patellar reflex present
;

stomach not dilated (the site of the stomach having been

determined by gastrodiaphany).

August 31, 1891.—One hour after test breakfast,

HCl -f- ; acidity = 66. Diagnosis : Gastrcxynsis (Ross-

bach).

Treatment : The patient was directly gastro-faradized

every other day during September, and twice a week dur-

ing October, 1891. He had no attack during the time of

treatment, nor any thus far after the treatment ; sleeps

well, and feels stronger and full of life.

III. Repeating.—Repeating is a symptom which occa-

sionally appears and accompanies the most various dis-

turbances of the stomach-function. Here, however, a few

cases might be described in which this symptom was the

main complaint and overshadowed all other distress.

r. October 7, 1890.—Henry L , forty years of age,

suffered several years from frequent repeating ; during the

last year the repeating increased to such a degree that the

patient was partly unable to attend to his business ; be-

sides this, he had for several months the sensation of ful-

ness after meals and a tired feeling ; appetite pretty fair;

bowels somewhat constipated. Status prassens : chest in-

tact ; the palpation of the abdomen reveals splashing

sounds in the gastric region ; these sounds can be pro-

duced and heard down to a point two fingers above the

navel.

October 10, 1890.—One hour after a test- breakfast

:

HCl-f ; acidity = 80.

Diagnosis : Hyperacidity and atony of the cardia.

Treatment : Alkalies and direct gastro-faradization

twice to three times every week.
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After a few sittings the patient felt better, and on No-
vember 6, 1890, the electrical treatment was discontinued.

The patient said several months afterward that he had
not been troubled any more from repeating after the dis-

continuation of the electricity.

June 4, 1891.— The patient called on me again, com-
plaining of distress in his stomach m consequence of an

acute indigestion ; the appetite was lessened and the

repeating had partly returned. Tiie patient was directly

gastro-faradized twice a week from June 4th to June 19th

and thereafter only once a week until July 27th. The
distress of the patient, especially the repeating, disap-

peared during the first fortnight's treatment; the elec-

tricity was applied, however, a little longer as a means of

precaution. Since that time the patient has been free

from his complaints.

2. Miss Emma M , twenty four years of age, suf-

fered for three years from loss of appetite, repeating,

constipation, and poor sleep ; there was no vomiting but

repeating of acid fluid after meals. One of the worst

complaints of the |)atient was of this highly annoying
ructus, which never left her. and in consequence of which
she was retarded in her occupation and frequently kept

away from society.

April I, 1891.— Status praesens : 'I'ongue thickly

coated ; splashing sound from the stomach to a point

two fingers' breadth below the navel; the right kidney is

clearly palpable and easily moved. Examination of the

stomach in the fasting condition by means of a tube
shows that there is bile mixed with gastric juice in the

stomach ; also after the trial breakfast the contents of

the stomach were usually found mixed with bile, as will

be seen from the following memorandum :

April 3d.—One hour after the trial breakfast : HCl
+ ; acidity = 68 ; admixture of bile.

April 5th.—When fasting, the stomach contains 70 cc.

of an intensely yellow-colored fluid (bile present) : HCl

Diagnosis : Enteroptosis ; acidity only slightly in-

creased, hypersecretion ; relaxation (atony) of the cardia

and the pylorus.

The treatment consisted in direct gastro-faradization

and once in a while washing of the stomach. During the

month of April the faradization was applied every other

day, and the lavage of the stomach once a week in the

fasting condition. On these occasions, before the wash-
ings, the stomach was examined each time in regard to

its contents ; during April each examination revealed the

presence of ciuite a large amount of bile mixed with gas-

tric juice in the stomach when fasting. Later on the

amount of fluid found when f jsting gradually decreased,

and during June the stomach was found to be either

empty or there were occasionally a few cubic centimetres

of gastric juice, but without the admixture of bile. The
patient felt better after a few days' treatment ; the repeat-

ing disappeared almost eniirely at the end of April, and
she could eat with good appetite, having no distress after-

ward.

During June and July the faradization had been ap-
plied once a week and thereupon stopped entirely. The
patient gained several pounds during treatment, and has
been pretty free from complaints since that lime.

3. Mrs. H. G , about forty three years of age, com-
plained for several years of a feeling of fulness, poor ap-
petite, and frequent repeating. Whereas all the other
digestive incotiveniences manifest themselves for a longer
period of time, the repeating never ceases entirely, and
annoys the patient more than the other symptoms.

Status praesens : Patient looks well-nourished and of a
healthy color ; tongue slightly coated ; chest normal

;

palpation of the abdomen does not reveal anything ab-

normal, except, perhaps, a certain sensitiveness on press-

ure over the gastric and epigastric regions. One hour
after the test breakfast : HCl + ; acidity = 50 ; lactic

a-iid -I-. Tne stomach contents m-xed with much mu-
cus.

Diagnosis: (lastritis glandularis chronica; atony of

the cardia.

The treatment consisted of the administration of nux
vomica and direct gastro-faradization, at first every other

day, and thereafter twice a week from September 16 to

October 23, 1891. After a week's treatment consider-

able amelioration was noticeable, inasmuch as the appe-

tite had improved and the repeating decreased. October
13th the patient had no coni|)laints from the digestive

apparatus and the repeating had difa]i)ieared almost en-

tirely. The tongue was clean and the examination of

the stomach contents one hour after the test-breakfast

showed : HCl 4- ; acidity = 60 ; lactic acid not pres-

ent ; the amount of mucus very shght.

IV. Clironic Gastric Catarrh (Gastritis Glandularis

Chronica).—Besides the last case of chronic gastric ca-

tarrh mentioned under the sub heading " Repeating,"

four cases of this sickness were treated by direct gastro-

faradization.

One of these cases was Captain L. M , suffering

from neurasthenia and chronic gastric catarrh, accom-
panied by dilatation. Here the direct gastro faradization

had been administered for about a month, but without

any benefit whatever; all the s)inptoms continued just

as before. The other three cases resembled each other

very much and the report of one of them will be suffi-

cient as an illustration.

September 18, 1891.—Mrs. L. W , about twenty-

six years of age, suffered for about four years from fre-

quently recurring digestive disturbances (poor appetite,

pains in the region of the stomach and in the abdomen)

;

she had been treated by several competent physicians,

sometimes with good results. During the last summer
the general health of the patient was impaired ; the com-
plaints, however, greatly increased during the past six

weeks ; there appeared pains in the region of the stom-

ach, the patient could not eat sufficiently, for soon after

partaking of the food she had a sensation of being laced
;

she could not sleep, and suffered much from repeating

and flatus ; during the summer she lost in weight con-

siderably.

Status praesens: Patient has a pale appearance and
frail structure ; color of lips and cheeks pale ; tongue
coated ; chest organs norma! ; abdominal wall relaxed

;

the abdomen slightly distended ; the epigastric region

somewhat painful on pressure ; the splashirg sound can

be produced below the left margin of the ribs down to a

point three fingers' width above the navel.

September 19th.—One hour after the test-breakfast :

HCl = o ; lactic acid + ; acidity = 60 ; erythrodextrin

-I- much ; mucus present.

September 2 2d.—When fasting, stomach is found
empty ; lavage brings uj) very little mucus.

Diagnosis : Gastritis glandularis chronica.

Treatment : Nux vomica. HCl, gymnastics, cold wash-

ing and rubbing of the body, and direct gastro faradiza-

tion, the first fortnight every other day and thereafter

twice a week Ahe faradization was applied from Septem-
ber 23, to October 20, 1891).

Soon after the beginning of 'this treatment the patient

felt better ; she could partake of more food ; the pains

first decreased in severity, and soon disappeared almost

entirely. The patient gained during treatment (six to

seven pounds) and obtained a good and healthy color.

October ist.—The examination of the stomach con-

tents one hour after breakfast showed : HCl -I- ; lactic

acid = o ; acidity = 56. 'I'he muriatic acid was discon-

tinued, and arsenic and iron given instead.

October 23d —The examination of the stomach con-

tents one hour after the test-breakfast showed : HCl -H ;

lactic acid not present ; acidity = 60. Notwithstanding

there were now no complaints from the stomach, the pa-

tient had once in a while (once in from five to seven days)

a pain appearing at a place located two fingers' width

below the lower margin of the left ribs, and Us'ing for

about half an hour. In order to combat this the galvanic
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current had been applied, negative pole in the stomach,

the positive electrode at the painful spot. November

2d, the patient asserted that the pain appeared only once

after galvanization and was very mild.

{To be continued.)

REPORT OF ONE HUNDRED AND THIR'IT-SIX
CASES OF CATARACT EXTRACTION, WrPH
REMARKS.'

By D.WID WEBSTER, M.D.,

NEW YCRK.

I REPORTED thirty-five cases of cataract extraction to this

Society at its Nineteenth Annual Meeting, and again, in

July, 1886, I reported an additional fifty cases. Since

that time I have operated upon one hundred and thirty-

six eyes with uncomplicated cataract, in private and in

hospital practice. Twenty of these eyes were operated

upon by the method then most common, von (Iraefe's

method modified ; the remaining one hundred and sixteen

by the simple method.

In performing the simple extraction, I have commonly
used a speculum and fixation forceps. In most cases the

speculum was not removed until the operation was fin-

ished ; in some cases it was removed as soon as the cut

was made, and in a few cases no speculum was used at

all, the lids being held open by an assistant. .At present

my feeling is in favor of removing the speculum on finish-

ing the section. It seems to me that by so doing we may
sometimes avoid the loss of vitreous that comes from

sudden spasmodic squeezing of the eye with the speculum

in it. I make my cut upward, with the (Iraefe knife,

large enough to include a little less than half of the cir-

cumference of the cornea, all the way in the limbus or

semi-transparent cornea, and completing it so as to make
a slight conjunctival ilap, if possible. In some cases I

have had to turn the edge of my knife forward so as to

avoid wounding the iris, and so brought the apex of the

cut out in the clear cornea. I dislike such a complica-

tion, as it is very likely to be followed by grooving of the

wound and delayed healing, with a good deal of irritation

of the eye. But it seems preferable to mutilation of the iris.

In lacerating the capsule, I have tried to avcid injur-

ing the iris, t have endeavored to make the opening in

the capsule at the lower border of the pupil, thinking that

in this way a secondary operation might sometimes be

avoided. I have usually expelled the lers by pressure on

the lower border of the cornea with a tortoise-shell spoon,

though sometimes I have u^ed only pressure with my
thumb upon the lower eyelid, I have in no case at-

tempted to syringe out the remaining cortical matter.

What I have failed to remove by manipulation has re-

mained in the eye, and I am not sure that it has, in any

cise, given rise to bad results. It simply dela>s the

restoration of good vision. In cases in which the iris re-

mained in the wound a^ter the removal of the !ens was

accomplished, I have endeavored to replace it by gently

rubbing the upper lid of the closed eye. Where that

would not restore it to its normal position, t have pushed

it back with a rubber spatula. I have endeavored, in all

cases, to leave the pupil clear, central, and circular.

All, or nearly all, the operations were done under co-

caine, and of this a sterihzed four per cent, solution was

dropped into the eye three or four times. I like to have

the cocaine dropped into the e^e long enough before

hand, so that the pupil may be slightly dilated when the

operation is commenced. Fifteen or twenty minutes will

be sufficient. Immediately before operating, I have

washed the eyelids, inside and out, with Panas's fluid,

using it very freely. .All the instruments used are carefully

cleansed in boiling water, before and after the operation.

The hands of the operator and of his assistants are washed

with soap and water, and the finger nails siruiniloiisly

cleansed.

' Read before the American Ophthaliiiologic,-\l Society, oti Septem-
ber 23, 1891.

Before dressing the eye, immediately after the extraction

I first instil a drop of folution of eserine, gr. j. ad § j.

I then apply a little white vaseline to the edges of the hds

to keep them from sticking tcgether. I then apply a pre-

pared wad of absorbent cotton over both eyes, and over

that a roller bandage of the thinnest flannel. Over the

flannel bandage I apply a parallelogram of black silk lined

with cotton, and with a tape at each corner, so as to make
a four-tailed bandage, tied so that the knots will be at tfe

side of the head. I let my patient sit up from the first if

he desires to. Unless the patient complains of pain in

the eye, or that the bandage is too tight or in other re-

spects uncomfortable, I do not remove it until about

forty hours after the operation. If the eye is doing well,

and the wound has healed, after washing both eyes, I

apply clean cotton compresses, and again tie on the black

silk dressing, leaving off the roller bandage. If the an-

terior chamber is still empty, I reapply the whole dressing

as at first. In favorable cases both eyes are kept tied up
for from five to ten da)s. Then the cotton is left off and

the lower strings of the black silk dressing cut off, so that

it becomes simply a shade hanging down over the e)e?. I

think it important that both eyes should be kept tied up un-

til the wound has become thoroughly healed, for if ore is

left uncovered it will roll about, and the wounded eye will

roll about with it, and the healing will thus be delayed.

On about the fifteenth day, or as soon as the eyes

seem strong enough, the shade is removed and medium
smoke coquille glasses substituted. I like to defer fitting

the patient with glasses until all redness has passed off

from the eye.

Visual Results.—Of my 20 cases of extraction by von
(jraefe's method the resulting vision was as follows : In

I eye vision was ||} ; in 2 eyes, |g ; in i eye, f§ ; in 1

eye, f]} ; in i eyc'-f^'V , in 9 eyes, ^% in i eye, t,\^ ;

in I eye, ^'oir ; in one eye, counting fingers; in i eye.

perception of light ; in i eye, o.

According to the commonly accepted standard this

would give : Successes, 15, or seventy five per cent.; par-

tial successes, 3, or fifteen per cent. ; failures, 2, or ten

per cent. Upon twelve of these eyes no secondary opera-

tion was perfoimed. Five of them had one keratonyxis

each. Two of them had two needlings each. One of

them had two needlings and an .Agnew's hook operation.

The patient whose final vision was ability to count fin-

gers hadivision = i^ following a keratonyxis done thirty

days after the extraction. A second needling was dene
about three and a half months later, and was followed by

increased tension. Under the use of eserine the vision

came up to -Jy^jj. Three weeks later a membrane was re-

moved from the pupillary area by means of a sharp hook.

The immediate result seems not to have been noted, but

my recollection is that the sight of that eye was good un-

til nine months later, when an attack of acute glaucoma
was developed during recovery from an extraction of the

cataract from the other eye, and vision was reduced to

counting fingers.

The case resulting in perception of light only, lost the

eye by plastic iritis, or irido cyclitis, resulting in closure

of the pupil and anterior atrophy. The patient whose
vision was w'/ was an unruly man, who tore off liis band-
ages as often as they were replaced, and who finally died

of meningitis, the result of panophthalmitis, eighteen days
after the operation.

Of my 116 cases of simple extraction the resulting

vision was as follows : In 1 1 eyes, usicn was ^ i ; in 15

eyes, Sj}; in 23 eyes, fg; in 24 eyes, j'^; in 13 e)es, |f;
in II eyes, ^ ; in 4 eyes, -fy\ ; in 5 eyes, JSj in I e)e.

•M ; m I eye, 2*5^ ; m 2 eyes, ji^V ; in i eye, ,1^ ; in i

eye, "sees objects;" in i eye, "perception of light;" in

I eye, o ; in 2 eyes, not noted.

There were, then, 106 eyes that had vision of J^\ and
better, or, successes, ninety-one per cent. ; 6 eyes that

had vision from Jf^% to seeing objects, or part-al suc-

cesses, five per cent. ; and 4 eyes that had vision "per-
ception of light," or o, or three per cent, failures.
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The case noted' as resulting in " perception of light,"

was one in which suppurative iritis set in, beginning at

the wound, which was cauterized without arresting the

disease. Closure of the i)upil and a soft eyeball resulted,

so thit any further operation seemed out of the question.

The case in which vision is noted as nil liad one eye

operated upon previously with excellent result. The eye

that w.as lost did well up to the fifth day, when the wound
was entirely healed, the pupil central, circular, and black,

and the eye looking so well that the dressing was left off

and only the blick shade applied. The next day there

was a good deal of redness of the eye, with secretion, and

on the following day well-marke i purulent ophthalmia

hid set in, which resulted in toial loss of vision.

In one of the cases in which the vision was not noted

we find a history of violent insanity setting in on the day

after the operation, and the i>atient had to be sent away

from the hospital on tiie third day. For aught that I

know she may have recovered with a good eye, but on

the whole I thought it best to class her case with the

failures. In the other case there was prolapse of the

iris. This was excised, and the hospital history says she

steadily improved, and she went home on the sixteenth

day and there are no further notes of her case ; so I put

her also with the faduies.'

Prolapse of iris occurred and had to be excised in

5 cases out of the 116, or in four per cent. The actual

cautery was applied in 2 cases, in i of prolapsed iris

where excision proved to be insufticient, and in i case

where suppuration of the wound occurred. Needling of

secondary membranes in the pupil was performed in 50
cases, or in forty-three per cent, of all the cases. Ag-
new's hook operation was resorted to in 3 cases in which
needling had failed. Paracentesis was done in 1 case in

which increased tension had developed itself. The eye

recovered with good vision.

As to accidents during the operation, in 2 cases the

iris fell before the knife and was wounded in cutting out.

In 6 cases there was loss of vitreous. In 2 of these

cases the lens became dislocated, and on making press-

ure in the usual way the vitreous presented at the wound
instead of the lens. The wire spoon was then intro-

duced and the lens withdrawn with loss of vitreous. In

I case the patient squeezed his eye and expelled the lens

in its capsule with vitreous per saltiim. In the other 3
cases the vitreous followed the lens while it was being

pressed out in the usual way, the patient losing control

and contracting his orbicularis spasmodically.

I usually instil a drop of a one per cent, solution of

atropine on the third or fourth day after the extraction,

experience having shown that even in cases where there

is no apparent iritis, sufficient bruising of the iris may
have occurred to produce adhesions to the capsule.

As to the management of prolapse of the iris occurring

during recovery from the simple extraction, my experi-

ence strongly biases me in favor of early excision. I

have watched the prolapse in several case.=, and have seen

it increase day after day, the eye at the same time be-

coming more and more irritable until the prolapsed iris

was excised, and in such cases I have regretted that I

had not cut it off when it first appeared. I once re

placed it with the spatula, but it had reappeared as large

as ever when the eye was next opened, and had to be ex-

cised in the end.

It is safer to give ether for excision of prolapsed iris,

as cocaine generally proves insufficient to make the op-
eration painless, and the patient is apt to move the eye
suddenly as soon as the iris is seized by the forceps, and
before the scissors can be used. When cut off with the

scissors without traction with the iris forceps, some ins

is commonly left in the wound, and the eye heals with

synechia anterior.

' This patient returned to the hospital and an iridectomy was per-
formed on the eye, and on November 27th her vision was jSu, thus
taking her case out of the losses and placing it with the partial suc-
cesses.

THE NECESSITY FOR EARLY MECHANICAL
TREATMENl' IN INFANTILE SPINAL PA-
RALYSIS.'

Bv W. K. TOWNSEiVD, A.M., M.D,
NRW YORK.

GowERS, in his " Diseases of the Nervous System," after

having sketched the symptoms of infantile spinal paraly-

sis, or, as he calls it, atrophic spinal paralysis, says that

the disease may be divided into foiir stages :

1. An initial stage of paralysis, rajiidly increasing, often

accompanied with fever ; the duration of this stage is

from a few hours to a week.

2. A stationary period, which lasts from a week to a

month.

3. A stage of " regression," during which the palsy

passes away, except from certain parts in which wasting

occurs. This regressive period usually occupies from one

to six months.

4. A chronic stage, during which the atrophy con-

tinues ; slight improvement may occur, but contractures

and deformities are developed. The duration of this

stage is indefinite. Improvement often occurs after

three, six, or twelve months, but is then usually slight,

and often more than counterbalanced by the interference

with growth and by the occurrence of deformities.

This last or fourth stage is the time when the cases are

usually seen by the orthopedic surgeon, but a careful

study of the symptoms shows that much might be accom-

plished if the cases were seen earlier, and that the fourth

stage, although it could not be prevented, would be much
changed, and the deformities and contractures might be

avoided, or at least much diminished. We know that in

nearly all cases the paralysis at first is extreme, yet the

large majority recover, the amount of power that is re-

gained varying in different cases ; and it thus becomes an

important question to decide as early as possible how
much motion will be recovered. During the febrile at-

tack neurologists tell us that no positive information can

be given, but that by the end of the first week usually, by

several careful electrical examinations we may construct a
" prognostic line." In the American Journal of the Med-
ical Sciences for October, 189 r, in an article on " The
Responsts to the Alternating Galvanic Current in Nor-

mal and Degenerate Muscles," by M. A. Starr and

Charles I. Young, such a line has been worked out in the

case reported. Mr. Young says :
" We, moreover, think

that we are justified in assuming that if, with a given cur-

rent, a healthy muscle will respond to a rate of alterna-

tion which will not affect a degenerated one, an increase

in the rate to which the degenerated muscle will respond

shows increased susceptibility in that muscle, and a ten-

dency to approach, in some way, the condition of a healthy

one."

Duchenne first showed that the muscles in which fara-

dic reaction remained, recovered, and Starr, in " Familiar

Forms of Nervous Disease," quotes a case in which the

left leg was at first totally paralyzed, but the faradic re-

action did not disappear in any muscle except the tibialis

anticus. After four weeks it returned in that muscle,

and at the end of one year all muscles except the tibialis

anticus had regained their natural size and power, and
after two) ears the recovery was perfect in the entire lirab.

In the muscles which present at the end of six weeks the

reaction of degeneration perfect recovery is very rare.

With this information supplied us, if it is clearly shown

that the paralysis will be more or less complete, it then

becomes our duty to guard against the deformities which

are sure to follow.

All writers recognize the necessity of mechanical treat-

ment in the later stages of the disease, and various opera-

tions are resorted to to correct deformities ; but Bradford

and Lovet, in their work on " Orthopedic Surgery," are

the only authors I know of who have advised that " pro-

1 Read before the Orlhopedic Section of the New York Academy o(

Medicine, October 16, 1891.
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tective trealmenl " be instituted at once, that the limbs

be kept in normal position, so that the affected muscles

and joints may be supported, and troublesome deformi-

ties avoided.

The deformities are usually due to two causes, trophic

changes in the limbs, and muscular paralysis of one set of

muscles, permitting the opposing set to contract and thus

change the normal relations of the limb.

The deformities due to trophic changes are of consider-

able interest, but rarely demand much treatment. Starr, in

" Familiar Forms of Nervous Disease," stated that in those

cases where the growth of bone is affected the lesion lies

deep in the gray matter, nearer to the central canal than

in other cases. This may be correct, but in fifty cases,

seen from two to sixty-one years after the onset of the in-

fantile paralysis, which I have very carefully measured, in

only two instances were the limbs exactly of the same
length. They vary from ^ to 3 inches. I hope to dis-

cuss this subject more fully in another paper, so will not

enter into the details.

This asymmetry produces in some cases a lateral de-

viation of the spinal column, but as the most shortening

usually occurs in the cases having the least power, they

are unable to walk well if extra weight is added to the foot

either by a patten or cork sole. In cases where the lower

extremity is shortened the foot is also always smaller than

its fellow, the shortening in many cases being very marked.

The deformities due to paralysis concern us the most,

and vary very greatly. The theory that they are caused

by unopposed muscular action was opposed by Volk-

mann, who believed that in cases of equinus, for instance,

the force of gravity on the foot was the determining

cause of the deformity. Both theories are no doubt

partly correct. The deformities occur usually on the

flexor side of the limb, and one reason for this in the

lower extremity is that the extensors are more often af-

fected than the flexors. The tibialis anticus, the peronei,

and the anterior thigh muscles, when paralyzed, naturally

permit the foot to be placed in equinus and the knee in

flexion. Again, flexion is the position of rest and one

most assumed when no special muscular effort is made.

Equinus and equino varus are by far the most common
varieties of paralytic club foot.

The muscles being more or less paralyzed, where they

piss over joint surfaces do not exercise the same power

they otherwise would, and partial luxations may occur.

The ligaments, although not affected by the disease,

easily become stretched, a faulty position soon becomes
aggravated, the tarsal bones, owing to the deformity, ac-

quire new bearing surfaces, false facets may appear, and

the many after-effects of a club foot, such as rotation at

knee and hip, soon occur, bursse may form, and- the con-

dition become a serious one to treat.

These after effects do not seem to me to have been

enough appreciated, although clearly set forth in the ex-

cellent monograph written by G. Hermann von Meyer, of

Zurich, entitled " Der Klumpfuss und seine Folgen fiir

das iibrige Knochengeriist."

All of these difficulties may be largely overcome if wc
will simply bear in mind the regular progress of the dis

ease, in the early stages use strychnia and other drugs,

give electricity faithfully and for a considerable period,

employ massage and manipulation and heat, and use me-

chanical treatment from the beginning. Do not permit

the contractures to occur. Retain, in the case of the

lower e.xtremity, the foot, ankle, and knee in their proper

and normal (lositions. See to it that as the child begins

to walk, if disease come on in the tirst year of life, that

it walks on the sole of the foot, and with foot at a right

angle to the leg ; this is easily accomplished by any of

the simple forms of braces. If the disease come on at a

later period, see that as soon as walking is resumed the

foot is in proper position. If the child show a tendency to

contractures before it begins to walk, put the limb up in

plaster-of- Paris, a suitable brace, or fasten the limb to a

cuirass or frame.

Prevention of deformity should always be our aim

;

the form of apparatus to be used is to be regulated by
the needs of each particular case, care always being taken

to as near as possible permit the unaffected muscles to

act in their normal relations, and to give the palsied

muscles every chance for legitimate action and stimula-

tion. Other details of treatment need not be entered

into, as they are familiar to all of us. The nutrition of

the parts is also improved by proper mechanical support

with muscular training, as is shown by Dr. H. L. Tajlor,

in his monograph on the " Hygiene of Rtflex Action."

If these cases were thus systematically treated and the

deformities prevented, it seems to me that possibly some
of the deformities now ascribed to trophic changes might

be somewhat diminished, as we know that the growth of

a bone is somewhat dependent on the growth of the mus-
cles attached to it ; and in cases of club-foot, where the pa-

tient simply walks on the foot as if it were part of the

lower end of the tibia and fibula, not using his extensor or

flexor muscles, they certainly do not have the same chance

to develop as if they acted properly ; and although they

may not act perfectly, yet with a proper brace, if thty

have any pawer they are so placed that they can develop.

Another point of practical interest, in these deformi-

ties due to infantile paralysis, is that in many cases the

contractures come on very slowly ; the patient may go for

several years and then have only a slight equinus, yet

that equinus, by the patient's endeavor to walk flat en
the foot, may be the cause of a most severe hyperexten-

sion at the knee and much subsequent trouble.

If the case recovers power a brace can always be eas-

ily removed, and it will have done no damage while being

worn
;
yet a failure to apply it or delay in treatment will

certainly never improve the final result.

Dr. Gibney, in a paper read at the meeting of the

American Neurological .Association in Washington, in

September, in speaking of " the supplemental treatment of

the paralysis of acute anterior poliomyelitis," says that "a
palsied muscle or a group of palsied muscles are often

very much handicajiped by contractured tendons, or

muscles of the opposite side of the limb. Because of

these contractures local treatment is inefficient. How-
ever efficient the galvanic or faradic current, or even

massage, may be, if the muscle is overstretched this ef-

ficiency is certainly minimized—a palsied muscle or a

group of palsied muscles respond better to local treatment

after a period of rest, or at least after being retained for a

long time in normal position. This being true, only fur-

ther emphasizes the necessity for early mechanical treat-

ment in infantile paralysis.

The Brain Jar of the Military Step.—Dr. Colin, regi-

mental physician in the French army, has published the

results of his investigations into the effects of regular

marching in disciplined bodies upon soldiers. The regu-

larity of the step causes the indefinite repetition of a shock

of the bones and brain, infinitely more deleterious than

an irregular walk, and to this regular repetition of the

shock to the same parts of the body is due the peculiar

aches, pains, and illnesses of the troops. In a one-day

march, he says, this shock is repeated 40,000 times,

and often the strongest men, who can walk the same dis-

tance without difficulty when not in line, succumb to the

strain in two or three days. Dr. Colin's preventive is a

rubber heel in all military boots. This heel has been
tried at his instance in the French infantry, he says, and
the result has been found to be a great relief to the

soldiers. The experiments with the rubber heel are still

in progress.

Opposed to Low-necked Dresses.—The mayor of Bar-

fleur, in France, has forbidden the wearing of decollete

dresses by the women of the commune, on the ground
that such costume is prejudicial to peace and social mor-

ality.
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A PHYSIOLOGICAL VIEW OF CRIME,

liv A. VAN HOFF GOSWEILEK, A.M., M.D.,

l(.\LTIMOKK, MU.

'I'hk best metlioils of medical treatment and management
of the insane criminal ; the study of preventive meas-
ures ; the medico legal relations of the insane; the great

variety of interests and social problems concerned, are

subjects that not a day passes i)ut the medical superin-

tendent for the insane is engaged in solving. A paper
just issued by M. Laccassagne, on criminality in France
between 1825 and 1890, contains ceitain information
which may be profitably studied by our alienists and
neurologists, if not by practitioners of general medicine.
Although some of the facts differ from what occurs in

this country, the principles they elucidate are the same.

M. Laccassagne divides society into three layers, accord-

ing to cerebral constitution, and urges medico-jurists to

impress upon reformers and philanthropists the necessity

of studying criminality from a physiological point of

view. There is need of studying the organism and its

environment. If the main conditions of a society remain
the same, Quatelct shows that crimes are repeated in

similar quantity and of similar kinds. It is often insisted,

and in harmony with the laws of growth, that it is vastly

more important to prevent a criminal from having de
scendants than it is to reform him. Schopenhauer had
long before expressed the thought that the community of

bees, for example, develop classes of members adapted
to special functions, just as a body develops organs.

Darwin shows that these organizations are as plastic

under the great force which controls the development
of life as the single organisms themselves. One society

will, therefore, develop one type of character ; another,

another ; but according to the type of character which it

favors will it stand or fall.

M. Ribot, in his recent study of mental diseases after

the physiological method of the new psychology, declares

that the basis of the psychic individuality of every animal
is the organic sense, the sense of the body, usually vague
and obscure, but at times very clear to all of us, and that

it exists pre-eminently in man. He believes that the or-

ganic bond of personal states of consciousness is in the

organism, and makes the organism and the brain the real

personality.

Crimes against property in France vary in amount with

the price of food, and in the statistical table supplied by
.M. Laccassagne, the years of failure in agriculture show
this fact. After i860, through improved trade with
England, offences against property diminished, and these

have their maximum in December and their minimum in

April. Crimes against persons have their minimum in

November, and reach a maximum in June. The New
Year's festival and gifts produce an increase of violence.

Infanticide is most common in January and February.
The vintage season and the carnival increase social errors

that lead to these crimes and to others analogous to
them. Murders are much under the influence of hot
weather, and so are violent assaults and woundings. It

is found that the tendency to crime is four times as
strong with men as with women, but the latter commit a
larger portion of crimes against those in their own circle.

They use poison more frequently than men. The moral
influence of women on society is evidently negative
rather than positive.

The increase of town-population, the fluctuations of
trade and wages, the substitution of spirits for light wines
in consequence of the damage done the vineyards in

certain districts of Southern France by the phylloxera,

are causes of the increase of crime. With reference to

criminals of low-organized, hereditary type, M. Laccas-
sagne entertains the strange notion that they should be
formed exclusively into a society ; but this would only
add to their degradation and form a dangerous race.

In another recent scientific study, we discover the

close relation of race and climate to murder. Professor

Bosco's monograph on homicide shows that, while in

eight principal states in Western Europe—Spain ex-

cepted—with a ])opulation of 128,500,000 people over
ten years of age, there are 2,777 annual trials for murder.
Italy, with 25,000,000 individuals of like age. has 3,606
such trials. France, Belgium, ICngland, Scotland, Ire-

land, Austria, Holland, Cermany, with six times the popu-
lation of Italy, only furnish three-foutths as many mur-
ders. The statistical tables of Dr. Bosco place the

civilized nations of Europe, Scandinavia and Russia
excluded, in the following ascending order of homicidal
criminality: Holland, England, Cermany, Scotland,

France, Belgium, Ireland, Austria, Hungary, Spain, and
Italy—a scale affording suggestion to the psychologist.

Hippocrates believed that all regions liable to violent

changes of climate produced men of fierce and stubborn
disposition. Buckle declared that the interruption of

work caused by instability of climate leads to instability

of character. Quatelet says that the number of crimes

against property relatively to the number of crimes against

the person increases considerably as we advance toward
the north. Another eminent student of French criminal

statistics, M. Tarde, confirms the opinion of the latter

authority, and admits that high temperature does exercise

an indirect influence on the criminal passions. But the

most exhaustive investigations in this problem have been
recently undertaken in Italy by Signer Ferri, whose crim-

inal statistics of France show that crimes against the per-

son rise with the temperature, those against property do
the reverse. Clearly, climate has a great influence, but

how about India, which is far less homicidal than any
F^uropean country ? India has not half as many homi-
cides annually as England. With this example before us,

then, whatever climate has to do with fostering these

crimes may be obviated by a better form of social organ-

ization. Here racial distinction comes in, and Professor

Ferri's table gives this sequence of races, namely : First,

the Teutons ; the ?"ranco Celt ; the mixture of Slav,

Latin, and Teuton in Austria ; then the Magyar ; lastly the

Latin. Latin-American, accordingly, is more homicidal
than the Anglo-Saxon North.

With us, as in France, the care and treatment of de-

graded classes are extremely defective. There is too

much "hot- house cultivation of crime," and far too little

distinction in the treatment of those who are criminals

by character and tendency and those who fall into error

and vice from special circumstances of temptation. It is

quite absurd to repeat imprisonment, even to scores of

times, or to [junish with short sentences crimes that indi-

cate deeply rooted defects of character, which only pro-

longed training can mitigate or remove ; that, moreover,
manifest mental disorder concomitant with active disease

of brain or other organs, recognized or implied ; which
being pathological, require individualized treatment, re-

straint, or sterilizatior ; but, if not of this class, many of

whom are capable, under direction and authority, of pro-

ductive labor, as distinguished from hospitals for the in-

sane.

Great protection would result in our country, were the re-

ligious and civil authorities to take counsel from the

medical profession, by excluding diseased immigrants on
arrival at our ports ; to object to the marriage and mul-
tiplication of those found defective in mind and body.

This would not be opposed to the moral interests of the

community, but rather in the line of physiological neces-

sity. Evolutionary legislation would prevent early mar-
riage, and forbid marriage where there is no means of

supporting offspring. Human selection must be based
upon natural selection in order to secure the best political

and social evolution.

Offenders used to go free and multiplied their species

;

but when punishment became a certainty and criminals

were isolated for years or transported, their race dimin-

ished. Were capital punishment abolished, the three-

fourths of English murderers, for instance, that escape
through aversion of juries and merciful people to inflict
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a savage penalty, would be isolated for life, svould be
kindly treated, but must have no offspring. Instead of

aiming at the murderer, evolution aims at the murder.

A recent English writer on crime has said, that the un-

certainty of punishment is the great bulwark of crime, and
crime has a marvellous knack of diminishing in proportion

as this uncertainty decreases.

The educated mind needs little to be convinced that

the cause of crime and inebriety is often social and
psychical, and, therefore, quite suggestive of a psychical

remedy, which, as a matter of treatment, is of great im-

port to society. Prevention, destruction, reformation are

the requisites in dealing with crime, but the first is the

most practical and valuable. Science and intellectual

honesty must be brought to the aid of sentiment, before

alienists, philanthropists, and governments can possibly

reach the best results.

2042 East Haltimorb Strekt.

TWO CERVICAL MUSCLE ANOMALIES IN THE
NEGRO.

By MIDDLETOX MICHEL, M.D.,

l-Ai't-dSSoK, .MSDICAL C >LLEGB OF STATE OF SOUTH CAROLINA, CHARLB5TON, S, i .

The labors of the dissecting-hall frequently reveal aber-

rations of structure that excite curiosity and baffle inter-

pretation, if even the attempt be made to explain them.

The student of human anatomy from his standpoint

—

the classic descriptions of his text-books— looks upon an

accessory bundle of muscular fibres, an abnormal attach-

ment, or a duplicative subdivision of the same, as little

else than a caprice of evolution or an arrest or excess of

development ; for he has not yet learned the organo-ge-

netic law which teaches that successional stages of em-
bryonal development in the highest organisms constitute

permanent conditions of structure in lower animals, or,

as Haeckel frames it, " ontogeny is a short repetition of

phylogeny."

Restricted in his study to man's anatomy witiiout

knowledge of comparative anatomy, he is unable to ap-

preciate this fundamental law of biology, and is apt to

consider abnormalities as trivial which are sometimes of

great import. Specialization of function is so necessar-

ily dependent upon differentiation of structure, that we
ought not to be surprised to discover variations in the

arrangements of parts that can be understood only by a

reference to comparative anatomy. There is, indeed,

scarcely any deviation of the muscular system but what
is found to be a permanent, or at least a more frequent,

arrangement in some lower animal ; a circumstance that

should guard us from considering incautiously such ir-

regularities as important racial distinctions, unless their

too frequent repetition points undeniably to a permanent
reversion of development. The archetypal plan and ho-

mologies of the muscular system can be read correctly

only after a comprehensive survey of the ontogenetic law
of their development. The natural trend of simple ana-

lytic conjecture will often drift us into interpretations

that regard as perfectly anomalous and beyond explana-

tion what may be easily accounted for as a natural re-

version toward some antecedent type of structure.

To accident or chance are necessarily relegated all dis-

turbances in the accustomed uniformity of a recognized

order of things, until some dominant principle or govern-

ing law be discerned to which such isolated facts become
plainly obedient. It is then that the mind perceives the

correlation that exists, and how the very irregularity itself

serves frequently to emphasize the laiv.

As many still believe, the most salient exponent of mere
coincidence is the phenomenon of teratogeny

;
yet on

the alignment and direction of the biogenetic laiu of devel-

opment we become divorced, even here, from the doctrine

of chances, finding every aberrant step of evolution sub-

servient to the controlling influence of the law.

It may perhaps be predicted that, as our science pro-

gresses, all unexplained coincidences or abnormalities of

organic structure shall be eliminated from the domain of

accident, and tliat thtre then shall be no such word as

chance.

It has occurred to the writer that some simpler rules

may also often guide the student of myology in his at-

tempt to thread together the complexities involved in such

anomalies as he may encounter. He would therefore re-

mark, that every muscle has a determinate purpose to

fulfil, indicated by its implantation upon the lever or part

it is designed to move. Should this point of implantation

not be reached, but the insertion occur at a wholly differ-

ent point, then the muscle under examination ceases to

be the one for which it appears to be a substitute. For

example, the scalense are elevators of the ribs, and should

of necessity preserve their costal attachments ; now. should

a muscular fasciculus be found inserted upon the clavicle,

though emanating from the usual transverse cervical pro-

cesses, we should in nowise regard the muscle as a repre-

sentative of a scalenus, since, abandoning the ribs, it fails

to fulfil its characteristic office. Should, however, the

cervical insertion vary to any degree, reaching as high as

the a.xis, the atlas, or even the occiput, provided the cos-

tal insertions be maintained, we are still dealing with the

scalenus—the elevator of the ribs—though in this instance

presenting an anomalous origin. Again, we would formu-

late another rule of guidance : that a muscle to claim its

individuality, so to speak, must be indicated by at least

one of its known and necessary attachments, and aUo by

its nerve-supply. The absence of both attachments of a

muscle at its accustomed points, would be a forfeiture of

all claim to be regarded as any part of the muscle in ques-

tion, as there could be no possible co-operation in the

aims and purposes of such an aberration of structure.

The full significance of the above suggestions will be
clearly brought out in the following interpretation here

offered concerning a somewhat perplexing anomaly of

muscles in the cervical region of a negro subject, that

occurred in the dissecting-room this season (December,
1 891) which we were requested to inspect and explain.

We were certainly in the presence of a rare occurrence

of double cervical muscular anomalies on the same side

of the neck, in the same immediate vicinity, and in such

singular fellowship apparently as to impose the belief that

they were related as duplications of one and the same
muscle. It was the ready application of the above sug-

gested rules that signally exemplified their importance in

at once unravelling the difficulty.

The anomalous disposition was as follows : A muscle,

about two-thirds of an inch in width, composed of parallel

fibres with no intermediate tendon nor digastric structure,

extended across the neck upward and inward, from the

under surface of the clavicle near its acromial end to an

insertion upon the body of the os hyoides ; while imme-
diately beneath this another muscle of equal size, attached

to the clavicle at about the same acromial point, and
running in parallelism with the former muscle, from which

it was entirely independent, expanded into fleshy and
short tendinous strips which were attached to the anterior

tubercles of the third and fourth cer\ical transverse pro-

cesses.

These superposed muscles, affiliated closely in size,

direction, and in an almost common clavicular origin,

were regarded naturally as a duplication of the same
muscle; but whether one or both represented the omo-
hyoideus, which was entirely absent on this side of the

neck, seemed still doubtful in the minds of some.

Our explanation of the anomaly was, however, wholly

different. This was no duplication of the same muscle,

but two entirely distinct muscles. The hyoid connection

of one of these muscles in a confluent tendon with the

sterno-hyoideus at the same point, declared this to be ihe

real omo-hyoideus attached at its proper upper insertion

to the hyoid bones confliiently witli the sterno-hyoid

muscles, though presenting the anomalous origin from the
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clavicle, this being nothing more than a displacement

of its more usual scapular attachment at the side of and
over the coracoid notch of that bone to a near point upon
the clavicle.

The underlying second muscle, connected neither with

the scapula nor with the os hyoidcs, was evidently no

representative of another double omohyoid ; but, on the

contrary, was a reproduction in the human subject of a

well-known muscle in animals called the levator clavicu-

L-e.

Now, to justify this interpretation, we must first enter

up3n a full exposition of the morphology of tlie omohy-
oideus in the early stages of its development in the embryo,

for this mode of inquiry can alone explain the cardinal

point in its history, but little known, perhaps, even to the

best informed anatomists, that this muscle was primor-

dially one and the same structure with the stemo-hyoi-

deus, and should still be regarded as the extreme external

border of this last mentioned muscle. Indeed, at an

early period of development there exists a broad sheet of

parallel muscular fibres attached to the entire inferior or

posterior surface of the clavicle, extending the length of

this bone and even sometimes beyond it to the scapular

notch ; from this extensive attachment, musculir fibres,

delicate and thin, converge to an apex-like insertion upon
the body of the hyoid bone, presenting a fan-shaped mus-
cle that occupies and covers in the inferior supra-clavicu-

lar triangle, and represents a permanent condition in

some anmials. This broad muscle degenerates, or is

transformed later on, throughout the greater portion of its

middle expanse into an aponeurosis, that becomes the

middle cervical fascia, leaving as vestiges of its primitive

musculir nature only the extreme internal and external mar-
ginal layers of muscular fibres attached still to the sternal

end of clavicle on the one hand and to the coracoid

notch of scapula on the other, so as to constitute the

sterno-cleido hyoideus and omohyoideus, respectively.

This shows the origin primordially of these two muscles,

and the ready explanation without wonderment of any
radiating muscular tissue, at any point from clavicle to

hyoid bone, that we might ever meet with ; this also ac-

counts for the trace of an aponeurotic band often seen

extending through the sterno hyoideus, and the more
constant tendinous or digastric construction of the omo-
hyoid, bound down toward the clavicle through the mid-
dle cervical fascia.

That such a transformation really takes place has
been shown by those who have actually traced, under the

microscope, muscular tissue running through the cervical

fascia in stray fibres, convergingly toward the tendon of

the omo hyoideus.

Thus through sufferance the omohyoideus is nearly

always, but by no means invariably, attached to the cora-

coid border of the scapula, but occasionally to any point

upon the clavicle, though most frequently toward the

acromial end. This displacement of the omo hyoideus is

familiar to all anatomists, for it has been the subject of

very many memoirs by diflfercnt authors.

The first of these muscles, then, in the anomaly before
us, was evidently the omo hyoideus with a displacement
of its scapular origin as above explained.

With regard to the other muscle, situated in a plane
beneath, and extending from the cervical diapophyses to

the clavicle, this so e.xactly corresponded to a muscle
found in animals, that it was recognized to be the levator

claviculre known to comparative anatomists. This mus-
cle exists in all the anthropoid apes, and has sometimes
been discovered in man.

In 1869, Wood, at King's College, and in 1879, Testut,

in Bordeaux, described it, the latter as follows: "J'ai
observe entre le sterno cleido mastoidienet le trapeze un
muscle sumumeraire qui se rattache manifestement au le-

vator cliviculae. 11 naissiit de la clavicule, dans une
etenilue de trois centimetres, par des fibres aponevro-
tiqaes excessivement courtes. Ses insertions anterieures

etaient separees du muscle cleido mastoidien par un in-

tervalle d'un centimetre; un intervalle double le s6pa-

rait du trapeze.

" De leur origine claviculaire, les faisceaux charnus se

portaient en haut et un peu en arriere, croisant le mus-
cle omo-hyoidien, et se dissimulaient entierement sous la

face profonde du sterno-cleido-mastoidicn. En soule-

vant ce dernier muscle, j'ai vu nion muscle sumumeraire
continuer son trajet vers la colonne vert^brale, diminuer

peu a peu delargeur, et finalement sejetersur un tendon

l^gerement aplati, qui venait se fixer au tubercule ante-

rieur de I'apophyse transverse de la 3" vertebre cervicale.

J'ai observe ce muscle sur le cot^ gauche ; le cote droit

n'en presentait ancune trace."

This citation is here purposely given in the original

French, since it accurately describes the muscle found in

this negro subject on the left side only.

This is the first and only time I have met with it in

man, but Wood has seen it five limes, and Cuvier dis-

covered it once, and this was in a negro.

This occurrence in a negro of the musculature of the

anthropoid apes, if frequently repeated in the human
subject, would point to an unmistakable reversion to an

antecedent type of structure, and, as we have above

stated, might be taken not only as a racial disiir.ction

separating the negro from the Caucasian, but would also

indicate a lower grade of development in the black race.

The levator clavicular, however, has not often been found

in the human subject, and so far more frequently in the

white race than in the negro. There have been, since

1813 up to date, but 22 cases, including the one herein

described, recorded of the presence of the levator clavi-

culae in man, and twice only has it been mentioned in the

negro, so far as we can ascertain, once by Cuvier, and
now by the writer.

These brief remarks illustrate the importance that

should be attached to philosophical anatomy, which views

man's organization as a higher and more specialized de-

velopment of an underlying general plan of structure

that pervades the entire class of vertebrates to which he

belongs ; the perfect kiiowledge of whose organization is

obtained only through a ngid comparison of each mem-
ber composing this special group of skeleton animals.

Thus through transcendental anatomy, released from the

mere accumulation of unmeaning facts that only burden

the memory, we are enabled to interpret the anomalies

and homologies of man's complex structure.

83 SociBTY Street. Charleston, S. C.

A Specific for Tetanus Discovered.— Dr. R. Schwartz,

of Padua, announces the successful treatment of tetanus

by means of injections of the tetanus antitoxin of Tizzoni

and Caltani These experimenters succeeded in produc-

ing immunity against tetanus even in animals susceptible

in a high degree, and have shown that the blood-serum

exerts an antitoxic action, and is capable of producing

immunity against and cure of the disease. They suc-

ceeded in obtaining this tetanus antitoxin in a solid state

by the addition of alcohol to the serum, and by drying

the precipitate //; vacuo. As the disease in man is of

longer duration and less certainly fatal than in many ani-

mals, there seemed to be good reason to hope that the

tetanus antitoxin might be of great value. Gagl ardi, of

Molinella, treated a severe case by h)podermic injection

of one gr.imme. All symptoms of tetanus disappeared

and complete recovery ensued Schwartz relates at length

the case of a peasant boy, aged fifteen, treated by him.

Chorea.—Out of a total of 18,074 children treated in

five years at the polyclinic of the Charitein Berlin, Meyer
found 121 instances of chorea, or a proportion of 6.6 per

cent. ; 1 1 of these cases (nine per cent.) were at the same
time rheumatic; 3 had, along with their rheumatism and

chorea, an organic affection of the heart; while 13 (ten

per cent.) had chorea and heart disease without the

rheumatism.

—

Berliner kliti. Woc/iens.
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CURIOUS FORMATION IX
HUMOR.

THE VITREOUS

Bv JOHN HKRBERT CLAIBORNE, Jr., M.D..

CLARKE COUNTY, VA,

Katie C , aged eighteen, presented herself at the

Vanderbilt Clinic on account of specks in her left eye.

Eighteen months before, after a morning's work at weav-

ing in black goods, she noticed, while at her mid day
meal, a black speck on the sleeve of a friend who was
sitting with her. See tried to pick it off, but, to her sur-

prise, fountl nothing there. This frightened her friend,

who thought she hacf lost her wits. Si.x months later

another and smaller spot appeared. The large spot ap-

peared to the right, the smaller to the left. Both moved
with the eye, and each preserved its relative distance from
the other.

The girl is anaemic and not over-robust. She says,

however, her general health is good. Her parents are

alive and healthy. Her mother has had eight children,

two of whom died in infancy. The rest are alive and
well. The vision in the eye affected is T,-g'L ; no improve-

ment with glasses. The disk is white at the outer side.

The blood-vessels are normal.

the condition of her eye was explained to the patient she

said she could see the lillet.

The interest and value of this report is vastly enhanced
by the excellent drawing, for which I am indebted to

Dr. Ward A. H olden.

As shown by the cut, there is a patch of pigmentation
at the macula. Around the edges of the patch there is

slight evidence of atrophy of choroid. Farther out there

is a very small pigmented spot, evidently of the same
nature as the larger.

The most interesting appearance is the incomplete
fillet in the vitreous humor that seems to embrace the

disk and piss even beyond the region of the macula, stop-

ping short of the second and smaller spot.

Just above the outer edge of the disk is a small, round
opacity, from which a slender prolongation arises. Both
the fillet and the globule change their relative positions

with reference to the disk when the eye is rolled about.

The disk was seen clearly with -f 2.5 D. The fillet on
the inner curve was seen most distinctly with + 5 D. and
the small globule and prolongation with -i- 4 D. The
fillet had the appearance of changing its place as it crept

toward the macula.

The first explanation that suggests itself for the fillet and
globule is, of course, that these appearances are remnants
of the hyaloid artery. Vet this is far from satisfactory,

as will be seen from a moment's reflection. The fillet

had a grayish pellucid look that suggested connective tis-

sue, and the globule suggested the appearance of an air-

bubble by the brightness of its edge. It seems reasonable

to suppose diat both were due to the same cause. After

^foovcss of l^^cdical Jicicnce.fe

Borate of Soda in Epilepsy.— Dr. Mairet finds that,

compared with the bromide of potassium, the borate of

soda is of real value in the treatment of epilepsy. The
attacks decrease under its use, and may be suppressed

even for many months at a time. It acts better than the

bromide of potash in s)mptomatic epilepsy. The bro-

mide, on the contrary, gives better results than the borate

of soda in nervous epilepsies, and in cases of this order

it is only when the bromide has failed that borax should
be tried.

—

Le Progres Medical.

Microbes of the Dead Sea.—For a long time there was
doubt as to whether any organism, animal or vegetable,

lived in the Dead Sea. Now the question is solved by a
patient Frenchman, Dr. Lortet, who finds at last, in

water from the Dead Sea, specific microbes of gangrene
and tetanus. Inoculated rabbits promptly expire, which
proves that the classic Lacus -Asphalites is more alive than

was formerly supposed.

Treatment of Ringworm.—Dr. Goldsmith writes to

the British Medical Journal that, when all other remedies
had failed to eflfect a cure in three cases of ringworm of

the scalp, in his own family, he tried Dr. I] hng worth's

method with prompt success. The formula for this

strong blistering fluid, one application of which its origi

nator claims will cure an ordinary case, is as follows :

B . Hydrarg. biniodid 3 ss.

SaL sodii iodidi ( i in 4) 5 ss.

.\ small portion of this is to be diluted with three parts

of water, at the time of application. It is to be painted

on with a camel's-hair pencil.

Hydrastis Canadensis is said to exert a very marked
effect upon night-sweats, at the same time that it has a

controlling influence over pulmonary hemorrhage, in

phthisis. Thirty drops of the fluid extract are recom-
mended by Cruse to be given at evening.

Septic Infection from the Umbilicus.—Dr. Eroas
{Wiener Med. Wochens., No. 41) says that septic infec-

tion associated with the detachment of the cord is a fre-

quent source of fever in the new-born, and has a marked
effect on infant mortality. He has studied the question

in connection with one thousand births at the Buda-Pesth
Obstetric Clinic, finding fever present in 450 instances,

220 of which were associated with some pathological con-
dition at the navel. Death occurred in 8 cases. Gan-
grene of the ccrd was found in 81 instances; sloughing

and protruding stump, each 55 ; cmphalitis, 24, etc.

Thorough antisepsis is recommended.

Methylene Bine in Neuralgia and Malaria.—Accord-
ing to the Berliner klin. llW/tens., No. 39, Drs. Gutt-

man and Ehrlich have found a decided effect from
methylene blue in malaria. Ten centigrammes of ihe

chemically pure drug are given in capsule five times daily.

Dr. Immerwahr states, in the Deutsche Med. Wochens.,

October 8, 1891, that under certain circumstances this

same drug, given three times daily in dose of from two to

five grains, gives lelief in neuralgia, muscular rheumatism,
and the nerve pain of herpes zoster, but not in sciatica.

Further trial in both neuralgias and malarious fevers

must be made before the true value of the drug is

known.
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MYOPIA AMONG SCHOOLCHILDREN.

The hygiene of the eye is of particular interest to every-

one, especially to parents and the guardians of children.

However badly spoiled adults may be physically, there is

seldom a soul so dead as not to rejoice in the perfections

of childhood, and whatever will secure for it immunity
from future disaster. Some interesting facts concerning
the modern eye and its care were elicited in a recent

meeting of the French Ophthalmological Society. Ab-
stracts of the discussion are to be found in Mercredi
midical, December 9, 1891. According to Dr. Motais,
who has examined five thousand school-children of differ-

ent grades, and the families of three hundred young myopic
patients, myopia is not a disease from the point of view
of onset and origin. It is a normal development, an
adaptation of the eye to new functions—in other words, to

near vision. It is the outcome of city life and civiliza-

tion. The human eye is hypermetropic to the degree of
a half or one diopter. Emmetropia, which is given as

the rule, is the first result of adapting the eye to the

needs of civilized life. The emmetropic eye is a candi-
date for myopia, which appears between the ages of

eleven and thirteen, and is gradually progressive. My-
opia is hereditary in sixty-five per cent, of all cases. In
eighty out of every hundred myopic persons, the condi-
tion of the eye is transmitted from the father to the

daughter, and from the mother to the son, or from grand-
parents to grandchildren. Hereditary myopia is more
sharply defined than the acquired form, it reaches a
higher degree more rapidly, and complications more often
accompany it. Acquired myopia has a tendency to be-

come hereditary. As education is becoming more and
more general, even among girls. Dr. Motais fears for the

future, evidently forgetting the tendency of human nature
to revert to original or primitive types. As prophylactic

measures, good light and hours of study that are not too
long are important, together with the overcoming of the

tendency to spasm that often precedes the development
of myopia. As near sightedness progresses there is some-
times depression of the posterior pole of the eye, and
sometimes destruction of the anterior segment. Extrac-

tion of the transparent crystalline lens is justly considered

dangerous, though surgical interference is advocated by
Dr. Galezowski when there is exaggerated curve of the

cornea. In twelve instances he has removed a semi-

elliptical portion of the cornea near the centre, following

the methoil adopted by him for staphyloma. In every

case the operation has been followed, without accident,

by diminution of the myopia from two to five diopters.

The influence of race on nearsightedness presents

some points of interest. The children of German emi-

grants present a slighter degree of myopia than the children

of other races in America, far less than German children

of the same age born in Germany. In foggy regions

there is more myopia than where the atmosphere is clear.

The hygiene of the eye, according to Dr. Nimier, is in-

dispensable, yet too much is not to be expected from
preventive measures. The etiology of myopia is com-
plex. Near work, heredity, growth, are all factors. Yet
this condition is sometimes due to congenital malforma-

tion of the eye. At the hospital of Val-de-Grace there

is a record of forty-nine cases of aniso metropic myopia,

sufficient to establish the existence of this abnormity.

HYSTERIA IN THE NURSERY.

The Paris correspondent of T/ie Lancet, December 12,

1891, states that Dr. Chaumier, of Tours, recently read

a paper before the Acadtmie de Medecine on " Hysteria

in Infants." Notes of two hundred cascF, observed in

children under two years of age, led the worthy French-

man to believe that what ignorant mothers, nurses, and

doctors have considered convulsions, '• tantrums," or fits

of bad temper, are in reality more or less severe attacks

of hysteria. According to Dr. Chaumier, the symptoms
of the mildest attack of infantile hysteria are repeated,

and causeless accesses of rage manifested by loud cries.

More serious attacks may be recognized by a stiffening

of the limbs, with turgidity of the face, and possibly

tremblings. Some hysterical babies will roll on the floor,

or the bed, executing extensive movements of the arms

or legs, without losing consciousness. Others lose con-

sciousness, and the body is either rigid or limp. There

are also gramies at/agues even among babies. The prog-

nosis is good, and what may be denominated " cradle

hysteria " is more amenable to treatment than the draw-

ing-room variety.

REST AND TRAVEL AS THERAPEUTIC
AGENTS.

There are some good points made in T/ie Lancet, Decem-
ber 12, 1 89 1, in regard to the medical uses of rest and

travel. Many of the toil-worn and worried need only

to lie fallow for a time, and give tired nature a chance of

recuperation and repair. To obtam conditions for rest

of the right kind is often difficult, for there must be

change and variety, and yet travelling is not always rest-

ful. Perhaps the ideal rest is a sea-voyage, far from the

madding crowd, with its pure and invigorating atmos-

phere, its constant passive motion without fatigue, its

change of scene and novel conditions of life, its freedom

from care, worry, and excitement. There is, of course,

the possibility of sea-sickness and bad weather, the separa-

tion from home and friends, and some slight risks. But

these are not insurmountable obstacles. The rest and

health seeker must avoid one snare, and that is impru-

dence on landing. To resume prematurely habits of

activity after the luxurious rest of a sea-voyage is the height

of folly. Rest on land must follow that upon the water,
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and all efforts be gradually and systematically resumed.

For an ideal combination of rest and travel, The Lancet

suggests the voyage from Cairo to the Nile cataracts, in a

Nile steamer. The climate is perfect, and the region

abounds in interest. The season is from November to

March, and continuous sunshine may be counted upon

as soon as Luxor is reached. The nights are sometimes

very cold, which is the only drawback to this adorable

climate. Travel and rest may also be combined on the

Algerian verge of the Sahara. Various oases—as Biskra,

.perhaps the best known—are accessible by rail from the

seaports of Algeria, regions of sunshine, absolute calm,

and remoteness from the stress and strife of civilization.

And there are mountains in Africa that are a perfect de-

light to the weary of brain and tired of heart. The choice

of locality depends upon the balance of symptoms and

the insight of the physician.

GRIP AND THE COUNTY SOCIETY.

Before the Medical Society of the County of New York

epidemic influenza was again recently considered. Its

diagnostic features were discussed by Dr. E. G. Janewa)',

who thought it somewhat difficult to distinguish absolutely

the identity of isolated cases. In the presence of the

epidemic, there was a too ready tendency to class ordi-

nary indispositions under the head of epidemic influenza.

Follicular tonsillitis, ordinary lobar i)neumonia, and men-

ingitis were sometimes mistaken for grip, and the early

symptoms of small-pox might trip up the unwary in diag-

nosis. 'I'o the belief that grip has certain marked char-

acteristics which clearly distmguish it from all other dis-

eases, Dr. R. W. Wilcox inclined, the first of these

characteristics being the suddenness of the attack ; the

second, the multiplicity of the symptoms ; the third, the

variability of the symptoms ; the fourth, an amount of

depression out of all proportion to the physical disturb-

ance ; and the fifth, more tardy convalescence than in

other diseases of the same severity.

Instead of complications of grip. Dr. \V. H. Draper

preferred the term complexities of grip. The disease

being a general constitutional disorder, due to essential

infection, expresses itself in a variety of forms traceable

to a specific poison. Paresis and paralysis of ocular

muscles. Dr. Pooley noted as some of the eye-troubles

really due to epidemic influenza. Its aural manifesta-

tions. Dr. O. D. Pomeroy thought, presented nothing of

marked characteristic interest beyond their intensity and

a tendency to cell-proliferation. The nervous phenomena

were considered by Dr. L. C. Gray, who included among

them prostration—severe out of all proportion to the

fever— spurious melancholia, sometimes mania, nona, and

hallucinatory insanity. Dr. H. D. Chapin found gri]) less

common and less severe among children than among

adults, though the presence of the epidemic rendered

existing respiratory troubles more serious. Measles was

olten mistaken for grip in children, though the latter

disease was ushered in by vomituig, listing several hours

or a day, and only occasionally were eruptions among its

manifestations.

The treatment of epidemic intiuenza was the division

of the subject assigned to Dr. F. Delafield. There being

no specific, any more than in other infectious thseases.

rest in bed, good nursing, the relief of pain and distress,

were naturally the chief factors in treatment, the frequent

complications receiving attention as they presented them-

selves. For headaches and neuralgia, phenacetin in small

and frequent doses gave the best results. To improve

and sustain the circulation, digitalis, aconitine, veratrum

viride, and strychnine, were well-known drugs that in

combination were admirably suited to the arterio-cardiac

exigencies of grip. Alcohol miglit also be needed.

Pains in the throat were best relieved by aconite and

salycilate of soda. Dr. Beverley Robinson spoke of the

efficacy of local applications to the throat, even when

local manifestations were not present, as tending to re-

lieve peripheral irritation.

The rest of the discussion was postponed till the next

meeting, on account of the lateness of the hour. That

epidemic influenza continues to be a live subject is rather

a good thing, for under the circumstances it is hardly

possible for it to escape detection a second time, and the

history of its reception here, three winters ago, has no ex-

cu.se now for repeating itself.

A NEW THEORY OF INTERMITTENT FEVER.

The influence of fashion in medical theory and practice

is so strong that most men, even while doubting the truth

of a prevailing idea, hesitate to raise their voice against

it, fearing either ridicule or contemptuous silence. It is,

therefore, consequently refreshing to meet with an occa-

sional courageous spirit who not only has views of his

own that run counter to the dominant theories, but dares

to express them in the face of the almost unanimous

opposition of the medical world.

Dr. Matthew D. O'Connell, of the Indian Medical

Staff, is one of these hardy souls, who has a theory about

ague which he does not hesitate to express. Writing in

the Indian Medical Gazette for November, 1891, he says

that, while not disposed to question the influence of the

presence in the blood of a micro-organism, animal or

vegetable, in the production of remittent fever or per

nicious malarial fevers, he thinks that another hypothesis

is not only possible, but is fully adequate to explain the

facts of ague and its consequences.

This hypothesis is that ague, or intermittent fever, is

due to an intermittent excess of water in the blood, and

that this intermittent excess of water in the blood, or

hydremia, is the obvious result of exposure to the mete-

orological surroundings (heat and moisture) which go to

make up vvhat we call a malarial climate.

The facts which have led him to the belief that inter-

mittent fever is due to an intermittent hydremia are as

follows : I. There is known to be e.xcess of water in the

blood in all fevers. 2. Excess of water in the blood, or

hydrremia, will cause fever. 3. The meteorological con-

ditions (heat and moisture) which make up what we call a

malarial climate, are such as must, by preventing its

excretion, produce an intermittent excess of water in the

blood, or hydremia. 4. Free elimination of water from

the blood of a person suffering from ague reduces the

temperature to normal. 5. Excess of water in the blood,

especially if intermittent, will produce all the usual sequela;

of ague, viz., (a) enlargement of spleen, (b) leucocythaamia,

((•) pigmental deposit in organs. 6. .\11 successful treat-
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ment of ague reduces the quantity of water in the blood.

7. Change of climate cures the disease.

We cannot say that all these alleged facts are actual

facts, or, admitting them, that they prove Dr. O'Connell's

theory. Still, as we said above, it is refreshing to find

one who is bold enough to attack existing and generally

accepted theories, and we believe such a man deserves to

have his views made known.

THE COMMUiNION AND PROHIBITION.

.The pastor of a church in a Connecticut town announces

that hereafter he will use no wine in the Communion Ser-

vice, but will present the worshippers with a cup contain-

ing colored water only He is an ardent Prohibitionist,

and fears that some devout communicant may be led

from the path of rectitude through a passion for drink.

reawakened while partaking of the Sacrament. While it

is not exactly within the province of a medical journal to

discuss purely theological questions, yet we cannot but

wonder at the apparent lack of faith in a Christian min-

ister, who can believe that anybody could be plunged into

sin by doing what his religion commands him to do ; for

it is evidently the duty of a professing Christian to obey

the precepts of his Church.

But there is a medical side to the rite of Communion

concerning which a word may be said. And that is the

passing of the cup to a whole line of communicants for

them to drink from, one after the other. There are cer-

tain diseases which are highly infectious, and which

might readily be conveyed to the well by means of a cup

moistened with the lips of others. We do not refer to

syphilis only, although the danger of that must be appar-

ent to all, for it is not every earnest Christian who has

always been a Christian, or who has not at some time

strayed from the narrow path ; but there are other dis-

eases the contagiuni of which may be spread in the same

manner. In the Catholic Church this danger does not

exist, and while desiring in no way to enter theological

fields, we believe that the Protestant Churches might do

well to consider, in these days of hygienic enlightenment,

whether they acted wisely in departing from the ancient

Catholic custom of giving the communion in one kind

only. If colored water may be substituted for wine, on

teetotal grounds, why cannot the use of liquid of any

kind be abandoned for hygienic reasons? The Con-

necticut pastor has by his innovation escaped but one of

the dangers, and that one the lesser of the two.

THE AMBULANCE SURGEON.

The other day a sailor from one of the vessels in the

harbor went off on shore leave, and of course got drunk.

On his return to the ship he fell down a hatchway and

was picked up insensible. An ambulance was sent for,

but the surgeon said it was only a case of alcoholism, and

wotild not take it. The man was left in the police sta-

tion, and as he did not improve the ambulance was sent

for again, and then a third time ; but the surgeon, with his

wide experience, continued to diagnose the case as a sim-

ple " drunk," and would have nothing to do with it.

Finally another ambulance was called and the man was

taken to another hospital, where he promptly died from

a fracture of the skull.

This is not the first time that an ambulance surgeon

has made it evident that he has yet something to learn.

We know these gentlemen are fresh from college and

have all the wisdom and infallibility of youth, yet they

should remember that modesty is a virtue that becomes

even the wisest of men, and that, incomprehensible as it

may seem to them, all creatures, even uniformed ambu-

lance surgeons, for whose chariot the proudest truck-

driver must make room, are prone to err.

The ambulance system exists for the purpose of ex-

tending relief to the sick and the injured, and the ambu-
,

lance surgeon who refuses such aid is unfit for the re-

sponsible position he fills—or rather, occupies. There

are, of course, cases where it is difficult, if not impossi-

ble, to diagnose the condition off hand, but it is far better

to take an occasional " drunk " to the hospital than to

leave a man who is seriously injured uncared for in the

police station. Wlien the fact that the case is something

more than alcoholism is apparent even to the police, who

are not celebrated for their diagnostic skill, it is inexcus-

able in a surgeon to neglect it. Bumptiousness is not one

of the qualifications that commend a public servant to

pubUc favor, and it is decidedly out of place in a hospital

interne or ambulance doctor.

|g:cxus of ttxc ^(EccU.

The Influenza Bacillus.—.\s we go to press we receive

from Dr. R. Pfeiffer, of Berlin, a preliminary report of

his discovery of the influenza bacillus. He says :
" In ev-

ery case of influenza the bacillus is found. Control ex-

periments demonstrate that the bacillus is absent in or-

dinary bronchial catarrh, pneumonia, and phthisis. The

bacillus disappears with the disappearance of the disease.

The bacillus itself is a very small rod about the thickness

of the mouse septicemia bacillus, and but half its length.

Very often three or four are found arranged in chains.

With b.sic aniline color they are difficult to stain, but

are easily stained with diluted Ziehl's solution or with hot

Loeffler's methylene blue. I have succeeded in growing

two generations of the bacillus on dextrose-agar (one and

one half per cent.). The animals inoculated were rabbits,

guinea-pigs, rats, mice, pigeons, and monkeys. The lat-

ter and rabbits only gave positive results. The infection

is probably caused from the bacilli in the secretions of

the naso- bronchial tract, and the prophylactic method

would be to destroy the bacillus by neutralizing these se-

cretions. Dr. Kitasato has been able to generate the

fifth generation on glycerir.e-agar."

This is the first authoritative statement made in regard

to Pfeiffer's discovery.

To Prevent Tuberculosis.—A rigid quarantine has

been established by New Hampshire to prevent a spread

of tuberculosis from Massachusetts. Last year, accord-

ing to a report just issued, one hundred and eleven sub-

jects of tuberculous disease in New Hampshire were con-

demned and killed. Investigation has shown that the

disease was brought in from Massachusetts, and notice

has been given that all cattle coming from that State must

in future submit to quarantine regulations. The subject

of tubercle referred to as having been put to death

were cows.
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Self-help.—The Doctor's Weekly is honest enough to

have a column headed "Cribbings." It has another

called "Among Oar F.xchanges," and under the latter, in

last week's issue, it places an abstract of Boeckel's article

on treatment of abscess of the breast, taken bodily from

the Record of January 2d and credited to the Gazette

Mkdkale de Strasbourg. At the head of the editorial

column of the Weekly stands the question " Will you aid

us ? " We should be pleased to do anything in our pow-

er. We always like to help the man who helps himself.

but when an editor helps himself to our literary efforti,

and has a " cribbing " department, he should use it.

A Strange Accident.—A correspondent of The Lancet

writes in a recent issue that, as he was about to examine

a patient's chest with a binaural stethoscope, one of the

ivory ear-pieces fell o£f unobserved by him. He let the

instrument go in the ear in the usual way, and, the spring

being somewhat strong, the uncovered end pierced the

raembrana tympani.

Sir William Thomson has been made a peer by the

Queen.

Mr. Berkeley Hill, Vice-President of the Royal Col-

lege of Surgeons, has recently died in London.

Typhoid Fever is very prevalent in Athens. .\ railway

tunnel is being constructed in the lower part of the city,

and it has been necessary to interfere more or less with

the main sewers. The epidemic is attributed to tliis

cause.

A New Remedy for Eheumatism.—.A.t a recent meet-

ing of the Berlm Medical Society Dr. Paul Guttman, of

the Moabit Hospital, recommended a new medicament

called Salophen. It is a finely crystalline substance, eas-

ily soluble in ether and in alcohol, but not soluble in

water. It consists of salicylic acid and acet}'l-parami-

dophenol in almost equal parts. Six to eight grammes

can be given daily without injury to the patient. In

acute articulir rheumatism it soon removes the pain and

the swelling. Sometimes, however, it fails to produce

these eflfects, and it does not protect against relapses.

In chronic articular rheumatism also it may be tried with

success. It has a slight antifebrile effect.— The Lancet.

M. Villemin was, at the last election of the Paris

Academy of Medicine, chosen Vice-President of that

body by an almost unanimous vote. According to the

custom of the Academy, the Vice-President of one year

is advanced to the Presidency the year following.

Cremation in France.—During the year 1890 there

were over 150 persons cremated in Paris, as against about

50 the year before. The cost of the operation in France

is very snull, the total expenses only amounting altogether

to 31 francs 60 centimes. Since October i, 1891, in ad-

dition to the ordinary cremations, more than 4,614 bodies

have been sent from the hospitals to be cremated.

Professor v. Birdeleben, of Berlin, celebrated his

semi centennial of medical practice on December 15th.

The Emperor conferred on him a patent of hereditary no-

bility in recognition of his services during the last illness

of the Emperor Frederick.

Influenza at Berlin.—The epidemic of influenza in

Berlin has been much severer in character this year than

even those of the two preceding winters. The highest

number of deaths per week, from this cause, registered in

the winters of 1889-90 and 1890-91, was 30, while this

winter the number has reached 80 per week.

Modified Tuberculin.— .Several physicians in this city

are conducting experiments with Koch's modi6ed tuber-

culin. Thus far no results of aa encouraging nature

have been recorded. We would suggest the substitution

of cod-liver oil as being more likely to benefit the pa-

tients.

Purifying]Water by Electricity.—Experiments which

have _been made recently in Germany, to determine the

value of electricity in purifying water, show that it has this

effect in a measure. The amount of organic matter in

the water was reduced, though not entirely removed.

An Opening for a Medical Man.—.\n esteemed con-

temporary announces with a sigh that there is not one

man in Philadelphia who practises on rectal affections ex-

clusively.

A National Medical Practice Law.—The American

Doctor says that the present system of State examining

boards is a nuisance, and thinks that there should be

some national law to regulate the practice of medicine,

so that a competent man may exercise his rights to prac-

tise in any State of the Union without being bothered by

a little board in every State he may enter.

Heavy Damages in a Malpractice Suit.—Four thou-

sand dollars was the amount to which the jury considered

the patient damaged in a suit for malpractice recently

brought against a well-known practitioner of Nash%ille.

The suit, as we learn from the Xashville Journal of Med-

icine and Surgery for January, 1892, was based upon the

following circumstances : A child had sustained a simple

fracture of the humerus close to the elbow-joint, to which

the doctor was called. The fracture was reduced and

the limb put up in a plaster-of-Paris bandage. Consider-

able pain ensued, but the bandage was not removed until

the foUonnng day, when another physician was called in

to the case. On removal of the dressing, the entire arm

and hand were found in a bad condition, presenting signs

of impending mortification, .\ctive treatment saved the

limb, but extensive sloughing and subsequent cicatricial

contraction led to considerable deformity and impairment

of function ; hence, the suit.

Light as an Anaesthetic.—A Russian phjsician says

that the electric light relieves pain in many cases almost

instantaneously. For^ the cure of neuralgia he throws a

beam from a bright arc light on to the painful area by

means of a powerful reflector, or uses direct illumination

by means of a condenser. In this way, it is claimed, the

most intense pain, provided it be superficially located,

may often be relieved at once without the use of ano-

dynes.

The Columbian World's Congress of Pharmacists.—

A

comprehensive series of World's Congresses will be held

at Chicago during the season of the World's Columbian

Exposition of 1893. These Congresses will be of a dual

character, some of their sessions being devoted to popu-

lar addresses of general interest, and others to the dis-

cussion of living questions such as the specialists who

compose the several respective congresses may present.

There will be, among others, a Columbian World's Con-
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gress of Pharmacists. The \Vorld's Congress Auxiliary,

through its committee, also invites the International

Pharmaceutical Congress, the American Pharmaceutical

Association, all of the State Pharmaceutical Associations

and Boards of Pharmacy, and the Colleges and Schools

of Pharmacy, to meet in Chicago at about the same

time. The Seventh International Pharmaceutical Con-

gress will probably be called to meet at the same time

and place. There will be no conflict whatever between

it and the Columbian Pharmaceutical Congress. Pre-

liminary correspondence between the American Pharma-

ceutical Association and the representatives of the Sixth

International Pharmaceutical Congress has been going on

for some time, and it is hoped that the Special Committee

of the Association will be enabled at an early day to en-

ter actively upon its duties to arrange the preliminaries in

CO operation with the World's Congress Auxiliary of the

World's Columbian Exposition.

The Surgical Aspects of a London Fog.—During the

week ending December 26th, which was characterized by

a very heavy fog, the accident cases received at one of

the London hospitals consisted of 5 r fractures, 6 dislo-

cations, 24 sprains, 4 concussions, 13 contusions, 50 lac-

erated scalp wounds, and i rupture of the globe of the

eye. The minor casualties treated consisted of : Sprains

or contusions of the shoulder, 23 ; of the elbow, 13 ; of

the wrist, 23 ; of the fingers, 12 ; of the hip, 9; of the

knee, 10 ; of the ankle, 24 ; of the toes, 6 ; of the back,

18 ; of the side, 23 ; of the jaw, 2 ; 8 lacerations of the

finger, 4 of the face, 8 of the scalp, 5 of the forehead.

In twenty-four hours—December 25th and 26th— 11

cases were seen of fractured radius either with or without

fracture of the ulna.

Tuberculin in London.—Between December 6, i8go,

and -Vpril 5, 1891, twenty-eight cases of phthisis were

treated by means of tuberculin at the Hospital for Con-

sumption and Diseases of the Chest in London. In the

report recently made by Drs. Wdliams and Tatham upon
these experiments, it is stated that " the tuberculin did

not favorably influence the course of the disease in the

majority of cases ; that in some the effects were detri-

mental ; and that even in the stationary and improved

cases it was difficult to ascribe any distinct improvement

to the injections, which might not have been equally at-

tained under the treatment ordinarily employed in the

hospital." Two cases of lupus treated by tuberculin

" showed marked temporary improvement, followed by a

return toward, if not actually to, the condition preceding

the commencement of the treatment, when the injections

were stopped ; and even before stopping the injections,

the retrogression had already set in."

A Curious Coincidence.—Dr. E. Schech, of Munich,

while performing recently a difficult and tedious opera

lion on the larynx, was himself suddenly seized with

spasm of the glottis. This was followed by tetanoid con-

vulsions, and for a time it was feared that he could not

recover, but fortunately these fears were not realized.

The Marine Hospital Service.—Dr. W. W. Wyman
has been nominated by the President supervising surgeon-

general, a position that he has filled for a number of

months under a temporary appointment during the recess

of Congress.

The Journal de M6decine de Bruxellec, the official or-

gan of the Royal Society of Medical and Natural Sciences

of Brussels, has completed its first half century of exist-

ence, ft will appear henceforth as a weekly instead of a

semi-monthly publication.

Dr. St. John's Dinner to the Bergen County (N. J.)

Society.- Dr. David St. John, of Hackensack, N. J., the

founder of the Hackensack Hospital, gave a dinner at the

Hackensack House, Wednesday evening, January 27th, to

the Consulting Staff of the Hospital, and to the Bergen

County Medical Society. Seventy- five guests were pres-

ent. Dr. Neer, President of the Bergen County Society,

presided. Dr. J. Leonard Corning, of New York, was

toast-master. Dr. H. C. Neer spoke on behalf of the So-

ciety, and Mr. Johnson for the Hospital. These were

followed by general responses from the New York guests,

Drs. David Webster, George F. Shrady, Reginald Sayre,

R. Newman, W. Gill W) lie ; and by Senator Winton, of

New Jersey, Mr. Dickinson, of Jersey City, and the Rev.

Mr. Johnson, of Hackensack.

©bituarij.

SAMUEL H. C.-ISE, M.D.,

ONKONTA, N. V.

Samuel H. Case, M.D., died on Monday, the i8th inst.,

at the age of eighty-three years. He was born in Frank-

lin, N. Y., December 14, 1808. His parents were
among the earliest settlers of the town of Franklin, hav-

ing settled there from Connecticut in 1792. The Case
family came of sturdy English stock and emigrated to

.Vmerica about the year 1630, settling in the town of Col-

chester, Conn. The father of Dr. Case was one of a

family of eight sons who settled in Franklin at the date

above given, driving their cattle and sheep before them
into the wilderness. Eight dajs were consumed in the

march from the Hudson River.

Dr. Case's early education was begun in the primitive

school of the neighborhood, and afterward continued at

the old Delaware Academy at Delhi, N. Y. He began the

study of medicine with his brother-in-law, the late Dr.

Almiron Fitch, of Delhi, and subsequently completed his

course at the medical college at Fairfield, Herkimer
County, from which institution he was graduated Febru-
ary 3, 1829.

He was the second regular physician to begin his pro-

fessional work in Oneorta, Dr. Joseph Lindsay, his senior

in years, having settled here in 1807. The old doctor
and the young doctor worked harmoniously together in the

little hamlet and throughout the wide district that ex-

tended from one clearing to another for many miles.

No physician in the State was more faithful in his pro-,

(essional duties, more faithful to the public, than was
Dr. Case. His ride extended over several towns of Ot-
sego and Delaware Counties. There was no weather so

inclement that he did not breast it, no ride was too long

for him, and no patient was neglected because he was
poor.

Dr. Case was married in 1834 to Emilia A. Meigs, a

daughter of Edmund Meigs, a prosperous business man
of the town. By this marriage he had two children.

The doctor was many years town superintendent of

schools, supervisor, railroad commissioner, pension ex-

aminer, and in whatever capacity he acted he was faith-

ful to the trust rejiosed in him. The rare combination of

qualities that made Dr. Case the model husband and
father, the good physician, the patriotic and public-

spirited citizen, will long be held in affectionate and
grateful recollection.
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, December 17, 1891.

D. B St John Roosa, M.D., Vice-President, in ihk

Chair.

Streptococcus Osteomyelitis.—Dr. Henry Koplik pre-

sented the first paper on this subject. Later Dr. Van
Arsdale read one on " The Surgical Considerations of

Streptococcus OsteomyeHtis," after which a general dis-

cussion took place.

Dr. Koplik's experiments had been carried out at the

Carnegie I^aboratory. In his opening remarks he showed

that the terms septicajmia and pysemia had been largely

used interchangeably, and that only rather indefinite

attempts had been made to analyze the different forms

of infection according to the micro organism producing

them ; that at the Pasteur Institute alone had the in-

fluence of the streptococcus in the production of certain

cases of osteomyelitis been pointed out. The special ob

ject of his paper was to show a form of osteomyelitis

which was due to a different kind of micro organism from

that which had engaged attention during the earlier

studies of the subject. While formerly the staphylo-

coccus was looked upon as generally the cause of osteo-

myelitis, later any pus-producing microbe was thought

to be able to cause an acute attack of this affection.

Having referred briefly to the experiments of Lanalongue

in producing an osteomyelitis in animals by injections of

the streptococcus, the author related the history of some
cases which had come under his observation, and from

which he was enabled to make cultures of the strepto-

coccus and experiment on rabbits, etc. The streptococcus

osteomyelitis under consideration sometimes followed one

of the acute exanthematous diseases, diphtheria, inflam

mation of the umbilicus, etc., the germ gaining entrance

to the circulation through an abrasion of the skin or

mucous membrane in a patient already reduced in health.

In one of his five or more cases the pain and swelling of

the limb followed a sup|)urative condition at the' um-
bilicus in a child some weeks old. The swelling and sup-

puration first affected the knee, then the hip, and then

other joints, and the child died. The second case was
one of streptococcus invasion following scarlet fever,

which produced multiple joint inflammation, with sup-

puration and death from exhaustion. The next case oc-

curred in a child, aged ten months, which had had fever

and cough ; later, when first seen, there was a broncho-

pneumonia, swelling of the wrist, and elbow-joints de-

veloped, which extended to other joints. From them
yellowish pus was withdrawn. The fifth case was also

one of multiple joint affections, which went on to ex

haustion.

The experiments were carried out by withdrawing some
of the pus. The streptococcus was found, cultures were

made, and with the pure culture local inoculations were

made, or the germs were injected into the general circula-

tion. In the case of rabbits, death took place only after

injections into the circulation. The affected joints fol-

lowing the experiments contained no other microbe than

the streptococcus. The spleen was also enlarged, and the

blood, spleen, and sometimes other organs, as well as the

joints, showed pure streptococci. There was no necrosis

of bone, no periosteal or subperiosteal swelling. 'i"he

medulla of the bones making up the inflamed joints was
invaded with streptococci ; they were also seen in the

Haversian canals.

He said these experiments were made before he had

become acquainted with the work of the French school,

and they led to the conviction that there was a form of

acute osteomyelitis secondary to invasion of the system

by an organism identical with the streptococcus jiyogenes.

All the cases belonged to the class which had been

termed septo-pysemic.

Dr. Koplik's views of the treatment were in harmony

with those of Dr. Van Arsdale. The same cause did not

always produce a type of disease of the same severity,

the difference being due, at least in part, to the general

systemic condition. He approved of an attempt to shut

off the invaded bone from the rest of the skeleton with a

view to remove or limit the infection. Diagrams of the

streptococcus in pure culture, in matter withdrawn from

a joint, and in the Haversian canals, were exhibited.

Dr. William W. Van Arsdale then presented his

communication on the surgical features of streptococcus

osteomyelitis. He would not have been encouiaged to

do this had not a case treated according to ideas based

on the recent view of the etiology of the affection recov-

ered. It was the third case in the list reported, and oc-

curred in a girl, ten months of age, who when first seen had

pneumonia, then there developed a fluctuating swelling

of the wrist which extended up the forearm ;
the elbow-

joint also became swollen. He incised and drained the

wrist-joint, treated it antiseptically, and put on a splint.

Two days later disorganization of the lower forearm

seemed to have increased in extent and gave indication

for further treatment, but owing to the presence of the

pneumonia operative procedure was postponed for four-

teen days ; then there being evidence of pus in the elbow-

joint he operated for that, found necrosis in the epiphy-

sis ; the bone proved necrotic in its entire extent and

was removed in toto. The periosteal covering had been

so changed as to be unrecognizable, due probably to the

delay in the operation and extension of the inflammatory

process. The condition of the patient being one of ex-

treme prostration, a bad prognosis was given, yet she re-

covered, but disappeared from view, so that further man-

agement could not be carried out. He thought this was

better than amputation, and less severe, and for that

reason less dangerous.

The author put much stress on early recognition and

interference. The experiments upon animals seemed to

show the presence of inflammation in the medulla before

the development of disease in the joints, and to wait for

erosion of cartilage to take place in the joints was to

make unnecessary delay. If the diaphysis were taken

out at an earlier period possibly extension of the disease

to the joint might be avoided and function retained.

Unfortunately the physician often saw the case late, or

parents hesitated to grant permission to interfere. If

bone failed to reproduce and it became desirable or nec-

essary to amputate the limb subsequently, it could then

be done with less danger than it could have been done

while the patient's condition was so low. The strepto-

cocci could not be reached by simply washing out the

medullary canal, for, as shown in the diagrams, they pene-

trated the Haversian canals also. Where there was evi-

dent implication of the internal organs one might hesitate,

in view of the much more unfavorable prognosis, to at-

tack the affected bones. Nevertheless, the removal of

every focus from which renewed invasion of the system

by germs and their toxic secretion was taking place

should give the patient a better chance. Happily the

streptococcus showed special preference for bones and

joints, so that invasion of the organs might recede with

radical measures directed to the first named seat of in-

fection. The author distinguished between the form of

osteomyelitis under consideration and the simple catarrh-

al form of Volkmann, whicii was much milder.

It would be observed that in streptococcus osteomye-

litis the disease was due to a special germ which reached

the interior of the system, antl which might not cause any

symptoms at the point of entrance, but it showed a selec-

tion of bones and joints as a place for development, so

that the joint affections were likely to be multiple. The

author thought more radical surgical measures should be

adopted than heretofore; that the interference should not

relate alone to the joint, but also to the bones going to

make up the joint. An incision should be; made along

the shaft of the bone, and as much as might seem neces-
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sary should be subperiosteally removed. If subsequent
reproduction of bone did not take place, precaution
should be taken against shortening, and secondary ampu-
tation might, if desirable, be made. Nor should the fact

that the epiphyseal cartilige had become disintegrated in-

terfere with the extraction of the foci of osteomyelitis ; tlie

cartilage should be treated in conjunction with treatment
of the joint. If it was possible to save the epiphyseal line

it might permit of reproduction of bone and joint func-
tion. As to the best and safest antiseptic in children, he
recommended creoline.

Dr. F. S. Dennis related an interesting case in which
the staphylococcus albus had caused an osteomyelitis af-

fecting the tibia in a lad whom he presented and who
had been brought to Bellevue Hospital from the Cham-
bers Street Hospital under the supposition, he believed,

that the symptoms were due to typhoid fever. This was
excluded by Dr. Janeway. The boy entered Dr. Dennis's
ward, and while the symptoms were much like those of
typhoid fever, there was one which led him to explore
the tibia. Over this bone was excruciating pain, and on
cutting down upon the bone nothing abnormal was found
until it was trephined, when pus welled up from the in-

terior. He gouged out the medullary canal, thoroughly
cleansed it, and the boy had practically recovered. The
pus contained only the staphylococcus pyogenes albus,

whereas the rule was to find in osteomyelitis and joint

affections the staphylococcus pyogenes aureus.
Dr. a. G. Gerster said he had been much instructed

by the papers, that he was glad to learn of the distinctions

between the several cases of osteomyelitis according as
they were caused by the staphylococcus albus. aureus, the
streptococcus, etc., and with the light thrown upon one
of these forms by the authors, he would feel bolder in

treating them according to principles of advanced surgery.
Dr. Gibnev related his experience with cases of what

clinically seemed to have been streptococcus osteomye-
litis, in one of which he was surprised, owing to the low
condition of the patient, to find that she recovered after

several operations on the long bones.

SECTION ON OBSTETRICS AND GYNECOLOGY.
Stated Meeting, December 16, 1891.

Egbert H. Gr.vs-din, M.D., CHAiRiLvx.

Ovary Containing a Bone.—Dr. H. C. Coe presented
a small bone which he had found in an abscess of an
ovary removed from a woman who had suffered a num-
ber of years from extreme local pain. He was unable to
say whether the specimen was in a commencing dermoid
or whether it had been present a long period.
Angioma of the Liver.

—

Dr. H. r. H.\nks related a
case of what had been supposed to be a cancerous growth
from the liver, but puncture with the needle withdrew
thin venous blood. Exploratory laparotomy was then
performed, and the tumor was found to be situated on
the lower lobe of the liver, of large size, extending across
the median line a considerable distance, and on being
punctured thin venous blood came forth freely. The
line of demarcation between the healthy and diseased tis-

sue was pronounced. The abdomen was again closed,
and further treatment consisted in the use of galvanism,
one large sponge electrode being pressed well up under
the ribs against the lower surface of the tumor. On one
occasion galvano puncture was resorted to, but was not
repeated for the reason that the tumor had already di-

mmished about two thirds in size, and the patient had be-
come able to do her housework without inconvenience.
He added that a case was reported once by a member of
the New York Obstetrical Society in which the diagnosis
of angioma of the liver was made and the patient com-
pletely recovered.

Intra ligamentous Euptnre of Ectopic Gestation, and
Its Expectant Treatment.

—

Dr. George \V. J.a.rman- read
a paper with this title. He believed with Tait that where

rupture had occurred into the broad ligament, being

extra-peritoneal, it was highly improbable that secondary
rupture and hemorrhage would take place into the peri-

toneal cavity. Tait had never seen a case of secondary

rupture into the peritoneal cavity. This being true, the

author saw no necessity for exposing the patient to the

dangers of laparotomy after intra-hgamentous rupture.

Expectant treatment was advised. Should any accident

or symptoms arise, one could hold himself in readiness to

interfere with the knife. He had met with two cases in

which the symptoms and physical signs were those of

intraligamentous rupture, this diagnosis being further

confirmed by the patients not having for a long period,

or never, borne children ; the existence of uterine trouble,

then the occurrence of menstrual and other changes

pointing to pregnancy, and finally by the occurrence of

sudden pain and fainting. The treatment was entirely

expectant, the patients being placed in the recumbent
posture and compelled to maintain it for a sufficiently

long period. Both of them had made a satisfaclor^' re-

covery, and gradually the tumor had nearly or quite dis-

appeared. As to the source of the hemorrhage, he

thought it came more from the open sinuses ihan from

the arteries and veins.

Dr. Coe had often wondered why so many authors

had been silent as to the source of the hemorrhage. It

did not seem probable that it could all come from rupt-

ured tubal arteries and veins. He had never been able

to convince himself in any case that secondary rupture

had taken place into the peritoneum. He had seen one

in which the escape of blood was very great, amounting

to at least three pints, being extra-peritoneal and dissect-

ing up along the spine. He did not see why there should

be any special danger where early rupture had take place

in the broad ligament.

Dr. Hanks thought there was no danger from second-

ary rupture into the peritoneal cavity in intra liga-

mentous rupture, yet we could not be quite sure, he said,

that after treatment by the expectant plan, or by electric-

ity, there would not be need for further attention. For

instance, one patient had had to come a second time

fronf Texas, where he removed a haeraatoma from the site

of the former rupture in ectopic pregnancy.

Dr. Creg.\n said a patient had been received into a

hospital where he was interne who gave a history of

ectopic pregnancy; rupture just before she entered; tumor
felt distinctly on the left side per vaginam. She was

kept quiet ; vnrtually nothing was done ; at the end of

three weeks she was fully convalescent. Some time after-

ward she was operated upon for rupture of a pyosalpinx

on the opposite or right side, and examination of the left

tube then showed some thickening of the broad ligament

and a scar, which seemed to confirm the previous diag-

nosis of tubal pregnancy and rupture on that side.

Dr. Locke presented a volume of " The Philosophical

Transactions," which contained a very good illustration

of a case of ruptured tubal pregnancy which had occurred

in 181 7.

The Ch.j^irman was prepared to admit that cases here-

tofore reported as representing secondary rupture into the

peritoneum after rupture in the broad ligament were

cases in which there had been an error in diagr.osis. The
blood would dissect up the membrane, travelling in the

direction of least resistance, before it would cause second-

ary rupture through the broad ligament into the cavity.

Suppurative Oophoritis.

—

Dr. H. J. Boldt read a

paper on chronic suppurative ovaritis, the principal part

of which was devoted to a description of the minute patho-

logical changes. He differed from those who held with

Cohnheim that the inflammation and suppuration were

based on an emigration of colorless blood corpuscles.

Briefly stated, it was the author's conviction that all the

constituent tissues of the ovary, including the fibrous,

epithelial, myxomatous, and vascular structures, partici-

pated in an active m inner in the production of inflam-

matory corpuscles which, when broken asunder, furnished
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the pus-corpuscles. The paper was illustrateil by drawings

of the infliiiimatory changes as they had taken jilace in

the different structures in the several cases which had
come under his observation.

Passing to the clinical considerations, he said tiue

ovarian abscess of non-puerperal origin was very rare,

though not so rare as some authors seemed to believe.

Most published cases had been connected with the puer-

periuni, were lubo-ovarian abscess or ovarian cystomata.

and therefore not true ovarian abscess. It was evident

from what he had stated regarding the pathological anat

omy, that a true ovarian abscess could not attain a great

size, seldom larger than an English walnut, and very sel-

dom, indeed, larger than a hen's egg. A microscopical

examination was necessary to a positive diagnosis.

The prominent symptoms of chronic ovarian abscess

were pain in the region of the ovary, which might radiate

to the hypogastric or sacral regions. It was dull, some-

times sharp and lancinating, and differing from that con-

nected with salpingitis in that it was not modified by

menstruation. Reflex nervous symptoms, such as head-

ache, etc., might be present. Physical examination re-

vealed a condition resembling oophoritis, peti-oijphoritis,

and peri-metritis, from which it could not be positively

differentiated. This chronic suppurative ovaritis, as the

author would have it called, might extend over a long

period. When an acute process became engrafted upon
the clironic, the patient had slight chills at irregular in-

tervals, the pain was more severe, and limited more strictly

to the ovary, the ovary increased in size, fluctuation was

more or less prominent, the temperature and pulse were

enhanced.

Regarding treatment, this was often continued a long

time locally, while hesitating about a positive diagnosis.

Where the symptoms already mentioned continued, al-

though perhaps slightly modified by treatment, the abdo-

men should be opened, and if suppurative ovaries were

found they should be removed. If the abscess walls were

thin, or the adhesions were such as to endanger rupture

during enucleation, it should first be aspirated. If it were

adherent to the floor of the pelvis, it should be opened per

vaginam, drained, and treated like other pelvic abscesses.

This could be done without danger after the abdomen had

once been opened.

If some of the virulent pus entered the abdominal cav-

ity it rendered the prognosis grave, otherwise it was
favorable.

Some of the points made in the discussion, which was

participated in by Urs. Edebohls, Coe, Jarman, Hanks,

Goelet, .Waldo, Buckmaster, and the Chairman, were the

possible origin of ovarian abscess in the gonococcus or

other germs which reached the ovary not by way of the

tube, but through the lymphatics, from the intestines, etc.

It was generally conceded that true ovarian abscess, as it

had been described in the paper, was of small size, situ-

ated well up, and unless unusually located through ad-

hesions, could not be treated through the vagina.

Intubation and Tracheotomy.—In a report of these

operations done at the Boston City Hospital, Drs. Pres-

cott and Coldthwaite {Boston Medical and Siirgii'a! Jour-
nal, No. 27, iSgi) draw the following conclusions :

Three hundred and ninety-two cases of intubation, and

139 cases of tracheotomy have been reported, with a

mortality-rate of 79.59 per cent, in the former, and 88.

5

per cent, in the latter; 2,815 cases of intubation, and

23,941 cases of tracheotomy have been collected and

analyzed, showing comparatively no difference in the

mortality-rate of the two operations. The results de

pend more upon the nature of the epidemic than upon
the operation. With intubation the results depend more
upon the skill and experience of the operator than with

tracheotomy. Thirty-seven cases were seen at least a year

and a half after recovery from intubation, with jierfect

voice, antlwith nothing that woukl indic.ite any ulceration

from pressure of the tube.

OJovucspciiulcncc.

OUR LONDON LETTER.
(I'Vuni our Special Corrcspondcit.)

IHE PATHOLOGICAI, SOCIETY—DISCUSSION ON THE MORBID

CHANGES FOUND IN THE MAMMA IN ASSOCIATION WITH

CANCER—INFLUENZA AGAIN ACTIVE DEATH OF MR.

BERKELEY HII.I. THE COLLEGE OF PHYSICIANS AND ITS

LICENSE
l,'f.suo,\, Jaiui.iry y, 1892.

I'he first meetirg of the Pathological Society for the

present year took place on Tuesday evening last. Mr.

Charles Morton presented a specimen of tuberculous ulcer

of the tongue with sections, showing bacilli. Dr. Rolles-

ton showed one of sarcoma of the duodenum. 'I he in-

terest of the evening, however, centred on the pathology

of mammary carcinoma, on which subject two papers

were read. The first of these was by Mr. Raymond
Johnson, and gave an account of an investigation which

the author had made, as to the pathological conditions in

the breast found in association with carcinoma. Mr.

Johnson had endeavored to ascertain whether patho-

logical evidence could be obtained*, indicating the pro-

priety of the complete removal of the organ in cases of

carcinoma. He had examined the condition of the mam-

mary tissue in numerous cases, both by the naked eye and

by the microscope. Small cysts in the breast-tissue were

not uncommon, but he found no evidence that their rela-

tion was more than accidental ; he suggested that such

cysts might arise as the result of the blocking of the ducts

by the growth of the tumor. In many cases the micro-

scope showed morbid changes when examination with

the naked eye gave no evidence of disease. Thus, in one

case, it was found that there was invasion of remote parts

of the breast through the lymphatic spaces, as in the in-

filtrating variety of "the disease. It was more common to

find proliferative changes in the epithelium of the acini

;

the latter were somewhat dilated, and more or less blocked

by masses of swollen, faintl) -staining cells which often had

indistinct outlines. These changes were well seen in a

small indurated area excised by Mr. Godlee from the

centre of the breast of a woman forty years of age. The

condition was probably one of chronic inflammation, and

there were no signs of tumor formation. Mr. Johnson

also showed specimens showing these changes in breasts

the seat of carcinoma, and a specimen from the breast of

a lady, whose opposite breast had been removed for

carcinoma by Mr. Berkeley Hill, several years previously.

Mr. Johnson suggested that these proliferative epithelial

changes probably stood in the same relation to cancer of

the breast as chronic superficial glossitis did to cancer of

the tongue, viz., that they constituted a precancerous con-

dition. He summarized as follows the conditions found

in the breast in association with carcinoma : gland tissue

apparently healthy, gland tissue atrophied and with a

large admixture of fat and fibrous tissue, chronic prolif-

erative epithelial changes, infection of the gland through

the lymphatics, cystic changes, and lastly, the presence of

simple tumors. The author thought his observations

pointed to the conclusion that, so far as possible, all the

gland- tissue should be removed in excising a cancer of the

breast, specimens were exhibited sliowing fragments of

breast-tissue left behind in the usual operation of excision,

and others showing that such fragments might, in some

cases at least, be the starting point of recurrent growths.

Mr. Cecil Beadles then read a paper in which he gave

an account of the histological changes in the breast foimd

in association with glandular carcinoma, based on an ex-

amination of about one hundred breasts which had been

removed for carcinoma. Such breasts he said, were r.evei

in what might be called a normal state, but it was doubt-

ful to what extent the conditions (ound were dependent

on the presence of cancer. Mr. Beadles referred to the

frequency with which small carcinomatous nodules might

be found at a distance fiom the larger growth, and hav-
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ing no connection with it, and passing on to the consid-

eration of the changes found in the stroma of the breast

lobules, said that there might be seen in different cases

all the stages of what was usually described as " chronic

interstitial mastitis," viz., small round-celled infiltration,

a stroma formed of young connective-tissue cells, and one
of a dense fibrous tissue—the latter either associated with

atrophy of the glantl acini, or with the formation of cysts.

Tiiere was often also a marked proliferation of the epi-

ilielium within the acini, with perhaps degeneration of

the central cells. The author also describe 1 a peculiar

change found in the gland acini of some breasts affected

with malignant disease, consisting in the increase, com-
bined with great irregularity in size, of the epithelial

cells—some being very large and indistinguishable from
malignant cells, and often associated with degeneration

of other cells. This condition might be looked ui)on as

a st.ige behveen simple adenoma and glandular carci-

noma—in fact, as commencing malignant disease. A pa-

pilliform change sometimes found in the epithelium of

the ducts was next described ; this jiresented itself in

t^vo forms, and the process of degeneration could be
traced in adjoining spaces of both the stroma and the

epithelium. In concluding his paper, Mr. Beadles said

he believed that the changes which he had described in

the gland acini were independent of the primary growth,

and were probably produced by the same cause as the

litter. In his experience, the direct infection of the

breast through the lymphatics was extremely rare, except
in the immediate neighborhood of the growth. These
changes in the epithehum might account for recurrence
of the disease in some cases, sj that very great care should
be exercised in the removal of all traces of the mammary
gland.

The President (Sir George Humphry) said it was usual
to find cancer localized in one spot, yet its return in a
distant part was common. This fact suggested that in

many cases disease might be lurking in a distant part of
the gland, though it was not to be detected by any ordi-

nary method of examination. He had often noticed that
after the removal of a breast for cancer there would hap-
pen a recurrence in tissue which was not apparently mam-
mary

; this happened too frequently to be accounted for

by the idea that in every case portions of breast tissue

had been left behind. He remarked that Mr. Stiles, of
Edinburgh, had found that much of the connective tissue

between the breast and the axillary glands possessed a
glandular structure which might of itself be the site of
recurrence. He agreed that mammary cysts had no par-
ticular relation to cancer. He remarked that the mam-
mary glands were peculiar organs— they might remain
functionless through life, they might be repeatedly func
tional for limited ])eriods, or one organ might remain
functionless while the other was used ; he thought it

would be worth inquiry as to which of these three condi-
tions was the more frequent precursor of cancer.

Mr. Bowlby thought many of the changes described
had nothing to do with cancer ; he had found similar

changes in many breasts taken from persons of middle
age not affected with cancer, and he thought that, at the
most, such changes would only predispose to cancer. A
cancer growth often spread a considerable distance be
yond its apparent limits, and the breast tissue in these
subjects was so little in depth that a small cancer nodule
would lie in relation with both the skin above and the
pectoral fascia below. He asked the authors how far

from the cancer nodules these changes were found.
Their papers seemed to suggest that secondary growth

—

and at a part of the gland distant from the primary focus

—

was almost sure to follow, but he did not think this result

was so very common. At St. Baitholomew's Hospital
it was the practice of some of the surgeons to remove the

growth only, and leave the gland if the growth were lim-

ited to the axillary border of the latter. Where this had
been done, if recurrence followed, it was usually not in

the breast at all but in the axillary glands.

Mr. Watson Cheyne said he had examined Mr. Stiles's

specimens and agreed with his conclusions. He felt cor-

vinced that cancer sjjread by growth along the course of

the lymphatics ralhei than by continuous growth along

the ducts. The lyin|)liatic plexuses in the mamma were so

free that he did not feel justified in adopting ])artial ampu-
tation, even when the growth seemed to be limited to the

axillary border. It was important always to remove the

pectoral fascia, for lobules of the gland penetrated it and
lymphatic vessels traversed it. He had examined a large

number of small nodules of recurrent growth, and found

that tliey were, in most cases, embedded in a bit of breast

tissue which [lossessed healthy acini ; this again pointed

to lymjihatic infection.

Mr. Raymond Johnson said he was at iiresenl engaged
in examining a number of specimens of breasts of women
between forty and forty- live, and, though he had found
changes, these were not nearly so marked as in several of

the carcinoma cases. Where he had referred to tissue

examined from a part of the gland remote from growth

he had meant that the specimen was taken from the op-

posite hemisphere of the gland at a distance of two or

three inches from the primary growth. He had found

the changes which he had described in many, but not in

all, of the cases he had examined.
Influenza has become prevalent again over a great part

of the kingdom, and has ap|)eared in most parts of the

metropolis. Thirty-seven deaths from the disorder were
registered in London last week. Generally speaking,

however, the disease appears to be of a milder type than

in the previous epidemic. Doctors and nurses have,

nevertheless, been in great request, and I was informed a

day or two ago that no female nurses whatever could be
obtained from the leading nur-^ing institutions, owing to

the number of patients requiring their services.

The death is announced of Mr. Berkeley Hill, Senior

Surgeon to University College Hospital and Professor of

Clinical Surgery in the College. IVIr. Hill was also Sur-

geon to the Lock Hospital and had a considerable repu-

tation as an authority on venereal diseases, on which sub-

ject he published sever.il works. At the time of his

death he was one of the two Vice-Presidents of the

Royal College of Surgeons.

The Royal College of Physicians has obtained a legal

opinion favorable to its claim that the License of the

College is by it-elf an adequate qualification entitling the

holder to register under the Medical Acts.

THE DOSE PARALDEHYDE.
To THE Editor of thb Medical Rrcord.

Sir : In your issue of December 19, 1891, appears, under
the heading " A Large Dose of Paraldehyde," a short

article by J. Noer, M.D., of Stoughton, Wis., which I

venture to criticise.

To be brief, the doctor states that he prescribed two
and one-half drachms of paraldehyde for his patient, to

be given in 15 minim doses " every half hour until sleep

was produced." But his " reckless " patient look it all at

one dose, and bromide of potassium was given as an

antagonist. While admitting two and one-half drachms
of paraldehyde to be a large dose, it is decidedly not an
alarming dose, or one to produce alarming symptoms,
and I think the doctor is in error when he ascribes the
" delirious tendency and a little quickening of the pulse

"

to the paraldehyde. I also admit that in tlieory, as laid

down in our text-books, one drachm of paraldehyde is

the maximum dose, yet in practice I have seldom seen

that dose produce sleep.

In a practical experience of nearly four years in the

continuous use of i)araldehyde, I have yet to meet with a

case in which a dose of two and one-half drachms pro-

duced delirium or any untoward quickening of the pulse.

Cervello says " paraldehyde affects the cerebrum, spinal

cord, and the bulbus successively, abolishing the reflexes,
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causing anaesthesia by anasmiating the brain and cord. It

is ehminated by the lungs and is not a cardiac poison."

Hare, in his " Practical Therapeutics," says " paraldehyde
kills when taken in overdose by respiratory failure, but is

not so depressant to the heart as is chloral," but he neg-

lects to state a quantity which might be considered a

poisonous dose.

I use paraldehyde continuously and almost exclusively,

because in my opinion, based upon a study of its effects

in several thousand administrations, it is the better and
safer hypnotic. It certainly is not pleasant to take, and
the odor can be detected in the breath for nearly twenty
four hours after admission, even from so small a dose as

twenty minims, but it has no unpleasant nor depressirg

after-effect, and produces a more natural sleep than any
other similar drug with which I am acquainted. Gastro-

intestinal disorders contra indicate its use, and I should
say its action on the heart is nil, even where there is or

ganic lesions. I invariably exhibit two drachms of paral-

dehyde as an initial dose, and then increase to two and
one half drachms if necessary. I have given in special

cases three and one-half drachms of this drug with no
other than a quiet sleep-producing effect, but so large a

dose I do not consider safe, and it must be used advisedly.

I repeatedly give two drachms, followed in one to two
hours by a simUar dose should the first not be effective,

and I believe it to be the consensus of opinion among
those who hive used paraldehyde and studied its effects

that two drachms is the ordinary or proper dose.

I have seen but one case of paraldehyde habit—an old

lidy over seventy years of age, who, broken down physi-

cally and mentally and a victim of morphia, had paral-

dehyde substituted. I believe the danger of forming a

paraldehyde habit is so small as to be hardly worthy of

consideration.

In conclusion, I would refer Dr. Noer, should this

meet his eye, to an article entitled " A Clinical Study of

Paraldehyde and Sulphonal." by C. M. Hay, M.D., pub-
lished in the Amcriian Journal of the Medical Sciences

for July, 1889, which is an e.\haustive essay on the relative

merits of the two drags, and may be read by any one
with profit and pleasure. Certainly I must infer from
Dr. Noer's article that his experience in the use of paral-

dehyde has been extremely limited.

Yours very truly,

Eliot Gorton, M.D.,
Second Asst. Physician, State Asylum for the Insane.

MOKRIS I^LMNS, X. J.

To iHS Editor of the Medical liELORu.

Sir : I was astonished to read in the Medical Record
of December 19th last the letter of J. Noer, M D., on the

above subject. My surprise was not so much from the

strangeness of the case itself as from the limited knowl-
edge one seems to have of the effects of this drug. For
the past year I have been in the habit of nightly giving

doses of paraldehyde of not less than four to ten grains in

a dose, repeated after a couple of hours if the desired

effect has not been obtaind, and I have never met with

any accident from its administration.

W. M—— , a patient, arrived at our Retreat, in the be-

ginning of August last, in a state of intoxication. He
was much excited, and as I had known him for some
time, I administered a dose of one ounce of paraldehyde
in water, which I was obliged to repeat in an hour's time,

the first dose having been perfectly useless in procuring

sleep. Two hours later the patient was stdl awake, but

having given two such large doses, I did not think fit to

risk giving any more. At midnight, three hours after I

had given the second dose, I found my patient sleeping

tranquilly. At 7 the next morning he awoke, drank a

little milk and lime-water, and again slept until 10.30

o'clock. He then awoke, and recalling his previous

day's debauch, was in a very remorseful mood, and

asked me for more paraldehyde, saying :
" Let me sleep

and forget."' I refused, needless to remark ; I did not
consider it necessary to give any more.
To my great surprise the keeper in charge showed me

a four ounce vial found in the patient's room labelled
" Paraldehyde." The druggist who had sold the drug to

this patient told me some days later he had given four
ounces on the same day he arrived at the Retreat.
Therefore the man had taken six ounces of paraldehyde !

.A.nd he had slept, with intervals of awakening, only about
eleven hours.

This case I believe to be an exceptional one. But I

am confident that more than four grammes can be given
without any risk, and that very often this dose is an in-

sufficient one.

P. V. F.WCHER, M.D.,
Resident Physician to Belmont Retreat, Quebec, Can.

To THE Kditor of thk Meuical Record.

Sir: In the Medical Record of December 19, 1891, I

reported a case where a man on the verge of delirium

tremens took ten grm. ( 3 ijss.) of paraldehyde with no
untoward symptoms. I regarded this as a very large

dose. A medical gentleman has since written me that

this is not an unusual dose, and quotes Bartholow as giv-

ing a dose at from "
j. to 3 ijss. Dr. B. quotes Bartholow

as follows :
' To succeed it (paraldehyde) must be

given in sufficient quantity, the ma.ximum dose mentioned
above ( 5 ijss.) has often been given without any after-

trouble of any kind, and has often proved necessary."

This is certainly news to me, and if it be in accord
with facts, is of importance, since paraldehyde is a new
drug that has been comparatively little used.

James C. Wilson ' says "paraldehyde in doses of half

a drachm to one drachm repeated at intervals of two or

three hours until sleep is induced."

H. C. Wood ' gives the dose as a hypnotic at one
drachm ; he quotes Kraft-Ebing as ha\nng given three

drachms per day for spinal accessory spasm.

The "Annual of Medical Sciences" for 1891 (vol. v.,

p. 117) gives the average dose at i drachm. Flint

reports 35 cases, dose ranging from 60 to 90 minims.

C. Conquil ' says that " abroad and in Italy doses of

3 j. 3 jss., and 3 ij. a day are given ; Dujardin-Beaumetz
gives 30 grains in order to suppress the initial period of

excitabihty which follows on larger doses.

Desnos claims that if hypnotic effects are not obtained
with from 45 to 60 grains, it is useless to push it.

H. A. Hare * gives the dose at from 30 to 60 minims,

if I remember correctly.

S. Ringer '"

says :
" The narcotic dose for an adult is

from 30 to 50 minims."

I have never ventured to give more than 60 minims at

a dose, and have often had good results with much
smaller doses. If 3 ijss. can be given with impunity, it

would be interesting to hear from a few cases in which
this quantity has been administered in one dose.

J. Noer, M.D.
Stoughton, Wis., January' lo, 1892.

Strontiam Salts have been shown by Laborde {Brus-

sels Academy of Medicine Reports) to be valuable and non-

poisonous therapeutic agents, being better tolerated than

the salts of potassium, and twice as active, besides ha\ing

antiseptic and germicidal properties. Constantin Paul

has, however, pointed out in a timely manner that the

drug is difficult to obtain in a pure state and almost al

ways contains salts of baryta, which are very poisonous.

-Vccidents have already happened from the use of iodide

of strontium.

' Pepper's System of Medicine, vol. v. , p.
^ Therapeutics, seventh edition, p. 194.

' .N'ew Remedies, 1889.
* Therapeutics.
' Therapeutics, twelfth edition.

645-
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A CRITICISM ON MEDICAL TEXTBOOKS.
To THE Editor of thb Mhdical Record.

Sir : It is the intention of the writer to say something

conducive to the relief of young practitioners from an

embarrassment which is probably experienced by every

conscientious person entering upon the practice of medi-

cine.

It is presumed that the "young physician" has enough
knowledge to know in most cases whether or not he has a

serious case to treat. Suppose he has a severe case to

treat, he sits down to read it up. Then it is he finds how
rich medical literature is in indefiniteness. How non-

committal is his book. One therapeutic measure he often

finds is sea l>al/iiiig. He is in a town hundreds of miles

from the sea shore. It is perhaps mid-winter and the pa-

tient poor. All other therapeutic measures in this par-

ticular case are put down in an apologetic manner that is

highly discouraging. Did it ever occur to medical authors

how very few ])eople are ever able to see the ocean, much
less bathe therein? Will some one of our prominent au-

thors volunteer to write a text-book of medicine and shun

sea-bathing as a therapeutic measure? The writer be-

lieves it to be less serviceable than " tuberculin." It is

difficult enough for people to get money with which to

pay the doctor, let alone going to the sea shore, and more
often than otherwise coming home to harass the home
doctor all winter and leave for the sea shore in the spring.

What the puzzled doctor wants when he reads, is a book
written by a man who has the courage of his own convic-

tions and a smattering of perspicuity in transferring the

same to paper.

Another glaring defect in nearly every text book of

medicine is the lack of details. The /yalho/ogy is apt to

be rich in details. However, the friends of a corpse do
not appreciate his perfection as a subject of pathological

investigation. We want details, and detailed details, upon
the whole of any disease under discussion. How few in-

experienced physicians know how to arrange their treat-

ment to meet the varying stages of a disease. Particu-

larly an acute disease requiring prompt action and no
faltering. For lack of details in his whole medical edu-

cation, he charges on the enemy too late.

Diseases of children is another neglected subject in our

medical schools. The clinical teaching in this department

of our colleges is almost a farce. The students spend

their time in hospital wards examining adults. They see

a few children in the " out door clinic," and then mostly

such cases as can be carried through the streets. The
student catches the mumps or the measles more often

than he docs a practical hint on the management of a sick

child.

Another thing which the professor of materia medica
and therapeutics does not have time to teach, is why he

gives a maximum dose to one patient and a minimum
dose to another, using in each case the same drug. The
difference in physique is not always the reason. Little is

ever said to students about the difference of susceptibility

of different individuals to the action of a drug. Much is

said about " idiosyncrasy." The peculiarity known as
" idiosyncrasy " is more often the result of habits or per-

versity of the patient, which the physician fails to detect

and so accepts the situation, and names it an " idiosyn-

crasy."

Climate very largely influences the action of drugs.

Provincial habits of living also. A student educated in

medicine on the Atlantic coast is taught to prescribe on
that coast, and is nearly lost on the Pacific coast. A cli-

mate having a wide range between the summer and winter

temperatures always furnishes patients who respond most
quickly to the action of drugs; while a climate of a more
constant temperature furnishes the converse. Let our
teachers of medicine be more detailed in their teaching,

if they have to cover less ground. Let the course of

medical education be prolonged to meet the requirement.

E. H. Smith, .M.D.
Santa Clara, Cal.

THE HARM OF NAUSEATING EXPECTOR-
ANTS IN THE BRONCHITIS OF CHILDREN.

To the Editor of the Medical Record.

Sir : I have not hail time to consult the literature on
this subject, and therefore I may be going over a " thrice

told tale," but I feel that the subject is important enough
to be repeated, as a talk with the profession will convince

anyone that nauseating expectorants in the bronchitis ot

children still hold a high place in the minds of the ma-
jority. I believe many children are made seriously ill,

probably carried beyond the point of recovery, by these

nauseating expectorants, which are generally most harm-
ful in the treatment of the disease in children under four

years of age. I will state here that I do not include that

fatal disease, capillary bronchitis, but that my remarks
are confined to bronchitis of the larger bronchial tubes

—

a very common disease among children—particularly the

children of the working classes, whose parents are en-

tirely ignorant or indifferent to the laws of hygiene.

Nauseating expectorants not only depress the system, but

they lessen the desire for food, thus rendering it more
difficult to keep up the all-important nutrition. For the

disease being a limited one, we must first look to the

strength of the child. A liberal supply of nutritious

food and stimulants enters largely into the treatment.

The fever must be kept down by quinine—no drug will

take its place. The mild alkalies do best as expector-

ants, and when I add to this list of remedies belladonna,

I think we can cure most cases of bronchitis of the

larger tubes founi in children. Nauseating expector-

ants can only do good at some critical moment when the

tubes are found to be rapidly filling up, and here bella-

donna proves a most valuable prophylactic ; for if it has

been used, the case will be rare in which the mucus be-

comes excessive ; and if the strength of the child has

been kept up, nature will, at the proper times, relieve

the overfull tubes by vomiting. The mucus can be kept

loose in the tubes by allowing the child to inhale steam,

say every two hours. Vomiting is oftener brought on
by the spasmodic element in the cough, than by an effort

to rid the tubes of mucus ; and belladonna in a great

measure controls the spasms, at the same time strength-

ening the heart and respiration. My remarks on bron-

chitis are equally applicable to the rather insiduous form
of broncho-pneumonia occurring during whooping-cough.

Let us hope that the use of nauseating expectorants, in

the treatment of bronchitis in children, will only find a

place in some few exceptional cases.

Philip S. Rov, M.D.

14 1 Stkeei, N. W., Washington, D. C.

Feigned Hsemophilia.—Dr. Unverricht showed a pa-

tient who for several months had bled from the ears, nose,

and eyes, and had frequent haematuria. The right side

of the body showed paralysis, and there was hemianes-
thesia and hemianopsy. At a time when haematuria was
supposed to be present, the urine was drawn off under
chloroform narcosis and found normal. At the same
time a needle was found adroitly concealed in the hand.

This was replaced before consciousness was recovered,

and shortly afterward another bleeding from the ear oc-

curred, but this time the puncture of the needle was
plainly visible in the external meatus. It was further

demonstrated that the blindness and deafness which the

patient claimed were only assumed. The opinion is ad-

vanced that such instances of bleeding from the skin,

eyes, ears, etc., are always due to more or less clever

simulation, and that the cause can be found if persist-

ently looked for.— Tlie Laiuct.

To Remove Rust from Iron.—Scour with a mixture of

one part each of cyanide of potassium and soft soap, and

two parts of whitening made into a paste with a little

water ; then wipe off carefully and apply oil to prevent

further action.
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AN IMPROVED FORM OF PORTABLE AP-
PARATUS FOR EVOLVING AND PURIFY-
ING OXYGEN.

Hy SAMUEL S. WALLIAN, A.M., M.D.,

NI-W York.

The use of oxygen, both by physicians and surgeons, has

become so general and so fairly indispensable within the

past decade that the necessity for convenient and efficient

forms of generators for its prompt evolution in a pure
state and in reasonable quantities has become a question

of considerable importance. Until recently Limousin's

apparatus, made by Galante, of Paris, has been con.sidered

the leading one for medical use. It is now conceded
that those of American manufacture have relegated the

French device to the days of the stage-coach. For sev-

eral years this market has been supplied with a very ef-

fective and convenient small apparatus, with a capacity
ranging from six to twelve gallons at an operation. I

have recently devised a modified form which combines
some advantages not heretofore deemed feasible in a
portable apparatus, viz., great compactness with consid-

erably increased working capacity.

The accompanying illustration gives a general idea of

this improved form of apparatus.

Instead o[ the usual form of containing case, the top or

cover is divided vertically, each half opening toward its

respective side and being held, when open, at right an-

gles to the case proper by means of stop-hinges, the ob-

ject gained being a protection of the lighted lamp from
air-currents which, in an open situation, sometimes retard

the progress of an operation. Tiiere are compartments
accommodating six wash bottles and an inhaling bottle

;

or one of them may be utilized as a convenient recepta-

cle for extra retorts, or for a bottle containing alcohol.

The retort-socket or standard is fitted to accommodate
a duplex cylinder cooler and two sizes of retorts, the

smaller one affording about fifteen gallons and the larger

one twenty-five gallons of oxygen at each operation.

The retorts are of brass, and are attached to the socket

or nipple by a friction joint, screw connections having

been found fatally defective in practice. The smaller re-

tort is self-supportmg during an operation, while the

larger and longer one is firmly held in position by an ad-

justable arm or support made of tempered brass and held

in position by a thumb-screw.

Notwithstanding the increased capacity of this instru

ment, the case, having storage capacity sufficient to ac'

commodate all accessories needed for its immediate use,

measures but 9 x 10^ x 14^ inches, a not at all unwieldy
size for convenient transportation.

The cooler, which is designed to cool the escaping gas
sufficiently to prevent overheating the rubber connections,
is attached m a horizontal instead of the usual upright
])osition when in use, with a view to greater efficiency.

When from rapid or prolonged use there is any tendency
to excessive heat, it can be promptly obviated by ap-

plying a wet cloth or spctnge to the prone body of the
cooler.

The wash-bottles are fitted with an ingenious form of
hard-rubber pulvenzing tubes, and with rubber stoppers

or corks having a projecting lip or flange which, by means
of a metal screw cap, is accurately compressed against

the mouth of the bottle, thus affording a double and very
effectual safeguard against leakage. Using two alkaline

and two nitrate of silver solutions, in connection with a
filtering bottle of absorbent cotton, the passing gas, bro-
ken into minute bubbles by the pulverizing tubes, is thus

much more perfectly washed and purified than has here-

tofore been accomplished. The filtering-bottle is a du-
plicate of the other wash-bottles, except that instead of

containing a corrective solution it is closely packed with
absorbent cotton, which has been found to effectually in-

tercept certain sublimed products of the decomposition
of chlorate of potassium, traces of which unaccountably
escape detention in the wash-bottles proper.

Heat for evolving the gas is applied by means of spirit-

la'iips, two of which are provided, so that, especially

when using the larger retort, an exhausted lamp may be
instantly replaced by a full one without interrupting the

operation. For use in these lamps, which are made on
the argand principle, are packed with asbestos fibre, and
have a perforated double bottom, deodorized wood-spirit

answers perfectly, while it costs about one-half as much
as ordinary alcohol.

The accessories provided with each instrument include
two pure gum-bags holding twelve to fifteen gallons

each, inhaling bottle, connecting tubes, and mouth-pieces
for inhaling purposes. When it is desired to intensify

the slight degree of ozonization always present in freshly-

evolved oxygen, the sixth or extra wash-bottle is to be
about half filled with a 15-volume solution of the best

obtainable hydrogen dioxide. It is then to be used as

an extra inhaling bottle, by being connected with the

rubber gas-holder, between the latter and the regular in-

haling bottle. In this case the inhaling bottle proper
may be used entirely empty, to prevent any spray of the

solution from penetrating the inhaling tubes. The only

brand of hydrogendioxide which has fully met the re-

quirements as to strength and stability is that prepared
by the Oakland Chemical Company, of this city, and
known as the " O. C." brand.

West iSist Street, Washington Heights,

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing January 23, 1892.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Varicella

Pertussis
Erysipelas ' S
I-eprosy i

Rotheln o

Cases.
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Eighty-sixth Annual Meeting of the Medical Society
of the State of New York, to be held in Albany, lues

day, Wednesday, and Thursday, February 2, 3, and 4,

1892. A. Walter Sniter, Herkimer, President ; V. C.
Curtis, Albany, Secretary. " The Removal of the Uter-

ine Appendages for Hystero-Kpilepsv." Discussion by
A. Vander Veer, M.D., of Albany ; William M. Polk,

M.D., of Xew York ; Paul F. Mundc, M D., of New
York; H. J. Boldt, M.D., of New York ; A. P. Dudley,
M.D..

; Joseph Price, M.D.,of Philadelphia, Pa. ; C.
A. I,. Reed, M.D., of Cincinnati. O. " Four Cases of Mo-
nocular Bhndness immediately following Injuries of the

Skull," by Dr. Peter A. Callan, of New York ;
" Cases

of Glaucoma Illustrating Different Modes of Treatment,"
by Dr. O. D. Pomeroy, of New York ;

" Cases of Re-
fraction," bv Dr. Francis ^'aIk, of New York ;

" Embol-
ism of the Cerebral Artery of the Retina as the Sequel of

Rheumatism," by Dr. W. F. Mittendorf, of New York
;

•' Methods of Advancing the Internal Rectus Muscle for

Divergent Strabismus," by Dr. Lucien Howe, of Buffalo
;

" A Unique Case of Lympho-Adenitis of the Eyelids of

each Eve, with Recovery," by Dr. B. H. Grove, of Buf-
falo ;

" The Methods of Administering Galvanism in

Gynecology," by Dr. W. E. Ford, of Utica ; " Notes of

Two Cises of Myxcedema with Autopsies," by Dr. H. C.
Gordinier, of Troy ;

" A New Hip Splint," by Dr S. R.
Morrow, of Albany ;

" Fractures of the Skull, mth Re-
port of Cases," by Dr. J. H. Van Rensselaer, of Oneon-
ta; "Bdiary Colic, its Diagnosis and Treatment," by Dr.

C. W. De Baun, of Fonda ;
'• The Personal Equation in

Dermatology," by Dr. L. Duncan Bulkley, of New York
;

" A Plea for the Methodical Treatment of Chronic Dis-

eases," by Dr. S. Baruch, of New York ;
" Perforation of

Typhoid Ulcer, with .\dhesive and Protective Peritoni-

tis," by Dr. H. L. F:isner, of Syracuse ; " A Pathologi-
cal Review of Diphtheria, with Special Reference to a
New Method of Treatment, Bised upon Three Years'
Practical Experience," by Dr. F. E. Martindale, of Port
Richmond ;

" Asepsis and Antisepsis in Obstetrical Prac-
tice," by Dr. George Seymour, of Utica ; "A Case of Polio-
Myelitis Anterior Chronica," by Dr. C. E. Lockwood, of
New York ;

" A Case of Pneumo hydrothorax," by Dr.
Eugene Beach, of GloversvilJe ;

" Mineral Waters in the
Treatment of Disease," by Dr. Charles C. Ransom, of
New York ; " Treatment of Endometritis," by Dr. Ralph
Waldo, of New York ;

" Amputation of the Vaginal Por-
tion of the Cervix Uteri in Cases of Suspected Carcinoma,"
by Dr. Andrew F. Curner, of New York ;

" Some Fac-
tors in the Surgical Treatment of Perityphlitis," by Dr.
W. G. Macdonald, of Albany ;

" Notes on Rare Dis-
eases of the Skin," by Dr. George H. Fox, of New
York ; " Fibroid Disease of the Heart," by Dr. Al-
fred L. Loomis, of New York ; " The Eruptive Fevers,"
by I. N. Love, of St. Louis, Mo. ;

" Treatment of
Puerperal Convalsions," by Dr. W. H. Johnston, of Bir-

mingham, Ala. ; " Primary Cancer of the Liver, with
Biliary and Renal Calculi," by Dr. W. D. Garlnck, of
Little Falls ;

" Pain, Its Natural Diagnostic Significance
and Treatment," by Dr. J. Leonard Corning, of New York

;

'The Mental Derangements Observed in Multiple Neu-
ritis, especially those of Alcoholic Origin," by Dr. E. 1).

Fisher, of New Y'ork ;
" Multiple Neuritis, Founded upon

the Observation of Twenty-one Cases," by Dr. William
Wotkyns Seymour, of Troy ; " Therapeutics of Septic
Diseases," by Dr. A. Jacobi, of New York ;

" What Pro-
tection have We from the Insane?" by Dr. Greeme M.
Hammond, of New York ;

" Infliction of Death Penalty
by Electric ty," by Dr. Carlos F. MacDonald. of New York

;

" Some Practical Suggestions Concerning the Tonsils," by
Dr. F. H. Bosworth,of New York; "Nasal Catarrh in Chil-

dren, Imoortance of Early Treatment," by Dr. John O.
Roe, of Rochester ;

" Fibroids of the Naso-pharynx, and
their Treatment by Means of Electro-cautery," by Dr. D.

H. Goodwillie, of New York ;
" Hypertro|)hies upon the

Cartilaginous Septum," by Dr. Wendell C. Phillips, of
New York ;

" Extensive Croupous Exudation in the Lar-
ynx (with illustration)," by Dr. J P. Creveling, of Auburn

;

"Early High /Vmputations in Senile (iangrene," by Dr.
C. A. Powers, of New York ;

" A Method of Extirpating

Diseased Seminal Vesicles," by Dr. Robert T. Morris, of
New York ;

" Nephrotomy for the Treatment of Sudden
Anuria Occurring Some Time after Nephrectomy (with

Report of a Successful Case)," by Dr. Willy Meyer, of
New York ;

" Open Incision for Talipes Varo-equinus
(reporting Statistics and presenting the First Cases oper-
ated upon in 1879)," by Dr. A. M. Phelps, of New York

;

" Operative Procedures for Displacement of the Uterus,"
by Dr. A. Fl Herrick, of Grand Px.apids, Mich ; "Intra-
uterine Tamponade," by Dr. H. C. Coe, of New York

;

"A Case of I.xtra uterine Pregnancy, Death of Foetus at

Third Month, and Fatal Hemorrhage Outside the Sac at

Fourth Month," by Dr. I. S. Stone, of Washington, D. C ;

" Gynecology by the General Practitioner," by Dr. A. E.
Abrams. of Hartford, Conn.; " Rapid Dilatation of Cervix
Uteri," by Dr. Walter B. Chase, of Brooklyn ;

" Caesarean
Section, with Renort of Two Cases," by Dr. Charles Jewett,
of Brooklyn ;

" The Surgical Treatment of Trigeminal Neu-
ralgias," by Dr. Maurice H. Richardson, of Boston, Mass.;
" Compound Fractures and Their Treatment," by'Dr. Her-
man Mynter, of Buffalo ;

" Notes on the Operative Treat-
ment of Urethral Strictures," by Dr. F. R. Sturgis, of New
York ;

" The Crossed Suture," by Dr. George R. Fowler,
of Brooklyn ;

' The Advantages of Rest as Produced by
Operative Measures in the Treatment of Oesophageal,
Rectal, and Urethral Strictures," by Dr. Arch. Dixon,
of Henderson, Ky.; " Intra-venous Saline Infusion for

the Relief of Shock and Acute Anaemia," by Dr. L. S.

Pilcher, of Brooklyn; " Surgical* Shock," by Dr.
J. H.

Packard, of Philadelphia, Pa.; " Supra-pubic Cystotomy
for Various Purposes," by Dr. Hunter McGuire, of Rich-
mond, Va.

Discussion on the Surgical Management of Gcnito-uri-

nary Calculus.— a. " Stone in the Kidney." i. " Diag-
nosis, Indications for Surgical Treatment," by Dr. Joseph
D. Bryant, of New York (by invitation). 2. "Surgical
Treatment," by Dr. Lewis A. Stimson, of New York. b.

"Stone in the Ureter," by Dr. Arthur T. Cabot, of
Boston, Mass. (by invitation), c. " Stone in the Blad-
der, what Special Indications should Govern a Choice of
Operation as between Lithotomy and Lithotrity," by Dr.
Edward L. Keyes, of New York, and Dr. L. Bolton
Bangs, of New York ;

'• Note on Lacerations of the Cer-
vix Uteri," by Mr. Graily Hewitt, of London, Eng.;
" Dilatation and Drainage of the Uterus for Disease of
the Endometrium," by Dr. W. Gill Wylie, of New
York ;

" Ectopic Gestation, Its Comparative Symptom-
atology and Treatment," by Dr. Joseph Hoffman, of Phila-

delphia, Pa.; " Vaginal Hysterectomy for Cancer," by Dr.

E. W. Gushing, of Boston, Mass.; " Drainage in Abdom-
inal Work," by Dr. Mordecai Price, of Philadelphia, Pa.;

The meetings will be held in the City Hall, as hereto-

fore ; they will commence at 9.15 a.m. on Tuesday, and
end at 5 p.m. on Thursday. The usual reduction m rail-

road fares can be secured ; a certificate of the purchase
of a ticket should be obtained from the station-agent at

the starting-point, which will be endorsed by the Secretary
at the meeting, and entitle to one-third return fare. The
annual dinner will be at the Delavan House on Wednes-
day evening. Communications regarding papers should
be adilressel to the Business Committee, Dr. Seneca D.
Powell, 12 W. 40th Street, New York ; Dr. James D.
Spencer, Watertown ; Dr. Franklin Townsend, Jr., Al-
bany.

Punishment of a ftuack.—Dr. Mylins, of Leipsic,

maker of a well-known nostrum against the gout, has

been sentenced to several months' imi)risonment for

hastening the death of a patient to whom he gave the

specific without proper care.
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THE TREATMENT OF PNEUMONIA.'
By T. I.. GREENE, M.D.,

RBI) CLIFF, tOI,.

In the section where I have practised medicine for

several years past, at an altitude of seven thousand to

ten thousand feet above sea-level, pneumonia is very pre-

valent and very fatal. We have a form of the disease

called " congestive," or " high line," pneumonia, which
often kills the patient in a few hours, and if relief is to be
obtained at all it must be speedy. Clmical observation

of such cases convinced me that the patient wanted oxygen,

and wanted it rapidly and abundantly. In casting about
for a source of supply, it occurred to me that peroxide of

hydrogen ought to meet the indications, and I tried it

;

and clinical experience soon proved that it was exceedingly

valuable for controlling congestive pneumonia, croupous
pneumonia, membranous croup, and in fact any affection

in which it is desirable to dissolve secretions in the lungs

or throat. It appeared to be quickly absorbed into the

blood, and the oxygen exhaled through the lungs, dissolv-

ing and carrying off the morbid secretions with the ex-

pired air. I commenced its internal use in 1888, but at

that time there was very little literature on the subject,

and I did not use it freely until I had felt my way. The
authorized dosage was one to three teaspoon fuls, three

times in twenty-four hours. Even after doubling and
trebling the frequency of the dose, the results were not as

good as at present, though I ceased losing cases of pneu-
monia. The patients might be very ill, but they did not

die. I was previously using the drug as an antiseptic in

surgical cases, and had observed its power as a germicide,

and being an adherent of the germ-theory as regards

pneumonia, I ventured to hope from the first that it might
destroy the specific germ, and hence used it freely in all

forms of the disease, whether dyspnoea was present or not.

My experience has convinced me that it does destroy the

germ, for the disease, instead of going on to a crisis, will,

when this treatment is begun early in the case, commence
10 fade away in from twenty-four to forty-eight hours,

and no crisis will occur at all. However, cases of acute

lobar pneumonia, without dyspnoea, which are not treated

till the disease has made considerable progress, will have
a modified crisis. Any line of treatment is liable to be at

a disadvantage in this form of the disease, as the patient

and his friends will sometimes consider it only a bad cold,

with perhaps a touch of pleurisy, and will not call medical

assistance till the disease is strongly entrenched. But in

congestive and croupous cases the dyspnoea is so distress-

ing and alarming that the physician is called early. I be-

lieve this is the reason why it sometimes appears that this

treatment is less efficient and prompt in the lobar and
typhoid, than in the congestive and croupous types.

The dosage necessary to be efficient is something ap-

palling to a practitioner not accustomed to it. The ob-

ject is to saturate the patient with the medicine as soon
as possible, and then to keep it exhaling through the

lungs. An adult will bear half a teaspoonful of Mallin-

krodt's preparation in two teaspoonfuls of cold water, or

from one to three teas[)oonfuls of Marchand's, Drevet's,

Herf & French's, or any other of the fifteen volume
solutions, well diluted, once in three to five minutes for

' Read before the Colorado State Medical Society.

an hour or more. The same dose may then be given

half- hourly, or hourly, till convalescence is established
;

and it should be crowded as at first at any time if dysp-

noea returns. There is no ill effect from it except oc-

casional nausea and vomiting, apparently from mechanical

irritation of the stomach. In such cases it is well to

decrease the dose a little, and increase the amount of

water given with it. But in cases of young children,

especially infants in arras, it should be crowded till vom-
iting is induced, to remove accumulations which they are

unable to throw off by expectoration, and which may not

be dissolved rapidly enough by the oxygen. Children,

even but a few weeks old, bear it remarkably well, and
will take proportionately larger doses than adults. It also

seems to me a clinical fact, that nearly all cases progress

more satisfactorily if treated for a day or two at the out-

set with rather large doses of hydrargyrum cum creta, or

hydrargyri chloiidum mite, and that typhoid types should

have frequent doses of oleum cinnamoni in addition to

the peroxide of hydrogen.

Formerly, when treating pneumonia on the expectant

plan, and believing the common fallacy that no treat-

ment could cut short or abort the disease, I was op-

posed to the use of antipyretics of the coal-tar series, and
as late as July 20, 1889, in an article published in the

New York Medical Record, outlining the present treat-

ment, I expressed the opinion that they were of no bene-

fit. Nor would I now advocate their use in the expect-

ant treatment. But further experience has modified my
views of such antipyretics when used in connection with

this new line of treatment. It appears to be an advan-

tage to bring the fever down and hold it down, depend-

ing on the oxygen to destroy the germs rather than letting

them burn out with the fever. For a year or more I have

been accustomed to control the fever during the few days

it persists, with acetanilid, or phenacetin, using a full dose

at first, and small repeated doses afterward. I have not

been able to discover any ill effects from it. There is

nothing in this treatment to prevent meeting any compli-

cation with rational measures, but there is far less use for

digitalis, or other heart tonics, than with the expectant

plan.

I have, from time to time, called the attention of prac-

titioners to this method of treatment, but with the excep-

tion of several Denver physicians, it has appeared to be

outside their zone of lucidity. It was either too simple to

be seriously thought of, perhaps, or was not tried heroically

enough to produce result?. Indeed, certain practitioners,

without making themselves acquainted with the treat-

ment, have not hesitated to account lor its visible success

by insinuating that the cases were not pneumonic.

However, with the pathognomonic rusty colored sputa

present, my confidence in the diagnosis has not been

greatly disturbed.

Since 1888 I have treated 157 cases which were not

of doubtful diagnosis, besides others which I believe were

pneumonic, but which were taken in hand almost with

tlie inception of the disease, and cut short before the de-

velopment of pathognomonic symptoms. Of the 157 un-

doubted cases, 154 made good recoveries; of the three

who died, one was an infant a few weeks old, a long dis-

tance in the country, and past recovery when first seen
;

another was a young lady in an advanced state of phthisis

pulmonalis. She died of pulmonary hemorrliagc, while

convalescent and able to sit up after the attack of pneu-

monia ; and the third was a middle-aged woman who had
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a valvular disease of the heart, and had been under my
care for that trouble most of the time for two years pre

viaus to the pneum mic attack. She could not have
lived very long, but her death, as well as that of the con-

sumptive, was undoubtedly hastened by the attack of

pneumonia. The recoveries include very young chiMren,

aged persons, drunkards, and persons with constitutions

impaired by excesses, as well as the robust and vigorous.

In conclusion, I would say that while this treatment

has been almost iihenomenally successful in my hands,

there are other members of this Society who have used it

to some extent, and whose experience will go to confirm

what I have said. I believe if the members of the Soci-

ety who listen to this piper will give the matter a fair

consideration, the mortality from pneumonia will be ma-
terially lessened in our part of the country.

THERAPEU'ltC RESULTS OF DIRECT ELEC-
TRIZ.\TION OF THE STOMACH.

By max EINHORN, M.D.,

PHYSICIAN TO TIIK GKRMAN DISPENSARY AND INSTRUCTOR IN CLINICAL MEDICINE
AT TUB NEW YORK POST-GRADUATE MEDICAL SCHOOL.

(Continued from page lai.)

V. Chronic Gastric Catarrh with Beginning:; Atrophy of
the Mucous Membrane of the Stomach.— i. Johann K

,

twenty-seven jears of age, complained for four years of

a poor appetite, of a sensation and fulness after meals
;

sufifers greatly from repeating ; there is vomiting once in

a while ; bosvels constipated.

October 31, 1890.—Status prcesens : Patient pretty

thin ; chest normal ; the stomach reaches to midway be-

tvveen the navel and the symphysis (tested by the gastro-

diaphan and by the splashing sounds that can be pro-

duced) ; the stomach region is not sensitive on pressure.

November 2, 1891 —The examination of the stomach
contents one and a half hour after the test-breakfast

shows : HCl = o ; acidity = 34 ; rennet ferment -f-. Re-
peated examinations alter the test breakfast always gave
about the same results, i.e., the absence of free HCI.

Diagnosis : Gastritis glandularis chronica ; atrophia

mucos£e incipiens ; dilatatio ventriculi.

The treatment consisted in direct gastro-faradization

(October 3 1 to November 16, 1890, and April 13 to 26,

1891), besides the other usual therapeutic measures.

The complaints of the patient soon ceased ; his appetite

improved and he had no repeating. As mentioned above,
free hydrochloric acid could not be detected here after

the test-breakfast.

On November 16, 1890, a trial was made to ascertain

whether faradization would induce the stomach to secrete

a sufficient quantity of HCl for its positive detection.

With this end in view the patient was given while fasting

300 c c. of water and was directly gastro-faradized for

ten minutes; twenty-five minutes later a portion of the

water was taken from the stomach ; it looked greenish in

color due to a small quantity of bile. The analysis

showed : HCl -f- ; acidity = 16.

In this way it was possible to prove that the faradic cur-

rent in this particular patient, in whom otherwise free

hydrochloric acid could not be found, produced a secre-

tion of gastric juice with the presence of free hydrochloric

acid.

The patient felt quite well during the whole winter
afterthe treatment. On April 13th, however, the electrical

treatment had to be resumed, on account of reappearing
digestive troubles, but on April 26th the patient was dis-

missed as improved. The chemical condition of the

stomach, however, has not visibly changed, in so far as

there cannot be found even now free HCl one hour after

the test breakfast.

2. March 14, 1891.—August S , thirty-two years

of age, complained for about three and a half years of
obstinate constipation and pains in the gastric region, ra-

diating to the spine and to the shoulders ; has lost fif-

teen poui^ds during this sickness ; there is no vomiting
;

appetite always fair; stomach largely distended ; splash-

ing sound down to a point two or three fingers' breadth

below the navel ; sleep good ; during night the patient

is ro way troubled ; tongue slightly coated.

March i5lh.—Two hours after the test breakfast nearly

the whole qu:intity of the meal was obtained. The anal-

ysis showed: MCI — o ; aciditv = 20; rennet fermert

4- (several other examinations showed again the absence

of the free HCl after the test meals).

Diagnosis : Gastritis glandularis chronica with dilata-

tion ; beginning atrophy probable.

Besides HCl and a few washings of the stomach in

the beginning, the direct gastro-faradization had been

applied from March 15th to April 19th. Tl.e patient

grew better, inasmuch as the pains ceased, but the ex-

amination of the stomach contents one hour and a half

after the test-breakfast showed, on April 17th, HCl = o;

acidity = 22; rennet ferment -I-. Thus there was no

substantial change in the chemical condition of the

stomach.

3. February 21, 1891.— Henry K , thirty-three

years of age, suffered for ten or fifteen years from ''spit-

ting of water." By this phrase the patient meant to ex-

press the belching of a considerable amount of a tasteless

fluid from the stomach into the mouth, which he then

expectorated every day or at least every other day.

Sometimes this occurred ten or twelve times during the

day. For the last eight or nine months the patient had

this spitting after each meal. Appetite never good,

although the jialient could partake of each meal. When
a boy he was strong and stout, but has been thin since his

twentieth year. Sleep good ; bowels moved every other

day, but not regularly. During the last thirteen years

there has been from time to time vomiting (t.e., the ejec-

tion of the whole meal). Before the vomiting the patient

had a sensation of oppression.

The physical examination of the chest organs reveals

nothing abnormal. The stomach reaches down to within

two fingers' width of the symphysis, as shown by gastro-

diaphany and splashing sounds.

February 22d.—One hour after the test-breakfast :

HCl = o ; acidity = 14 ; rennet ferment -|-. (Similar re-

sults have been obtained by examination on severaF other

occasions

)

Diagnosis : Dilatatio ventriculi
;

gastritis glandularis

chronica ; regurgitatio ; atrophia incipiens.

After direct gastro-faradization (from February 21st to

March 26th every other day, and during April, 1891, once

a week), and occasional lavage of the stomach, the pa-

tient's condition was ameliorated ;
" the spitting " greatly

diminished (it now occurred only about once every other

day), the appetite improved, and the patient felt stronger.

Examinations of the stomach contents were made quite

frequently ; they always showed, however, nearly the

same results ; free hydrochloric acid was absent, but the

ferments of the stomach, pepsin and rennet, were found

to be present ; the acidity was always very low, and varied

from 14 to 22. Only once it was possible to detect the

presence of free hydrochloric acid in traces ; namely, on
February 27, 1891, one hour after the test-breakfast, after

ten minutes of direct gastro faradization the acidity was
^ 22.

At the end of the treatment the patient did not believe

that he had gained in weight ; the bowels moved regu-

larly every day and the spitting had almost entirely ceased.

'ITiis amelioration lasted even after the discontinuation of

the treatment. I saw the patient again on November 3,

1891, and he reported that the '-spitting" had not reap-

peared and that the bowels moved regularly every day.

Atrophy of the Mucous Membrane of the .Stomach.—In

the case of atrophy of the mucous membrane of the

stomach, which had improved under lavage and a suitable

mode of life, direct gastro-faradization was applied ; this

produced about the same result as the lavage of the

stomach. The faradization in this case shows little that
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is noteworthy, and I have given a full report of this case,

which is very interesting from the clinical point of view.

in the New York Medicinische Pressed
Whereas in all above described cases (with the excep-

tion of Captain L. M , Sub. IV.) after the frequent

application of direct gastrofaradizition there was a de

crease, or rather a disappearance, of all the subjective

symptoms of disease, in five others suffering chiefly from
gastralgia there was noticeable a slight amelioration of

the symptoms, but in no sense a disappearance of the

same. In all these cases the galvanic current was after-

ward successfully applied.

A detailed description of all of them is given under

the following heading of Galvanization.

B. Direct Galvanization of the Stomach.—The in

vestigations made in regard to direct gastro galvanization

are very few, for the reason that direct gastro-electrization

has been until lately applied only rarely, and then usually

the faradic current was administered. On direct gastro

galvanization there is in literature only one detailed

contribution, by Bardet.' This author has treated one

case of nervous vomiting and three cases of dilatation of

the stomach, combined with symptoms of atony, with the

constant current by means of a stomach electrode de-

signed by himself.

In the case of nervous vomiting a remarkable ameliora-

tion ensued after three weeks of galvanization (the posi-

tive pole being in the stomach) ; the pains, however,

remained just the same as before. In the three cases of

dilatation the constant current was applied with frequent

interruf^ions. In all these cases there was an improve-

ment in stomach digestion, notwithstanding that the size

of the stomach did not noticeably change.

As stated above, I have tried the application of the

galvanic current in several cases in which faradization

did not prove of much benefit, and have had good
results. I refer to five cases of severe gastralgia from
various causes (as will be seen from the histories) ; no
therapeusis proved of any value, and even faradization

was without efifect, galvanization alone bringing benefit.

I may be allowed to relate these cases in lull, as they

were reported in the New York Medicinische Monat-
schrijt (September, 189T).

I. Augusta K , twenty-two years of age, school-

teacher, began treatment October 25, 1890. Patient

complained for several months of having severe pains

after meals ; she has also become much weaker of late

;

from time to time there were attacks of pain of very in-

tense character.

Examination showed the color of the lips and of the

mucous membranes to be somewhat pale ; at the ape-\

of the heart theie was a slight systolic murmur ; the

heart was not enlarged ; pulse accelerated. Nothing
abnormal could be detected in the lungs. The gastric

region is sensitive on pressure, this being more noticeable

at the epigastrium; the lower contour of the stomach is

situated somewhat (one finger) above the umbilical line.

The urine contains neither albumin nor sugar.

Examination of the stomach contents on October 26,

1890, two hours after the test-breakfast, showed : HCl
-1-

; acidity = 34.

Diagnosis : Insufticientia mitralis
;
gastralgia nervosa.

The patient was gastro-faradized internally from January
I to January 10, 1891, but without any special result.

Codeine and phenacetin, which were given to combat
the pains, were without effect.

January 23, 1891. Direct galvanization of the stomach
(negative pole in the stomach, strength of the current

being 15 to 20 milliamperes) was administered every third

day up to February 4th ; thereafter once a week up to

March 4th, on which day the cure was considered as

finished.

After the first galvanic sitting the patient reported that

the pains became slighter and the attacks less frequent.

' September, i8S8.
' Bardet ; Bull. Gen. de Therap., 1884, t. 106, p. 529.

On February 4th the patient said that she had been free

from pains since the last galvanization. She gained in

weight thereafter, and has had no pains thus far up to

date.

2. The history of patient, H. F , thirty-five years

of age, clergyman, has already been partially reported by

me. Three years ago I presented this patient at the Ger-

man Medical Society of New York as a typical case of

gastrosuccorrhoea continua chronica, and published the

same in the Nni< York Medicinisclie Presse, Sejitember,

1 888. The patient at that time had been sick for four

years. In reference to the condition of his disease I said

at that time, that, notwithstanding the constant vomiting

had been successfully stopped, and the patient had been

brought into a much better condition by the rational

treatment (lavage of the stomach, alkalies, and suitable

diet), the sickness as such, the continuous flow of gastric

juice, however, had not been relieved.

In the above paper I said :
" Objectively I have been

able to note a diminution of the quantity of fluid found in

the stomach when fasting ; but I have not succeeded in re-

ducing the excessive secretion of the stomach to the nor-

mal." P'rom September, 1888, to December, 1890, the

condition of the patient, who was all the time under my ob-

servation, remained the same ; there was always found in

the stomach when fasting a certain amount (40 to 80 c.c.)

of gastric juice containing hydrochloric acid and the spe-

cific ferments of the stomach (pepsin and rennet). Dur-

ing all this time the patient was never free from pains,

although they were not of an intense character. In the

year 1890 the pains began to increase ; they were princi-

pally in the epigastric region and radiated to the back.

On account of his pains the patient could not lie on his

left side, and complained of a very restlf ss sleep. The
cough, which appeared in the middle of 1889, then became
more intense and frequent, although nothing could be

detected abnormal in the lungs. Palpation of the gas-

tric region caused pain. Chloral hydrate produced but

little influence on the pains, and bromide of sodium,

which the patient took for quite a while, had diminished

the cough but not the intensity of the pains.

During November and December, 1890, direct gastro-

faradization was applied, but this, likewise, did not have

the desired effect. For this reason, in the beginning of

January, 189 1. direct galvanization of the stomach was
administered first twice a week and thereafter only once

a week. At the end of February last the galvanic treat-

ment was discontinued. Immediately after the first gal-

vanic seance the pains became much slighter than ever

before ; after a few more sittings the intense pains the

patient used to complain of before ceased entirely. In

March last it was noticed that the stomach of the patient

was empty when fasting, something that had never be-

fore happened during the three years of treatment.

Since that time the patient has often been examined
when fasting, and there was alwa)s the same result

found, namely, the stomach was empty. Thus far the

pains have not reappeared, and the patient is better and
healthier in appearance, and has gained several 1 ounds
in weight. Thus the previous condition of continuous

flow of gastric juice has not existed since March last,

and it is interesting to ascertain the chemical condition

of the stomach at present. An examination of the

stomach contents, made for this purpose, in May, 1891,

one hour after the test-breakfast, proved the presence of

hydrochloric acid and an increased acidity (= 120).

In this way we see that the previously found hyper-

acidity persisted, although the abnormal secretion of gas-

tric juice during the time that there is no food in the

stomach, has disappeared. Whether this favorable turn

has been brought on by direct galvanization is hard to

tell, although there are no other apparent circumstances

by which the sudden change in the conditicn of the

stomach secretion could be explained, except the direct

galvanization.

On account of the persistent cough the patient was
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sent to Dr. W. I'reudenthal, of this city, who found a
lingual tonsil and an elongated uvula. The patient was
treated accordingly, and although the cough did not dis-

appear entirely, it is now much easier.

I may be allowed to remark that this is, according to

my knowledge, the first case of gastrosuccorrhcea con-

tinua clironica mentioned in literature which was cured
with cessation of that anomalous action.

3. Charles J , aged twenty-one, merchant, com-
plains for three months of having pain immediately after

eating, by reason of whicli he is prevented from partak-

ing of a sufficient quantity of food ; there was vomiting
once in a while ; bowels constipated. Patient has be-

come thinner and feels weak ; he coughs from time to

time, and is uneasy about his lungs.

July 9, 1891.— Physical examination shows thoracic

organs normal ; sensitiveness on pressure over the re-

gion of the stomach ; no enlargement of the stomach can
be discovered ; the urine is free from sugar and albu-

min. On account of the weakness of the patient, pills of

iron and strychnine were given at first.

July 10, the stomach contents were examined one hour
after the tes'.-breakfast by means of the stomach-bucket

:

HCl + ; ten times diluted + ; fourteen times diluted

= o. The chemical function of the stomach is not
markedly disturbed ; the acidit)- being only little above
the normal limits.

Diagnosis : (iastralgia of nervous origin in combination
with anetmia.

The patient was gastro-faradized internally every other

day for a week, but without any apparent result ; he
still complains of being unable to partake even of a small

meal; besides, he has often acid eructations. In addi
tion to the pills the patient was advised to take, if neces-

sary, three times a day, half a teaspoonful of a powder,
consisting of sodii bicarb., elaeosacch. menth. pip , aa
equal parts. This powder gives the patient some relief,

although his condition, as such, has not altered. He went
to Washington on a business trip, and returned after a
week, complaining of his previous troubles, besides of
bsing restless and e.xcited and slee[>ing poorly.

July 24th.—Sodium bromide was given, and direct

faradization of the stomach was resumed, electricity

being applied on July 24th and 27th. He, however,
noticed bat little amelioration, and was unable to eat

sufficiently.

As the faradic current did not seem to achieve much
in this case, direct gastro-galvanization was resorted to

on July 29th. The negative pole was introduced into

the stomach, the other (positive) electrode was placed
beneath the ensiform process, a little to the left, for five

minutes, thereafter for three minutes on the left side of
the spine, over the sixth dorsal vertebra, and then again
for two minutes in front. The strength of the current
was 20 milliampcres.

On August ist the patient reported that he felt much
better after the galvanization, and, what could be noticed
most markedly, he could eat well, without having pains
afterward ; he was galvanized once more in the same
way. The pills were discontinued. The patient subse-
quently caught cold and suffered from a pharyngitis, and
in order to avoid an irritation of the throat the galvaniza-

tion was omitted until August 8lh, on which day the
throat appeared well again. On August 8th and loth
gastro-galvanization as described above Meanwhile the
condition of the patient was highly ameliorated ; he ate,

to use his own expression, " like any other man," and had
no pains whatever. He had a much better appearance,
the cure was considered as finished, and the patient went
to the mountains for his vacation.

In November list he reported that he had been all

right since the electrical treatment.

4. June 15, 1891.—Miss Ida S , twenty-seven years
of age, began to have pains in the gastric region, espe-

cially after meals, six years ago. There was vomiting
from time to time, and loss of appetite. The condition

of the patient was somewhat improved after a sea-voyage
to Crermany. While there, however, the condition grew
worse in 18S7 ; vomiting of blood came on, and the pa-

tient was treated for ulcer at Frank fort-on-the Main.
She felt somewhat better and returned to New York in

1889. While at sea she got worse and had several spells

of vomiting of blood. Since that time the patient has

suffered all the time, with only short intermissions, irom
entire loss of appetite, pains directly afttr each meal, and
very frequent vomiting. The attacks of pain were often

unbearable and the patient was frequently obliged to take

refuge in morphine and alcoholic drinks, although even
this means did not give her nnu h relief. She is emaciated
to a high degree.

Status prffisens : Pain on pressure in the epigastric

region ; the stomach is deeply situated, from one to two
fingers' breadth below the navel ; there is splashing

;

the riaht kidney is movable.

June 26, i8gi.—One hour after the test-breakfast:

HCl + ; acidity = 24.

Diagnosis : Enteroptosis
;

gastritis glandularis chron-

ica; cicatrized ulcer; gastralgia.

Treatment : Tr. iiuc. vomic, aq. amygdal. ara., aa
equal parts. M. S. : Fifteen drops, t. i. d., twenty

minutes before meals. Sodii broroidi, 8.0 ; aq. menth.

pip., 60.0. M. S. : A teaspoonful morning and even-

ing.

[Tr. ferr. aromat. (Pizzala), two teaspoonfuls three

times a day, had to be discontinued, as this preparation

did not seem to agree with the patient.]

F'rom June i6th to July 8th, direct gastro-/aradiza-

tion was applied every other day. On July 6th the

patient began to take acid. mur. dil., twelve drops t. i. d.

Although direct faradization of the stomach had de-

creased the severe attacks of pain, they nevertheless per-

sisted, and there was still the highest degree of anorexia.

The patient could force herself to partake of only the

smallest amount of nourishment, and even then vomiting

ensued once in a while. On July 8th she again had a

very severe attack of pain, and as the remedies given

(bismuth and phenacetin, aft 0.4; codeine, o.oi, t. i. d.)

did not bring much relief, on July loth direct galvaniza-

tion of the stomach was resorted to. FVom July 24th the

galvanization was applied regularly every other day.

After the first electrical sitting the patient could eat

more, the vomiting stopped, and the pains soon ceased

entirely. One week after the galvanic treatment the

patient had a better appearance and reported that her

appetite was good and that the food agreed with her

quite well ; the previous nauseous feeling and the pains

were absent.

July 24th, the patient was sent to the mountains. On
August 24th she reported that she had gained four and
a half pounds. The severe attacks of pain did not reap-

pear during all this time, although the patient has still

a feeling of uneasiness after meals lasting for about an

hour ; she is obliged to keep quiet during this time, and
the T'locess of digestion can proceed fairly ; there is no
vomiting.

Examination of the stomach contents on August 25th,

one hour after the test-breakfast shows : HCl + (traces)
;

acidity = 30 ; rennet ferment +

.

The galvanization was continued once a week during

October and the first part of November, and then

stopped. The patient meanwhile had gained several

jiounds and felt verj' well ; she fully enjoys her meals and
has no pain.

5. Th. G. H , thirty-seven years of age, engineer,

was aKvays well until eight years ago, at which time he

had to undergo an operation for an anal fistula and was
etherized. A few days after this operation the patient

began to have pain in the scorbiculum soon after meals.

The appetite was good. The heart-action was irregular,

and he became ill humored. Three years ago his con-

dition improved ; but in April, 1891, a deterioration en-

sued after he had been to a festival. There was oppres-
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sion, especially' after meals ; very frequent eructations

(after which the patient felt better), the bowels were irregu-

lar ; heart-action irregular from time to time. Appetite

good. The main complaint of the patient refers to in-

tense pains appearing in the gastric region, usually afier

meals, but sometimes, at irregular limes, there is also

frequently an apparent cessation of the heart-beat and in

connection with it a sensation of extreme fear.

Status prffisens : At the right manubrium sterni a sys-

tolic murmur is audible ; the pulse is intermittent at long

intervals. Stomach dilated ; splashing is heard down to

a point one finger's breadth below the navel. The gastric

and epigastric regions are sensitive to pressure.

July 22, 1 89 1.—One hour after tiie test-breakfast ex^

amination by means of the tube (only a small amount
of material was removed and it was tinged with blood ) :

HCl + ; acidity = 4.

Diagnosis : Dilatatio ventriculi with erosions (perhaps

ulcer) ; intense anajmia ; it is a question whether the mur-

mur is caused by the anaemic condition or by aortic ste-

nosis
;
gastralgia.

Treatment : Pizzala, gymnastics, rowing, bathing

;

direct gastro-faradization every other day from July 23d to

July 31st. The patient felt better; the pains were

easier and the intermission of the heart-beat appeared less

frequently. Notwithstanding this there was still always

a sensation of oppression after meals, and from time to

time the old attacks of pain returned, although less fre-

quently than before.

The stomach was examined again on July 31st, one
hour after the test-bieakfast. On account of the erosions

present the tube was avoided, and the contents obtained

with the stomach-bucket : HCl + ; dilution twelve

times -I-. The acidity was therefore somewhat increased,

and the following powder was administered : IVtagnes.

ust., 5.0 ; bismuth subnitr., 10.o; sodii carbon, et bi-

carbon., sacch. lact., fia 15.0. Half a teaspoonful three

times a da)', two hours after meals.

Instead of faradization, direct galvanization of the

stomach was applied every other day from August 2d, to

14th. The patient reported on August 4th that the

pains had considerably decreased and that there was
less oppression after meals ; after the first v;eek oi gal-

vanization the pains entirely disappeared. 'I'he inter-

mission of the heart beat was not noticed, and on auscul-

tation, I was not able to distinguish the murmur previously

present at the manubrium sterni. The epigastric region

was but little sensitive to pressure and in no way painful.

August 14th, the patient said that he had never felt as

well during the three years of his sickness as during the

last few days.

An examination of the stomach contents one hour

after the test-breakfast, by means of the stomach bucket,

on August 14th, showed HCl + ; five times diluted r

little ; eight times diluted = o. Thus the acidity was

somewhat diminished.

The patient was dismissed from treatment as con-

siderably ameliorated, and sent to the seashore for further

recreation, and recuperation. He returned to the city

in October, having gained eight pounds in weight, and
now has no complaints.

Although the five above-described cases are quite

different from each other as regards the type of disease,

they all, however, have one point in common, namely, a

severe gastralgia, which resists every kind of treatment

;

the gastralgia, however, is the symptom which chiefly

troubles the patient, and, as time goes on. seriously en-

dangers his subjective and objective welfare. In all

these cases the constant current, applied to the stomach-

walls, brought much benefit, and this in quite a short

time ; the gastralgia succumbed to the influence of gal-

vanization. This was the reason why in the two follow-

ing cases of severe gastralgia I applied direct gastro-

galvanizition at once, without having first tried the

faradic current.

6. Dr. L. R came under treatment October 14,

rSgo, complaining of attacks of pain after eating, which

had existed for some days. Patient examineci : chest

normal, stomach not dilated, the epigastric region sensi-

tive to pressure. On October 15th, the contents of

the stomach were examined by means of the stomach-

tube, one hour after having taken the test-breakfast

:

Reaction acid ; HCl = o ; Rennet + .

As regards diagnosis, an ulcer was not believed to be

present, but the trouble considered to be one of nervous

character, as a result of mental overwork. Patient was

given HCl, and on the i6th was faradized ; on the i8th

he stated that he obtained no relief from the faradization.

I'"rom this date I did not see the patient again until Jan-

uary 29, 1891 ; he stated that at first he felt pretty well,

but since the end of December had felt very bad ; every

day he would have two or three attacks of very severe

pain, beginning in the scorbiculum and extending from

there to the back. He was able to cut short an attack

occasionally by taking food. He had been taking pow-

ders of bismuth, codeine, and belladonna, without obtain-

ing any relief. Pie was somewhat emaciated as a result

of the pains and the small amount of food taken.

An examination of the contents of the stomach showed

a slight hyperacidity—with this exception the examina-

tion gave the same results as on October 14, 1890.

The diagnosis of gastralgia, made on October 14, 1890,

was substantiated by the fact of the alternating character

of the acidity. [February 25, 1891, one hour after the

test-breakfast: HCl -I- ; acidity = 96 ]

We ad\ised the patient to have direct galvanization of

the stomach applied. The gentleman did not place

much confidence in electricity (especially since direct

faradization had benefited him but little), but was per-

suaded to submit to the treatment. From February 5th

to the 13th he received the constant current every other

day; then every third day until the 28th; during the

month of March it was only applied once a week, and

after that it was omitted entirely.

The method of applying the current was the same as

in the preceding case—negative pole in the stomach;

strength of current, 15 to 20 milliamperes ; duration, ten

minutes.

The progress of the case was as follows : After the

first galvanization the patient staled that his pains con-

tinued, but were not as severe ; after the second and

third the number of attacks was diminished and the

amount of pain was less severe ; after the fifth applica-

tion the pains had almost entirely disappeared ; in the

latter part of February they returned only once or twice,

and were not at all severe. After this they did not re-

turn. The patient could eat well, his appearance was

better, and he considered himself perfectly well. I

deemed it advisable to apply galvanism once a week

throughout the month of March, although the patient no

longer complained of pains. He has enjoyed perfect

health since then and has remained free from the attacks

of gastralgia. Dr. L. R returned on December ist

and stated that for the past three weeks he had had ex-

acerbations of pain, similar to those of a year ago, though

less severe. Galvanism was begun at once and the prob-

ability that the duration of the affection will be shortened

is shown by the fact that the symptoms have been already

somewhat relieved.

My reason for selecting the negative pole for introduc-

tion into the stomach is that the cathode is understood

to produce a stimulating action. In the majority of the

cases treated by me I presupposed a diminished function,

either of the secretory nerves or of the nerves which con-

trol the carrying along of the contents. F'urthermore,

the positive pole relieves pain, and so this was placed on

that part of the skin where the pains were most severe.

7. .\ugust ro, i89r.—Crustav L , aged twenty-six;

always felt well until September, 1890, when he suddenly

became sick, with loss of appetite, diarrhcea, and cramps

;

for five days he was not able to eat hardly anything ; in

about three or four weeks he was better, in so far that he
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could eat. Until January, 1S91, the patient felt well,

then he began to suffer from enictalions, especially in the

morning, poor appetite and pains in the gastric region.

The pain began in the scorbiculum and radiated to the

back. The condition has remained the same up to date.

After meals the pain was not increased, except when the

patient had partaken of a large amount of food. 'I'he

patient lost considerably in weight and was (luite weak.
August 10, 1 89 1.—Status prassens : Thoracic organs

normal ; epigastnc region sensitive to pressure ; the lower

contour of the stomach is supposed to be situated in the

umbilical line, as splashing can be produced down to this

limit.

Diagnosis: Dilatatio ventriculi
; gastralgia ; ulcus (?).

August 2 2d.—The contents of the stomach were
obtained one hour after the test-breakfast, on account of

the doubtful ulcer, by means of the bucket : HCl + ; five

times diluted -f (traces).

The patient was gasiro-galvanized internally every other

day from August 15th to 23d, thence to the end of Sep-

tember twice a week, and thereafter once a week until

October 19th.

September 9th. —The patient reported that he had
not had any pains since September 5th. The appetite

was good and he felt generally much belter than a fort-

ni:ht ago. During the remaining lime of treatment the

paiient had .dmost no pains whatever and gained three

pounds in weight.

To my cases of severe gastralgia treated by direct gas-

tro faradization the following case, treated by Dr. Alfred

Meyer, of this city, may be added.

Dr. Alfred Meyer was kind enough to send me a full

report of his case and I may be allowed to publish the

same with Dr. Meyer's own words. He wrote to me as

follows :

"I saw the patient for the first time on September 11,

1891. He was twenty-eight years of age, intelligent, of

rather a nervous type and light build. His sickness had
begun about seven years before, rather suddenly, after

taking a glass of ice-water while overheated. His com-
plaint consisted of periodic attacks of intense pain in the

epigastrium, accompanied or unaccompanied by vomiting.

Originally there had been long intervals of good health

between the attacks, but these intervals of comfort had
grown shorter and the duration of the attacks longer.

Present attack had begun in January of the present year.

Patient had taken to bed in May, where he had been al-

most continuously, up to the time of my seeing him.

During these years the treatment had included a very

large proportion of the remedies usually aaministered in

gastric diseases, whether of a functional or of an organic

nature. They had been given singly and combined, allo-

pathically and homceopathically. They included : Bis-

muth, bicarbonate of soda, pepsine, lactopeptine, muriatic

acid, iron, iodoform, nitrate of silver, arsenic, belladonna,

morphine, codeine, creasote, hypophosphites, nux vomica,
tannin, charcoal. In addition, various forms of counter-

irritation, external galvanization, rectal alimentation, and,

some years ago, a few washings by siphonage. The pa-

tient describes the pains as radiating into the right and
left hypochondiium, and into the back between the

shoulder-blades. The pain was either lancinating or bor-

ing or grinding, and accomjianied frequently by a feeling

as though somebody were playing the piano on the pa-

tient's stomach. There seemed to be no relationship

between the pain and the introduction of food into the

stomach; in fact, there would frequently be distinct re

lief after eating or drinking. The vomiting had usually

been of large quantities, according to the patient's state-

ment, had never contained bloo<l, but often remnants of

food taken as much as twelve hours before the vomiting.

"Physical examination showed heart and lungs normal,
liver and spleen normal, tongue heavily coated, slight

sensitiveness to pressure in the epigastrium, slight gleety

discharge from the urethra. Light percussion seemed to

indicate the existence of a moderate gastrectasia. Under

the supposition that there was a stenosed pylorus from
an old ulcer at that site, with secondary dilatation, feed-

ing by the mouth was stopped, and the patient was placed,

beginning September i2lh, upon deep rectal alimentation

with peptonized milk, a mixture of meat pulp and sweet-

bread, and afterward of milk and whiskey. This was kept
up for five days, during which time nothing was allowed

to pass the jwtient's mouth except a lew tablespoonfuls

daily of an infusion of cundurango. There was a daily

recurrence of pain, commencing usually after i p.m.,

gradually increasing in violence, and toward evening the

patient would be found grinding his teeth and tossing

restlessly from pain. He received daily an injection of

morphine and atropine.
'• On September 17th gradually increasing quantities of

milk with lime-water or barley, by the mouth, were com-
menced, combined with rectal alimentation ; later Mellin's

food, sweetbread, and wine-jelly, and finally rectal ali-

mentation was entirely withdrawn. The morphine in-

jections were kept up in diminishing doses until October
3d. During a portion of this period the patient received

varying quantities of tinct. belladonnai, without marked
benefit, though the amount taken was at no time suf-

ficient to produce distinct physiological effects. A solu-

tion of bromide of soda was also tried, because of a grow-
ing conviction that the paiient was suffering primarily

from a neurosis of the stomach. On September 24th,

the patient was given a test-meal of a French roll and a

cup of tea without milk. On this occasion he was seen

in consultation by Dr. Einhorn. The expressed stomach
contents were found to contain an abundance of free

HCl, an acidity of 160, being nearly three times the

normal. On September 26th, galvanization with Ein-

horn's deglulable stomach electrode was commenced,
strength of the current 14 milliamperes. Daily sittings

after that until October 26th ; duration from fifteen to

twenty minutes, strength from 13 to 29 milliamperes.

After the first week of galvanic treatment the injection

of morphine was slopped entiiely. the paiient being nearly

free from pain. Some of the credit for this result may
possibly be due to a solution of cocaine and belladonna

employed at the same time, but it is only fair to say that

there was a conlinuance of the favorable condition under
galvanization alone, the use of the anodyne mixture hav-

ing been practically suspended. October 8th, loth, and
12th, small hypodermics were again required. In view

of this recurrence, a solution of atropine was ordered,

and continued until October 21st. After October 26th

galvanization was employed on alterrate dajs only,

namely, October 27lh, 29th, and 31st, the patient feeling

sufficiently convalescent to permit his walking to the

sofa, and spending a few hours there, daily. The inter-

val was then prolonged, no current being applied Novem-
ber ist, 2d, and 3d. On the third, he began to have
' crampy ' pains again, which culminated in an attack

of vomiting at 7 p.m., and again at 1.35 am., November
4th, this time amounting to a pint and a half of mainly

fluid material. In view of this episode of pain and vom-
iting (the latter being the first he had had since he had
been under my observation), I determined to resume the

treatment by galvanization, and the paiient had sittings

on the 4th, 5th, 6th, 7th, 8lh, and 9th, which concluded

this method of treatment, for the patient had attacks of

vomiting November 9th— i a,.m., half pint ; 3 a.m., one
pint and a quarter; 8 a.m., one quart

; 3 30 p.m., one pint

and three-fourths, and required a morphine injection on

the evening of the 9lh. On the morning of November
loth daily lavage of the stomach was commenced, and
on this occasion some bits of prunes were found in the

wash-water that must have been in the stomach nearly

forty -eight hours. On this dale the patient received his

last hypodermic. In addition to the daily lavage, he has

been receiving Towler's solution, and a solution of bro-

mide of soda and chloral t.i.d. He is on a very liberal

diet, is up Uie entire day, feeling well and anxious to go
out and resume his ordinary routine.
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"With reference to the employment of internal galvan-

ization in this case, though it did not prove curative, it

was, in my judgment, dislinctly beneficial, in spite of the

scepticism of the patient, who had had external galvaniza-

tion without any improvement, before I had seen him, and

was therefore rather averse to its application by this modi-
fied method. The introduction of the electrode into the

stomach and its removal were always accomplished by tiie

patient himself without the slightest difficulty or annoy-

ance."

In reference to the therapeutic results of direct electri-

zation of the stomach I might be allowed to give the fol

lowing resume :

Direct'gistro-faradization proves to be useful in many
ways in most chronic diseases of the stomach. The fa-

vorable results appear very clearly and pretty quickly in

those cases of stomach dilatation which are not caused

by any obstruction of the pylorus, but merely by the re-

laxation of the muscular coat of the stomach. Here the

gastro-faradizationls beneficial, no matter whether in these

cases there is hyperacidity or subacidity of the stomach
contents. Cases of relaxation of the cardia (eructations)

and also of relaxation of the pylorus (presence of bile-se-

cretion in the stomach) were very favorably influenced by

faradization. Here the result was most markedly pro-

nounced, inasmuch as, besides the subjective ameliora-

tion of the patient, the objective examination showed at

the same time the absence of bile in the stomach-contents

(there was, however, only one case of relaxation of the

pylorus under observation).

Direct gistro-galvanization was administered with very

good results in cases of obstinate gastralgia ; several of

them had resisted every therapeutic means, but yielded to

the influence of galvanization.

120 East Sixtv-foukth Strfet.

REPORT ON WOUNDS BY MANNLICHER BUL-
LETS.

By K. R. STITT, M.D.,

ASSISTANT SURGSON UNITBD STATES NAVV.

The first opportunity for studying the effects produced
by the projectile adopted withm the last few years by
the leading European nations, was in the recent Chdian
civil war, after the batdes of Concon and Placilla. About
one half the Constitutional army were armed with the

modern weapon of the type adopted by Austria, and popu-
larly known as the " Mannlicher ;

" the remainder carried

arms similar to those used in our army, which was also

true of the supporters of Balmaceda. This explains why
such a small proportion of the wounds was caused by the

steel bullet.

For the benefit of those who have not made military

surgery a special study, a description of the modern pro-

jectile is here given : The weight of the bullet is 243
grains, length 1.2 inch, diameter, 0.322 inch; it consists

of a core of lead, hardened with five per cent, of anti-

mony, encased in an envelope of steel 0.131 inch thick.

In Italy a projectile of smaller calibre and having a

capsule of copper is used ; the English bullet is very

similar, but with a steel exterior ; in fact almost every

country, with the exception of our own, has changed its

system of small-arms, adopting a rifle of small calibre.

Another weapon which we shall briefly consider, is that

of France, the Lebel ; in this the projectile is practically

similar in size and shape to the Mannlicher, but is made
up of hardened lead coated with nickel ; it has not the

thick resisting exterior possessed by the latter, and this

probably explains the differences in the lesions produced.

The French Academy of Medicine made a series of

experiments on twenty corpse's, using the weapon and

projectile adopted by that country ; filing at the bodies

at varying distances, and under different conditions. As
a result of these trials it was reported : i. That owing
fi the siualhiess of the apertures, the cure of the wounds

would have been very difficult. 2. That at less than three

hundred yard^, the lesions were similar to those caused

by the 43 calibre Gras bullet, except as regarded frac-

tures, these occurring only when impact was tangential

;

otherwise the bone was simply pierced. 3. That the

lead escaped in small points from the capsule, and these

remaining in the wound, would complicate treatment.

Now, let us see to what extent these facts agree with

those noted after observing the wounds produced in

actual conflict, and whether their care and cure accord

with the theories induced from the phenomena noted.

The cases observed in the Chilian hospitals divide 1

themselves naturally into two classes : flesh wounds, and
'

wounds complicated by bone lesions. As regards the

first class, the wound of entrance is made smaller than

the one caused by the lead bullet of greater calibre ; it is

perfectly round, without the slightest laceration of the

margin ; in some cases, owing to the thick layer of diit

with which many of the wounded were covered, it was

almost impossible to locate it ; in the wound of exit,

the small size, as compared with that produced by ordi-

nary projectile, is more noticeable ; it is but slightly

larger than the wound of entrance, ako round, and with

non-lacerated border (in tliree or four cases this did not

pertain, fragments of bone havirg been forced through

the opening). This is due to the fact that the projectile

never loses its shape or splits up into two or more pieces

on striking bone or some other hard substance. There

was but one case reported where the capsule was stripped

from the lead core, and this was supposed to have been

caused by its strilting a rifle before entering the body
;

invariably, when a bullet was cut out its former shape was

unaltered. Owing to its smooth surface and consequent

great mobility, the ball is easily found under the skin or

fascia
;

yet, on cutting down upon it we find the object

of our search to have disappeared ; the method adopted

to remove it was, after locating, to make an incision, cause

the bullet to present at the opening, and seize it carefully

with the forceps.

What a great difference when a lead bullet strikes a

substance ; then axial rotation is lost, and it plurges

through the tissues, increasing size of "track, as well as

wound of exit ; this never occurs with the steel bullet.

Authorities have taught that devitalization of tissue

was proportionate to the velocity of the projectile, and

that this was the reason for the slower healing of the

wound entrance. That further inquiries as to the cause

are necessary, is shown by the fact that in steel bullet

wounds, although the condition of greater primary veloc-

ity exists, yet never is there appreciable difierence be v
tween the time of healing of the wound of entrance and

that of exit.

It seems more probable that the septic condition of the

proximal portion of the channel made by the ball is the '

explanation. As bearing on this, we would note that for-

eign substances are most rarely introduced into the wound
by the bullet under consideration, while with the other

this is the case almost invariably ; and it is certainly rea-

sonable to siippose that the greater portion of the srptic

material would be deposited at or near the point of en-

trance. Non-introduction of foreign material is claimed

for the steel-coated bullet, on account of the aseptic con-

dition of the wounds, almost always healing by first inten-

tion where germs were not introduced by means of the

probe ; the probing of a simple flesh wound indicates

morbid curiosity.

The most noticeable advantages the smaller projectile

presents from a surgical standpoint, are in the wounds of \^
the lung ; in one case where the ball passed through the

right lung, no other symptom was recorded than a slight

haemoptysis following the reception of the injury ; careful

auscultation twice daily failed to elicit the slightest inflam-

matory process, no elevation of temperature ; the wound
healed, and in a few days the patient was discharged from

licspitul. In several similar cases, some comjilicated by

fracture, it was observed that even when inflammation
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ensued it was limited, and probably secondary to pleurisy

caused by the wound—a costal fracture.

It was the consensus of opinion that the untoward re-

sults attending abdominal wounds were practically iden-

tical, whether caused by lead or steel ball ; it would ap-

pear, however, from the maintenance of axial rotation,

the absence of change of form, and the aseptic condition

of the track traversed, that the prognosis would be more
favorable when the wound was produced by the latter.

Just as in wounds of other tissues, the results follow-

ing the passage of a steel projectile, as compared with

those produced by a lead one, differ more or less, accord-

ing to the part of the body struck. So it is with lesions

of bone ; when it is a short or a flat bone the injury is

much less serious ; in the case of a long bone, however,

the damage inflicted is practically the same, except when
the ball passes through without fracturing.

With the exception of lung wounds, those of the short

and flat bones best exhibit the humane attributes of the

modern rifle. In several cases where the ball passed

through the bones of the face, only slight deformity re-

sulted ; similar results were noted when the bones of the

hand were involved ; never more than one metacarpal

bone fractured, and only slight laceration of overl)ing

tendons ; the wounds healing in one-half of the tmie re-

quired ordinarily ; invariably motion was perfect after re-

covery. In the flit bones there was rarely any comminu-
tion ; in the short ones, although present, it was slight,

never presenting the appearance of having been struck by
a hammer, as is frequently Feen when a lead ball is the

cause of the injury.

With long bones, unless the projectile simply passes

through without fracturing, the immediate result differs

but slightly from that produced by a lead bullet, and,

strange to say, the length of bone comminuted is as a rule

greater ; the fragments, however, are less in number and
larger in size ; the probable cause for this is the wedge-
like action of the steel ball ; in a case observed, when re-

section of the humerus was necessitated on account of an
extensive comminuted fracture, two fragments were re-

moved which when put together showed a perfectly round
opening, having tlie appearance of having been drilled

;

from this it would appear that in cases where the bullet

does not pass entirely through, it first drills a hole, then

loses in velocity ; and as its momentum varies as square

of velocity, so that is greatly reduced and a fracture is

caused, the fracture being longitudinal rather than trans-

verse in character.

Nothing so conclusively proves the superiority of the

steel bullet as the fact that, on November 15th, all those

wounded by the Mannlicher projectile had been sent out
from the wards of St. Augustine Hospital (there were or-

iginally more than 2 000 cases in this institution), while

there remained at least 300 of those wounded by rifles

using lead bullets of 40 calibre or more.
Before concluding, it would be interesting to make

mention of a singular coincidence, noted at the San Juan
de Dios Hospital ; here the cases had been admitted to

wards without regard to any system of classification, yet

on first visiting the wounded, two cases of gunshot wound
of the elbow-joint were seen, lying in adjacent beds ; one
caused by a lead, the other by a steel bullet ; the former
produced such great disorganization of the joint that am-
putation was necessan,-, while in the latter case, although
the course of the ball was identical, nothing more serious

resulted than a moderate synovitis ; rest and passive mo-
tion restoring function in a few days.

Chirography and Merit.—It is related of the late Sir

Richard Quain, whose handwriting was execrable, that

when a student he once went up for an examination, in

which he confidently expected to take the prize. How-
ever, the medal was given to somebody else, and on in-

quiry it was found that his writing was so bad that the ex

aminer had been able to read only one of the answers.

PERICHONDRITIS AURICULyE AFFECTING
BOTH EARS.

By THOMAS R. POOLEY, M.D.,

SURGHON-IN-CHIEF OF THE NEW AMSTERDAM EVE AND EAR ICOSl'ITAL ; PROFESSOR
OF ol-HTHALMoLOGY IN THE NEW YORK I'OLVCLINIC.

In the " Transactions of the Medical Society of the State

of New York fc^r 1881," and in the Medical Record of

March 19, 1881, I have reported a case of acute inflam-

mation of the perichondrium of the auricle in which ref-

erence is made to the rarity of the disease, and the

principal features which characterize it are set forth. I

am now enabled to add another observation of this rare

form of disease of the ear, in which both ear^. were al-

most simultaneously affected, and ran a parallel course.

This is, so far as I have been able to ascertain, the only

case in which the disease was bilateral that has been ob-

served. The accompanying photographs were taken

when the disease was about at its height in both ears,

and show the appearances of the ears at that time. It

is to be regretted that I did not have an opportunity to

get another, showing their condition at the termination of

the case.

Inasmuch as I gave at the time of publishing my last

case a minute detail of the clinical symptoms and de-

Left Ear.

scription of the appearance of the ears, I shall now
content myself with as brief an account of this one as

possible, the chief interest of which lies in the symmetri-

cal development in both auricles.

Mary G , aged twenty two, came under my care,

July 30, 1891, suffering from otitis externa furunculosa of

both ears. She was very poorly nourished, owing largely

to the fact that her teeth were so defective that she

could hardly masticate, and lived largely on slops. She

was also anaemic to the last degree, and suffered from
irregular and painful menstruation.
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For a period of four weeks she attended my office for

treatment, during which lime she suffered greatly from
diffuse swelling of the auditory canal and constantly re-

curring furunculi, which were opened and always gave
issue to a bad-smelling, thin, water)' pus. All the known
local methods and the use of constitutional remedies, in-

cluding the much-vaunted calcium sulphide, were of no
avail in arresting the disease. I accordingly proposed
to her to enter the hospital for a time, which she did on
August 28th. At this time the meatus of the left ear

was almost completely closed by swelling and furunculi.

The right was in the same condition to a less degree,

pain was severe in character, and she was worn out with

suffering. There was considerable discharge from the

canal of both ears from the incisions which had been
made. Constant applications of heat were made by the

use of spongiopilin wrung out of hot water, large doses

of iron and quinine, generous diet of a fluid kind, and
stimulants were given. There was a temporary relief of

her suffering, but no diminution in the swelling ; but,

on the contrary, the concha of the left ear became
much swollen and bulged outward, effacing its natu-

ral depression. The same extension of the inflamma
tion to the concha began a day or two later in the

right ear, and from this time on followed about the same
course in both ears, except that throughout it was more
severe in the left, but both showed the typical features

of perichondritis. The swelling of the canal diminished,

but from the concha the swelling successively invaded

by slow extension the entire anterior surface of the auri

cle except the lobule, involving in turn tiie concha, helix,

anti-helix, and the fossa helicis, in short, all the anterior

surface except the lobule. The appearance of the ears

at this time are accurately shown in the cuts. The char-

acter of the swelling was uneven—in some places diffuse,

in others nodular. When it had reached its height on
the anterior surface of the auricle, and had reached the

helix, it began to encroach upon the posterior surface

of the auricle, every part of which, except the lobule, in

due time became affected. The swelling was of a dark

red color, and boggy to the feel. There was an ill-defined

sense of fluctuation, most marked on the posterior part

of the auricle just above the lobule. At this point, which
marked the maximum swelling in both ears, an incision

was made, and these were the only ones made during the

treatment except in the ear canals, giving vent to a small

quantity of thin, glairy-looking matter, mixed with yellow-

ish white shreds ; no blood escaped. A probe could be

passed from this opening either along the anterior or pos-

terior surface of the auricles to the helix. The cartilage

was roughened, hard, and its perichondrium, which was
readily detached, raised, together with the skin, on the

probe.

September loth.—Measurements of both ears were

made as follows : Right ear, from superior border of helix

to inferior border of lobule, 5 ctm. ; from posterior

border of helix to anterior border of tragus, 2.8 ctm. Left

ear, in same dimensions, respectively, 5.6 ctm. and 3. 1 ctm.

The treatment consisted in the injection, once a day,

through the openings made by the incisions, of solutions

of bichloride and carbolic acid, and the almost constant

use of heat and pressure. The appearance of the swell

ing, as it appeared in different parts of the ear, and the

sense of fluctuation, tempted one to make incisions, but

this was never done except at the sites referred to.

October 12th.—When last seen the inflammatory

character of the disease had entirely subsided, the pain

all gone, the general condition of the patient much im-

proved, and only the usual deformity remained. This

condition was almost exactly the same as is shown in

Fig. 2 of my previous article (loc. cit.).

This case, like the others which I have seen, was of

idiopathic origin ; there was no history of trauma, and the

occurrence of the disease on both sides at the same lime

would speak for its constitutional origin, and argue for its

being due to some specific morbid process or germ, as

would also the great amount of pain and constitutional

disturbance. It seems to me that the same conditions
which favor and produce an inflammation of the external
auditory canal, if they be long continued, finally result in

perichondritis, since all the cases I have yet observed,
and those hitherto observed, begin as an external otitis.

In referring to the treatment in my former article I

say :
" It now seems to me to have been a mistake to have

made so many incisions as I did. They were followed by
no relief to the pain, nor did they in any way hasten the

cure. It may be well to make an incision into the most
dependent part of the swelling to gain access to the cavity.

For the rest the cavity should be drained by a drainage-
tube, and injected with some antiseptic solution, such as

carbolic acid, and systematic pressure employed." Acting
upon the experience obtained in this case, I only made
an incision to gain access to the cavity, nor did I use a
drainage-tube, which I should now consider as painful and
unnecessary, as the opening made by the incision does not
show any tendency to close if the wound be injected

daily. The disease is, in my judgment, a self-limited one,

which once begun will continue until eveiy part of the

cartilaginous structure of the ear is involved, and the

simple plan of treatment, expectant in character, which
is here recommended, is all that is indicated. Constitu-

tional remedies, with tonics, and narcotics to relieve the

pain, which is especially severe at night, are very useful.

That a more energetic plan of treatment than I have rec-

ommended may diminish the degree of resultant defor-

mity is not within the lice of my experience and obser-

vation.

gfO0VcsB of ^etXicat ^cicuc^.

Antiseptic Treatment of Ptyriasis Versicolor. — The
pathogenic role of the microsporon furfur is secondar)-,

the parasite developing only on the skin of dyspeptics

affected with seborrhcea. Hence, there are two indica

rions in the rational treatment of this affection.

General and Antidyspeptic Treatment.— i. Encourage
intestinal evacuations by purgatives, salicylate of mag-
nesia, castor-oil. 2. Associate intestinal antiseptics with

these purgatives and with alkalies.

p. Bicarbonate of soda,

Salol,

Magnesia Sa 5 grammes.
Divide into fifteen powders and give one before each meal.

Local Antisehorrhieic and Parasiticide Treatment.— i.

Each morning hot lotions and frictions with green soap,

allowing the foam to dry on, and subsequent cleansing

bath with plenty of water. 2. Every second day, sul-

phur baths followed by frictions with green soap, with the

addition of naphthol or pumice-stone.

1} . Green soap 500 grammes.
Finely pulverized pumice-stone . . . 250 grammes.

3. Daily antiseptic inunction with the following mixture :

IJ . Resorcin 5 to 10 gi ammes.
01. ricini 45 grammes.

Spt. vini rect 150 grammes.
ISals. Peru 0.50 centig.

or

1{ . Acid, salicylic 2 to 3 grammes.

Sulph. precip 10 to i j grammes.

Lanolin 70 giammes.

Vaseline iS grammes.

Revue Gen. de. Clin, et de Thtfrap., No. 49, 1S91.

The Medical Treatment of Appendicitis.—In a paper

recently read at the Philadelphia County Medical Society,

Dr. Kirkpatrick said :
" I believe most cases of obstruc-

tion of the bowel, if not due to intussusception or

strangulated hernia, are due to the absence of the natural

secretion caused by the localized typhlitis, which, if not

soon relieved, becomes a perityphlitis, and then more or

less general peritonitis must result. The rational method
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seems to me to be : i. To relieve the pain by hypo-

dermic injections. 2. To remove the cause or obstruc-

tion by causing, if necessary, pathological or excessive

secretion, by giving some siline, which I believe is the

best antiphlogistic for the inflimed bowel. 3. To soften

the hardened fecal accumulation from below with ene-

mata, solution of Epsom sills in water as hot as can be

comfortably borne, to which I add turpentine and oil.

The knee chest position; with copious enema, favors the

distention of the colon up to the seat of the disease. I

have found by experience that the enema to be effective

must be given in this position, and that it must remain in

the bowel for some time, and in several of my cases it

was necessary to repeat the operation three or four times.

This plan of treatment has been successful in six cases,

which are all that I have treated ; but I fully realize that

it may fail in the seventh."

Typhoid in Infancy.—-Dr. Jules Simon prescribes for

the agitation in typhoid of infants :

3. Hydrate chloral O.50 ctgr.

Tinct. nioschi gtt. xx.

Aq. tilia;. 80 grammes.
Syr. aurantii flor 20 grammes.

M. S. : To be taken during the twenty-four hours in dessert-

spoonful doses, —Gaz. Med. ae Lii^e.

Chloral in Pneumonia.—Dr. '^^Mowt (Edinburgh Medi-

cal 'yournal, November, 1891) says it would not be easy

to find another drug with a concatenation of properties

so suitable for the treatment of pneumonia as those

which chloral possesses. It slows the heart by paralyzing

the cardiac ganglia, and it dilates the arterioles by para-

lyzing the vaso motor centres. It is hypnotic, analgesic,

and it diminishes and ultimately abolishes all the reflexes,

while the antipyretic action is in the right direction. Be-

sides soothing pain, stopping cough, and relieving insom-

nia, chloral really seems to shorten the duration of the

disease or favor an early crisis. No chloral excepting

Liebreich's is considered safe, and the author combines
it with digitalis, giving for the first dose twenty grains of

chloral in half an ounce of infusion ; the subsequent

dose being ten grains in half an ounce of infusion every

four hours till the temperature falls to normal. Of course

the dose is to vary with the patient's age.

Function of the Tonsils.—Dr. Gulland {Edinburgh
Medical yournal, November, 1891), from a study of the

interesting question relating to the use of the tonsils,

draws the following conclusions : i. The tonsils—fau-

cial, lingual, and pharyngeal—are organs arranged to

further the reproduction of leucocytes. 2. This repro-

duction takes place, mainly in the germ-centres, by mito-

tic division of pre-existing leucocytes. 3. The young
leucocytes so formed are partly earned off to the general

circulation by l)Tnphatic vessels originating in the tonsil,

partly remain in the tonsil as " stationary " cells, and
partly wander out into the crypts by perforating the epi-

thelium. 4. They thence pass to the surface of the ton-

sils, and take up foreign bodies, especially micro-organ-

isms, which would otherwise pass the tonsils. 5. In the

human subject the lingual and faucial tonsils, and the

slight diffuse leucocyte infiltration of the under surface

of the velum palali, form a protective ring or zone be-

tween the mouth, which abounds in microbes, and the

rest of the alimentary tract ; while the pharyngeal and
tubal tonsils, and the diffuse leucocyte infiltration of the

upper surface of the palate, form a i^rotective rir.g round
the upper part of the respiratory tract. 6. There is no
reason to regard the tonsils as having any absorbent
function in normal circumstances ; the reproduction of

leucocytes is sufficiently active, as a rule, to keep up a
continuous outward stream of these cells, and to prevent
the entry of foreign substances into the tonsils. 7.

Under c»rtain circumstances— for instance, in general

debility—the reproduction of leucocytes may be inter-

fered with, and the outward stream of these cells from
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the tonsils may be arrested. This arrest or other circum-
stances interfering with the activity of the leucocytes,

may allow pathogenic organisms from the mouth, etc., to

enter the tonsil by the spaces in the epithelium, and these

microbes may give rise to a local or general infective

process.

Bromo potassic Stomatitis Cured by Chlorate of Po-
tagsium.— In the Gazette des Ho^itaux, December 31,

1891, Dr. K. Marandon reports two cases of stomatitis

induced by bromide of potassium, analogous to mercu-
rial stomatitis, in which a cure was effected by chlorate

of potassium. Age, sex, season, temperament, apparently

were not factors, for the patients differed widely in

physique and original abnormity. One was a poorly

nourished neurotic, recovering from depressive melan-
cholia. The other, a strong, robust girl, was subject to

attacks of epilepsy. Both had neuropathic ancestry, and
both suffered from an exactly similar form of stomatitis.

The dento-alveolar regions were most affected. About
the lower teeth, which were excellent in both instances,

the gums were particularly red, inflamed, sensitive, and
bled easily. There was present the characteristic and
constant fetid breath of bromide of potassium, a bitter,

profuse silalorrhcea, which is rare. This condition of

stomatitis is exceptional, and is due rather to reflex

action than to direct poisoning. The observer inclines

to the belief that the glands about the gums are the only

ones in the mouth that eliminate bromide of potassium.

The drug was stopped, chlorate of potassium given as in

mercurial stomatitis, and the trouble disappeared in two
weeks. In six days there was marked improvement.

Cutaneous Absorption.—.'\s a result of some researches

recenlly made byGuinardand Bouret (Journal de Pharm.
et de Chimie, 189 1

) to determine the cutaneous absorption

of medicinal substances incorporated in fatty bodies, the

conclusion is reached that : i. The intact skin does not

absorb substances incorporated in fats, or, if it does ab-

sorb them, it does so only very slowly and in infinitesi-

mal proportions, and only in hairy regions. 2. That ihe

excipients axunge, vaseline, and lanoline present no dif-

ferences, no advantages the one over the other so far as

the penetration of a drug through the epidermis is con-
cerned. Repeated experiments on froas showed that

strychnine in vaseline produced toxic effects and death

more quickly than when incorporated with lanoline.

Oiher laboratory experiments lead to the same result.

The authors therefore conclude that, if a pomade is to

be employed with the view of causing absoriuion of an
active principle, theexcipient to be preferred is vaseline.

If, on the other hand, we desire a local action on an ab-

sorbent surface (denuded skin, ulcer, wounds, etc.), ax-

unge will prove better, for this substance will maintain

the drug longer where we want its action. A rapid and
energetic local surface action, however, such as a parasi-

ticide action, is best accomplished by vaseline.

New Reaction for Albumin.—Dr. Jolles gives, in the

Zeitschrift fur Anal. C/iem., No. 29, a new test for albu-

min, and a method of detecting mmute quantities in the

urine. Eight to ten cubic centimetres of urine are treated

with an equal volume of concentrated hydrochloric acid.

Then add carefully without shaking, by means of a pi-

pette, two or three drops of a saturated solution of chlo-

ride of lime. At the limit of separation of the two fluids

a white line is formed, even when as little albumin is

present as 0.0 1 per cent. A better method for traces of
albumin is that by acetic acid and ferrocyanide of potas-

sium ; even with this test, which shows as minute a trace

as 0.0008 per cent., if bacteria are present the reaction

is marked. It is well known that filtration does not
render the urine clear under these circumstances. The
result can be accomi)lished, however, by first shaking the

urine with sand, but in this case the albumin may re-

main with the precipitate. In such event the precipi-

tate is washed with hot caustic soda, neutrajized, and
treated as before.
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SHOULD LEPERS BE ISOLATED?
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THE ORIGIN AND UNCERTAINTY OF SPECI-
FICS.

In the " Practical Manual of Diseases of Children," Dr.

Edward Ellis calls the attention of his medical brethren

to an elucidation of the apparent mysteries attending the

trial of valuable drugs in diseases of certain names.

Much vaunted as powerful to cure positively, these rem-

edies too often fail in spite of statistics, proving that

nothing can lie like figures except facts. The proposition

enunciated by Dr. Ellis is this : A disease may exist, /fr^y^,

originated in the healthy organism by some specific cause

at present unknown, said to be cold, strain, atmospheric

condition, etc., but the actual cause in reality a perfect

mystery. A fine* specimen of an acute type of disorder

appears as pictured in the text-books and runs its respect-

able and time-honored course according to classic lines.

This is a disease easily curable, for it tends to cure itself.

Unless the physician interferes too much, the type of

disease under consideration, whether pneumonia, acute

rheumatism, or what not, under ordinarily favorable cir-

cumstances will resolve and get well. This furnishes a

list of cases that vauhters of specifics exult over. Hav-

ing looked on this picture, turn now to another.

There is a still more serious class of cases, far more

common, and which bear similar names. They are the

final outcome of widely divergent conditions, in which, by

a mere accident, as cold, strain, weather, the actual attack

is determined. The patient, perhaps, is long getting ill,

is down in his physical luck, decidedly below par in va-

rious ways. This continues for a time, during which

medical advice is seldom sought. Then some accident

overthrows everything. This form of illness, no matter

what its name, whether malaria, so-called, pneumonia, or

acute rheumatism, is very rarely amenable to specific

treatment. The vaunted remedies fail, and only a care-

ful consideration of the patient as a unique entity, and

not as the exponent of a class, will direct the physician

to any kind of success. The origin and uncertainly of

specifics are alike matters of chance in the majority of

instances, and under circumstances wherein anything m
reason would have hastened the cure. The advice of an

experienced physician to his younger colleague, to tlie

effect that new remedies must be avoided if he would

succeed, contains more than the usual grain of wit and

wisdom.

That it is sometimes necessary to sacrifice the individual

for the sake of the community, when the interests of the

two are in conflict, is one of the hard conditions of hu-

man society upon which its very existence depends.

Yet society does not willingly sacrifice the individual, and
is always jealous in protecting his rights as against itself.

It shuts up the dangerous lunatic and the murderous
criminal, and isolates those who are sick with actively

contagious disease
;
yet it hesitates, sometimes too long,

before pronouncing a lunatic dangerous, it gives the crim-

inal every possible chance to escape the law's clutches,

and it does not willingly stamp a disease contagious enough

to demand the isolation of the sufferer from it. It is per-

haps owing to this regard for individual rights that, in the

matter of isolating the sick, society is often inconsistent.

It separates from the community the sufferer from small-

pox, or scarlatina, or typhus fever, but the syphilitic

and the tuberculous it leaves free to spread contagion

where they will. It is curious, indeed, that the commu-
nity protects itself in this way only from acute diseases,

and, either through ignorance of their infectious nature,

or through reluctance to condemn the sufferer to long,

perhaps life-long, separation from his kind, U takes no
such precaution against chronic disease.

The only exception to this rule is in the case of lep-

rosy, and this is one of the inconsistencies to which we
have just referred. Even admitting that leprosy is a con-

tagious disease, which has been denied by some eminent

authorities, no one would class it in this respect with

small-pox, yet the discovery of a single leper in a com-
munity like New York excites perhaps more alarm than

does that of half a dozen cases of small-pox, as has been

exempHfied in this city within the past six months. This

is doubtless due in great measure to the scriptural tradi-

tion of leprosy and the accounts there contained of its

sudden onset, its malignancy, and the hopeless condition

of its victims. It is, of course, known to the profession

that there were several diseases of very different charac-

ters included under the biblical term leprosy, but the laity

know only the name, and clothe the disease with all the

horrors which are attributed to it in the Jewish chroni-

cles.

And this leads to the question which heads these lines

Should lepers be isolated ? If the disease is certainly not

contagious then it is a most cruel thing to cast out its vic-

tims from society. It is surely enough to suffer from a

loathsome and practically, as yet, incurable disease with-

out the additional horror of becoming an outcast, of being

separated from all companionship with friends and rela-

tives, and of being condemned to pass the remainder of a

wretched life in the society of other miserable sufferers.

Yet, on the other hand, if leprosy be contagious the com-
munity must protect itself by isolating the leprous. At
present this is a moot question, and one concerning which

much can be said on both sides. Many recognized au-

thorities assert without reserve that it is contagious, and

maintain that the only safety to the community lies in the

prompt isolation of the sick from the well. Yet it is only

a few weeks ago that so eminent a dermatologist as Dr.

Bulkley, of this city, read a paper before the County

Medical Society in which he held that the disease was
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not contagious, or at most that the degree of contagious-

ness was extremely small. Anil these \-iews were seem-

ingly acquiesced in by those who discussed the paper.

Nevertheless society cannot imperil itself on the strength

of what is as yet only a theory, and although the event

may prove that it has inflicted unnecessary hardship, we

believe that it ought not to permit lepers to live where

they come in daily contact with the well, at least not

until the true cause of the disease has been discovered,

or until it has been conclusively proven that it cannot be

spread in this manner.

THE NEW HEALTH OEF-fCER.

The appointment of Dr. William T. Jenkins as Health

Officer of the Port of New York is an eminently fitting

one and will give great satisfaction to the medical pro-

fession and the public. His previous record as a public

officer in connection with the coroner's office, and his

reputation as an able medical man are unquestioned,

and carry with them the conviction that the duties of the

new office will be ably, energetically, and conscien-

tiously discharged. As a member of the Health Board

of this city, Dr. Jenkins will also be an acquisition, and

will bring to that position an official experience which

will be of great service to the community. We con-

gratulate him on the honor so worthily bestowed, and on

behalf of his numerous professional friends wish him the

highest measure of success.

possible in the brain and kidneys, could not be^demon-

strated weeks after the burial, and when decomposition

had commenced. Although a motive for the murder

was demonstrated, the proof that the victim was given a

dose by tiie prescriber sufficient to kill was purely pre-

sumptive and circumstantial. 'I'he (juantity alleged to

have been given was an ordinary dose of morphine at

reasonable intervals. The theory that one or more of

the capsules containing the mixture of quinine and mor-

phine, as compounded by the pharmacist, was emptied

by the defendant, afterward filled with morphine, and then

administered to the victim, was not substantiated by any

facts brought out by the prosecution. This was the only

probability that could be entertained to make the neces-

sary connecting link of cause and effect in constructing

the strong and damaging chain of circumstantial evidence

against the accused.

THE RECENT POISONINO CASE.

I'he trial of medical student Carlyle W. Harris for

poisoning his wife with morphine, which terminated dur-

ing the past week in a verdict of murder in the first de-

gree, has commanded more than the usual amount of

l)ublic attention in consequence of the interesting ques-

tions involved in the medical Jurisprudence of the case.

The legal talent on both sides was displayed in a re-

markably brilliant manner, and both Mr. Wellman for

the prosecution, and Mr. Jerome for the defence, have

won for themselves enviable positions in their profes-

sion. It was due to their successful etTorts in working

u)) their respective sides that many novel theories in re-

gard to morphia-poisoning were brought forward for the

consideration of the medical experts. As might have

bien anticipated it was not difficult to make these ex-

perts flatly contradict each other on essential points, and

thus hopelessly muddle the unscientific brains of the

jury. But this display of contradictory evidence was

not without its lesson to the student of medical juris-

prudence in emphasizing the necessity of impartial scienti-

fic commissions, wliose functions should be advisory and

explanatory to the court, as opposed to the custom of

experts who are avowedly engaged to take one side or

the other.

In commenting upon the case from a scientific point

of view it is fair to say that the evidence clearly pointed

to morphia as the cause of the victim's death, notwith-

standing the able testimony to the contrary offered by

gentlemen of acknowledged experience in pathology and

the micro-chemistry of poisons. It was also plainly to

be seen that pathological lesions, claimed to have been

THERAPEUTICS OE CHLORANyEMIA.

The gastro-intestinal troubles of chloranoemia, as dilatation

of the stomach, ancholorhydria or hypercholorhydia, and

habitual constipation, have long been recognized and

treated more or less wisely, up to the present time, by

means of general intestinal antisepsis and the systematic

administration of purgatives. In Nothnagel's clinic in

Vienna, Dr. Pick reports the best results are obtained by

lavage of the stomach, fasting. In other cases where

this procedure is refused, he suggests the use of creosote,

one gramme to be mixed with six of sugar of milk. This

is then divided into twenty powders, of which one is

taken three times a day.

CREOSOTE IN INFLUENZA.

French journals recommend five-centigram pills of creo-

sote in rhinitis and laryngitis due to grip. Twenty or

thirty may be taken a day, as many as one hundred in

six hours having been administered in a certain instance.

LOVE AND THE DOCTOR.

Some very _clever verses with this title appear in the

Journal (THygiene, October 22, 1891, in which the simi-

larities and differences of the merciless god and the mod-

ern physician are carefully summed up. Both are on

duty day and night. " And this is a resemblance," to-

gether with the fact that each is blind. One is famous in

old age, the other in youth. " And here is a difference."

One feels the pulse, the other touches the heart. Each

is something of a charlatan. " Voila la rcssemblance !
"

One leaves when we are doing well, and the other departs

in time of stress. " yoild la difference !
"

A NEW INTESTINAL ANTISEPTIC.

MM. YvoN AND Berlioz, writing on the above subject

in the Practitioner of December, 189 1, say : " For some

time past practitioners have been using a combination of

/3-naphthol with salicylic acid, as a substitute for the for-

mer body. The combination is known as the salicylate

of naphthol, or, briefly, betol, but its composition is not

constant, and it does not meet all the therapeutic re-

quirements of the cases in which it is employed. In cer-
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tiin cases where renal disease exists, the kidneys are in-

juriously affected by the elimination of the salicylic acid,

due to the breaking up in the system of the salicylate."

The writers believed that they could make a safer com-

bination by uniting beta-naphthol with benzoic acid, a

drug which is less toxic than salicylic acid, less injurious

to the kidneys, and a more powerful antiseptic.

The benzoate of naphthol, or benzo-naphthol, is a whit-

ish powder without taste or smell, insoluble in water, and

but slightly soluble in alcohol. When introduced into

the alimentary canal it breaks up into beta-naphthol and

benzoic acid. The conclusions drawn from a not very

extensive use of the drug are :

1. That it is very slightly toxic.

2. Its antiseptic power is comparable with that of the

other substances employed in promoting intestinal anti

sepsis.

3. It promotes diuresis, and diminishes the toxicity of

the urine.

4. The portion of it which is absorbed is easily and

rapidly eliminated by the kidneys.

5. The dosage may be rapidly raised for adults to 5

grammes (75 grains) a day, and for children to 2 grammes

(30 grains) a day. It should be given in small quantities

frequently repeated. .\ dose of about 25 to 50 centi

grammes (4 to 8 grains) in wafer-paper, or suspended in a

convenient vehicle (syrup and water, for example), suf-

fices in the majority of cases.

Benzo-naphthol seems to possess all the characters of

a good intestinal antiseptic. The gentlemen who recom-

mend it, however, ignore the fact that the naphthol is to

some extent absorbed and can cause toxic symptoms.

We have had so many intestinal antiseptics from the la-

boratories of Paris, which have turned out to be of little

value, that the profession is getting sceptical of new

claimants, however strongly endorsed.

THE REGULATION OF MEDICAL PRACTICE
IN WASHINGTON.

In the Virginia Medical Monthly for December, 1891,

Dr. Robert T. Edes discusses the subject of " The Regu-

lation of Medicine in the District of Columbia," and

gives the text of two bills which have been introduced

into Congress for the purpose in question. Each of the

bills provides for the appointment of a Board of Medical

Examiners, and it is with regard to this point that, as

usual, trouble arises. The District Medical Society's bill

provides for a board of nine physicians, five nominated

by the Society, two by the Homceopathic Medical Soci-

ety, and two appointed " at large." The other bill pro-

vides for a board of fifteen, of wRom eight are to be reg-

ular physicians, five homceopathic, and two eclectic.

The curious part of this feature is that, as a matter of

fact, there are in Washington 444 regular physicians, 36

homoeopathies, and 2 eclectics, giving a proportion of

222, 18, and I, or 13, i, and ^g.

This bill is another illustration of the well-known fact

that " schools " of medicine now keep up organization

chiefly for what there is in it, not because they embody

scientific truths.

Sir Richard Q,uain's wife has recently died from shock

following an operation.

THE HEA;.TH of THE SURVIVORS OF THE
WAR.

A RECENT article in The Forum on the health of the sur-

vivors of the war, by Dr. John S. Billings, contains some

facts of interest.

The total number of soldiers enlisted in the United

States Army was about 2,100,000. During and since the

war one milUon have died. The death-rate during the

war was about eighty-eight per thousand. Fifty-five in a

thousand died of disease, thirty three of injury. Since

the war the annual death-rate has been about fourteen

per thousand, which is a little above the average for adult

males. Deaths occurred pretty rapidly for a few years

after the war, but after that the per cent. fell. At pres-

ent, the investigations as to the health of the sur\-ivors of

the war show that the sick-rate is about four times greater

than it is among the ordinary population. This is not

surprising, unless the comparison be made between the

health of the veterans and that of the adult male popula-

tion over fifty years of age, for the great majoiity of war

veterans must have passed that age.

Scius of tlic 'Smecli.

A Census of Hallucinations.—The New York branch

of the American Society for Psychical Research will be

addressed by Professor William James, of Harvard Uni-

versity, on the evening of February loth, at 8 p.m., at

Room No. 10, Columbia College (Law Buildings), on

the subject of "A Census of Hallucinations," and also

Dr. Hodgson, Secretary of the American Society, on

"Automatic Writing." Admission will be free, but by

ticket only. Tickets may be obtained on application to

the Vice-President and Secretary of the New York

branch. Dr. James H. Hyslop.

New York County Medical Association.—At the an-

nual meeting of this Association, held January 18, 1892,

the following officers were elected : President, S. B.

Wylie McLeod, M.D. ; Vice-President, William T.

White, M.D. ; Recording Secretary, P. Brynberg Porter,

M.D. ; Corresponding and Statistical Secretary, Augustus

D. Ruggles, M.D. ; Treasurer, ]ohr\ H. Hinton, M.D.;

Member of the Executive Committee, Beverhout Thomp-

son, M.D. The Association now has more than seven

hundred members on its roll.

The Cincinnati Obstetrical Society, at its annual

meeting, elected the following officers for the ensuing

year : President, Dr. Byron Stanton ; Vice President, Dr.

Gustav Zinke ; Secretary, Dr. E. S. McKee ; Cot respond-

ing Secretary, Dr. C. A. L. Reed ; Treasurer and Libra-

rian, Dr. George E. Jones. On motion of Dr. Giles

Mitchell, the Society declined to banquet on the evening

of January 28th. The next regular meeting will be held

at the residence of the retiring President, Dr. E. W.

Mitchell.

Movable Kidney.—Dr. .\. MacSwain, formerly of Riv-

erside, now of Santa Clara, Cal., was operated on for a

movable kidney by Dr. C. O. Baker, of Auburn, N. Y.,

on January i8th. The operation promises a perfect re-

sult, and will be fully reported later on, as it is one of

more than usual interest.



154 MEDICAL RECORD. [February 6, 1892

Dr. John W. Dowling, a well-known homoeopathic

physician of this city, died recently.

Dr. Charles Martin, Medical Director, United States

Navy, died at his home in this city on January 14th. Dr.

Martin, after thirty-six years of long and active service,

was retired in 1884.

Censorship of Medical Journalism in Russia.—The

Society of Physicians of Odessa applied for permission to

publish a medical journal " without previous revision by

the Censor," but the Minister of the Interior having de-

clined to sanction tlie publication, the Censor must pass

upon the merits of the manuscript before it goes to press.

The Alkaloid of Lactuca Sativa.— It has long been be-

lieved that the common lettuce contained an alkaloid,

since attention has often been directed to its mydriatic

action on the eye of those who indulge somewhat inor-

dinately in lettuce salads. The students of the Research

laboratory of the Pharmaceutical Society have at length

succeeded in eliminating the alkaloid in the form of flat

needle crystals, closely resembling those of hyoscyamine.

Both the wild and garden varieties of lettuce yield the

same alkaloid, and it is found in somewhat larger quanti-

ties when ^he plant is in flower, 0.02 percent. So small a

percentage is, however, of no great importance in connec-

tion with the use of the plant as a vegetable, since it is

always brought to the table in the early stage of its

growth, and rarely or never when the plant is about to

flower

—

Medical Press.

Dr. W. H. Kingston, of Montreal, has been appointed

to deliver the address on Surgery at the next annual

meeting of the British Medical Association, to be held in

Nottingham.

Opening of a Hospital in Bokhara.—On the Czar's

name-day in Bokhara the first public hospital, a gift from

the Amir in commemoration of the escape of the Czare-

witch in Japan, was opened with great ceremony in the

presence of the Russian diplomatic agent, the Russian

colony, and the representatives of the vassal Ruler of the

Khanate.

Association of Acting Assistant Surgeons of the II. S.

Army.—We are sorry to see the letter-head of this organ-

ization and the signature of its Recorder made use of as a

display advertisement of a porous plaster in the daily

papers.

The North London Medical and Chirurgical Society

was established about two months ago, with a membership

of one hundred and fifty.

A New Leper Hospital in Russia.—According to the

British Medical J'ournal, the first leper house in the Bal-

tic provinces m Russia was recently opened at Riga. It

is intended provisionally to accommodate twenty men
and as many women. The medical and administrative

staff live in a separate building, and to lessen the risk of

infection the attendants live as far as possible apart from

the patients. Dr. A. Reisner is the medical officer in

charge, and the institution is under the general super-

vision of Dr. A. Bergmann, to whose initiative and perse-

vering eflforts its establishment is principally due.

Hypnotism in Belgium.—The Belgian Parliament has

recently passed a law restricting the practice of hypnotism,

and forbidding the public exhibition of any hypnotized

person. Tlie punishment for exhibiting any hypnotized

individual is imprisonment for from two weeks to six

months, and a fine of from 20 francs to 1,000 francs.

No one, not a physician, is permitted to hypnotize any

minor or person of unsound mind, the penalty for so

doing, even when the person is not exhibited, being a fine

of from 20 francs to 1,000 francs. It also punishes with

imprisonment any person who, with the intention of cheat-

ing or otherwise injuring, causes a hypnotized individual

to sign a paper containing a contract, disposition, obliga-

tion, release, or declaration of intention. The person

deriving benefit from such a paper is liable also to the

same penalty.

A New Foundation for a Hospital in Odessa.—

A

Mme. Wallicli, who died not long ago in Nice, ha.s

bequeathed about $60,000 to the municipality of Odessa

for the purpose of erecting a new hospital in that city.

Railway Casualties.—The total number of persons

reported killed on the railroads of the United States dur-

ing the year ending June 30, 1890, was 6,334, of whom

2,451 were employees, 286 were passengers, and 3.597

were classed as " other persons," including tramps steal-

ing rides, persons run over, and suicides. The total num-

ber reported injured was 29,025, of whom 22,394 were

employees, 2,425 were passengers, and 4,206 were unclas-

sified. Fewer passengers, but more employees, suffered

casualties than in the previous year.

Increasing the Tax on Cigarettes.—One of the methods

which have been proposed to restrict the sale of cigarettes

to boys is to levy an increased tax under the internal rev-

enue laws. The tax is now only fifty cents a thousand, and

if this were raised to $8 a thousand, the cost of the cheap-

est cigarettes would be doubled. The sale would incon-

sequence be so restricted that the manufacturers would

probably find it unprofitable to make any but the finest

grades, and the high price of these would put them way

above the reach of most boys. The law forbidding the

sale of cigarettes to children under sixteen years of age,

is disregarded and worse than ineSectual, as all laws are

that are not enforced.

New York State Commission in Lunacy.—The fol-

lowing are some of the orders recently adopted by this

body, relating to the reception of pay patients in the State

hospitals for the insane, to the employment of physicians

in licensed institutions for the treatment of the insane,

and to theadmissiop of voluntary patients in those insti-

tutions which are permitted to receive them as well as

committed patients. That no license will hereafter be

granted to operate and maintain an institution for the

care, custody, or treatment of the insane, unless such in-

stitution shall be constantly in charge of a well-educated

resident physician (to be designated " Physician in

Charge "), who must be a graduate of a legally incorpo-

rated medical college and must have had at least five

years' actual service as a physician in an institution for

the care and treatment of the insane. In existing insti-

tutions this order will in all future appointments be held

to apply. That hereafter the approval of the Commission

in writing will be required upon the appointment of all

assistant physicians in licensed institutions for the care,

custody, or treatment of the insane. In existing institu



February 6, 1892] MEDICAL RECORD. 155

tions this order will in all future appointments be held to

apply. That no voluntary patient shall be admitted to a

licensed institution for the care, custody, or treatment of

the insane permitted to receive voluntary as well as com-

mitted patients, whose mind is so impaired as to render

him incapable of forming a rational judgment as to the

disposition of his person, or whose will is so weak as to

render him incapable of resisting undue influence, nor

unless an application for admission is made in the form

prescribed by the Commission. That all persons com-

mitted to any institution for the care, custody, or treat-

ment of the insane must, at the time of admission, be in-

formed by the receiving medical officer of the character

of the institution and the cause of detention.

Influenza in London.—The influenza continues to

spread, and the mortality from it is on the increase.

During last week two hundred and seventy-one deaths

were registered as primarily due to it, and in sixty-three

cases it was registered as a complication occurring in

the course of some other disease. As in the previous

epidemics, the mortality is highest among elderly per-

sons. Many fatal cases have, however, occurred among
the young, and at Oxford, where the disease is very

prevalent at present, the university authorities are so

impressed with the gravity of the situation that they have

postponed the commencement of Lent term until the

end of the first week in February. Concurrently with

an increase in the mortality from influenza has been a

rise in the death-rate from respiratory diseases in general,

and in London last week no fewer than 1,248 deaths

were registered as due to diseases of the respiratory or-

gans, being nearly double the average. High death-rates

have also prevailed in several of the provincial towns.

The Cartwright Lectures of the Alumni Association

of the College of Physicians and Surgeons for 1892 will

be delivered at the New York Academy of Medicine,

No. 17 West Forty-third Street, February 12th, 19th,

and 26th, at 8 p. m., by Professor Henry F. Osborn, of

Columbia College. Subject : Present Problems in Evo-

lution and Heredity, i. The Contemporary Evolution

of Man. 2. Tlie Difficulties in the Heredity Theory.

3. Recent Studies upon the Germ-cells. The profes-

sion is invited to be present.

What Must They Use ?—It is said that down in Ken-

tucky the physicians treat the grip as if it were a severe

case of snake-bite.

State Mortality Statistics-—The State Board of Health,

on February 1st, issued the monthly mortality bulle-

tin for the month of December, and also a summary of

the mortality statistics for the year ending January i,

1892. The former shows the total number of deaths for

the month of December, 11,241, of which the greatest

number was caused by acute respiratory disease, which

number was 2,731 ; lowest, cerebro-spinal fever, 32. Of
the total, 3,023 were under five years of age. The aver-

age for the past six years has been 8.992. The greatest

per cent, per 1,000 inhabitants was at Courtland, where

it reached 44.64 per cent., and Cohoes second, where it

was 38.91 per cent. The summary for the year shows

the following : Number of deaths in each of the twelve

months: January, 9.548; February, 8,704; March, 10,-

672; April, 13,931; May, 10,213; June, 9,321; July,

11,370; August, 10,720; September, 9,662; October,

9,718; November, 8,878; December, 11,241. They

occurred in the eight tlistricts as follows: Maritime, 74,-

681; Hudson Valley, 12,209; /Adirondack and North,

4,131; Mohawk Valley, 5,978; Southern tier, 4,648;

East Central, 5,113 ; West Central, 4,040; Lake Ontario

and Western, 12,928.

Dr. Albert T. Weston has been appointed Coroner Levy's

assistant, vice Dr. W. T. Jenkins, resigned. Dr. Weston

was Coroner Shultze's physician until January ist, when

Dr. Walsh, the present incumbent, succeeded him.

Death of Dr. David Fleischman.—Dr. David F"leisch-

man died at Albany, N. Y., January 30, 1892. He was

born March 12, 1859. Graduated with prizes and hon-

ors from Yale College in 1879 and from Albany Medical

College in 1881. Pursued post-graduate course in New
York, at Post-graduate School, and under Bosworth and

Jarvis, and followed the ijractice of specialty of Laryn-

gology and Rhinology m .Mbany since 1883. He was es-

teemed by the entire profession in his vicinity for his

ability and exceeding modesty, commanded the respect

of everyone, and was the idol of his patients. He was a

type of the true physician. A year ago a severe attack of

"la grippe" paved the way for pleurisy, which in turn

was followed by a fatal attack of tubercular meningitis.

©liituai'ij.

SIR MORELL M-ACKENZIE, M.D.,

LONDON, ENGLAND.

The cable announces the death of Sir Morell Macken-
zie, M.D., which took place in London on the evening of

February 3d. He was born in Leytonstone, Essex, in 1837,
and was educated at the I^ondon Hospital Medical Col-

lege and the Paris and Vienna universities. He founded
the Hospital for Diseases of the Throat, in London, in

1863, and at about the same time obtained the Jackson-
ian prize from the Royal College of Surgeons for his es-

say on diseases of the larynx. Somewhat later he was
elected assistant physician to the London Hospital, at

which he subsequently became full physician and lect-

urer on diseases of the throat. He was a corresponding
member of the Imperial Royal Society of Physicians of
Vienna, and of the Medical Society of Prague, and an

honorary fellow of the American Laryngological Associa-

tion. He was the author of numerous smaller woiks on
laryngological subjects, of monographs on diphtheria and
hay fever, and of a standard book in two volumes on
" Diseases of the Nose and Throat." Dr. Morell Mac-
kenzie was knighted in 1SS8 as a reward for his attend-

ance upon the Crown Prince of Germany during that

distinguished patient's long and eventful illness. As
usual under such circumstances, when so much was at

stake as to royal succession, depending upoil the ques-
tion as to whether or not the disease was necessarily

fatal, the i^ihysician in charge became involved in an
international court intrigue, which for a time im|ierilled

his fair fame as a scientist and honorable gentleman.
He, however, conducted himself with great jjiudence and
discretion, and returned to his home honored by his

sovereign and respected by his many friends. Soon
after his re'.urn to London his health began to fail, a
cough developed, and progressive tuberculous disease of
the lungs finally caused his death. Shortly after he had
been knighted Sir Morell Mackenzie published his de-
fence in a book entitled "The Fatal Illness of Freder-
ick the Noble."
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MEDICAL SOCIETY OK THE STATE OK NEW
YORK.

Eighty-sixth Annual Aleeting, held at Albany, February

2, 3, and 4, 1892.

A. Walter Suiter, M.D., President.

KiRST Dav. Tuesday, Kebruakv 2D.

President's Inaugural Address.—The President took

a hopeful view of the progress of medical science. Re-
ferring to codes of ethics, he expressed the /iew that they

would soon be tilings of the past, unworthy a place in

these days of advanced and rapidly advancing civiliza-

tion. The dawning of a better and brighter day was at

hand.

The Address then discussed points concerning the vol-

ume of Transac'ions, and then passed to a review of facts

brought out by State Medical Examining Boards, regard-

ing the number of medical colleges in this country and
Canada, tlie increasing number extending their courses,

etc. ; while the three boards of examiners in New York
had worked harmoniously, yet the present indications

pointed to the advantage and likelihood of their consoli-

dation into one board.

He favored action by the Society requesting of the

Legislature increased appropriation for the State Medical
Library.

Reference was also made to the Pan-American Medi-
cal Congress to be held at Washington, 1893.
He said the suggestion had been made that retired sur-

geons of the United States Army, past Major, all be
made honorary members.
The President also called attention to the well-known

abuse of medical charity at hospitals and dispensaries.

The deaths of honorary and permanent members dur-
ing the year had been unusually large.

A committee of three was appointed to report on the
recommendations contained in the Address.
On motion of Dr. Roosa a specialty committee of five,

to be appointed by the President, was empowered to

name at least four persons, from whom the Society should
select two, to act, by appointment of the Board of Re-
gents, on the State Board of Medical Examiners. This
motion received some op|)osition by those who wished the
nominations to be made by the regular Nominating Com-
mittee.

A Plea for the Methodical Treatment of Chronic Dis-
eases.— Dr. Simon Baruch read in abstract a paper on
this subject, taking as illustrative diseases phthisis, gout,
rheumatism, gastric ulcer, and diabetes. He wislied to
impress, as the title of the paper indicated, the desirabil-

ity of methodical treatment in chronic cases, which mod-
em science had taught us to apply with so great advan-
tage in acute diseases. In acute diseases we had found
that, as a rule, best results were obtained from methodical
management. A general panacea was no longer sought.
There was no doubt but wiiat phthisis could be cured,
and its cure did not depend upon attitude, climate, etc.,

but upon systematic out-of-door life in an atmospliere
free from dust and injurious substances. Yet, as long as
active inflammation existed the lungs should be kept at

rest. The methodical treatment also involved the judi-
cious use of the bath, of diet, etc. The same remarks
applied to other chronic diseases.

Until we should come to dose our exercise, etc., the
same as we did our medicines, and see that the prescrip-
tion was followed to the letter, we would not get preci-
sion in our results. Referring to a work by Dr. Weir
.Mitchell, he said this eminent scif;ntist had immortalized
himself by simply applying principles which the reader
was then urging upon our attention in other diseases,
namely, a more methodical application of our remedial
measures, chiefly dietetic, hygienic, and psychic.

Dr. J. Leonard Corning applied the principles laid

down by Dr. Barucii in many cases of nervous exhaus-

tion. It required discrimination in applying enforced

rest in bed in nervous cases, or the so-called Weir- Mit-

chell treatment, for he had known persons made much
worse by it, indeed driven almost to .insanity. Greater

benefit, as a rule, was obtained by an extra number of

hours of sleep.

Dr. Ransom, Dr. Bulk.i,ev, and others emphasized the

value of methodical treatment in chronic cases. Dr.

Bulkley had kept notes regularly of chronic cases, as he

did of acute ones, which he regarded as the only possible

way to keep track of the progress of chronic diseases,

and thereby enable him to apply his remedial agents in-

telligently anil etfectually.

A Case of Pneumo hydrothorax.—Dr. Eugene Beach
read the history of the case, which occurred in a patient

who had lesions of phthisis. Replying to the statements

of Dr. Klood, made during the discussion, that almost in-

variably the fluid in the pleural cavity in cases of pneu-

ino-thorax was purulent instead of serous, he said no au-

topsy was made in this case, nor was any of the fluid

withdrawn, yet the i>hysical signs pointed clearly to the

presence of air and fluid, and there had been, two months

l)rior to the bulging of the chest, no temperature pointing

to empyema.
Dr. Ralph Waldo had seen a case of pneumo-hydro-

thorax when interne in Charity Hospital. Serum was
aspirated. But at autopsy it was found to have become
purulent, owing, he thought, to the puncture.

Perforation of Typhoid Ulcer with Adhesive and
Protective Peritonitis.—Dr. H. L. Elsner, of Syra-

cuse, described the case, which occurred in a man who
entered the hospital probably at the second week of

"walking typhoid." The treatment was expectant.

After about two days the symptoms suddenly changed,

becoming those of intestinal perforation. The absence

of McBurney's point, taken with the history, appendi-

citis was excluded. The local symptoms were those of

tympanites below, dulness over the liver, apparent

tumor, pain over this tumor.

The patient had considerably improved within a few

days, and could be exhibited before the class. On the

tenth day there was again a sudden change, the patient

had several bloody fecal discharges, and died. The
autopsy showed slight adhesion of a coil of the ileum to

the colon, which, when turned over, allowed the escape

of gas. An opening was then seen, two millimetres

long, at the seat of a typhoid ulcer. Most of the adhe-

sive inflammation was in this locality, and with an adhe-

sive band contributed to the tumor. Intestinal contents

had not escaped.

His conclusions were : i, a local peritonitis might

shut off the perforation ; 2, in some cases coils of intes-

tine might become adherent and form an a|)pareiit

tumor
; 3, appendicitis might be closely simulated

; 4,

liver dulness was to be accounted for by gas being con-

fined below a line of adhesions
; 5, an operation was

not desirable where a protective process was evident.

Dr. a. Jacobi drew from the case a practical lesson,

namely, in all cases of typhoid fever and intestinal ca-

tarrh, avoid a chronic condition by active treatment as

opposed to the expectant, which too often meant entire

neglect of the case. As a result of such neglect, per-

foration was liable to take place at some future time in

the weakened point left by tlie inflammation.

Dr. Ciieesman related a case of typhoid in a child,

followed by gangrene of the umbilicus, and one in a man,

followed by several attacks of orchitis.

A Pathological Review of Diphtheria, with Special

Reference to a New Method of Treatment.— Dr. K. E.

Martindai.e, of Port Richmond, in this paper worked
his way up to the view that the profession had a sure

cure for diphtheria in an atmosphere containing the va-

pors of tar and turiJentine, if treatment were begun be-

fore the disease had become constitutional. He had
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within three years treated 24 cases, losing but i, which

he saw in consultation on the fifth day after the devel-

oi^ment of severe constitutional symptoms. He re-

garded the disease as of microbic origin.

Asepsis and Antisepsis in Obstetric Practice.—Dr.
George Seymour in this paper advocated the i)rinci-

jiles of asepsis, and also of antisepsis, with a view to

securing as nearly as possible absolute cleanliness in all

cases of labor. Unfortunately, fifty per cent, of women
were attended in their confinements by midwives, who,

of course, did not apply the principle becoming so gen-

erally appreciated by medical men. The author gave
details as to furniture in the room, cleansing of i^erson

and instruments, use of bichloride or creolin solution as

antiseptics in washing hands, vulva, etc.

Dr. Currier thought that in private practice it

would be difficult among the poor to establish very

nearly the conditions of the laparotomy room as advo-

cated by the author, and among the wealthy who were
cleanly in their habits it was not so necessary.

Dr. Baruch called attention to Leojiold's present

practice of allowing no vaginal examination in uncom-
plicated cases.

Peculiar Case of Chronic Ascending Anterior Polio-

myelitis.— Dr. C. E. L0CK.W00D, of New York, read the

history of the case. The symptoms for some time were
limited to the distribution of the anterior tibial nerve

;

began after slight traumatism ; was regarded at first by
Dr. Hamilton and Dr. Starr as a peripheral neuritis,

then passed to other parts, involving muscles of both

legs and upper extremities ; finally, after two years, ter-

minated in death by involving the respiratory centre in

the medulla oblongata. The reaction to galvanism fur-

ther made the case resemble the peroneal type of pro-

gressive muscular atrophy, as described by Charcot and
others. The microscopic examination of the cord con-

firmed the diagnosis indicated by the title.

Dr. a. Jacobi advocated more heroic use of sulphate

of strychnia, and administered it hypodermically. He
had given as much as one-fifth grain in this manner in

the case of a man.
Dr. Corning and Dr. Fisher had seen cases clini-

cally the same as the one narrated. Dr. Corning
thought galvanism, supposed to be administered to the

cord, had in some cases proven more than useless ; it

had even aggravated the condition.

Report of Committee on Legislation.

—

Dr. Roosa
read the report. It asked the Society to continue to ex-

press its disapproval of attempts to change the present

medical examiners' bill. It seemed some students of

regular medical colleges were seeking its repeal in order

that it might not compel them to undergo an extra ex-

amination. A hearing was to be heard on Thursday
next by a Senate committee on a proposed bill affecting

the Medical Examining Board, and the committee re-

quested that twelve members be appointed to appear
and defend the present law. The report and recom-
mendations were adopted.

Mineral Waters in the Treatment of Disease.

—

Dr.
Charles C. Ranso.m read the paper, describing the

treatment of disease by mineral waters of Richfield

Springs. It was an attempt to carefully note all the in-

fluences which might afifect the case, and to analyze the

benefit due to the action of the waters themselves. He
hoped similar carefully kept records would soon be found

in the use of waters at other spiings, which would enable

us to make comi>arisons. It was necessary in these

observations to consider the influence of change of cli-

mate, environment, chemical composition of the waters,

method of application, dietetic and hygienic care, etc.

The author had time only to read that portion of the

paper describing the waters at Richfield Siirings and their

manner of usual application. Tlie chief remedial qual-

ity was sulphuretted hydrogen, and was mostly used in

the form of bath, and internally.

Treatment of Endometritis.— Dr. Ralph Waldo, of

New York, in this paper divided cases of endometritis,

for convenience of treatment, into four classes : i, cases

in which the inflammation was confined to the mucous
membrane of the cervix ; 2, where confined to the mu-
cous membrane of the body, or including that of both

cervix and body; 3, the acute form
; 4, the chronic. The

treatment differed in the different cases, but one fact

emphasized was the advantage of drainage. He ob-

jected to escharotics, as nitric acid, etc. He also con-

demned dilatation by tents. In chronic cases he would
dilate, curette, wash out the uterus, introduce a drainage-

tube (Cleveland's) or iodoform gauze.

There was considerable discussion on this paper.

Amputation of the Vaginal Portion of the Cervix Tlteri

in Cases of Suspected Carcinoma.

—

Dr. Andrew F. Cur-
rier read a paper with this title. Amputation in these

cases was suggested because of the inconclusive informa-

tion derived from scraping the endometrium, or even
from removal of small pieces of the cervix. Of course, an
early diagnosis must be made if one would have success

in the surgical treatment of cervical cancer. Among con-

ditions rendering early diagnosis difficult were, endome-
tritis with or without hemorrhage from the interior of the

uterus, hyperplasia with or without fissure of the os, or

endometritis, erosions, ulcerations, and glandular disease.

In many of these cases excision was not necessary to

complete the diagnosis. Also stimulating and astringent

applications should in some cases be tried before resort-

ing to excision to establish the diagnosis. These appli-

cations, however, might sometimes prove injurious by
increasing the rapidity of the growth and developing a

malignant character. While amputation was made for

diagnostic purposes, yet incidentally it sometimes cured
cancer when this really existed.

Notes on Rare Cases of Skin Disease.

—

Dr. G. H.
Fox gave pictures of several rare cases of skin disease.

One was of urticarial eruption in a young man, which

could be brought out by the slightest scratch on the skin.

The wheals came out in about two minutes after the

scratch or light blow, lasted about fifteen minutes, and
caused much irritation. It lasted longer when brought

out by indigestion or bodily condition. Six months' treat-

ment had not essentially changed the peculiar suscepti-

bility.

Another rare case was one of multiform erythema, ap-

parently due to taking copaiba.

The third case was one of unilateral lentiginous spots

which went up to the median line, but there stopped. It

was the only case of pigmentation of the skin which re-

mained unilateral.

The fourth case was one of double lumbar zoster,

which disappeared after seven weeks without syphilitic

treatment, proving the error of some of the New York
dermatologists who had suspected syphilis.

The fifth was a case of mycosis fungoides multiplex,

and the sixth one of multiple sarcoma.

Open Incision for Talipes Varo-equinus.

—

Dr. A. M.
Phelps, of New York, presented this paper as supple-

mentary of several which he had read on former occa-

sions. He operated upon his first case by this method
about thirteen years ago, and in spite of the absence of

mortality, and the excellent results following open inci-

sion of the contracted soft parts in succession, as might

be necessary, and subsequent over-correction of the tali-

pes, surgeons continued to do osteotomy in the first in-

stance, and also to have a considerable percentage of

deaths. His method was safe, effectual, and left no sen-

sitive scar, no flat foot, no considerable atrojihy of the

muscles, or other unfavorable condition, as some had
seemegi to fear it would. His cases were nearly two
hundred.

Primary Cancer of the Liver with Biliary and Renal
Calculi

—

Dr. W. D. Gaki.ock, of Little Falls, related

the case. It occurred in a woman who refused opera-

tive interference for suffering attributable to a tumor at

the site of the gall-bladder. Her death revealed 150
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stones in the gall-bladder, and 50 in the pelvis of the

kidney, also multiple nodular cancer of the liver. Can-
cer nowhere else was found, although examination of

ail the organs was not permitted. The author theorized

some upon the etiological relation between the calculi

and the cancer.

Pain, its Nature, Diagnosis, Significance, and Treat-

ment.

—

Dr. J. Leo.naki) Corning. oI New York, read a

part of his paper, reviewing our limited knowledge of the

paths of pain in the cord, their passage presumably to

the posterior portion of the cerebrum, and then men-
tioned a point in treatment. By use of a double-barrelled

hypodermic syringe two fluids could be injected through

the same needle before its extraction. He used oil of

theobroiiia for deadening pain by local injection, precipi-

tating it in the skin by means of cold, ceasing the cold

when its transportation into the system was desired.

The Mental Derangements Observed in Multiple Neu
ritis, especially those of Alcoholic Origin.— Dr. E. D.
Fischer, of New York, read the paper. The important
mental symptoms were, complete loss of knowledge of

commencement of the illness and of its course ; while they

could "tell accurately events which had transpired before
their illness, they lost all memory of time and place

aftersvard. There might be the usual peripheral lesions

seen in cases without special mental symptoms. He
had had one case come to autopsy, that of a woman,
aged thirty-six years, who gave a history of alcoholism.

The brain seemed to show cell change in the cortex, es-

pecially in the pyramidal layer. The vessels were con
gested, and there was increase of the connective tissue.

The case was of short duration, which might account for

the apparently slight pathological changes. There were
peripheral symptoms in this case, manifest in the arnip,

in the nerves of which slight changes were also found.
Besides the mental symptoms mentioned there might
be illusions and hallucinations.

Nasal Catarrh in Children : Importance of Early
Treatment.

—

Dr. Joh.v O. Roe, of Rocnester, read a

contribution to this subject. Toward the conclusion he
said, every condition of the nasal passages which pro-

duced an obstruction or caused contact between parts

normally separate, manifested by a discharge, should be
corrected. Any associated dyscrasia or debility of the
system should also receive careful attention. Failure to

give attention to catarrhal conditions in children often
led to most serious consequences, relating to respiratorv

disorders or permanent deafness.

Fibroids of the Nasopharynx and their Treatment by
Means of the Electro-cautery.

—

Dr. D. H. Goodwili.ie,
of New York, described a few of those rare cases of fi-

broids of the naso-pharynx which had come under his

observation, and exhibited several instruments of his

own device for their treatment by electro-cautery.

Evening Session.

Early High Amputation in Senile Gangrene

—

Dr. C.
A. Powers, of New York, read the history of one case
of senile gangrene of the foot, due to arterio-sclerosis, in

which he had performed amputation of the thigh in the
first instance instead of below the knee, as had until re-

cently been almost the uniform custom. His patient died
of a double pneumonia, but the wound was in good condi-
tion. The object of early high amputation was to avoid
the development of gangrene in the flaps. Early high
amputation was first seriously considered by Jonathan
Hutchinson. It had been practised in about twenty-five
cases by Kuster, and a number of times by other German
surseons. It should also be resorted to in gangrene due
to diabetes.

Tne opinion was coincided in by Dr. Powers, and by
Dr. Mynter and Dr. Willy Meyer, who took part in the
discussion, that as long as the gangrene was confined to

the toes it might not necessitate amputation of the limb.
The foot should be kept elevated ; when it extended to

the dorsum of the foot, amputation should at once be
performed about the middle of the thigh.

Note on Lacerations of the Cervix Uteri.—Dr.
Graii.y Hewht, of London, sent the brief paper in re-

ply to some information asked by Dr. Chase, of Brook-
lyn, who read it. The symptoms following lacerations

were considered largely due to disturbance of the blood
and lymph circulation. When the parts became in-

flamed from irritation, so-called ulceration developed

;

with hypertrophy eversion might take place. Cicatriza-

tion with pressure upon the nerves would account for

much of the pain. In regard to the influence of such
injuries in the causation of cancer, he thought cancer
occurred oftener in women not virgins, and still oftener

in those who had lacerations. Yet he had seen none in

which the cancer could indubitably be attributed to the

laceration.

Nephrotomy for the Cure of Sudden Total Suppression
of Urine Occurring some Time after Nephrectomy.—

A

|)aper was read under this title by Dr. Willy Meyer, of

New York. The speaker said that he had so far per-

formed extirpation of a diseased kidney six times, and
that all tiie six patients were alive and enjoyed life.

Every one of the histories presented some points of in-

terest ; but on account of lack of time he would only
give one, which seemed here worthy of report. Young
unmarried lady, aged twenty-eight, presented all the

symptoms of biliary calculus in an enlarged gall-bladder.

But laparotomy proved the tumor to be retro-peritoneal.

The abdominal wound healed by primary union. Its

middle, however, ojiened again on the twelfth day after

the operation, as two silk-worm gut sutures had made
pressure-necrosis on the greatest convexity of the swell-

ing, giving exit to a large amount of flocculent pxn.

Nephrectomy was performed on March 19, 1891, fol-

lowed by undisturbed recovery. Patient was already

sitting up, passing a normal amount of urine, when, on
April 26th, the thirty-ninth day after the operation, ab-
solute sudden anuria set in. After an expectant treat-

ment of two and a half days nephrotomy on the remain-
ing side was done, as a mechanical obstruction of the

pelvis of the kidney or ureter had been diagnosed.
They were incised and found to be filled with a dense
mass of coagulated pus and blood. After some work
the speaker succeeded in washing out the debris back-
ward, toward the pelvis of the kidney, and thus to restore

the patency of the ureter. A few weeks later, at the

time of menstruation, the former trouble recurred, and
the whole amount of urine which had already passed the

bladder again made its exit through the lumbar opening.

The former hopeful condition was restored eight weeks
later, after a long, worm-like shred had been expelled
through the vesical mouth of the left ureter. To-day
patient is perfectly cured ; the wounds are healed, and
a normal amount of clear urine is voided.

The main conclusions offered were : i. Before nephrec-
tomy, cystoscopy should, if possible, be performed to

determine the presence and excreting power of the oppo-
site kidney. 2. If sudden total suppression of urine oc-

curs some time after nephrectomy, the cause must be a
mechanical one in the pelvis of the remaining kidney, or

in its ureter. Nephrotomy or ureterotomy of this re-

maining kidney are then the only means to save the pa-
tient's life. 3. Right after nephrectomy there is gen-
erally an acute hyperajmia of the opposite side. This
hypertemia is frequently also occurring at the time of
menstruation, but probably to a far less degree. 4. Tiiis

hyper;emia often suddenly increases a disease of the re-

maining kidney, hitherto symptomless. It may also

brmg to perforation into the pelvis of the kidney an ab-
scess, so far encapsulated in one of the pyramids.

Two SuccessfiLl Cases of Conservative Csesarean Section
— Dr. Charles Jewett, of HroDklyn, read the history

of the cases, both of which he operated upon in a hos-
pital during December. The narrowing of the pelvis was
due in each case to previous disease of the vertebrae. It
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was intended in the first instance to perform craniotomy,

but, the woman being a Catholic, Cae-arean section was
perfornie(l with a successiul result. Labor had begun.

The child lived. In the second case the narrowing was
greater, abortion had begun, section was performed ac-

cording to the Saenger or improved method. He em-
ployed in each provisional ligation of the cervix by a soft

hollow rubber tube. As far as possible entrance of blood

and amniotic tluitl into the peritoneal cavity was pre-

vented, yet it should not be necessary, if proper aseptic

precautions were taken, to wash or sponge out the cavity.

Such interference was in itself objectionable.

The Operative Procedtires in titerine Displacements.
—Dr. O. E. Herrick, of Grand Rapids, -Mich., read the

paper, describing a method which he had practised over

twelve years in posterior displacements without adhesions

and complications. Its object was to shorten the utero-

sacral ligaments, thereby pulling the ceivix back, which

threw the body forward. The method had been more
recently employed by Saenger without reference to the

author's work. He regarded the melhod as more rational

than that of shortening the round ligaments and ventral

fixation. His results had been uniformly successful.

He preferred silver wire as suture. Denudation was

made, and the suture introduced by means of the curved

needle, passing through the posterior surface of the

cervix, high up through the walls of the cul-de-sac, close

to the uterus, back close to the rectum, again into the

vagma. The result was to cause the utero-sacral liga-

ment to become folded upon itself, shortened, the uterus

drawn up, the body forward.

Dr. Edebohls spoke strongly in favor of shortening

the round ligaments, although he thought the author's

method might have a place in some cases.

A Case of Extra-TJterine Pregnancy. Death of Foetus

at Third Month, and Fatal Hemorrhage Outside the Sac

at Fourth Month.

—

Dr. I. S. Stone, of Washington, read

the notes of the case. The autopsy revealed the con-

ditions described in the title, death having taken place

soon after the patient was brought in, following hemor-

rhage.

Second Day, Wednesday, February 30.

^ The Crossed Suture.

—

Dr. George R. Fowler, of

Brooklyn, sent the paper, which was read by Dr. Dela-

tour. It consisted essentially of a suture which sepa-

rately united the different layers of the walls of the

wound by crossed suture from below upward, from the

deeper portion to the integumentary surface. It was
specially useful in la'iarotomy cases and herniotomy.

Notes on the Operative Treatment of Urethral Strict-

ures— Dr. F. R. Sturgis, of New York, stated, in the

concludmg remarks of a paper ui^on this subject, that no

operation on the urethra, not even the simple introduc-

tion of the sound, was entirely devoid of danger. Peri-

neal section was safest ; next in comparative safety was

gradual dilatation ; next rapid divulsion ; then came in-

ternal urethrotomy ; electrolysis had not realized its

promises. Caustics had been abandoned, but might be

applicable since the introduction of the endoscope. He
would in a given case first try gradual dilatation ; if this

failed, ordinarily he would try rapid dilatation, at least

where the stricture was four inches from the meatus
;

perineal section, if deeper ; internal urethrotomy, if less

than three inches.

Compound Fractures and Their Treatment.

—

Dr. Her-
man Mv.vrER, of Buffalo, read the paper. He described

Volkman's greatly improved mortality rate when, instead

of following the old method of sealing the wound in the

skin, he explored it, removed foreign substances, pieces

of bone, washed out, and drained. Under former prevail-

ing methods the mortality in compound fractures, of the

thigh, for instance, had been from thirty eight to fifty per

cent, and higher. Volkman published his method fifteen

years ago, yet text-books had not yet fully thrown oflF

old methods.

Dr. Myiiter had for some years resorted to a more
radical procedure than \'olkman's. He always explored

the wound, removed broken pieces, bruised tissues, cut

off sharp edges, opened up pockels, turned out clots,

cleansed. He preferred to do too much rather than too

little. Thorough cleanliness was established. Drainage-

tube was not inserted. Light plaster-of-Paris dressing

was put on, and not removed without indication.

In the same hospital where his predecessor had sixteen

successive deaths, he had as many successive recoveries.

He gave statistics of eleven cases of compound fracture

of the thigh, wiih successful results in all except one,

which terminated fatally from delirium tremens. No pus

had formed in any.

Abolition of the Death Penalty.

—

Dr. A. Jacobi read

the report of the special committee appointed last year

to consider the advisability of recommending to the Legis-

lature the abolition of the death penalty. The com-
mittee consisted of Drs. Jacobi, William \V'ey, and B. F.

Sherman. The report considered the subject from the

point of view of science, going in considerable detail

into the conditions influencing the abnormal develop-

ment of the brain and abnormal or perverted mental

action.

Back of many crimes was a history of some of the fol-

lowing conditions : protracted labor, faulty use of for-

ceps, asphy\ia, rachitis, hydrocephalus, epilepsy, idiocy,

svphilis, alcoholism, the dime novel, masturbation, etc.

Many persons had suffered the death penalty who were

mentally irresponsible owing to disease. Many suicides

were the result of cerebral or mental disease. Owing to

the difficulty of recognizing such abnormal mental or

cerebral conditions, and of convincing a jury of their ex-

istence, and for other reasons, the committee favored the

abolition of the death penalty.

On motion the committee was continued another year,

the report ordered published in the Transactions, and a

thousand extra copies printed for general distribution by

the committee.
Intravenous Saline Infusion for the Relief of Shock ia

Acute Anaemia

—

Dr. L. S. Pii.cher, of Brooklyn, read

the paper. The merit of novelty, he said, no longer at-

tached to this method. The extent of usefulness of the

method and its technique had not been sufficiently ap-

preciated. The cases in which it was applicable might

be divided into three classes : i. Those in which the ele-

ment of hemorrhage predominated ; 2, those in which

shock and hemorrhage were both present in marked de-

gree
; 3, those in which shock predominated. The ob-

ject was to restore blood-pressure. Heretofore too

little fluid had been injected, which accounted for only

temporary instead of permanent reaction. It should be

repeated if the symptoms returned. The procedure was

simple, and capable of being ajiplied by any physician.

Surgical Shock

—

Dr. J. H. Packard, of Philadelphia,

read the paper, which discussed the subject in a compre-

hensive manner. He distinguished between shock and

collapse. It was desirable that more accurate observa-

tions and records should be made of the early phenom-
ena in shock. Especially should the temperature be

taken. The skin was cold, but was the temperature al-

ways so ? The author had seen reduction of tempera-

ture usually when taken. It had fallen in two cases on

record below 82° F. It should give some indication as

to the necessity for heroic measures.

He spoke of points in prevention in surgical shock

—

obviate prolonged narcosis, do not expose patient to

cold or to unnecessary wetting during operation, etc.

If before undertaking the operation the pulse flagged and

became irregular under ether, abstain from operating.

As to treatment, it had consisted in application of heat,

stimulants by hypodermic injection, driving blood cen-

trally, etc. He had not used injections of nitro-glyce-

rine.
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Those who discussed the i)a])er favored larger hy\w-

dermic doses of strychnine and other stimulants.

Discussion on the Surgical Management of Genito-

urinary Calculus.— Papers relatmg 10 s|>e< ial |)liases of

this subject were read by Dk. J. D. Hkyant, on " Diag-

nosis and Indications for Surgical Treatment;" by Dk.

L. A. Stimson, on "The Surgical Treatment of Stone

in the Kidney ;

" by Dr. A. T. Cabot, ot Boston, on
" Stone in the Ureter ;

" by Dr. K. L. Keves and Dr.

L. B. Bangs, on "Stone in the Bladder, what Special

Indications should C.overn a Choice of Operations as be-

tween Lilholoniy and l.itliotrity."

Fibroid Diseases of the Heart.— Dr. A. L. Loomis
read a paper on this subject. He described the changes

found in two illustrative cases, both of the patients hav-

ing suftered from pnecordial distress and died suddenly.

The fibroid change was (iresent in the left ventricle in

plates replacing the heart-muscle in jiarts, in other parts

the fibroid changes had replaced certain muscle-fibres,

and other fibres were about to undergo a similar change.

There was fibroid change in arteries also, especially of

branches of the coronary artery. There was no evidence

of the fibroid change being secondary to inflammation in

the endocardium or pericardium. The kidneys were

tvpical in these two cases of the early stage of renal

fibrosis.

When he began investigating the subject he enter-

tiined the common o|)inion that a diagnosis could not

be made during life ; that the clinical picture was that

of valvular disease wlien compensation ceased. He now
believed the diagnosis could be made, based on the loss

of cardiac rhythm, which came early, never entirely disap-

peared, and could not be restored by cardiac tonics. Digi-

talis and other like stimulants did no good, but were

likely to do harm. The cause was defective nutrition,

through toxic blood, toxic influence on cardiac nerves,

change in the arterioles of the coronary artery, which

seemed to be always present, and trauma. Preventive

treatment consisted in milk and vegetable diet, promoting

oxidation by free air and exercise, remove nitrogenous

waste, etc.

The Importance of Drainage in the Treatment of Dis-

eases of the Endometrium.— Dr. W. Cim. Wvlie in this

paper described the method he had taught and practised

for thirteen or even twenty years in the treatment of dis-

eases of the endometrium. In cases without subinvolu-

tion or tumor it was necessary to forcibly dilate, then

curette, wash, drain, perhaps apply tincture of iodine or

carbolic acid. The best drain was the hard rubber,

grooved stem, with a slight bulb, and proper curve.

Gauze was not practicable in these cases.

A long discussion followed, in which Dr. Polk and
others upheld the use of gauze, while Drs. Mordecai and
Joseph Price and Hoffman, of Philadelpliia, claimed

there was no inflanmiation of the endometrium except

gonorrliteal which called for treatment, and claimed that

dilatation and applications were a most frequent cause

of pyosalpinx, etc.

Drs. Munde, 1 )udley, I'.oldt, and others upheld the

necessity for treating endometritis, although admitting

that methods may have been abused.

Ectopic Gestation, Its Comparative Symptomatology
and Treatment.— Dr. Joseph Hoffman, of Philadelphia,

read this paper. The diagnosis depended very largely

on the symptomatology. It could seldom be made before

rupture, because the symptoms were not such as to drive

the patient to the physician. He urged immediate oper-

ation, when, as was the rule, symptoms of rupture had
taken place. Do not in any case dally with electricity,

opium injection, etc.

Vaginal Hysterectomy for Cancer.—Dr. E. W. Gush-
ing, of Boston, in this pai)er argued in favor of total ex-

tirpation in cancer of the uterus, stated that he had usu-

ally employed clamps instead of ligature, had operated in

about thirty cases—fifteen of the patients were yet living—without recurrence. Whenever, in his case, recurrence

took place, it was always within six months of the opera-

tion.

Dr. Boldt upheld total extirpation as ojjposcd to high

amputation. Like views were expressed by Dr. Joseph
Price.

Drainage in Abdominal Work—Dr. Mordecai Price,

of Philadel|ihia, read this (japer, expressing in a most
positive manner the opinion that in the practice of his

brother. Dr. Joseiih Price, and his own, the excellent re-

sults were in a large measure due to drainage. They
had employed drainage in over one thousand cases of

lajjarotomy with a mortality, excluding no cases, of not

more than one to three (ler cent. Every form of intra-

peritoneal disease, liver abscesses, abscess of the si)leen,

disease calling for nephrectomy, etc., was included.

They used the glass drainage-tube, unless they wished to

set up adhesive inflammation, as around a liver abscess,

when they employed gauze. The author, Dr. Joseph
Price, and Dr. Iloffman, of Philadelphia, took firm

ground in their |)reference for the glass lube as opposed
to gauze-packing in most abdominal work, while Dr?.

Dudley, Boldt, and others asserted in an equally positive

manner that gauze was generally far preferable to the

glass tube.

Recommended for State Medical Examiners—The spe-

cial committee, consisting of Drs. Roosa, Dai iel Lewis,

Charles Jewett, Charles Stover, and Clark (of ]5uffalo),

recommended in their report the following gentlemen
for Stale Medical Examiners : Drs. Eugene Beach, of

Gloversville ; Creveling, of Auburn ; B. F. .Sherman, of

Ogdensburg ; A. Walter Suiter, of Herkimer.
The report was adopted and these gentlemen recom-

mended to the Board of Regent.s, from whom to choose
two as Medical Examiners.

The President's Address.—The evening session of
Wednesday was held in the Senate Chamber at the

Capitol. Dr. A. Walter Suiter proceeded to read his

address, which related to public hygiene. In it he re

viewed the form in which health boards had existed in

ancient and modern times, and made special mention of

the interest in matters of public health shown by Euro-
pean governments. The course adopted by Germany
was nearly ideal. He showed the advantages to be
gained by our country in establishing a national health

board in some form, whether it were called a depart-

ment, a bureau, or a board. There should be one re-

sponsible head, able assistants, to be undisturbed by
political changes, with ample funds for prevention of

disease, making original investigation, etc. At present

it would seem there should be two national boards un-
der one head, one relating to public health in the inte-

rior, the other, like that of the Marine Hospital Service,

to prevent importation of disease.

A vote of thanks was extended the President for his

able and instructive address.

Report of Nominating Committee.— For President, Dr.

Lewis S. Pilcher, of Brooklyn ; Vice-President, Dr. H.
I>. Eisner, of Syracuse ; Secretary, Dr. E. C. Curtis, of

Albany ; Treasurer, Dr. C. H. Porter, of Albany , Com-
mittee on Legislation, Drs. Roosa, Daniel Lewis, and
M. J. Lewi ; Committee on Prize Essays, Drs. G. H.
Eox, W. W. Potter, and J. O. Roe.

Expulsion of a Tape-worm by the Mouth.—Drs. Ber-

nard and Renaud have reported {J^ournal des Sciences

Medicates de Lille, No. 18, 1891) the case of a young
woman who suffered from repeated attacks of weakness

and syncope followed by copious emesis. During one of

the attacks of vomiting she delivered herself of a perfect

tape-worm about ten feet in length, soon after which all

her troubles ceased.

Glottic Spasm.

—

Sir Morell Mackenzie says that a little

snuff or other nasal irritation, sufficient to excite a par-

oxysm of sneezing in the infant, will cut short an attack

of spasm of the glottis.
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©orvcspouclcuce.

OUR LONDON LETTER.

(From Our Special Correspondent.)

INFLUENZA INCREASE IN THE NUMBER OF DEATHS—THE
FATAL ILLNESS OF THE DUKE OF CLARENCE—ROYALTY

AND THEIR MEDICAL ATTENDANTS—DR. BROADBEN r—
GOUT OF THE PENIS—TREPHINING FOR HEMORRHAGE

FROM THE MIDDLE MENINGEAL—CEREBR-^L HEMORRHAGE
GALVANO-CAUTERY FOR PROSTATIC OBSTRUCTION.

London, January- 16, 1892.

•' Influenza " is the one subject at present to the front,

and one of overwhehning interest to both the profession

and the public. The epidemic shows as yet no signs of

abatement in the metropolis—or, indeed, in any part of

the United Kingdom, except Scotland and some parts of

Wales. In the week ending January 9th the deaths

registered in London as due to influenza were ninety-five

in number, or nearly three times as many as those

registered in the previous week. (The returns for the

present week will probably show an even larger mortality

from the disease.) Doctors are being summoned in all

directions at once to attend on influenza patients, and 1

understand that two medical men in partnership in the

West End attended between them no fewer than eighty

cases in one day. Public excitement was intensified by

the news that the Duke of Clarence and Avondale was

prostrated with the disorder, and especially when it be-

came known on Wednesday that his condition was critical.

The intelligence of his Royal Highness's death on Thurs-

day morning reached London about ten o'clock and the

public excitement then attained its highest point, almost

equalling that which was evinced twenty years ago when

the Prince of Wales lay ill with typhoid fever. Long be-

fore these lines are read by your readers, however, all de-

tails of the case will have reached them by cable, so I do

not propose to take up your space by relating what is

already knowTi to them. A few lines on some other as-

pects of the case may, nevertheless, be of some interest.

In the case of a royal patient, the ordinary medical at-

tendant is, in general, first summoned. For the Queen,

this would be her resident physician—Dr. Reid—who is

always in attendance on Her Majesty and travels with her

wherever she goes. The Prince of Wales has no resident

medical attendant, but, in London, the Surgeon-.A.pothecary

to the household—Dr. Laking—is close at hand, as he prac-

tises in Pall Mall, just opposite the gates of Marlborough

House, and at Sandringham, Dr. Manby, the Surgeon-

.\pothecary to the Prince and Princess of Wales there

—

resides within a short distance ; neither Dr. Laking nor

Dr. Manby, however, are exclusively retained for their

royal patients but are both in the enjoyment of large and

lucrative practices in their respective lacalities. Suppos-

ing a Royal personage to be attacked by a grave nialad)',

one of the physicians or surgeons in ordinary would ne.xt

be summoned. This course has, though, not been in

variably pursued, and was notably departed from in the

ca^e of the Prince of Wales's own serious illness, when Sir

William Gull (then plain Dr. Gull) was called in and the

Prince of Wales's own Physician-in-Ordinary not sent for.

In the recent illness of Prince George of Wales the

precedent thus created was followed. Dr. Manby saw

the young prince, and after his removal to London, Dr.

Laking. Then, however, Dr. Broadbent was called in

and not one of the Princs of Wales's own Physicians-in-

Ordinary. Prince George of Wales had, however, no
ofticially appointed medical attendant, and in his case,

therefore, the calling in of a physician not already hold-

ing a Court appointment did not excite as much com-
ment as was caused by the action with regard to Dr.

Gull, in the Prince of Wales's own case. The selection

of Dr. Broadbent to attend Prince George was doubtless

prompted by the desire to obtain the ser\'ices of a physi-

cian with special experience of the fever which has

proved so dangerous to the royal iamily. Dr. Broad-

bent was for many years physician to the London Fever

Hospital, and is the author of the elaborate article on
" Typhoid Fever " in "Quain's Dictionary of Medicine."

Dr. Broadbent is one of the few medical men recei\-iDg

their medical education in the provinces who have at-

tained high professional rank in London. Studying at

the Manchester School of Medicine, he graduated at the

University of London with high honors, obtaining an ex-

hibition, a scholarship, and four gold medals. He then

came to London to fill a minor appointment at St. Mary's

Hospital—that of resident obstetric officer. A vacancy

for an assistant physician occurring shortly afterward he

applied for it, and his work had already produced such

an impression that he was elected. This was about thirty

years ago and Dr. Broadbent's name has been associated

witli St. Mary's Hospital ever since. He is at present

the senior physician and was elected last year for an ad-

ditional five years as physician to the hospital, although

he had completed the twenty years' service as in-patient

physician allowed by the rules. Early in bis London ca-

reer he obtained a reputation for thoroughness in his

work. He was unremitting in performing his hospital

duties in the out patient department, and would spend

many hours in elucidating obscure cases and demonstrat-

ing them to the students. The physiology and pathology

of the nervous system early attracted his special atten-

tion and he published several papers embodying original

researches and theories in neurology. His theory of the

association of certain nerve nuclei on opposite sides of

the body—which explains certain anomalies observed in

both paralyses and convulsions—was described in a paper

published in the now defunct British and Foreign Medico-

Chirurgical Rainu, in 1066, and speedily obtained gen-

eral recognition. Since then Dr. Broadbent has pub-

lished numerous papers on various subjects but he is the

author of only one medical work, viz., "The Pulse," a

volume published a few years ago. He speedily pro-

duced the impression on his pupils, his colleagues, arid

his patients of " a man who knew," and was not long in

laying the foundation of a large private practice, now

larger than that of any other London physician. Dr.

Broadbent's success has not been gained by any special

charm of manner, nor by any peculiar '• gift of the gab,"

to which it is said the success of one very fashionable

physician is due. As, however, his hospital pupils found

that he was a very careful and accurate observer of phy-

sical signs and symptoms, and one skilful to interpret

them aright, so did his private patients learn to repose

confidence in his opinion, and believe that it was based

on a thorough knowledge of disease. In his practice he

has ever been ready to adopt new methods of treatment

when desirable, and, on the other hand, has been equally

willing to revert to old and tried remedies in preference

to " new fangled " ones when they have commended

themselves to his judgment. Fen- of his students but

will remember how strenuously he has urged the value of

bleeding in certain cases, and of how he has insisted on

the benefit often obtained in chronic—even non syphi-

litic—cases by the administration of small doses of mer-

cury. Having gained the confidence of the royal family

in the case of Prince George of Wales, it is not surpris-.

ing that he should have been summoned to Sandringham

to attend Prince .\lbert Victor, but, unfortunately, with

a less favorable result than in the case of the younger

prince.

At the last meeting of the Clinical Society Sir Dyce

Duckworth gave an account of a case of gout of the pe-

nis There was painful priapism, persisting without inter-

mission for twenty-one days ; it t'nen gradually subsided

with general amendment of all the symptoms. Dr. Ord

remarked that he had never met with the condition in an

acute form. Mr. Bland Sutton read notes of a case of

fracture of the skull complicated with hemorrhage from

the middle meningeal artery in which trephining was per-
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formed, the artery secured, and a successful result ob-
tained.

At the Medical Society on Monday evening, Dr. Chur-
ton read the notes of a case of cerebr.Tl hemorrhage, pre-

senting some features of interest. '1 here were signs of

both femoral (right) and pulmonary phlebitis ; there was
also complete anaesthesia of the left foot. It was found
after death that there had been hemorrhage almost simul-

taneously in both hemispheres, ^f^ Bruce Clark read a

paper on " The Radical Cure of Prostatic Obstruction
by the Galvano-cauter}-."

suit of silent, obscure effort, to heroism that never sees

the light of day, to the applied inteUigence of educated

women, earnest purpose, especially the intelligence of the

medical remnant.

A Wo>L\N Physician.
N'kw Vokk, J.inuary 29, 1S92.

THE USE OF WOMAN PHYSICIANS.

To THH EDrXY>K OP THB MSDICAL RsCORO.

Sir: a series of open letters in the Century Magazine,
some months ago, concerning the woman doctor, con-

tained much matter and some pith. The wise things said

by Josephine Lowell, the outcome of intelligent experi-

ence, are worthy to be incorporated into whatever creed
the public may hold henceforth in regard to medical
women.

Inherent womaiiliness, says Mrs. Lowell, constitutes

the chief characteristic of the ideal woman physician. It

is upon the womanliness of educated women that is based
the strongest argument in favor of placing under their

care women who are suffering from disease, either phys-

ical or mental, and women who have lost all womanliness.
To the strong, to the well, to the good, to the happy,
sympathy is not essenti.il. They can live without it. To
the weak, the sufferuig. the crushed, and the wicked sym-
pathy is the first necessity. They must have it, or they
cannot be lifted and cured. Now the sympathy that one
woman can give to another is impossible from a man.
The common s)Tnp3thy that one human being may feel

for another under all circumstances will in such event be
perverted by an abnormal mind, and work harm instead
of good. To women shut away in insane asylums, pris-

ons, and reformatories, for their own care and the safety

of others, the ministrations of high minded womanly
women are almost a necessity. To have men in exclu-
sive charge of such cases is to throw away the strongest

influence for good which can possibly be available for the
reformation and cure of either prisoners or patients. A
woman can know a woman as a man cannot. .\nd a
young, ignorant, wayward girl, will often conceive for a
calm browed, steady minded woman physician an extent
of devotion that wUl serve to keep her from wrong
through Ufe. No man can stand in such a relation to
the girl.

In the same series of open letters appears one from
Dr. Charles Folsoro, of Boston, in which he says : " The
community needs a woman's educational \-iewof morality,
rectif)ing and revising standards. And therein, perhaps,
is one opportunity of many for the woman physician of
the future to help. By bringing the work of the best
women into the practice of medicine the medical pro-
fession must be benefited and the world may be im-
proved."

Earnest women of well trained minds have an instinct for

reform. They unearth the forgotten things, and give time
and attention to details that men have not the inclination

—perhaps not the ability—to undertake in serious part.

.A.n'1 no one denies the importance of such endeavor,
which is as essential to progress as the creative faculty.

Rational dress, simpler methods of domesric life, educa-
tional reforms, and the wise protection of childhood, are,

in a measure, the result of intelligent efforts on the part
of woman physicians. The use of medical women may
be quite outside the department of discover)-, analy-
sis, or invention. But even the casual observer will ad-
mit ihit the sensible, womanly woman, trained in the
medical sciences, is to-day a power for good indispensable
to the better life of this world. Tiiat things are not so
bad as they might be for womankind at large is the re-

THE ANTISEPTIC TREATMENT OF TETANUS.
To THE Editor op the Msdical Record.

Sir : In an article on " Tetanus " by Dr. Licorish, of Bar-

badoes, published in the Medical Record of July 28,

1 89 1, the author regards the disease as one of the sym-

pathetic. Its first s)mptom is not, he says, stiffness of

the muscles of the neck and jasfs, but a pain or inde-

scribable sensation in the epigastric or umb.lical region,

due, he believes, to an affection of the abdominal sym-

pathetic gangha. His treatment consists in the admin-

istration of purgatives, especially salines, and nervous

sedatives, preferably belladonna. One of his colleagues,

who uses the same method, giving a dose of calomel at

the commencement, says that he has ceased to regard

the disease as one of such a desperate character since be-

ginning this mode of treatment. As to the theory of in-

fection, the author thinks it probable that the microbe of

the disease resides alwsys in the organism, and is called

into activity only in consequence of a wound or the ac-

tion of cold. That is the substance of the abstract of

the article which I saw in the Aiialcs de la Asistencia

Publica, of Buenos Ayres (being prevented from reading

it in the original by my inabihty to read English), and my
remarks are based on the assumed correctness of this ab-

stract.

I do not think that the author of this communication

can be unaware of recent investigations into the nature

of tetanus, which would show it to be of equine origin.

M. Vemeuil and others have found the bacillus of teta-

nus in stables, manure heaps, pastures, and in the ditches

in which the bodies of horses have been buried. The
bacillus is found at a certain depth in the earth, and also

in the dust of places in which patients were first cared for

when wounded. When the results of these investigations

were communicated to the Academic de Medecine, the

friends of tradition did not fail to show their conserva-

tism, and maintain that there might also be a tetanus a

frigore as well as a bacillary one. For myself it is theo-

retically impossible and contrary to reason that two dif-

ferent agents should produce identical effects. Either

there must have been an error in diagnosis in the case of

the supposed tetanus a frigore, or else it was true teta-

nus, due to the invasion of the bacillus, which bacillus,

however, the observer has not looked for or has not

known how to recognize.

I admit that the identity between two diseases, of

which one follows traumatism and the other presents no
apparent point of entry for the microbe, might be held

to corroborate the conjecture of Dr. Licorish that the

bacillus is constantly present in the body, but there are

so many arguments to be raised against this hypothesis,

ingenious as it is, that it cannot be maintained. The
first objection is drawn from the relative rarity of tetanus

as compared to the frequency of the causes—traumatism

and cold— which may produce it. I know that this mal-

ady is much more common in certain warm countries

than it is in Europe, but the endemic character which it

assumes in these countries may be explained, it seems to

me. in the same way as that of cholera in India, or yel-

low fever in America, endemics the first causes of which

are not to be found within the organism itself. Tlie

tetanic bacillus becomes more diffused in proportion to

the number of persons it attacks and destroys.

As to the treatment advised by the author, it may be

excellent, but if so it is solely because it is antiseptic, or,

according to the barbarous term in common use, micro-

bicidal Calomel is a powerful antiseptic, and bella-

donna is a nervine, the effect of which may be to para-
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lyze the vital and reproductive powers of the bacillus.

In the Wiener Medizinische Fresse, No. 7, 1890, a case

is related of a boy, filteen years of age, suffering from

tetanus following a contused wound, for whose relief all

the ordinary remedies, warm baths, chloral, etc., had
been tried without any effect upon the temperature or

the musTular rigidity. Dr. V. Paolini then, four days

after the receipt of the accident, had recourse to hypo-

dermic injections of a one per cent, solution of phenic

acid, repeated every three hours for four days. From
the first day the temperature began to fall and the tris-

mus and muscular rigidity to diminish, and the result

was a complete cure. Another patient was treated by

Dr. Biccelli for tetanus in the same way, with the same
result, and medical literature contains still other cases of

the same kind.

It is my firm conviction that phenic acid, employed in

the manner indicated in my '' Manual of Antiseptic Medi-
cation," recently reviewed in your columns, will not only re

lieve pronounced cases of tetanus, but will also be found

a prophylactic when used in the treatment of wounds.

It is not only an efficacious remedy in case of the inva-

sion of the bacillus, but is also the most efficient barrier

which can be raised against its diffusion and propagation.

If you will kindly present these views to your readers,

I shall esteem myself happy in having rendered them the

service through this channel. Dr. D eclat.

Villa Declat, Ql ai du Midi, Nich, liecember 25, 1801.

FAVORITISM AT THE NEW YORK ACADEMY
OF MEDICINE.

To THE Editor ok the Medical Rhcokd.

Sir : It has seemed to me that the letter recently pub-

lished in your columns by Dr. Amidon, although unnec-

essarily petulant and disagreeable in tone, contained two
remarks deserving of further consideration. The first

was to the effect that, as non-members of the Academy
now enjoyed its principal advantages without having to

pay for them—notably the privilege of its library, the

freedom of its beautiful building, and the right to attend

its meetings—there was little inducement to become a

member, especially since the membership dues had been

so much increased.

One would imagine that a New York physician of

many years' standing, would consider it a point of honor

to share in the expense of secunng advantages so neces

sary to the entire profession, and so liberally thrown open
to all. Who that can possibly help it wants someone
else to do his paying for him, without offering a return ?

Who feels proud of the privileges of a deadhead ? If I

entirely condemn this first remark of Dr. Amidon's, I

must, however, entirely second his protest against the

present system of managing the stated meetings and de-

bates at the Academy. The very purpose of the system

introduced by the late president, Dr. Jacobi, to enlarge

the membership of the Academy as much as possible, in-

stead of keeping it as restricted as possible, was to secure

a constant infusion of new and young blood, to avoid the

tendency to stagnation and fossilization which had hith-

erto prevailed. This purpose is defeated by the present

habit of restricting debate to a limited number of speak-

ers, always the same in each given range of subjects, well

known to habitual and patient attendants at the meetings,

and extremely liable to repeat their own views, which are

also well known, over and over again. It is certainly a

great improvement on former practice, that one or two
persons should be invited beforehand to discuss the pa-

per of the evening. But when no space or opportunity

is left for extemporaneous debate, the chief zest of the

occasion is missed, for nothing is struck off on the spur

of the moment, and while the mental iron is hot. Those
who cotne to the debate prepared beforehand, very rarely

speak upon the paper, even when they really contribute

something further to the discussion of the subject; and if

debaters must be invited beforehand, why should not the

rolls of the Academy be examined more impartially and

systematically, so that continually new members should

be invited to debate ? It is the newer and younger mem-
bers who might more especially be supposed to require

previous preparation ; those who are thoroughly conver-

sant with a subject, might be expected to be able to talk

about it at the moment it comes under discussion, be able

to have ideas suggested l>y what the speaker says, and

not be compelled to conceal their inability to follow the

speaker, by a discourse on points quite other than those

he has raised.

The reason of existence of the Academy of Medicine,

is to furnish incessant mental stimulus to the medical

profession, where intellectual interests are constantly li-

able to be forgotten amid the drudgery of daily work.

For this purpose every effort should be made to diffuse

such stimulus, and to incite members to work, instead of

coaxing them to come and sit in an audience by bribes

of chicken-salad and ice cream.
Another Fellow.

Tu THE Editor of ihe Medical Record.

Sir : I have read with interest and approval the letters

recently published in your columns relating to the man-
agement of the Academy of Medicine of this city. They

no doubt reflect the sentiments of a large majority of

the members having the true interests of that institution

at heart. It is well to keep up the attack thus worthily

opened, and therefore I ask to call attention to an-

other point in connection with the Acalemy which would

seem deserving' of criticism and to call for agitation.

This refers to a growing tendency observable to convert

the Academy at the annual elections into a political ma-

chine to be used to further the interests of certain medi-

cal colleges by securing as many of the offices as possible

to its faculties and friends, as has been openly practised

for several years in the politics of the County Medical

Society. Openly or secretly electioneering to this end

deserves to be frowned upon by everyone who respects

the Academy, and we should see to it that all candidates

thus put forward are promptly " snowed under " at the

voting.

Put to such unworthy purpose, the Academy must

surely soon cease to serve its proper function, and its

most worthy members will cease to take much interest in

its proceedings, diverted from disinterested scientific pur-

suits.

It would seem highly desirable that members should

put aside private and irrelevant interests on entering its

jurisdictions, and aspire with unanimity to make the

Academy the representative scientific medical society of

the country, as it ought to be, but as it surely cannot be

without this. ..Respectfully,

A New Member.
;

New York, Jammry 23, iSgz.

THE TREATMENT OF HEMORRHAGE BY
THE INFUSION OF SALINE SOLUTIONS.

To THE Editor ov the Medical Record.

Sir: In the Medical Record, vol. xli., No. i., ap-

peared an article by Dr. R. H. M. Dawbarn on the sur

gical treatment of medical hemorrhage, in the course of

which is advocated the infusion of a 06 per cent, saline so-

lution at or above the temperature of the blood. Dr.

Dawbarn also cites an interesting case in which the value

of this measure has been successfully demonstrated. This

mode of treatment is not new, because experiments and

cases have been reported since 1879.

Schwarz ' has made a number of experiments on rab-

bits and dogs, in which he demonstrated the high value of

intra venous and intra arterial infusions of a 0.6 per cent.

' Centralblatt filr Gynacologie, 1881, and Berlin. Klinische Wochen-
schrift, 1882.
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saline solution. The animals recovered permanently
after the abstraction of immense quantities of blood.

Kronecker and Sauder,' also Ott," report equal good
results. The experiments of Olt have been very minute,
and were made under the supervision of Cohnheim.
KiimmeP publishes two cases from Schede's clinic in

Hamburg, in both of which intraarterial infusion had
been applied. The apparatus he used was a glass funnel,
rubber tubing, and a large hypodermatic needle.

C.\SE I.—Male, aged twenty eight, much run down.
Nephrectomy was performed for hydro nephrosis. Marked
collapse from loss of blood. Pulse small, 132. Respir-
ation, 40. Infusion into the radial artery of solution of
-VaCl 0.6 per cent., 1,000 grams, at 40° C. Improvement
followed, and finally all symptoms of collapse disappeared.
The patient died the second day from amyloid degenera-
tion of the other kidney.

Case II.—Female, aged sixty-one. Resection of knee-
joint for suppurative arthritis. The day following the
operation severe secondary hemorrhage, symptoms of ex-
treme exsanguination. Infusion of 500 grams into the
ulnar artery, rapid improvement of symptoms. Two days
later the arm in which the infusion was made became
gangrenous and had to be amputated. The gangrene
was caused by thrombosis of the ulnar artery and its

branches.

Bishop ' reports the following case.
I-para, aged thirty one, severe postpartum hemor-

rhage
; 1,450 grams of blood were collected in one vessel.

Collapse. Pulse, 156, only at times perceptible. Ex-
tremities cool, death seemed imminent. Infusion of
1,250 grams into the radial artery was followed by a rapid
subsiding of all the bad symptorns. Recovery.

Kustner publishes one case out of Schulze's clinic in
Jena. Laparotomy was performed for carcinoma of the
peritoneum. The woman was in a very poor condition,
and the loss of blood brought on collapse. Infusion of
1,000 grams caused some improvement. The method
employed by these men does not differ much from that
of Dr. Dawbarn, the radial or ulnar arteries are substi-
tuted for the femoral arter)-. The apparatus used is prac-
tically a fountain syringe, and this has the advantage over
the Davidson syringe, that with a Uttle care the introduc
tion of air is an impossibility. I also wsh to remark that
the Davidson syringes found in private houses have
served various purposes, and are not in a very aseptic con-
dition. The second case of Kiimmel teaches us to bear
in mind the danger of thrombosis.

Dr. Dawbarn refers to the method employed in the ly
ing in hospital in Dresden. Dr. Miinchmeier, at that
time first assistant, has published an exhaustive paper on
this subject.' He also reports eight successful cases,
while in ten others no improvement followed. The in-
fusion is made subcutaneous instead of intra-vascular.
The apparatus and solutions "are the same as previously
described. While I was assistant in Dresden, two cases
of collapse following hemorrhage from placenta pra;\-ia
were treated by this method. I will briefly report them.
Case I.—Vl-para, aged thirty-six, normal pelvis; very

anaemic. Had suffered for some weeks from uterine
hemorrhages.

Diagnosis.—Placenta previa lateralis, vortex presenta-
tion, OS nearly dilated, membranes intact, moderate hem-
orrhage. Podalic version was done under chloroform

;

during the operation pulse small and rapid. A living
child was extracted, and this was followed by consider-
able hemorrhage from a lacerated cervix. The hemor-
rhage was immediately arrested, but the woman was so
anaemic that this hemorrhage proved fatal. Infusion and
enemataof saline solutions, also the free use of analeptics,
were unable to combat the collapse, and she died one
and a half hour post partum.

= Berlin. Klinische Wochenschrift, 1879.
'^ V'irchow's Archiv. No. 93.
^ Centralblatt fur Chirurgie, 1882.
' Centralblatt fur Gynacoiogie, No. 20.
'Archiv fiir Gynacoiogie, vol. xxxiv.

Case II.—IX-para, aged forty-three, very deplorable
condition, cold and pulseless ; history of severe uterine

hemorrhage was given.

Diagnosis.—Normal pelvis, vortex presentation, os di-

lated, membranes intact. The membranes were rup-
tured, no further hemorrhage, and the case was left to

nature. Fifteen minutes later, birth of a dead fa'tus.

Subcutaneous infusion was successful in this case, she
rapidly improved, and left the clinic on the tenth day.

Ji i.ius Rosenberg, M.D.
37 East Sixtv-seco.nd Street.

VIS I'ROI'FCrRI.X NATUR-i; IN THE VEGE-
TABLE WORLD, AND ITS REL.VITON TO
THERAPY IN THE ANIMAL WORLD.

To THR EUITOK OF THE MkUICAL RfiCOKU.

Sir: Your editorial of December 19, 1891, entitled
" The Discovery of the Vis .\fedicatrix Nature," suggests

that the same principle therein discussed in relation to

animal life doubtless is applicable, also, to vegetable

life, and that herein may perhaps be found the key to the

therapeutical application of certain vegetable drugs.

We know that the balsamic products, for example, have
protective functions in the economy of those plants which
secrete them, and that from them are derived some of

our best germicidal agents, as well as other potent medi-
cines. May not the vegetable alkaloids, and many other

vegetable medicines, hold the same relation to the lives

of the several plant species which produce them ?

Maclagan, I believe, in discussing salicin as a remedy
in acute rheumatism touches upon this, but he regards it

as the result of providential design for man's benefit, ar-

guing that wherever any human disease is prevalent there

will be found its remedy, providentially prepared by in-

digenous vegetation. I should say that nearly everything

in the world might be rationally regarded as, in a sense,

providentially designed for man's use, but that, at the

same time, particular applications must be diligently

sought out and wisely made before the design becomes
apparent. This is only to say that all nature (man in-

cluded) is comprehended under one universal bond of

connection and of interdependence, and that man, as the

head and the possible comprehender of it all, must have

the latent (at least) capacity for all its uses. But it does

not necessarily imply that any particular tiling was origin-

ally designed for him as distinctively man, but rather he

is the distinctive and inevitable product of everything

else in nature, and consequently, by reflex, in sympathy

with everything. The following seems to me the better

explanation of how salicin happens to be found where it

is needed as a remedy for rheumatism.

The willow's natural home is in the cold and damp
soil where the germs of rheumatism are supposed to lurk.

In the evolution of the willow species, we may suppose

that it had to fight for existence against the germ (or a

similar one) that now produces rheumatism in the human
s])ecies. It survived the struggle by virtue of salicin,

which a yearning want evoked from its chemical ele-

ments, as a necessity of its continued existence. Salicin

having at length become a natural ingredient of the wil-

low, the latter was thereafter secure from the foe which

had formerly most especially threatened its life. It is

not essential to the argument that this application of sal-

icin to rheumatism should fit, but as a matter of fact I

beheve it is a very good fit, having used salicin for nearly

ten years in every case of acute rheumatism occurring in

my practice, and never once having seen it alone fail to

control the symptoms within a week. If it fail, it will be

from too timid dosing.

The analogy between vegetable alkaloids and ptomaines

perhaps indicates that they play similar parts in their re-

spective spheres.

There is no apparent proof that plants, during their

evolution as species, were subject to attacks by the same '

microscopic foes as are now wont to infest human flesh,
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but it does not seem very improbable ; and, therefore,

we may have but to listen with sufficient attention to

learn the secret source of the remedy for every infectious

disease hidden somewhere in the vegetable kingdom.

This theory of jslants having acquired immunity from
diseases to which they were by supposition formerly sub-

ject, may afford an explanation of how an individual of

the human species gains immunity from subsequent at-

tacks of an infectious disease, like scarlet fever, by having

suffered one attack. The conclusion would be that, by

infinite repetition of the disease among individuals, im-

munity would finally become a permanent accumulation

in the species. The individuals would be born protected.

In the meantime there is ample scope for usefulness in

the medical profession, in discovering and skilfully trans-

ferring to afflicted individuals of the human species the

remedies for diseases accumulated and stored up by other

older species.

Doubtless, to many readers all this will appear fanci

ful, and it is offered only as suggestive of possibilities,

grasping after unattainables, perhaps—a poetic aspiration,

as it were, of materia medica.

Respectfully yours,

HOBART CllEESMAN, M.D.
328 Wkst Fift\'-sbvhnth Stref-T.

CH^Iinical §epavtmetxt.

TWO CASES OF STRICTURE OF THE URE-
THRA, WITH INTERESTING FE.VTURES.

By JOSEPH L. BAUER, M.D.,

ST. Lot IS, .MO.

I'ROFaSSOK OF GENITO-HRINAKY SURGKKY ; ASSISTANT I'KOFHSSOK OF ORTHO-
PEDIC SURGERY. ST. Lol'IS COLLEGE OF PHYSICIANS AND SURGEONS: SURGEON'
TO ST. MARGARET'S HOSPITAL FOR WOMEN.

Case I. Close Stricture of Membranous Urethra—Re-
tention of Urine—Septic Poisoning— Ultimate Recovery.—
John W , aged forty- six, a merchant of a neighboring

State, was referred to me for the relief of stricture of the

urethra, which at the time of his visit was to all intents

and purposes impermeable. I found the fundus of the

bladder midway between the symphysis pubis and
umbilicus, and causing him considerable inconvenience.

As was then my custom, a physiological dose of opium
(two grains), combined with exlrict of belladonna (one-

fourth grain), was prescribed, in order to allay spasmodic
conditions if such existed. A hot sitz-bath (115° F.) of

fifteen minutes' duration was also ordered. After much,
though careful, effort, a small steel instrument passeii

the coarctation. He was requested to return the next

day for further instrumentation. This time No. 12

passed easily. On the evening of the same day, I was
summoned to him, and found tliat he had had a chill,

that was followed by high fever, his temperature register-

ing 104.5° ^- 3^' t^6 \\m<i of my visit. His apartment,

in a second-class hotel, being far from salubrious, the

patient was at once removed to the hospital. Twenty
five grains of sodium salicylate every four hours was
prescribed, prior to which, however, a fifteen grain dose
of calomel ' was administered, to be followed in three

hours by a seidlitz powder. Nevertheless, the pyrexia

remained at 102° F. for a week later, notwithstanding

the free use of antipyretic remedies.

On the fifth day an inflammatory swelling developed
on the dorsum of the left hand, which resulted in the

lorniation of an abscess with carbuncular characteristics.

'This abscess was freely opened, and treated with i to 2,000
solution of bichloride of mercury. 'Two days afterward

a similar swelling appeared over the right temporo-
maxillary articulation. An abscess also developed at

' Tlic reviY.xl of ciiloini:! administration in the initiatory stages of
mycotic disease is undoubtedly a wise pretmution. By this means
the constitution is freed to a Uirye extent of myeotic elenienls. and
the formation of ptomaines lessened. The action of calomel upon
the kidneys and intestines partictdarly favors this agent.

this site, was freely incised, and treated antiseptically.

During, and subsequent to, the developmental stage of

this abscess, tetanic closure of the jaws took place, which
lasted some time afterward, necessitating rectal feeding.

'The lymphatic ganglia were all more or less involved.

Six weeks elapsed before the patient left the hospital,

and during all this time the objective and subjective

phenomena indicated intense septic infection. His un-

fortunate experience prejudiced him against further in-

strumental treatment.

I was mucli concerned about the complications occur-

ring in this case, and naturally concluded that my instru-

ments had carried the coccus septicus into the urethra.

'This conclusion would have been justified had I not al-

ways scrupulously cleansed my instruments after use.

Neither had I previously used them in a case where I

could suspect a causa movens. I can assume either that

the necessary mycotic element existed in situ, and that

the traumatism stimulated its activity, or that septic ma-
terial still adhered to my instrument, notwithstanding its

careful cleansing.

Case II. Traumatic Stricture of the Urethra—Urin-

ary Abscesses and Fistuhe— Treatment by Continuous Dila-

tation ami Persistent Drain through a Catheter for Three
Weeks—Recoi'ery.—About ten years ago I published ' a

case of impermeable stricture of the urethra, complicated

by a large number of urinary fistulte, in which I per-

mitted the patient to attend to his avocation, with an or-

dinary catheter of the shops tied in his urethra. His
position as foreman of a large car-stable necessitated

much movement, and the case was certainly a fair test of

the practicability of the method. Dittel," commenting
favorably upon the perfect result, asked " why I had
not used silver instruments ? " The reason seemed to

me obvious, and any explanation unnecessary. I may
state, in addition, that for eight years after he was dis-

charged, and until the time he was killed by an engine of

the F"ire Department, not an instrument was used for the

evacuation of his bladder or the treatment of his strict-

ure. 'The case simply proved that perineal section was
not the remedy per se for such difficulties, and that or-

ganic stricture of the urethra can be cured, even though
we cannot remove all the cicatricial tissue surrounding

the canal. Further, that the removal of urinary friction

and contact are the means to an end in the treatment.

A similar case ' recently piesented itself at my clinic.

D. V. K——, aged forty nine, has always been well up
to July, 1881, excepting one attack of gonorrhoea which
he contracted during the war. It lasted but two weeks,

and was controlled by balsam of copaiba. During July,

1881, patient fell astraddle a plank fence, injuring the

perineum. Swelling of the genitals followed in half an
hour. Patient was bed-fast tor two weeks. No history

of urethral hemorrhage. No record of sudden retention.

During these two weeks, and for three months afterward,

the urinary stream became gradually reduced in diam-
eter, and at the end of this time the first complete reten-

tion occurred. This was relieved by cocaine injections

and silver catheter. He used the instrument off and on
for a year, when the second urinary retention occurred.

.\bout this time urinary infiltration and abscesses ensued,

followed by fistulous tracts. Ever since that time re-

peated attacks of retention, abscesses, and fistuhe devel-

oped, the most of his urine passing through the fistuls.

When I examined him, the evidence of urethral mis-

chief was apparent. The scrotum and perineum were
riddled with old, healed tracts, patent canals, and several

in the process of formation. The latter were left untouched
though the purulent collection was promir.ent. An exam-
ination of the canal and introduction of soft instruments

eventuated in the passage, with some difficulty, of a No. 4

' The loss of the journal containing this report forces me to rely on
my memory. I believe it .ippeared in the Philadelphia Medical and
Surgical Reporter.

^ Centr.alblatt fur Chirurgie.
' The case of McCabe was a traumatism to the membranous utl-

rhra, following a fall from a horse.
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A. S. ordinary gum elastic catheter. Every effort to pass
a larger steel instrument resulted negatively. The ques
tion now arose, Shall perineal section be advised, or should
my experience with the McCabe case be repeated ? The
former was impractical, because he refused to enter a
charity hospital, and his means would not permit him
to go to bed. I chose the catheter J demeure, and fixed

No. 4 of the shops in his canal. He was sent home,
and advised to contmue his avocation. This he did, and
returned the next day. The catheter was quite movable,
and had caused him no inconvenience, though his occu-
pation necessitated much walking. Some urine had
passed along the sides of the instrument. No difficulty

was e.xperienced in fixing a No. 7 instrument in the same
manner as before. The next day a similar report was
received, excepting that no urine had passed alongside of
the catheter. No. 10 was introduced and fixed similarly.

On the fourth day No. 12 was passed and stationed as
before. When he returned the succeeding day, he re-

ported a slight vesical tenesmus, which I attributed to the
proximal tip of the instrument irritating the bladder. Not
having a larger catheter at hand, the treatment was varied
somewhat. Steel instruments were used hereafter ; the
patient was directed, however, not to micturate voluntarily

under any circumstances, but to introduce a No. 12 instru-

ment whenever he felt a desire to pass water. Three
weeks have elapsed (treatment was interrupted five days,
patient being out of the city) since treatment began, and
No. 28 F. cm be introduced with litde difficulty. In-
deed, the stricture seizure upon the instrument is gradually
lessening, an endence of import, and an indication that
the cicatricial tissue is losing its contractility.

Though this case is still under observation, and a final

judgment not yet permissible, I have reason to believe
that success is as hopeful as in the case of McCabe.
That the treatment pursued embodies the principles of
urinary drain through the perineum, the vesical trigone,

or suprapubic section, is self-evident. That it enables
the patient to pursue his avocation unhindered is proven,
and must take precedence over any operative procedure.
That the treatment can be pursued indefinitely without
producing irritition,' or calcareous deposit upon the
proximal tip can be assured. That it is not as rapid in

its results, and does not offer the opportunity for surgical

finesse, is compensated for by the ability afforded the
patient to follow his vocation without interference ; and
in fine, it offers as good an opportunity of permanent re-

lief as any operation heretofore suggested.

the hemorrhage. The condition of cord and child favor

this conclusion. I was not able with the finger to detect
the placenta at any time during labor, and do not think
the attachment was near the os.

SUDDEN AND PROFUSE HEMORRHAGE
DURING LABOR.

By L. N. sharp, M.D.,

MlNNKAfOLIS, MINN.

Having recently attended an obstetrical case with a pe-
culiarity, I thought it worthy of record.

Mrs. C , eight months pregnant, had labor pains
all day, with occasionil vomiting, and thinking she was
going to be delivered, sent for me at 5 p.m. On arrival

she was having pains quite regularly and frequently, and
examination showed the os to be dilated to about the size
of a quarter of a dollar. A little later while sitting on a
chair, and while vomiting, she had quite an extensive
hemorrhage from the vagina. The blood ran through
her clothing and down over the floor. I ordered her in

bed, and labor progressed with but little more discharge
of blood. At 10.30 the "waters" broke, and as the
child lingered in the pelvis, I delivered with forceps at
1 2.30 in the morning. There was no sign of life in the
child, no pulsations in the cord or foetal heart.

My understanding of her case is that during the vom-
iting the placenta was completely detached, and hence

' The following precaution must he adopted : The tip of the instru-
ment must rest io the vesical end of the prostatic urethra. This pre-
vents vesical irritation and calcareous deposit.

PITCHFORK WOUND OF THE NECK.
By W. H. STROUP, M.D.,

SIENCBR, O.

On the evening of October 29, 1891, I was summoned to

see a boy, fifteen years old, who had fallen from a load of
hay on a pitchfork which he had on the load. On ex-

amination 1 found that one of the fork-tines bad pene-
trated the neck, passing clear through. It entered on
the right siile just above the clavicle, passing back of the

common carotid artery, but pierced the internal jugular

vein, and made its e.xit on the opposite side, but consider-

ably posteriorly.

During the first few hours he vomited a great deal, was
dizzy when he opened his eyes, was somewhat comatose,
and the pupils were irregularly dilated. There was re-

tention of urine.

Gradually these symptoms subsided, and the boy is now
able to be around. 1 think the vomiting was due to in-

jury to the vagus nerve. The ocular symptoms and re-

tention of urine pointed to head injury. I forgot to

mention that he had severe frontal headache. The treat-

ment was cold to the liead, arnica to the neck, and the

other treattvient was s)mptomatic.

A NEW PROCEDURE IN EXTRACTION OF
CATARACT IN ITS CAPSULE.
Bv GEORGE H. POWERS, M.D.,

S.\N FRANCISCO, CAL.

PROFESSOR OF OFHTHAL.MOLOGV AND OTOLOGY, MBDICAI. DEPAXTHENT, UNI-
VERSITY OF CALIFORNIA.

Having been unable to find any notice of the previous use

of the siniple step which I have lately adopted to facili-

tate the removal of the capsule in cataract extractions,

and as it seems to me to be possibly a very valuable im-
provement upon former methods, I briefly outline it here

in the hope that other operators may give it a trial and
publish their results. It consists simply in the detach-

ment of the capsule by rotation. After completing the

incision, I pass the point of the cystotome to, or a little

beyond, the farther margin of the pupil, when, instead of

lacerating the capsule, I plunge the point of the instru-

ment well into the lens. It becomes then very easy to

rotate the whole lens by gently moving the point of the

cystotome thus embedded around the periphery of the

pupil, just as one rotates a wheel by applying force to

one point on the hub.

So far I have always found the attachments of the lens

to be entirely severed without appreciable force and
without accident or evil effect of any kind.

In ten or twelve operations lately made in this manner,
two were quite soft, and in them a small portion of cor-

tex was extruded from the minute wound in the capsule

as the lens was pressed out of the globe, but this was
easily removed and gave no trouble. I confidently rec-

ommend this procedure, and shall be glad to learn if it

has ever been employed before.

215 OsARV Street.

Notification of Infectious Diseases.—lu London a
physician receives a half-crown fee for each case of noti-

fication of contagious disease. In Connecticut also there

is, or used to be, a fee of twenty-five cents for each noti-

fication of contagious disease and each birth certificate.

If the New York authorities were equally just in their

recognition of the doctor's right to be paid for his services

there would doubtless be no need for the threats of prose-

cution by the health authorities, which are so often used
to force physicians to obey the law in this respect.
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Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing January 30, 1892.

Deaths.

3
28

S
7

33
o

Typhus fever
^

o
Typhoid fever

]

8

Scarlet fever ' 192
Cerebro-spinal meningitis
Measles

I

112
Diphtheria

j

loi

Small-pox ' 6
Varicella
Pertussis 3
Erysipelas
Leprosy
Mumps I

The Late Dr. David S. Smith.— The following minute
was adopted at the last meeting of the Orange Mountain
Medical Society : Dr. David S. Smith was born in Mor-
ris County, N. J., in 1831. He received his degree of

M.D. in 1855, from the Medical Department of the Uni
versity of New York. He commenced the practice of

medicine at Irvington in 1855, continuing actively en-

gaged in his professional work until iiis death from pneu-

monia, on December 8, 1891. He was married to Miss
Laura Tichenor in 1861. Two children born to them
died in childhood. The doctor was always interested in

the public affairs in village, township, and county, from
early manhood. He was superintendent of the schools

in Irvington, and was a member of the Board of Free-

holders for twelve years. He was an active member of

the Road Board and the Lunacy Committee. There
have been few interests or institutions in the county, in

the inception or construction of which Dr. Smith has not

taken an active part. He joined the Orange Mountain
Medical Society in the first year of its existence, and was
a regular and interested attendant at its meetings. He
rarely allowed an opportunity for expressing his views on
any subject to pass unimproved. He was always clear

and certain in his opinions on medical subjects, and his

judgment was generally correct. He carried the same
earnestness and enthusiasm that marked his conduct in

his relation to the general affairs of life, into his profes-

sional work. It is unusual to find so much shrewdness
and administrative capacity combined with such broad
humanity as characterized Dr. Smitii. By the members
of this Society he will be remembered particularly for his

genial manner, his hearty humor, and his infectious laugh.

We will cherish his memory and remember him as a mem-
ber who never attended a meeting without making his

presence felt by all present. William Pierson, John J.

H. Love, Committee ; J. W. Stickler, Secretary.

The Ptomaine of the Tobacco Bacteria varies the

Flavor.—A somewhat surprising investigation, which the

Department of Agriculture is conducting, has to do with

tobacco. An important part of the curing of tobacco is

its fermentation, which occurs during the process known
as " bulkmg." The leaves are packed closely together in

large piles, and after a while the mass heats, the tobacco,

as is said, " sweats," and the aromatic compounds which
contribute to its flavor and odor are formed. The phe-

nomena of fermentation are caused by bacteria. Each
kind of tobacco has its bacteria, which give it aroma and
flavor incidentally to feeding upon it. It has been ascer-

tained by experiment that poor tobacco, when inoculated

with the bacteria naturally belonging to fine tobacco, ob-

tains the flavor and quality of the latter. Thus by a

simple operation it may be easy to transform inferior

leaves into first class material for cigars which the con-

sumer may believe are from the Vuelta Abajo.

The Practitioners' Club of Chicago entertained and
elected to honorary membership its guest, Victor C.

Vaughan, Ph.C, M.D., Dean of the Department of

Medecine and Surgery, University of Michigan, at the

regular monthly banquet, held at the Palmer House, De-
cember 28, 1891. The subject for the evening, '-Methods

of Medical In.strucion and their Results," was enthusiasti-

cally discussed, a division of opinion being held as to the

merits of the systems now in use. Didactic teaching, in

the main, was well favored, but very much from the un-

disputed fact that clinical instruction falls far short of

what it should be. The graded recitation course had its

adherents and seems to be gaining good opinion. The
results of medical instruction and the effects of special-

ism and book-medicine, were treated in lighter vein, be-

ing largely delineations of shortcomings, personal and
otherwise. Dr. Vaughan is the first to receive the hono-

rary gift of this club. Professor E. L. Holmes, Presi-

dent of Rush Medical College, presided as chairman.

Medical Schools in Turkey.—There are five medical

schools in the Turkish Empire^one at Constantinople,

one at Cairo, one at Aintab in Northern Syria, and two at

Beyrout, one of the latter being Protestant and the other

Roman Catholic. Only the Constantinople and Cairo in-

stitutions possess the right of granting a license to practise;

the other three, which are in the hands of missionaries,

can only give certificates of study, candidates having to go

to Constantinople to be examined. A diploma conferred

by the Cairo school gives only the right to practise in

Egypt ; if a doctor who has obtained a diploma at Cairo

wishes to practise in other parts of the Turkish Empire,

he must pass a further examination at Constantinople.

A Second Attack of Varicella.—Dr. Richard Neale

reports, in The Lancet oi November 21, 1891, that he

was called recently to attend a family of children for

chicken-pox, one of whom, a boy aged five and one-half

years, had all the symptoms of the complaint—numerous
vesicles and considerable drowsiness—the attack running

its usual course. Ten days after the disappearance of

the acute symptoms, and when the child was on the point

of being allowed out, a profuse crop of vesicles appeared,

which were far more numerous than on the first occasion,

and the patient again went through all the stages of the

original attack, the constitutional disturbance being but

slight.

A Miracle "Worker.— Senorita Teresa Urrea by name
has appeared in a town in Sonora, Mexico, and is creat-

ing a great excitement among the country folk in the

neighborhood of her father's hacienda. She is already

credited with over three hundred cures of the lame, the

halt, and the blind.

Diphtheria has been prevailing to an unusual extent

in Milan during the past autumn, and previous to that

there was a severe outbreak of typhoid fever. The water

supply of the city is said to be exceptionally bad.

The International Executive Committee of the Pan-

American Medical Congress.—The Committee on Or-

ganization of the Pan-.\merican Medical Congress, at its

meeting at St. Louis, last October, elected the following

International Executive Committee : The Ar^eiitine Re-

public, Dr. Pedro Lagleyze, Buenos Ayres ; Bolivia, Di.

Emelio di Tomassi, La Paz; Brazil, Dr. Carlos Costa,

Rib de Janeiro; British North America, Dr. James F.

W. Ross, Toronto; British West Indies, Dr. James A.

De Wolf, Port of Spain ; Chili, Dr. Moises Amaral,

Santiago ; United States of Colombia. Dr. P. M. Ibafiez,

Bogota; Costa Rica, Dr. Daniel Nuilez, San Jose;

Ecuador, Dr. Ricardo Cucalon, (kiayquil ; Guatemala,

Dr. Jose Monteris, Guatemala Neuva ; Hayti, Dr. D.
Lamothe, Port au Prince ; Spanish Honduras, Dr. (ieorge

Bertihardt, Tegucigalpa ; Mexico, Dr. 'J'omds Noriega,

City of Mexico; Nicaragua, Dr. J. I. Urtecho, Gren
ada ; Peru, Dr. J. Casamira UUoa, Lima ; Salvador,
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Dr. David J. Guzman, San Salvador ; Sf<anis/i West Jii

dies, Dr. Juan Santos Fernandez, Havana ; United States,

Dr. A. Vander Veer, .Albany, N. Y. ; Uruguay, Dr.

Jacinto De Leon, Montevideo ; Venezuela, Dr. Elias

Rodriguez, Caracas ; Flawaii, Paraguay, Santo Domingo,

the Danish, Dutch, and French West Indies are not )et

organized. Nominations of local officers have been re

ceived from a majority of all the members of the Inter

national F.xecutive Committee, and a number of the lists

have been confirmed by the Committee on Organization.

These will be announced as rapidly as acceptances are

received. Charlj:s .\. L. Rked, Secretary General.

The New York Ophthalmological Society.— At the

annual meeting, held on Monday, January nth, the fol

lowing officers were elected : President, Dr. J. B. Emer-
son ; I'ice-Presiaent. Dr. Gorham Bacon ; Secretary and
Treasurer, Dr. F'rank N. Lewis , Committee on Admis-

sions Dr. H. D. Noyes, Dr. A. Mathewson, and Dr. C.

E. Hackley.

The Electricians on Electrocution.—Our contempo
raries in the electrical world are inclined to differ in

opinion, as well as in sentiment, about the application of

electricity for the carrying out of the death penalty. One
weekly review of electricity is far more severe in its

strictures than we have been. This journal speaks of the

electrical executioners as " electro-butchers," and de-

scribes the details of the new process " of electrocution
"

as causing such horror and disgust that nothing would in-

duce it to reproduce in its columns the latest account.

Above all, it is shocked that any electrician could be

found " of so degraded a mind as to lend any hand in so

loathsome a task ; " and " regrets extremely that any

among those qualifying for the pursuit of the youngest,

and in many respects the most advanced, of the sciences,

should be found willing to put their knowledge to such a

debased and debasing use."

—

Lancet.

Something New to Eat.—A new vegetable is about

to be introduced to the people of the United States,

through the Department of .Agriculture. It is the root

of the calla lily, which resembles somewhat in appearance

the ordinary Irish tuber, with the addition of a few
whiskers that have nothing to do with the qualities of the

article as an esculent. It is more elongated, and when
cut the interior is a trifle more viscid ; but a section of it

is so potato like you would not be likely to distinguish

any difference. In cooking, it has first to be boiled in

order to destroy certain acrid properties, after which it

may be fried, roasted, baked, or what not, according to

taste. Farmers in Florida have begun to raise these

calla roots for market. The plants grow readily in

swamps, and so thickly that the yield of a single flooded

acre is enormous. They reproduce themselves by the

multiplication of their bulbs underground, so that the

grower has simply to dig up the offshoots and leave the

parents to propagate anew. For centuries the Egyptians

have cultivated a similar crop during the seasons of the

Nile overflow, and at the present time calla lily bulbs are

a common vegetable in Japanese markets. So prolific

and palatable are they that their propagation in many
parts of the United States, where conditions are favor-

able, may reasonably be looked forward to as an agricul-

tural industry of the future.

—

Portland Oregonian.

The Ways of Invalids on the Riviera.—The medical
adviser to the Paris Galignanis Messenger gives certain

instructions to invalids visiting the Riviera which, if fol-

lowed, would make them somewhat conspicuous objects

among the orange and lilac groves of the sunny South.

.\11 invalids, we are told, should go indoors before the

sun sets and not go out before it rises. When going from
the sun into the shade they must put on additional cloth

ing. Then they are advised to carry a sun umbrella, to

wear smoked eye-glasses in the bright sunshine, and not

to overdress or walk too fast. Lastly, when entering the

house, not to remove their outer coverings at once. Un-

less the invalid is a lunatic, the advice about not going

out before sunrise should be superfluous. How he is to

adjust his clothing to the varying requirements of sun or

shade we are not informed. It is cutting things rather

fine to expect one to don a second overcoat while pass-

ing beneath the shade of a tree. The smoked spectacles

are ugly, but they are part of the invalid's uniform. On
the whole, it is doubtful whether it is worth travelling six

or seven luindred miles to submit to such irksome re-

strictions.—Hospital Gazette.

A Model Death Certificate.—The following is a <'<•/-

hatim copy of a certificate of death in the case of a man
in Maryland who accidentally shot himself :

'• Baltimore CouiNTIE November the 22. 1891

" This is to surtifie the. a gustc of the Peace of Balti

more countie held an inquest on the Body of William

Harmer came to his Deth by a gone sot wond in his one
hands. With too young frends Georg Young and Jacob
Willis in company at or near John Allis fishing shore."

Embalming appears to be a very expensive luxury. A
Russian newspai^er states that Professor M. A. Popow,
of Charkow, received a fee of 2,500 roubles ($1,250) for

embalming the body of the late Grand Duke Nicholas.

The fees of Professor A. L. Podres, of the same univer-

sity, for medical attendance on the Grand Duke amounted
to 2,000 roubles ($1,000). From this it might perhaps

be inferred that in the case of royal personages it is some-
times considered less important to keep them alive than

to preserve their remains when dead.

—

British Aledical

Jmirnal.

A Scientist's Ruling Passion.—Dr. Richet, whose
death occurred recently, made careful observations on his

subjective symptoms, detailing them to his son and the

attending physician in order that they might write them
down. Each new sensation was minutely described, and
even at the very end, when those about observed unmis-

takable signs of speedy dissolution, he surprised them all

by saying, •' You see I am dying."

Consultation with Juniors.—.\ correspondent raises

the question as to the proper conduct of a medical man
who is asked to call a younger member of the profession

into consultation. The question, however, answers it-

self. Professional skill is not to be measured by years,

and if it were, the inference would often, within certain

limits, be in favor of tht; younger man. Again, it may
be disagreeable for a practitioner to be asked to consult

with one inferior to himself, so far as degrees are con-

cerned, in the medical hierarchy, but he can always vindi-

cate his dignity by withdrawing from the case. The pa-

tient's wish in such a matter is law, and he cannot be
expected to enter into petty details of precedence when
health and life are conceived to be at stake.

—

Medical
Press.

For External Use.—In some parts of Germany all

fluid remedies for external use must be put up in hexag-

onal bottles with ribbed sides, and having a red label.

Internal remedies, on the other hand, are dispensed in

smooth round bottles with a white label. Unfortunately,

there are people so stupid or so careless that even this

will not save them from making mistakes.

A Simple Cure.

—

\ case of incontinence of urine in a

little girl has been related to us. The attending physician

prescribed a number of remedies, but the urine persisted

in coming, drop by drop, .\nother physician who was
called in examined the child, and removed from the ure-

thra a hiirpin which had kept it patent. It is needless to

add that the disease was cured.

—

Weekly Medical Review.

What in the World Is It ?^—The Paris correspondent

of The Lancet speaks of infancy as the period associated

with ' the wearing of swaddling clothes, or the sucking of

that comforting toy called, I believe, by our American
cousins, a ' chew-gum.' "
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CONGENITAL BILATER.AL AND S/MMEIRI-
CAL CARTILAGES ON THE NECK, AND
THEIR .MORPHOLOGICAL SIGNIFICANCE.'

By carl beck, M.D.,

PATHOLOGIST TO ST. EUZABETH'S HOSPITAL, CHICA'IO, ILI ,

Since embryology has revealed the development of the

single parts of the human body, and comparative aratomy
has brought out the signification of some organs which

do not reach their full development in man, abnormities

hitherto not understood or misapprehended have been e.\

plained. Even such abnormities which considered as

possible, had been a priori constructe<l, have been record-

ed since, thus proving the correctness of the theory.

Abnormities of development from the ideal construc-

tion always have much interest, especially whtn there is

some regularity in the reappearance of them, so that they

form a well-determined class, which of course raises the

idea in our mind that a certain cause is common to all.

But in embryological studies comparative anatomy
must always have a leading place, as Professor Milnes

Marshall so aptly expressed in his address to the Biologi-

cal Section at the meeting of the British Association for

the Advancement of Science.^
'• Embr)'ology has thriven mightily of late years ; but the

watching of all the processes of the development was of

trifling account, compared with the great generalization,

which showed that the development of animals had a far

higher meaning. The phases through which an animal

pissed in its own development were no accidental freaks,

but represented more or less closely, in more or less

modified manner, the successive ancestral stages through

which the present condition had been acquired. Evolu-

tion told us that each animal had a pedigree in the past,

and embryology revealed to us this ancestry, because every

animal in its own development revealed this history."

From this standpoint we shall examine the present

case :

History.—John B , aged forty-eight, laborer on the

railroad, received an injury in an accident, crushing his

great toe. The primary operation giving no satisfactory

result, he was transferred to the Alexian Brothers Hos
pital, where I happened to be present at the operation

performed by Dr. Oswaldt. While he was under chloro-

form I noticed on the right side of his neck a projecting

spot, on the inner border of the stereo cleido mastoideus,

about on the level of the cartilago cricoideo, which proved

to be a little hard body, movable but closely connected

with the deeper tissues. The first idea was, it might be a

foreian body, but when we found a corresponding small

body on the left side I suggested the removal of a particle,

in order to make a microscopical examination. When
the skin was cut and the superficial tissue split, we noticed

that the small body was very adherent to the deeper

tissue, and with a part going farther do\vn behind the

muscle.

The removed particle gave the following appearance

when examined : A cut through the specimen shows

that the same is a part of a reticulated cartilage, on one

side covered with perichondrium, which contains more

cellular elements than usual. The boundary between

' Read before ihe Chicago Medical Society, November 2, 1891.

Medic.\l Record, .November 13, 1890.

the cartdage and the perichondrium is very well defined,

forming a sharp line. (Only in one specimen of six can

cartilage tissue be seen breaking through this line.) The
cartilage itself has many small single cells near the bound-

ary', the ruclei being spindle-shaped and with the long

axis parallel to the boundary line, and on some points

this direction extends downward toward the centre, form-

ing bundles of cells lying in a network of fine connective

tissue, these bundles being surrounded by a coarser net-

work. The whole represents what we histologically call

reticulated cartilage (cartilage reticule— Netzknorpel).

The examination of the patient showed that there was no

trace of a fistula of the neck, no tumor, no enlarged

glands in this ngion. The cartilage of the right side,

that is the small particle which was left under the inner

border of the stemo-cleido mastoideus, was firmly con-

nected with the tissues below. The left one was more
flattened, larger, and had some serrations on the exterior

edge ; it was movable, but held by an elastic portion under

the muscle.

When the patient swallowed the cartilages did not

move, showing that they were rot attached to the tra-

cheal tractus. There was no other abnormity on the

body. The patient had noticed these little particles him-

self, when a small boy, and says that they have not appar-

ently grown since.

Cases of congenital cartilages on the neck have been

described by dififerent writers, but I find only very few

cases which resemble the present. Those recorded b^'

Poirier and Retterer,' were either not symmetrical or

were in connection with other malformafons or tumors

of the neck, as the congenital branchial fistules and cjsts.

The latter have been stucied only of late, and onlyimder-

<%#?^^?«>"

stood when through embryological facts it was ascertained,

that they were products of the arrest of the development

or subsequent changes of that pathological condition. In

such descriptions I fmd the first trace of this abnormity.

Heusinger,' who first investigated this matter thoroughly,

gave at that early period a good and probable explacation.

' Poirier et Retterer : Cartilage branchial bilateral et symmetrique,

Journal d'Anat et Phys. Paris. 1890. x.\vi., 49-62.
' Heusinger : .^rchiv fur path. Anatomic und Physiol., Bd. 33, S.

179 und 441.
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Since the attention of the embryologists was drawn to the

subject, the opinions of all the authors agreeJ in that

one point, that the abnormities have something to do
with branchial arches, but disagree concerning the way in

which they are derived from the same. In order to in-

vestigate this I give an account of the embryological facts,

which are homologous throughout the whole system of
such progressive modifications, coinphcations, and adapta-
tions, as occur under well-known laws. The main law
of development of the body is that of a segmentation of
the fra-ne of the same ; the segments remain more sim-
ple in the lower classes of animals, but gradually differ-

entiate themselves in the higher, so that two members of
tA-o different classes at their full development are very
unlike, but, as each embryo repeats the whole ancestral

diEferentiation, they are at a certain stage of the develop-
ment very similar.

Concerning the evolution of the segments, which have
relation to our abnormities, we follow the explanation of
Gegenbauer.'

A number of such primitive segments form irom a cer-

tain class, beginning with a distinct head and neck at

the commencement of tlie alimentar)- canal, both being
formed by a certain number of arch like bodies similar to

the ribs of the vertebral column, being at first primitively

cartilaginous ; but at the same time they are not alto-

gether homodynamous with ribs. The various arches
differ in form, but they all give indications of having
been primitively similar. Tneir difference in form is due
to a differentiation which has been brought about by
adaption to different conditions. These arches, being
connected with the most anterior portion of the axial

skeleton, form the organs of support for that portion of
the alimentary canal as well as the respiratory cavit)-.

Tne number of arches and the backward extension of
this apparatus depend on the size of this respiratory-

cavity. The first type is found in the acrania (amphiosus
lanceolitus). In this framework there is a cartilaginous
asrch around the mouth, that is, in its most anterior por-
tion ; this arch is composed of cartilaginous rods, which
are directed forward. The rest of the apparatus is

formed of a homogeneous substance, which forms, as
in balanoglossus, a complicated lattice-work. The bran-
chial bars of either side are independent of those on
the other, that is to say, they are not united along the
ventral line.

We cannot derive the second type which obtains in the
craniola directly from this. In its earliest stage it is

made up of cartilaginous pieces only ; these do not form
as large a nuuber of arches as exist in amphioxus, and
are, while completely svmmetrical as regards their ar-

rangement, united venlrally by a copula.
In the cyclostoaiata the branchial skeleton is made up

of complicated cartilaginous bars, which are connected
interiorly with one another as well as with either side of
the spinal column superiorly. Owing to their superficial
position they may be spoken of as forming an external
branchial framework. Very evident signs of this are re-

tained by the selachii, but in them there is another or
internal organ of support, which is found in all the rest

of the yertebrata. The various arches present indications
of their primitive similarity, this disappears in conse-
qaence of the gradual change in their functional relation,
which is due to a division of labor. All these arches
evidently had the same original function ; their relation
to the respiratory apparatus has not disappeared in the
first pair, which have been duly converted into jaws. The
hinder arches also have gradually lost their functional
and anatomical characters. It is therefore reasonable to
suppose that this is but the last of a series of reductions,
which first commenced on a much larger number of
arches. Ttjis \-iew is supported by a comparison with
amphioxus, as well as by the consideration, to which we
are led by the studies of the branchial apparatus and
peripheral nervous system. As we pass through the

' Gegenbauer : Compirative Anatomy, pp. 445 and 46S.

fishes to the amphibia, we may note how this apparatus
gradually loses its primitive relations, while in the rep-

tilia and all higher forms it has no relations at all to the

respiratory organs.

What becomes of these arches in the higher classes,

and particularly in the human embryo ?

At a certain early stage of the development that part

of the body which afterward forms the face and neck
consists of four indifferent arch like bodies ; the way by
which they develop into their final shape has been studied

with the greatest detail.

At first the arches, which close in the median anterior

line, are separated by grooves or clefts. It has not been
ascertained, whether or not there is a real cleft or a

very thin but closing membrane between the sing e

arches, though the opinion of the best embryologists, as

His,' Kolliker,' Bom,' is that in the human cmbrj'o

there are no clefts. H. Foil,' P. de Meuron,' and Kat-
schenko ' stated, through their stud es made on sections

which had been prepared with the best technological

method, that there is a real canal and that the epiihelium

of the entoderm passes directly over into the ectoderm.

Tiiis opening is only during an early period and with

the exception of the first, closes again.

After the fourth week a further differentiation of the

arches takes place. The first and second arches are

growing fast, and while the upper one overlaps the lower

one on the outside, the reverse takes pi ice inside, so

that they slide one into the other like the tubtrs of a tele-

scope. In consequence of this unequal groft'th of the

arches a sinus is formed in front, in the depth of which

the third and fourth arch are found, while its entrance

is bounded anteriorly by the second or hyoid arch. The
sinus is called sinus cervicalis (Rabl '). Tne h)oid arch

extends into a small process, which overlaps the sinus

cervicalis and closes the same in connection with the

retro-bronchial processes and the thoracic wall, which
arches over the sinus (Kauthak ').

If this sinus remains open a fistula of the neck results,

which would lead into the pharynx if one of the clefts

remained open or if the membrane breaks. From the

accessor)' organs, which are the p'oducts of the arches,

the concha of the ear is most interesting for us, as many
writers are inclined to bring abnormities like the present

into relation with the same. And, in fact, the first devel-

opment of the concha bears much simdinty with the sym-
metrical cartilages. We are indebted to Moldenhauer

'

and His" and Katschenko" for their thorough studies of

this subject. According to them, around the external

lateral end of the first cleft a small ridge arises, contain-

ing some cartilaginous nodules, which iietting more and
more distant from the surface, form the tragus, antilragus,

helix, etc
Ha\ing discussed the development of the parts of the

body which have some reference to our case, we are

going to answer the question, Which is the part from
which our cartilages are derived, and what is their path-

ological significance ?

There are a priori several possibilities :

That they are aberring germs in the sense of Cohnheim,
can be a limine rejected, on account of the sjmmetry
and regular reappearance in the same place.

Another possibility, which is more comprehensible than

' His : Anatomic menscblicher Embryonen. l88i.
'Kolliker: Grundriss der Entwicklungs geschichte des Menschen

u. der hoheren Thiere. 1882.
' Bom : Ueber die Derivate der embryonalen .Schlundtiogen und

Schlundspalten bei Sangelhieren. .-Vrch. t nukr. An., Bd. xxii.
< Quoted oy Poirirr et Reiterer,
* Quoted by Poirier et Retterer.
• Katschenko : Das Shirksal der embryonalen Schlundspalten bei

Sangethieren. Archil- f. mikr .\nat., Bd. x.k.x.
" Rabl : Zur Bildungs geschichte des Halses. Prager Med. Woch-

enschnft. Xo. 52. iaS6, No. i, 1887.
» Kauthak ; The Thyreo-glossal Duct, Journal of Anatomy and

Physiology, 189', vol. xxv
' Moldenhauer: Zur Entwicklung des niittleren u. ausseren Ohres,

Morph. Jahrb., 1877.
'" His : Anatomie menschlicher Embryonen.
" Katschenko: \joc cit.
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probable, is that these symmetric cartilages we meet wiih

are aberring particles of a symmetric superficial carti-

laginous tissue of the same histoloj;ical construction of

the neighborhood, and that would be the external ear, or

perhaps an analogue of the ear derived froni one of tlie

lower arches. There are really often found cartilaginous

nodules (supernumerary cartilages) in the neighborhood
of the ear. and that they even can imitate the shape of

the concha a case proves which was described by James
Cantlic, from Hong-Koug, in the Lancet, 1890.'

Many authors are of either one of these opinions.

Kostanecky and Mielecky" gathered, in their very in-

structive paper on congenital fistules of the neck, the

literature about this subject and offered their own opin-

ion.

According to them, Heusinger, who first noticed this

abnormity at all, adjudged that any visceral arch can

form cartilages, if the original cartilage fails to disappear

and afterward grows. On account of the position tliey

form the third arch. Broca's opinion is that inasmuch as

the fourth visceral arch does not form any cartilaginous

nor bony parts in the embryo, the cartilage of this arch

sometimes remains abnormally, but generally disappears

(Cusset).

Callendar is of the opinion that these cartilages are

formed from those which are intended for the develop-

ment of the hyoid bone and larynx by differentiation.

Bland Sulton points out that in the embryo every cleft

is covered by the higher one by operculum, which re-

tains the permanent state in the selachii. He consid-

ers the auricle as a big operculum modified for hear-

ing purposes, and he supposes that also the other clefts

are covered by such opercula. He calls them supernu-

merary auricles. Hennes considers them as residues of

embryonal branchial arches, and as their typical position

corresponds witli the congenital fistule of the neck, the

origin may be the second arch or cleft. Virchow, who
observed a case of a cyst containing an oily fluid with a

cartilage plate in its wall, which was found in front of the

carotid artery, regards the whole as a meatus auditorius

externus with the tragus, and calls it an auricular tera-

tom. He says :
" There is no doubt, if one compares a

number of such abnormities, that particles of the ear are

met with which have been destined for the external canal,

but through a deviation in the first formation took a

heterotop position," and according to this view, he calls

them abgesprengte auriculare Enchondrome (misplaced

auricular enchondromata).
Finally, Kostanecky and Mielecky give their own opin-

ion :
" We believe." they say, " that as there never was

noticed a relation between these apophyses and the vis-

ceral skeleton, and the occurrence of such processes does

not involve any disturbances or anomalies in the develop-

ment of the visceral skeleton, the suppositi n that these

cartilages are isolated, and afterward independently grow
ing parts of the visceral skeleton, is false, and that we
have to do with an embryonal growth. But we have no

reliable cause to suppose that these growths consist in a

repetition of parts of the visceral skeleton itself. On ac-

count of their generally very superficial position, we can

exclude a participation of the third or fourth arch as

origin, and must refer to the operculum (Kiemendeckel-

fortsatz) of the second arch for those of the neck, for

those of the face to the operculum, of the first arch.

' Unilateral absence of ear, bilateral supernumerary auricles and
developmental deformity of right side of face and features, by James
Cantlic. F.K.C.S.
A Chinese male, thirty-eight years of age, had, one inch and a half

in front of the lip of the mastoid process, and one inch below the level

of the same, a heap of lough subcutaneous cartilaginous tissue with a

depression or concha near the centre. This might be regarded as

the representative of the right missing ear, hut that it is not so may
be seen by examining and studying the conditions met with on the

left side. The left side sliows a p>-rfect ear. but in front of that again

are subcutaneous tougli cartilaginous tissues with a central depres-

sion (concha-like) almost identical with the excrescenc on the right.

' V. Kostinecky und v. Mielecky : Die angeborenen Kiemenfisteln,

etc., Archiv f pathol. Anat.. 1890, Bd. 120. p. 385, u. Bd. i:i, p. 55
u. a47.

With regard to the origin from the same arches, their

position and microscopical texture, we believe, therefore,

that they are heterotopic homologies of those parts, from

which the auricle is developed, wherefore their name as

auricular anhange abnorm, accessorial ears, seems to be

justified."

Poirier and Retterer,' who found an abnormity exact

ly resembling the present on the dissection-table, were

able to investigate the case thoroughly. The dissection

showed that the fibres of the platysma rayoides were go-

ing below the surface of the litile tumors, the external

jugular vein in front of them, the adherence to the apo-

neuroses of the sternocleidomastoid was very intimate,

and at last the fibrous tissue of the hard masses extend-

ing deeply, was lost trace of in the level of the sheath of

the large vessels. Larynx and pharynx showed no con-

nection nor abnormity whatever. The outer portion of

the cartilages was round-sh iped, the inner portion more
flattened. After minute examination of all the points

which have some reference to this question, they reach

the conclusion that these little tumors, having much re-

semblance to those apophyses which give origin to the

external ear, are of the same morphological significance,

being only derived from one of the last arches.

If we make a resume of ihe-e views, we find that, with

a few exceptions, all the authors refer to the operculum

of one of the arches as the origin of the congenital sym-

metric cartilages.

The opercula are symmetrical, it is true, the tissue is

fibro cartilage in the ear and also in these growths, but

nevertheless the other explanation seems more plausible.

If we look at the matter from the standpoint of com-
parative anatomy, we must say that the idea of a re-

appearance of a second ear, which does not exist in the

whole series of the system of animals, is somewhat
affected ; we find that caitilages on the neck appear in

all the classes of animal«, and while very exceptional in

man, they are, as Heusinger ' has already observed, more
frequent in some other classes of the mammalia, and still

more so in the lower classes ; they are the same carti-

lages which support the respiratory system in the fishes,

and belong therefore to the visceral skeleton.

Kostanecky observes that they are generally very-

superficial, while in the present case, and in all the rest

of them, it was noticed that they extended very deeply

and even down to the sheath of the large vessels, as in

Virchow's case.

Duplay ^ ''escribes a case of a child five years of age,

with an abnormity like the present, where the cartilages

were movable, but with a part growing far under the

sterno-cleido-mastoid.

P. Buttersack * observed a case, twenty-three years of

age, and made the same observation, that the deeper

part of the cartilage was in intimate connection with the

lower tissues.

• Poiiier et Retterer ' make the same remark, that the

cartilages extended down into the sheath of the vessels.

.\n abnormity of a second, parallel ear has no analogue

in the evolution
;
polyotie has quite another meanirg.

Schultze,' one of the oldest writers on this subject,

gave, tvithout knowing the characteristic details of the em-
bryological development, this explanation of the abnor-

mity, of which he had a case. He says : "About the ge-

netic significance, we can say that we have to do with an

original abnormity of the branchial arches. They are

neither growths sensu strictiori, nor accidental, nor derived

from the auricle, as they are nowhere in connection with

the latter."

We have to deal with an atavistic phenomenon, then.

What is atavism ? Atavism is the reappearance of ana-

tomico-physiological characters, either positive or negative,

' Poirier et Retterer: I.oc. cit.

^ Heusinger : I.oc. cit.

' Duplay : Archives generates de medecinc, 1875. vol. i.,

* P. Huttersack ; Virchow's Archiv, Bd. 107, p. 206.
- Poirier et Retterer; Loc. cu.
' M.a.\ Schultze : Virchow's .\rchiv, Bd. 20, 1861, p. 378.

p. 84.
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n an individual or in a group of such, which were not

characters of their immediate parents, but of their direct

or collateral ancestors. Darwin' states that all the rudi-

mentary organs, useless for the animal, are atavistic, and
which he compares them very aptly to the letters of a word,

which are saved in the wTiting. but lost in the pronuncia-

tion, and are merely the clew which leads to their ety-

mology. This etymology of the animals is given in the

series of animals by those phenomenal appearances of

what we call regressive nietamor|)hi)ses ; that is, it seems
that in the development of animals a tendency is pro-

duced toward the superior original state. We know, for

instance, from the studies of P. Fischer, that the embrjo
of the oyster represents a more perfect animal than the

adult. It possesses a locomotor apparatus which allows

him to swim rapidly, and has ear and eye which disap-

pear afterwan'. Our abnormity would cotne under the

head of reversion of the Darwinian subdivisions. Our
conclusion is, therefore, that our cartilages are reversion-

ary or rudimentary parts of the branchial cartilage systi m.
Tlie arch to which they belong can be only ihe third

or fourth one. We have to answer the question, in what
connection they are to the branchial cysts and fistules.

Many writers hive described cysts with cartilaginous par-

ticles in the wall of the same, and fistules with cartilages

in the edges have been observed also. That such abnor-

mities are combined is only a jiroof of the theoretical ex-

planation that they are rudiments, as the fistules are nothing

but modified clefts, and cysts only pathological charges of

preformed epithelial inclusions or embryonal cavities. But
the symmetric, and reappearing with such regularity on the

same place, cartilages are quite different from the acci-

dental group of cartilaginous cells, which can just as well

be connective tissue changed into cartilage. Regarding
the question, if such cartilages occasionally can have some
pathological significance, there are some very interesting

observations. Since the attention of surgeons has been
called to such abnormal residues of the development, some
until then misjudged tumors of the neck have been satis-

factorily explained. Volkmann's branchiogen carcinoma,
which originates on the neck and, as it has been proved,

takes its origin from remaining embryonal epithelial tissue,

has been observed several times and proves Cohnheim's
theory of the cause of the tumors."

Branchiogen enchondromais a term which has not been
used Very often in pathology, but of which cases are on
record already, and which will be met in future perhaps
more often, when attention is called to it. Zahn de-

scribes such a case, and I find in the earlier liteiature

several cases which could be classed under this head, and
could be started from such a matrix as our abnormal
cartilages." Heusinger ' describes a case of a large tumor
of the neck consisting of homogeneous cartilage, which
contained hundreds of small cysts, and he called this tu-

mor a cystoid enchondrom. The genesis, accordmg to

his term, verknorpettes Cystoid, would be that it was
primarily a cyst, perhaps a multilocular cyst, in the walls of

which cartilage tissue was growing ; but it seems that it

was rather a branchiogen enchondroma with cystic de-
generation, which always takes place if the nutrition is

at variance with the growth. In the same paper, Heu-
singer quotes another such case, and in his division of

cystic growths the cartilaginous cysts with different con

' Darwin : Uesceiit of Man.
' Cohnheim : Lectures on General Pathology, ii,, p. 749. True,

if you ask me wheiein the ahnormality in the disposition of tire em-
bryo consists that becomes the starling-point and cause of a tumor,
I can only answer with liypotheses ; the sinii)le5t view appears to me
undoubtedly to be, tliat in an early stage of embryonic development,
more cells are produced than are required for building up the part
concerned, so that there remains unappropriated a qu^intity of cells— it

may be very few in number—which, owing to their embryonic char-
acter, are endowed uiih a marked cap.acity for proliferation.

3 There have been enchondromata observed in the parotis and tes-
ticle, and other organs which originally do not contain cartilaginous
tissue, and especially in the parotis. They have been explained as
remnants of the branchial arches, which explanation has been rejected
on account of satisfactory reasons, but the whole matter is not cleared
up fully yet.

• Heusinger : Loc. cit.

tents form one subdivision. Zahn mentions that among
the cases of tumors of the neck, the case of one operated

on by H. J. Schaffer and examined by C. O. Weber,

seems to be such a tumor as has just been described.

It was a growth of the size of an egg on the side of the

neck of a young man, movable under the skin, for sev-

eral years growing steadily without pain, and which,

though above the lower lobe of the parotid and in front

of it, was in no connection with the Litter. The hyaline,

partly granular cartilaginous matrix changed toward the

centre into more reticular and fibrous cartilage, the fibres

crossing in different directions.

The enchondromatous tumors are more peculiar to the

juvenile age. According to Virchow, groups of carti-

laginous cells, which are included in bone-tissue, some-

times develop into enchondromata during puberty, and
Zahn believes that this law could have the same value

for tumors of the branchial arche.''. Whether a trau-

matism has an influence or not it is hard to decide, as

the trauma and the cold are the trivial and insignificant

causes which are generally made responsible where we
cannot find any better. The statistics and the histories

Fig. 2.— rf, PcrichotiJrium : It, cclltil. sub-pciicli. primit. ; *.-, reticulum.

of the cases recorded until now would speak against both

views, as in fourteen cases eight had passed the puberal

age, and in many cases, though the cartilages have been
exposed to traumatic influences, and in the case of P.

Buttersack had been attacked very roughly, they had not

developed into enchondromata.
But we know especially about the cartilaginous tissue,

more than about any other in regard to its capacity to

grow, from the experiments of Zahn and Leopold, made
in the institute of Cohnheim. It was stated that carti-

laginous tissue, taken from an unborn embr)o, grew out

into an enchondromatous tumor when implanted into the

peritoneal cavity or corneal chamber of the eye. May it

not be that these embryonal cells exist in such groups in-

cluded in the normal tissue, and, if they do not lose their

faculty to grow, or if they are irritated by some cause un-

known yet, really grow out into the tumor. It is cer-

t'ainly remarkable, that we sometimes see such beginning

of a tumor, if we can call it so. Zahn, at least, explains

in one of his cases the fact that he found cartilage cells

and groups of cells spread iu the perichondrium, this

way, and in my specimens 1 was able to find such a con-

dition, and I explained it independently in the same way.

We see the small cells right under the perichondrial boun-

dary line very well defined (Fig. 2), and in one specimen
we see this line broken and cartilage cells extending into

the perichondrium, particularly those small cells which
are the primitive or fundamental cells (Fig. 3).
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Whether these cells, which at any rate are abnormal,

are the beginning or the starting-point of a tumor, or only

supernumerary cells in the sense of Cohnheim, which
can grow out into a tumor, I will not decide, but the shade

Fig. 3.- a, Pen<?hondrium ; b, cellul. sub-perich. piimit. : c, reltculum ; d^ cellnl.

sub-perich. Ittxuriantes.

between these two possibilities is very slight. It may
be that further observation of cases like the present will

throw more light upon this question.

REMARKS ON SUB-DIAPHR.\GMATIC AND
RECTAL ABSCESSES OF APPENDICAL ORI-
GIN."

By ROBERT K. WEIR, M.D.,

SUKGKON TO THE NKW VORK HOSPITAL, HTC.

Much thought has been given of late years to the sub

ject of appendicitis, and a large e.xperience has already

been gathered in aid of the proper treatment of this dis-

ease. Much, however, remains to be investigated, and
points of importance in the natural history of the disease,

particularly in the so called catarrhal form, are yet un-

settled. Every surgeon who has had to see, or operate

on, miny of these cases appreciates, however, to a very

strong degree the irregularities and variations that may
present themselves in any given instance. Hence for

one reason the great interest this department of surgery

has for an operator. He feels that his highest skill may
be called for at any moment He has learned that the

apparently late-forming tumor, which seemingly has glued

itself to the abdominal parietes, and which presents

itself at first sight as an abscess in a safe condition for

a simple incision, cannot always be easily diflerentiated

from a deeper abscess that may require the opening of

the general peritoneal cavity in order to reach it. He
knows, too, that many an abscess of like origin, especially

if its opening is postponed beyond a week's time, or if the

local symptoms have progressed with rapidity (I refer

chiefly to a decided enlargement of the tumor), may de-

mand the establishment of a lumbar counter-opening in

order to effect safe and proper drainage. Une.xpectedly,

there may happen, among the variations occurring, con-

ditions like those which I beg now to lay before you, in a

brief detail of two cases that have come under my charge

in the last fortnight. The first case is one where the ab-

scess located itself between the diaphragm and the liver.

It was found in the person of a man, aged about fifty,

a patient of Dr. Pierson, of Roselle, N. J., from whom
the history was obtained that he had had, for several

years, attacks of colicky pain of short duration and with-

' Presented at the meeting of the Praclitioners' Society, held Decem-
ber 4, 1891.

out jaundice, which were most acutely felt across the

epigastrium, and never in the iliac fossa, and without

gastric symptoms. Some two weeks before I saw him,

that is to say, on November 7th, he was seized with a

severe pain in the right iliac region, with vomiting and
fever. The acute symptoms, however, subsided under rest

and anodynes, and he was considered to be doing fairly

well, though kept in bed by weakness. His temperature

remained, after the fifth day, generally near the normal,

but the tenderness persisted in the caecal region, and there

was inability to urinate, save with the catheter ; no tumor
was felt there, nor were there any chills. Two days
before I was summoned the pain increased in severity

and vomiting set in, which persisted and increased in

frequency, and it was thought, moreover, to have a fecal

odor.

At my examination, November 25th, I found the pa-

tient vomiting a bilious green fluid every ten or fifteen

minutes, having a rank odor. His temperature was
nearly normal, 99° F.; pulse, 130; the facial expression

was bad, and he had an occasional hiccough. The ab-

domen was generally distended, though soft and free

from pain on the left side. In the right iliac fossa noth-

ing was to be felt, but by percussion dulness was elicited,

running from the liver line some three or four inches be-

low the ribs and extending toward the median line.

Above, in the epigastrium, there was a line of resonance
reaching outward half-way along the ribs. In the right

flank, between the ilium and the ribs, was flatness on
percussion, but as tenderness was not here elicited it

was doubtful if the abscess cavity extended so far. I

was puzzled in outlining the mass, as no edge of a tumor
could be plainly made out, even after ether had been ad-

ministered, and percussion even gave a varied note.

With this, there was over the belly of the rectus, iust

iNctstofi,

above the umbilicus, some redness and pitting. Nothing
was felt per rectum. The diagnosis ventured on was
that there was a sub-hepatic abscess of either appendical

origin, or from perforative ulceration of the gall-bladder,

or perhaps only a large empyema of the gall bladder .it-

self. His antecedent colicky pains squinted somewhat
in the direction of an hepatic origin of the abscess. An
incision was accordingly made from the ribs to the um-
bilicus, along the outer edge of the right rectus muscle.

The deeper tissues of the abdominal parietes were found

oedematous, and on opening with a small incision the

peritoneum, gas in large quantities and pus intolerably

fetid hut not fecal in odor, were discharged. The fluid

was allowed to escape slowly, as the jet showed the great
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tension of the abscess-walls and its severe pressure on
neighboring parts. .-Vfter a quart of pus had escaped, the

opening was enlarged and nearly another quart was evacu-
ated. The finger was then introduced, and subsequently,
as this failed to reach the bottom of the abscess, a long
abdominal glass irrigator was passed in for exploratory
purposes. It reached upward to the right nipi)le and
also to the median line of the thorax, and nearly to the

linea alba in the abdomen, and then was swept back
to the renal region and downward to the crest of the

ilium. The wound in the peritoneum was enlarged up-
ward and downward to the length of the original skin

incision, ani an inspection of the abscess cavity better

secured. It was seen to be a subdiaphragmatic abscess,

the interior wall of which was formed above by the liver,

which had been crowded inward and backward and be-

low by the thickened omentum, which, by its adhesions,

especially near the umbilicus and a little below this point,

had shut off the general peritoneal cavit)'. In crowding
toward the iliac fossa, which, it will be remembered, even
under ether gave no decided evidence of tumor in that

region, a track just large enough to admit the exploring
finger was detected, leading evidently to the appendix.
A counter-opening of considerable size was made in the

lumbar region, and through this two large rubber tubes
were introduced, one of which was passed into the track
leading to the iliac fossa, and the other to the large ab-
scess cavity. Two other tubes were put in through the

anterior opening, one running toward the median line

and the other between the liver and diaphragm. A final

irrigation of bo.led water was made, iodoform gauze
packed around tubes, and the anterior wound partially

closed. The patient was much exhausted, but by hot
rectal stimulant enemata, elevation of the limbs, etc., and
general heat, reaction was established after a few hours.

I learned, however, that his exhaustion, after a tem-
porary improvement of twenty four hours with cessation
of vomiting and hiccough, recurred, and that the patient
succumbed November 27 th. No autopsy.

Sub-diiphragmatic abscesses arising from a perforated
or gangrenous appendix have not infrequently been recog-
nized at autopsies, and have been best described by Ley-
den ; but until the publication of Dr. Coupeland's cases in

the British Medical yotiriial of March 23, 1889, only ill-

directed surgical efforts were made for their relief. Since
that time a small number of such cases have been reported,
and their frequent origin from appendicitis admitted. In
an article " On the Treatment of the .So-called Perity-
phlitic Abscesses

"
' I called attention, some two years a^o,

in analyzing a hundred autopsies from such abscesses, to
the fact that in seven instances there had been found
purulent depots of appendical origin running up to and
behind the liver. These suppuratmg tracks I found were
in each of these cases entirely within the peritoneal cavity,
though Coupeland speaks of such abscesses as though they
were to be found outside the peritoneum. This I believe
to be an exceptional route, and to be accounted for as are
the ordinary extra-peritoneal appendical abscesses, by
necrosis destroying the parietal peritoneum and in this way
allowing access to the extra-peritoneal ])lanes. This view,
which was the cause of much contention on my part in
the early discussions on perityphlitis, is now so well es-
tablished as to need no further discussion, except in such
a special case as has been presented.

The route by which the abscess reached the liver in this
case is, I believe, the one that will be most frequently en-
countered. It is true that in the autopsies referred to the
pus" had travelled along the right dorsal gutter to reach up
behind the liver, but it will be remembered, in reference to
this point, thit about a year ago it was my opportunity to
present to this Society four cases of abscesses from perfora-
tion of the gall-bladder which had pursued a course between
the parietal peritoneum and the omenleum downward to
the iliac fossa, where they simulated an appendicitis. An-

» On the Treatment of the So-called Perityplilitic .\bsce5ies. Medi-
cal News. Apnl 27, 1889.

other circumstance which surgeons familiar with abscesses
originating in the appendix will corroborate, is that not
infrequently purulent collections of this latter character
will be found, either by reason of a short omentum or
from perforation of the omentum, to be situated outside
the apron, that is to say, between it and the parietes. In
this way, if adhesions are insufficient to bar its progress,

the pus ni.ay work its way upward as described. I would
like here to refer to another point. In the treatment of this

very large abscess occurred an incident which strongly

confirms me in my long-acquired disbelief in the alleged

usefulness of the aspirator needle. As- I was about to

make my incision it was suggested that aspiration be first

made. Now, I am loath to use the instrument, as its nega-

tive results often suggest surgical delay, and Us chance of

help in cases where help is most needed, as in small col-

lections of pus, and where other symptoms are sufficiently

present to determine a course of action, is a very slight

one. In fact, my only reason for its employment is not
as an aid to diagnosis, but as a means to convince a timid

or doubting practitioner, or the family of the patient, that

pus actually exists in the tumefaction that may be in

question. I made in this case a puncture and drew only

blood. The sub.sequent operation revealed 1 had crossed

a thin portion of the abscess and had plunged into the

liver, and yet two quarts of pus were present. The with-

drawal of the needle was too quick to permit pus enough
to appear to show in the blood already aspirated.

The second case which I wish to bring to your notice

is one where the abscess not only extended from the iliac

fossa to the under-surface of the liver, but also by a separ-

ate formation projected toward the rectum, where, by an
additional incision, it was opened and drained. Rectal

abscesses of appendical origin are not common. Pepper
and Lange have already urged, and justly, the necessity

of a rectal examination in all cases of appendicitis, and
this applies particularly to its late stages. The latter

surgeon has, moreover, presented several cases where

the abscess was successfully treated by the rectal incision

only. Its rarity is shown by the fact of this being the

first time in which it has occurred to me in a somewhat
large number of abscesses originating in the right iliac

fossa. And in this case, indeed, I was nearly misled, for

though thought of when beginning the operation, I i)ur-

posely refrained from exploring the rectum, not only to

preserve my fingers aseptic, but also because from its non-

occurrence in my other cases, I considered it improb-

able to be present in this one, and it was only at the end
of the operation woik in the abdominal parietes that it

was felt that the surgical rule should be complied with to

render the cure complete. The nearness to error only

confirms the value of the rectal examination in all cases.

The history of the case is as follows :

A boy, aged thirteen, was admitted to the New York
Hospital, November 28, 189 1, with the history furnished

by his physician. Dr. Nammack—who had vainly urged

earlier inteiference—that he had been seized for the first

time with right iliac pain with vomiting on November 2 ist.

Until sent to the hospital he had grown steadily worse, and
though the vomiting had ceased his fever and prostration

had continued. When examined by the house surgeon

his temperature was 1025° F., pulse, 120. The right side

of the belly was so tender as to preclude much handling.

He was sent to the operating room, the surgical clinic being

then pending. I found his abdomen distended, markedly

so on tight side, with a very tense, tender right rectus

muscle which did not soften under anesthesia ; and though
considerable resistance to pressure was felt all along this

muscle and to its outer side, yet no distinct tumor could

be recognized. The left side of the abdomen, though

tympanitic, was comparatively painless. Percussion was
resonant over the whole surface. A slight flatness of

note was noticed over the bladder. An incision three

inches in length along the outer border of the right rectus

muscle was made, runningjrom the umbilicus downward,
and as the somewhat thickened peritoneum was opened
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a gush of foul gas and fetid pus— the latter amounting
to about tweh-e ounces—took place. The wound was
opened its full extent, when the caecum, covered by lymph,
was forced into the incision. The finger introduced

showed this portion of the intestines to be adherent to

the parietes me sially. Downward toward the appendix ran

a track of limited length, and upward toward the ends of

the floating ribs was found a narrow channel, which was
ascertained to lead into an abscess cavity of considerable

size, and which was bounded above by the under-surface

of the liver, and which ran some distance toward the me-
dian line and also passed well posteriorly. A long forceps

was crowded backward forcibly enouglt, with a boring

motion, to cause it to emerge beneath the skin just below
the m'ddle of the twelfth rib. It was cut down upon
from without until the end of the forceps emerged. A
rubber tube of large size was then drawn through from
behind forward, so as to thoroughly drain the cavity. Ir-

rigation with boiled water was then made, another drain-

age-tube carried upward and inward toward the liver,

and a third toivard the iliac fossa. The appendix was
not seen and no attempt was made, for obvious reasons,

to excise it. The central portion of the wound was care-

fully closed by silk sutures and the antisep'ic dressings

applied.

In order to complete the proper routine in abscesses of

appendical crigin, a rectal examination was then made,
and the rare condition of a projecting abscess into the

lumen of the rectum anteriorly was recognized. The
anus was stretched to allow of ready access to the swell-

ing for its proper incision, and also to permit afterward

the ready escape of fluids from the rectum. By a double-

bladed rectal speculum the abscess was exposed and an
incision with a lung, straight knife made into its cavity

through the rectal wall, some three inches from the anus
and on its right anterior aspect. Nearly eight ounces of

pus and gas escaped through the opening. Into it was
passed a rubber drainage-tube which emerged from the

anus. Irrigation with boiled water was inade with mod-
erate pressure only. None of the fluids passed into the

cavity of the abscess, however, escaped from the abdom-
inal wound, which had been uncovered to test this point.

In other words, this rectal collection was probably a sep-

arate abscess, though all had the common origin in the

appendix lesion. The rectum about the tube, as it passed

into the abscess, was packed with iodoform gauze, and a

large antiseptic dressing applied over the anus. Creolin

gauze was here used, as bichloride applications so often

irritate about the anus and scrotum.

The little patient has made an uninterrupted progress

toward recovery. The rectal abscess has been washed
out daily with a weak peroxide of hydrogen solution, and
his bowels were kept constipated for several days by the

use of iTiorphire in small doses.

The final remark may be made that it is not always

necessary to open the rectal abscess. In a few instances

where the complication has been reported the usual open-

ing in the iliac fossa for the tumor there felt has sufficed

to empty also the rectal collection. On the other hand,

the opening in the rectum has alone been resorted to by
Dr. Lange. Had my patient's condition warranted the

prolongation of surgical interference, I should have tried,

by a perineal incision, to separate the rectum from the

bladder and establish the required drainage exterior to

the bowel, and thus avoid the rectal opening. Theoret-

ically, we had better avoid opening into an abscess from

the rectum, but time must show wliether the clinical dis-

advantages of so doing are as great as supposed. In this

case it was of no detriment.

Foot-warmers.—Boxes filled with sodium acetate are

used in the French railway carriages as heat producers.

They are filled with the salt in a solid state, which is

liquefied by putting the boxes in hot water, and during

the five or six hours that it takes to solidify give out heat

steadily.

THE CAUSTIC TREATMENT OF CANCER.'

By DANIEL LEWIS, M.U.,

SURGEON TO THE NKW YORK SKIN AND CANCER HOSPITAI.

It is possible that pathological research may yet result

in the discovery of an internal remedy for cancer, but an

existing malignant tumor can never be entirely removed
from living tissue without some active intervention by the

physician or surgeon. We lay down the axiom, then, that

cancer must not only be destroyed before a cure can be
effected, but also m some way removed from the body to

insure continued immunity from the disease.

Removal may be accomplished by operation or by
escharotics. Up to the i>resent time the tendency of the

profession has been toward the surgical operation, to the

exclusion of all other remedies which we have been

pleased to denominate " quack remedies."

The truth of the matter is, that the surgeon who con-

demns the caustic treatment i» toto is just as irrational in

his judgment as the cancer quack who declares that all

cancer can be cured without the knife, and by a painless

process. Both parties are in error, and it is my purpcse
briefly to indicate the cases which are suitable for caus-

tic treatment, and to describe the means employed.

This paper is based upon three hundred cases occurnrg
in my seruce in the New Yoik Skin and Cancer Hospi-

tal and in private practice.

In this report no record is made of the treatment by

mild cauterization, which I have heretofore condemned
in a paper read before the New York Deimatological

Society, and given what appeared to me a justification of

the position. Among those which may be termed mild

caustics are nitrate of silver, carbolic acid, pjrogallic

acid, resorcin, and that South American extract of some-
thing which is called alvelcz. None of the remedies of

this class are true escharotics, but rather irritants. All

fall far shoit of the one great requirement of a proper

escharotic for cancer, viz , an agent which will produce
rapid as well as complete destruction of the diseased tis-

sue. All are liable to stimulate absorbents and so pro-

mote dissemination of the disease, and the only safe em-
ployment of them consists in discarding them altogether.

For the purpose of this discussion the following di-

vision of cancer may be adopted : i. Cancer of the breast

(including carcinoma and sarcoma) ; tumors of the axil-

lary and cervical glands ; cancer of the vulva, of the

testis, of the penis, and of the rectum. 2. Cancer of the

cervical portion of the uterus, of the tongue, and of the

tonsil. 3. Cutaneous cancer, including cancer of the lip

and of the external ear.

All malignant diseases not included under these three

heads are outside the province of this paper, as no advo-

cate of treatment by caustics, however ardent his prefer-

ences, has ever attempted to employ such means in the

treatment of disease of internal organs, of bone, of the

thyroid gland, or even of the larynx or vagina, without

regretting it afterward.

Before considering these classes in detail, it may be
stated that no method of treatment should be employed
which aims at anything short of complete destruction

and removal of diseased tissue. The only possible ex-

ceptions to this rule are occasional instances in which a
tongue may be removed to allow of increased facility in

feeding, a tumor near the eye where the sight may be pre-

served, or where a pendulous or ulcerating tumor (as of

the breast) may be rendered less painful or offensive for

the time being by the removal of a portion of it. Such
are palliative measures which may be justifiable, although

life is not usually prolonged thereby.

The treatment of cancer of breast by caustics has often

been recommended, even by physicians of good repute,

while the cancer quack has, almost from time immemo-
rial, secured both fortune and glowing testimonials of

merit from this unfortunate clr.ss of patients. If the his-

' Read licfore the Medical Society of the County of -Vew York,
January 23, 1892.



176 MEDICAL RECORD. [February 13, 1892

tory of removal by operation of recurrent disease in my
service at the hospital in such cases could be published,

with the original testimonials of cure williout the knife,

it would prove an effective antidote for such insinuating

and dangerous pretensions. 1 hazard the statement that

no cancerous tumor of the mammary gland ever existed

which was a proper case for the employment of caustic

treatment. 1 do not deny that the tumor can be de-

stroyed and removed by such applications as Marsden's
paste, or Bougard's or Michel's paste (1 have employed
these means successfully), but the process requires sev-

eral months, is painful in the extreme, crude in its exe-

cution, and, worse than all else, tends directly, through
the chronic irritation of adjoining tissues, to disseminate

the disease to otiier organs. Of the very small propor-

tion where a cure has finally resulted from these proced-
ures, a much more rapid and satisfactory result would
have been secured by a surgical o])eration. No cancer
of the breast should ever be treated without removing
ever)' lymphatic gland in the axilla of the side affected,

and this cannot be accomplished by a plaster or a caustic

of any description.

Mr. Charles Egerton Jennings, of London, in his ad-

mirable book on '-Cancer and Its Complications," in

speaking of cancer of the breast, uses these words :

" When caustics are employed to destroy a cancerous
growth of any considerable dimensions the results are

far inferior to excision or amputation under modern con-

ditions. 'I'he bulk of the growth is hardly ever eradi-

cated, and manifest local lecurrence occurs ordinarily

after the lapse of a feiv weeks. The caustics are applied
and reapphed, and this sad treatment goes on until the

patient is relieved by death of a treatment which adds
pain to that of the disease, which it ordinarily aggravates."

He mikes an exception in favor of caustics in certain

very old and debilitated patients, where there is an open
ulcer, with the surrounding tissues adherent to the ribs,

for the purpose of arresting offensive discharges for a
while, and ends by recommending a preparation consist-

ing of

Q . Hydrochlorate of cocaine 2 grammes.
Caust ic potash 6 "
Vaseline 8 "

After the skin is well cleansed, small portions of this

paste are well rubbed in with a wooden spatula, and in a
few minutes considerable tissue can be destroyed. It is

not a painful ajiplication, and I have removed small
growths on various parts of the body quite satisfactorily.

Tne charred portions should be carefully wiped away
with absorbent cotton during the application, to prevent
destruction of adjoining healthy tissues.

Whatever arguments can be urged against caustics in

breast cancer apply with increased force to disease in

the axillary glands. The cicatrix resulting from such
treatment resembles that of an ordinary bum, and not
long since a patient applied to me after a tumor of the
axilla had been removed by a celebrated '• dealer in

knifeless operations," and the contraction had firmly

bound the arm to the side. I may add that the disease
recurred in the cicatrix.

In tlie glands of the neck there is the added danger of
destroying important organs, for only great familiarity

with any caustic can enable us to predict the extent of
its action to the requisite degree for the safety of the
jugular vein or the facial artery. The instances of this

class where caustics have been employed that have come
under my notice are sad beyond description, and the only
word to add concerning caustics in tumors of the neck is

the most sweeping condemnation. The same may be
said of tumors of the testis, which are likely to be can-
cerous and of rapid growth.

A small superficial tumor of the vulva may sometimes
be removed by electrolysis or the Paquelm cautery, but
my own experience and observation ir these cases compel
ms to state that recurrence is usually rapid and certain,

and the only reasonable hope of cure lies in an early and

free excision. No time should be lost in the attempt to

cure with caustics.

Dr. C. W. Allen recently presented to the New York
Dermatological Society a patient with ejnthtlioma of the

glans penis where Bougard's paste had been emplo)ed
successfully, but the corpus spongiosum is so excessively

prone to infiltration with cancer that amputation as near

the pubis as possible ajipears the safer procedure. A
radical cure of the penis by operation is not unusual, pro-

vided treatment is undertaken early in the progress of the

disease. The caustic paste maybe considered admissible

provided the disease is confined to a small portion of the

foreskin, if indeed that condition is ever met with in

practice.

Of our second class—cancer of the cervical portion of

the uterus, of the tongue and the tonsil—it will be noted

that they are in a class by themselves, because the plas-

ters, pastes, etc., cannot be used without poisoning the

patient, and some form of the actual cautery is the only

proper escharotic, should any be deemed advisable.

In regard to the cervix there is so much to be said that

the limits of this paper forbid a thorough discussion of

the subject. I believe, however, that of the considerable

number of cases which I have observed in my own and
my colleagues' practice, all are now dead with one excep-

tion, and she is not likely to long continue to break this

dismal record of mortality. Many have been curetted

thoroughly and afterward cauterized, and some arrests of

symptoms secured, but all improvement was only tempo-

rary. Mr. John Williams gives his cases in admirable de-

tail, and high amputation was no more satisfactory. Ex-

tirpation, in the cases where the woman survives the shock,

is sometimes followed by recurrence in the peii-uterine

cellular tissue, so that we are forced to the conclusion

that cancer of the uterus is one of the most incurable of

all the malignant diseases.

The spongy character of the tongue accounts for the

extreme malignancy of disease therein and its consequent

incurability. Even the actual cautery is useless, and

whether you amputate by Whitehead's or Kocher's method,

or any other, a year of immunity is longer than I have

ever secured, although Butlin reports six cases out of a

total of seventy who remained cured after three years.

It may be said, in brief, concerning epitheboma of the

tonsil (primary), that the removal thereof by cautery in-

volves great danger from secondary hemorrhage, while

primary hemorrhage is very liable to cause death when
removal by operation is attempted, so that the only favor-

able comment to be made upon these cases is the extreme

rarity of the disease, the entire number of recorded cases

being less than one hundred.

Concerning the third class, which comprises all cuta-

neous cancer, epithelioma of the lips and of the external

ear, it may be said that they are the most curable of all

varieties of cancer, and in this respect stand in sharp con-

trast with the class just considered. There is no reason

why ninety five per cent, should not be absolutely cured,

if treated at the earliest period in the course of the dis-

ease. There need be no hesitation in giving the patient

himself this prognosis, provided always that he will per-

mit very frequent observation and prompt destruction of

any epithelial growth.

Cutaneous cancer is usually treated more satisfactorily

by escharotics than by any other method, and for various

reasons. The patients are usually past middle age, and
often far advanced in years, and, as a class, not good sub-

jects for etherization. The antipathy to a surgical oper-

ation often leads them to delay treatment until the pre-

cancerous stage, as Mr. Jonathan Hutchinson has termed

it, has been followed by one of active malignancy. You
can always quite readily persuade them to have a plaster

applied. The disease can be thoroughly destro)ed by the

caustic plasters, for they will all act sufficiently upon dis-

eased tissue in so much less time than upon healthy skin

that there is almost. an excuse for the fallacy that they

exercise a positive power of selection. The resulting
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cicatrix, when the deep subcutaneous tissues are not in-

volved, is a very smooth, white, and in every way heahhy

one, far less conspicuous than after operation. The only

cises in which an operation should be preferred to a

caustic are those involving the mucous surface of the lip,

the eyelids, and all others which have involved a large

surface, so that dangerous poisoning might result from

absorption.

The choice of a proper escharotic is of considerable

importance. If the disease be a very small warty growth,

the potassa and cocaine paste of Mr. Jennings is a good

one. Acetic acid must be at hand to limit its action as

soon as desired. Where the disease is that form of epi-

thelioma called rodent ulcer by some, and Jacob's ulcer

by other authors, with little or no induration of the

borders, a paste composed of lactic acid and silicic acid, in

such proportions as to make a thick paste, is effectual in

destroying the diseased surface. It has one advantage

over others in that it is not poisonous, and can be spread

over a large surface. It is less active than the others, and

requires frequent repetition. I now very seldom employ
it. The actual cautery is too painful, and patients are

much frightened by the very appearance of the doctor

armed with a red-hot instrument.

In 1874, in a paper before this Society, I described the

method, then new, of applying an arsenical paste as rec-

ommended by Dr. Alexander Marsden, Surgeon-in-Chief

of the London Cancer Hospital, and gave histories of

12 cases successfully treated by it. Smce that time I

have employed the same paste in over 100 cases. It

is satisfactory in the main, and has become a well-recog-

nized remedy throughout this country. In some cases

the reaction is very great and the pain very severe, al-

though less pain is experienced if cocaine is mixed with

it. It is composed of arsenious paste, two parts; muci
lage of acacia, one part; mix into a paste too thick to

run. It is then applied to only one square inch of the

ulcer, covered with cotton to absorb any superfluous

paste, and left on until swelling occurs around it, with

heat and redness, when it is removed and a line of demar-

cation usually surrounds the surface cauterized. From
one to three days are required to produce the desired

effect. Warm poultices are then applied until the slough

separates (usually about a week), when, if the disease is

all removed, the healing process proceeds as in an ordi-

nary granulating sore. The same process is to be repeated

until the disease is all removed. Marsden insists that no

cancer of more than four inches in extent should be thus

treated, and only one square inch at a time, and the case

very carefully watched. The surgeons of the London
Hospital inform me that even Marsden himself seldom

employs the paste. They have substituted an application

called Bougard's paste, after the Belgian surgeon who first

published the formula in his work on caustics. This

author brought it forward as a cure for mammary cancer,

but as such, in my judgment, it is open to the fame ob-

jection as all other caustics ; but in cutaneous and lip cases,

in fact all surface epitheliomata, where any escharotic is

admissible, this is by all odds the best we have at present.

It is less painful than Marsden's, forms a more dry and
friable slough, can be safely applied to a larger surface,

and can always be prepared and ready for instant use, for in

a covered jar it will keep for many months. With both

pastes the surface must be denuded, if necessary, by

caustic potash to render the action prompt and effective

in the shortest possible time. Bougard's formula is as

follows :

Wheal llour 60 grammes
.Starch 60 "

Arsenic i
"

Cinnabar 5
'"

Sal ammonia 5
"

Corrosive >nblimate 0.50 cenlij;rammc.

Solution of cliloi'iile of zinc at 52 .

.

245 grammes.

The first six substances are separately ground and re-

duced to fine powder. They are then mixed in a mortar

of glass or china, and the solution of chloride of zinc is

slowly poured in while the contents are kept rapidly

moved with the pestle so that no lumps shall be formed.

A thick layer of this is spread on cotton and left in posi-

tion twenty-four hours, and then managed in every way as

Marsden's paste. Few cases require a second application.

The ulcer may be dressed with balsam of Peru ointment

of varying strengths, according to the stimulation re-

(juired, and all exuberant granulations are to be kept in

check by the usual methods. An excellent dressing, in-

stead of the Peruvian balsam, is a five or ten per cent,

aristol ointment, with vaseline as a base. However, this

after-treatment is not of vital importance except in one

respect, viz., healing under a scab in cancer cases can

never be trusted.

2^9 Madison -Avbnue.

GOUTY EYELIDS. A CASE OF RHEUMATIC
IRITIS AND A CASE OF RHEUMATIC KE-
RATOIRITIS.

By JOHN E. WEEKS, M.D.,

NaW YORK.

In addition to the tophi, met with in the lids of old gouty

subjects, which appear as subcutaneous, pale, nodular

masses, usually remaining in the tissue without produc-

ing any irritation, but sometimes producing suppuration

in the surrounding tissue, we have a peculiar form of lid

affection which in certain cases is one of the first pro-

nounced signs of the gouty diathesis. This consists of a

marked swelling or puffiness of the lids and conjunctiva

with more or less chemosia, accompanied by a muco
watery discharge, quite annoying to the patient, and of

greatest severity whenever there is an exacerbation of

gout. The following is an illustrative case :

Mrs. C , aged thirty-eight. Came on account of a

marked swelling of the lids and conjunctiva, and profuse-

lachrymation. There was a family history of gout. The
lady herself had suffered from gout in the ankle and toe-

joints, and in other parts of the body for some years.

The eyelids are more swollen in the morning than in the

afternoon. The swelling is greatest and most trouble-

some during an exacerbation of the gout. The family

physician reports excess of uric acid in the urine, no sugar,

no albumen. The condition of the eyes when seen was

as follows : Lower lids very oedematous, pale, translu-

cent; the upper lids partake of the same condition to a

less degree. Conjunctiva swollen and pale ; the ocular

as well as the palpebral conjunctiva being affected, th.ere

was some chemosis present. There was quite a profuse

watery discharge, some photophobia, and considerable

discomfort. .Alkaline waters and colchicum were ordered

and rapid improvement followed their use.

I have seen the patient at intervals and learn that her

lids give her trouble whenever she has an acute attack of

gout.

In connection with this peculiar swelling of the lids

we not infrequently see a roughening, a mild form of ec-

zema of the integument of the lids. accompan)ir.g gout.

A gentleman, a sufferer from gout, who has been under

my observation for some years has this form of lid affec-

tion. The urine shows excess of uric acid and water
;

no albumin, no sugar. The condition of tl e Hds grows

worse or improves, according as the manifestations of

gout in other parts of the body are pronounced or imper

ceptible. The condition of the lids is a true indication

of his general condition so far as the gout is concerned.

An ointment of the yellow oxide of mercury ajiplied to

the lids controls the eczema, but constitutional treatment

directed to the gouty diathesis is required to cause a sub

sidence in the (clematous swelling.

Rheumatism, acute or subacute, as a cause of iritis is

probably not the most common ; however, it stands in a

causative relation in a large number of cases, and pre-

sents a large range in form and in severity. The seious,

spongy, and plastic varieties, the " quiet '' or painless
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iritis of J. Hutchinson, and the acute or intensely painful

forms are met with.

The two following cases are illustrative of the " quiet"

and of the acute forms of plastic, rheumatic iritis.

Case I.—Jennie J , aged twenty-two, came to the

New York Eye and Ear Infirmary, Dr. Derby's service,

December 23, 1890, with iritis of the left eye. 'J"he pa-

tient has been " troubled with rheumatism since child-

hood." She has had two severe attacks of inflammatory

rheumatism within the last eighteen months. There was
no histor)' of syphilis. At present the patient ajipears to

be well-nourished and the general health is good. The
patient first noticed " a little redness of the left eye " and
some dimness of vision during the last week of August,

1890. She has never had any pam of any consequence
in the eye, or in the left side of the head. The surgeons

at two dispensaries have been consulted who have pre-

scribed mercury, potassium, and atropine. Accoiding to

the patient's statement the vision has grown gradually

worse.

Present condition: Slight pericorneal injection in the

left eye, almost complete posterior s)Tiechiae. A thin mem-
brane fills the pupillary space, preventing any but the faint-

est reflex Irom tne mterior on ophthalmoscopic examina-

tion. Globe slightly harder than normal. After atropme
had been instilled the ^sion — ^f 5, not improved with

glasses. There was no pain in or about the eye. Treat-

ment, salicylate of sodi, gr. xij., every three hours, atro-

pine one per cent, instilled into the eye four times daily.

Hot applications.

December 29th.—Pericorneal injection less in amount.
Some of the filiform iritic adhesions broken. Pupil irre-

gularly dilated ; tension normal ; vision =f^.
January i8th.—Eye white

;
quite a number of firm ad-

hesions between iris and lens ; capsule remain ; tension

normal ; vision z^ j]i.

Case II.—Gerhardt S , aged thirty-eight, married
;

policeman on night duty ; has had a number of attacks

of inflammatory rheumatism. The patient is a large,

powerful man. There is no history of syphilis.

On August 24, 1888, Mr. S was compelled to take

to his bed on account of a severe attack of inflammatory
rheumatism. He was seen by his family physician and
put on anti-rheumatic treatment, the salicylates being given

in small doses. Pain in and above the right eye was
noticed on September ist. On the advice of his family

physician an oculist was consulted who prescribed atro-

pine and the iodide of potash. The patient suffered a

great deal from pain, particularly at night. I saw him
on September 7th. He was then in bed, and could
move only with great difficulty on account of the ex-

treme sensitiveness of the swollen joints. The knee,

ankle, and right shoulder joints being the ones most in-

volved. The temperature was 103° F. The condition

of the right eye was as follows : Intense pericorneal in-

jection. Pupil small. Many posterior synechise. Thin
layer of exudation in pupillary area.

Cornea the seat of six or eight punctate opacities,

some of which were in the parenchyma, three or four

were near the surface causing loss of the corneal epithe-

lium at these points ; they were not pustular. Great
photophobia; tension plus ; vision greatly reduced.

Diagnosis.—Rheumatic kerato-iritis.

Treatment.—A one per cent, solution of atropine was
instilled every two hours. Room darkened. The salicy-

late of soda, gr. x., was given every two hours. A satu-

rated solution of the iodide of potash, gtts. xii., three times

I day after meals. Five leeches were applied to the tem-
ple at night and the after-bleeding was encouraged by
making warm applications. The pam in the head was so

severe that morphine powders (gr. ^) were left. Of these

he took three during the night.

There was some improvement in the appearance of the

eye after twenty-four hours. The jiain after this rap-

idly subsided. A solution of the bichloride of mer-
cury, I to 8.00C, was employed to instil! into the eye three

times daily. Five days later the patient was able to sit

up. The fever had abated, the pericorneal injection had
markedly decreased and the corneal epithelium had be-

come replaced, the deep-seated corneal opacities were
still visible. The case jjrogressed slowly toward recovery.

October 20th, the patient returned to his post ; at this time

the cornea was clear. A number of posterior .synechias

remained, and there were some remnants of membrane in

the pupil ; vision — j'J'j. The salicylate of soda was con-

tinued for a week or ten days, when all pains of a rheu-

matic nature had disappeared.

February 6, 1889.—I was again called to see the pa-

tient. .\fter a severe exposure to inclement weather he
had experienced some joint pains, and two days before

calling me the left eye had become red. When seen by
me there was some pericorneal injection and a mild form
of plastic iritis. As there was considerable pain in the

temple, five leeches were applied. Atropine was instilled

into the eye, and the salicylate of soda in frequently re-

peated doses svas given internally. The pupil dilated ir-

regularly on account of some filiform posterior adhesions.

These were broken up and the patient recovered so that

he resumed work in twelve days' time. Cornea clear.

On May 26, 1890, this patient suffered from a recur-

rence of plastic iritis in the right eye, with some punctate

opacities in the cornea. Leeches, atropine, and the salicy-

late of soda were employed. This attack came on after

exposure and was accompanied with rheumatic pains in the

joints of the lower extremities, some swelling and some
fever. In two and one-half weeks the patient was again

ready to report for dut}'. A few filiform adhesions still

remained in the right eye. Vision = |^ in the right, and

W in the left eye.

Since May of 1890 there has been no relapse The
above appears to be a case of kerato-iritis of purely rheu-

matic origin. Syphilis and gonorrhoea were excluded.

154 Madison .\veni;e.

PYORRHCEA ALVEOLARIS, OFTEN DIAG-
NOSED AS FACIAL NEURALGIA.

By CHARLES G. PEASE, M.D., D.D.S.,

NEW YORK.

I HAVE been induced to write this article for the benefit

of my brother general practitioners, owing to the number
of cases of pyorrhcea alveolaris accidentally and other-

wise falling into my hands, which have been previously

diagnosed as facial neuralgia and treated for such, of

course, without success. It might be well here to con-

sider the pathology and etiology of this disease of the

oral cavity. It has been maintained by some that it was

of local origin, while others have ascribed it to constitu-

tional causes. Although it is a disease depending almost

wholly upon local causes, such as the irritation produced

by a salivary and sanguinary calculus—the latter always

a resultant of degenerative conditions of mucous crypts

surrounding the necks of teeth, insoluble dentifrices,

denture clasps, caustic agents, etc.—yet its peculiar mani-

festations no doubt often depend upon some unfavorable

diathesis which enables the local causes to produce more
serious effects than might be possible in better systemic

conditions. Mercurial medicines should not be forgotten

as a cause. The constant irritation produced by sali-

vary calculus, or by other irritants at the necks of teeth,

produces an inflammation of the gingivae, causing them
to weep a serous fluid, from which we get the serumal de-

posit upon the tooth under the free margin of the gum,
this acting as an additional irritant. Simple gingivitis

will in this way contribute to the development of the

disease. When a slight deposit has taken place it be-

comes an irritant which will in itself perpetuate the dis-

ease. The gum and lower border of the peridental

membrane is kept in a state of chronic inflammation, re-

sulting in the continued though very slow increase of the

deposit. It may be years before it will be productive of
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serious conditions. Finally, ulceration of the peridental

membrane occurs and is gradually destroyed. The alve-

olar wall is absorbed, and a pocket is formed between

the root of the tooth an'l the gum. The serumal calcu-

lus is deposited as the root is denuded of the peridental

membrane, and so continues in the work of destruction

to the very apex of the root, the tooth becomes loose,

pus exudes about the neck of the tooth, and the dental

organ is finally lost.

During the progress of the disease there are frequently

periods of considerable pain, often lasting for weeks or

months, simulating facial neuralgia, frequently aug-

mented by food in the pockets undergoing fermentation

about the necks of the teeth, making them acutely sen-

sitive. These conditions are too frequently overlooked

by the dental surgeon, a large number of cases giving

no visual evidence to the unpractised eye of the pro

gressive disease which will finally prove so disastrous, if

not properly treated. I will cite several cases.

Miss B—— , aged twenty-four, came to my office to

consult me upon the subject of her sufferings. She had
been treated for neuralgia of the face ; her own dentist,

whom she had consulted for caries of the teeth as a

possible cause of the trouble, could not find anything in

the condition of her mouth indicating a cause, but gave

her the comforting assurance that the neuralgia would
soon pass away and that he could do nothing for her.

She bore the pain for months, it was constantly increas-

ing, and she was not able to rest at night.

On examination I found the condition of which I am
superficially treating in this article, over two of her teeth,

left superior six and twelve year molars. By the means
of appropriate instruments I removed the accumulation of

serumal calculus (hidden from view) to the full extent

of the pockets, together with the fermenting food, etc.,

as well as I could at one sitting. I then applied indicated

remedies and made an appointment for another sitting,

telling her that I had no doubt of her being able to sleep

that night, which prediction she realized with so much
pleasure that she could not wait until the next appoint-

ment but wrote me the following morning telling of the

complete success of the operation.

Mrs W , aged forty-four, brought to me by her

physician, had been treated unsuccessfully for facial neu-

ralgia. Her own dentist could not find anything about her

mouth as a cause. On examination the same conditions

presented about six of her teeth, the gums being badly

congested, to all of which I called the attention of her

physician. She was placed under my care for the local

trouble. The pain diminished markedly under treat-

ment, and entirely disappeared in several days, the tissues

returned to their normal condition, and in three weeks the

pockets were completely closed.

Mr. S , aged forty-two, was suffering from one of

his frequent attacks of so-called facial neuralgia. I found

the majority of the teeth involved, at some points the

disease had progressed to a serious degree. He was
much surprised when f told him the cause of his trouble,

demonstrating it by affording relief. He made the state-

ment that his sister had suffered with the same character

of pain, and that, after being treated for facial neuralgia

without relief, she had had a number of sound teeth ex-

tracted, not knowing what else to do. It will be borne in

mind that the tooUi itself may be perfectly sound. These
cases are but a type of many. If the diagnostician will

think to look for this disease as a possible cause in symp-
toms of facial neuralgia, it may clear up a large number
of cases.

lOI WSST SaVHNTY-SECOND Stkhet.

Enemies of Tobacco Smoking.—The ladies of St.

Petersburg have organized associations of men and women
with this title, the members of which have pledged them-

selves not to smoke, and to give the money thus saved to

the famine sufferers.

groflfcss 0t Medical ^ctcncc.

Duodenal Indigestion.—Dr. Allchin says in his Brad-
shaw Lecture {Lancet, December 5-12, 1891) : Owing to

the different nature of the alimentary i)rinciples and the

corresponding different nature of the means for digesting

them, they are not all reduced to a fluid and absorptive

state at once, but at successive parts of the canal. Thus
we have buccal, gastric, and intestinal indigestion. Of
the three groups of alimentary principles— proleids,

carbo-hydrates, and fats—the first require the greatest

amount of digestion, and in the stomach are mostly con-
verted into aiffusible peptones. Up to the passage of

the chyme into the duodenum, the fats have been un-
touched. The chyme appears as a gray grumous fluid of

strongly alkaline reaction, and consists of such proteids

and carbo-hydrates as may have escaped any action by
the gastric juice and saliva, unabsorbed salts and water,

indigestible substances, remnants of saliva, and a variable

quantity of gastric juice. What is termed duodenal di-

gestion is the action upon the chyme of the bile and
pancreatic juice. It takes place throughout an unknown
length of the duodenum, and consists in a special prepa-
ration of the fats for absorption, and a supplementary
treatment of the carbo-hydrates and proteids. The pan-
creatic digestion of proteids is, however, carried further

in the disintegration of the molecules than the gastric

digestion is, since the heini-peptones of tryjitic fermen-
tation may be converted into leucin and tyrosin, jjreMni-

inary stages to the excretion of the nitrogenous excess

as urea. The conversion of undigested starches of the

chyme of the amylotic ferment of the pancreatic juice is

exactly comparable to the action of the ptyalin of the

saliva. In the alkaline contents of the intestine various

micro-organisms find a suitable field for activity, but so

far as is at present known, the entire process of digestion

would be equally well carried on in the complete ab-
sence of these organisms. The following is cjuoted

from Halliburton :
" A useful function fulfilled by the

organisms appears to be the destruction of poisonous
substances, such as cholin, the alkaloid derived from
lecithin. It is possible that, if other alkaloids (leuco-

maines) are formed by the processes occurring in the in-

testines, these also are destroyed, for they are absent in

the normal excretions." Tlie autlior insists on the all-

importance of salivary and peptic digestion of food, be-
fore the bile and pancreatic juices are called upon to

exercise their activity.

The conditions leading to intestinal indigestion are

thus summarized : i. Some impropriety in quantity or

composition of the chyme, including initial errors in diet.

2. Some perversion in the quantity or quality of the bile

and pancreatic juice, more particularly the lattei. 3.

Some accessory fermentation process or processes of an
abnormal character. 4. Exaggerated or deficient peri-

stalsis. 5. Defective absorption of the digesta. Any
form of duodenal dyspepsia must be directly referable to

one or other of these causes. Excess in the quantity of
one or more of the required alimentary principles in the

great majority of cases directly brings about a dyspepsia.
Again, the author finds that chyme containing a large

excess of jiroteid matter gives the opportunity for in-

creased activity and development of the intestinal micro-
organisms which are ever ready to assert their power,
and the decomposition effected by the living germs be-

comes more and more putrefactive and leads to the pro-
duction of many toxic substances, leucomaines, etc.

These becoming absorbed, are largely responsible for re-

mote symptoms of dyspt |)sia. The author believes that

putrefactive changes are mainly effected low down in the

canal, are not much influenced by the bile, and he is

unaware of any control being exercised by this fluid over
those toxic substances whiclf may be formed from the

decomposition of the proteids.

In regard to symptoms by which we can discriminate



i8o MEDICAL RECORD. [February 13, 1892

nial-digestion in the intestine from that in the stomach,
we have local manifestations and those which are remote
from the digestive organs. Among the local symptoms
of indigestion are included : i. Pain and all other sen-

sory perversions, varying from a mere sense of weight at

the epigastrium to acute, griping colic, or sensations of a
peculiar character, such as heartburn. 2. Evidences of

perverted peristalsis, such as diarrhcea, constipation,

vomiting, with all varieties of ejecta from unaltered food
to blood, bile, clear acid fluid, or yeasty fermenting ma-
terial. 3. Signs of undue distention of parts of the

canal, flatulence, and meteorism, causing general abdomi-
nal fulness. 4. State of the tongue and mouth ; saliva-

tion. 5. Character of the evacuations. Among the

remote symptoms are pain, headache, various neuralgias,

lassitude, cramps, especially in the calf, flushings, cold

extremities, palpitation, cardiac irregularities, fainting,

angina, skin eruptions, abnormal urine, etc. The time
of the appearance of local symi)toms after taking food

does not warrant us in attributing them to either the

stomach or intestines, nor are there among the local

symptoms any which might be termed diagnostic of the sit-

uation, nor can such irregularities as constipation or diar-

rhoea determine the existence of a gastric rather than a
<luodenal indigestion. Acidity, heartburn, and pyrosis,

while undoubtedly pointing to stomach indigestion, do
not of necessity exclude a coexistent duodenal failure.

Nausea and vomiting may be due to causes quite remote
from the digestive organs, still both may result from ab-

sorption of toxic intestinal digesta. Probably most gas

of an ill-smelling character which is eructated originally

comes from the intestine. Flatus is accounted as evi-

dence of maldigestion in the intestine, where sulphu-
retted hydrogen and marsh-gas may be looked upon as

exclusively developed, and intestinal flatulence is prob-
ably the most reliable local sign of duodenal dyspepsia,
owing its origin to excessive ferment action of micro-
organisms. Symptoms ordinarily described as " dyspep-
tic " are noticeably absent where normal duodenal diges-

tion is rendered impossible through an absence of bile

and pancreatic secretions in certain cases, and this is

regarded as a clinical fact of great significance. In con-
clusion, the author thinks the most important factor of
duodenal dyspepsia is its dependence on abnormal fer-

mentation, caused by micro-organisms introduced ab ex-

tra.

Salicylate of Soda in Pleuritic Exudation.—Dr. Oerl
has, during the past five years, treated nine similar cases
of pleuritic effusion with salicylate of soda, after other
remedies, such as phenacetin, pilocarpine, etc., had
failed, and with the exception of two instances the re-

sults were favorable. In these two the resorption was
only partial. The author concludes : i. Serous pleuritic

exudations of long standing may be removed by the ad-
ministration of the salicylate of soda. 2. The salicylate

has in exudative pleuritis, just as in polyarthritis, an ap-
parently specific effect. 3. The fact that, so far as e.x-

perience with this remedy has gone, no new collection

of fluid is observed, makes surgical interference in serous
pleuritic exudation not only not imperative, but, indeed,
puts operative procedures in the background.

—

Medi-
zinal Ztitun^, No. 98, 1891.

Exalgine.—From a study of the analgesic properties

of exalgine made by Dr. Desire, at the Hopital Lariboi-

siere, the conclusion was drawn that, aside from any anti-

thermic action, the product is an admirable sjiecific

against pain. It was emjiloyed in a great variety of
apyretical affections with uniform success. The dose of
twenty-five centigrammes, or about four grains, was found
sufficient for most cases, but it can be pushed to double
or treble this quantity, though as much as a grain is

scarcely ever necessary. If medicine rarely cures, it

should at least always console, and sometimes relieve,

and with exalgine the author thinks great relief can
often be given.

(LXuxxtrCi gcpavtmcnt.

TWO CASES OF PURULEN r RHINAL DIS-
CHARGE.

Bv FRANK L. STILLMAN, M.D.,

The two following cases are reported together—first,

to contrast the diagnostic points of the two diseases ; sec-

ond, because of a slight originality in the treatment of
the first, and to illustrate the ready improvement in an
uncomplicated case of this kind when treated antisepti-

cally ; third, to illustrate the difficulty of bringing about a
cure in the second case, owing to the chronicity and in-

accessibility of the inflammation.

Case I.— Mrs. X , aged forty; occupation, house-
wife ; temi)erament, nervo-lymphatic ; hair, golden-brown

;

eyes, blue. Has had no children, general health has been
fairly good until two years ago, when she had necrosis of
one of the upper dorsal vertebrae, which was cured by the

plaster-of-Paris jacket, under the care of Dr. J. F. Bald-
win.

Shortly before her first visit she placed herself in the

hands of Dr. Otto Arnold, a dental surgeon, in order to
have the second molar tooth on the upper jaw, right side,

"capped." The tooth was found to be sensitive, and she
complained of pain in the right cheek, and an offensive,

purulent discharge from the nose and into the naso-

pharynx. She was referred to me for treatment. lad-
vised extraction of the tooth, which was done.

June 16, 1891.—From the nose she has a foetid dis-

charge, which is seen issuing from under the right middle
turbinate, and pus can also be sucked into the mouth
through the tooth-socket. In other respects the upper
respiratory tract is healthy. As the patient is refined and
sensitive, the bad odor and excessive amount of the dis-

charge caused her much distress. The flow is increased

by the recumbent posture and by inclination of the head
forward or to the left.

Diagnosis.—Empyema of the right antrum of High-
more.

Treatment was begun at once, and consisted in '• flush

ing out " the diseased antrum through the tooth-socket

with a warm solution of hydrarg. bichlor., i to 5,000. This
was done daily. The irrigation was accomplished by
means of a reservoir or fountain syringe, which insures

much more perfect cleansing than can be done with

the piston syringe. The amount of fluid used each time
was from a pint to a quart. The artificial opening into

the antrum was kept pervious by a drainage-tube, made
from a close spiral of silver wire, which was replaced by

a new one daily. Cleansing and soothing sprays were also

directed to the nasal mucous membrane in order to pre-

vent obstructive swelling around the hiatus under the

middle turbinate.

July 8th.— Discharge is diminishing and has nearly lost

its offensive odor. Discontinued douche and commenced
serai weekly insufflations of boracic ackl into the antrum,
the powder being blown in from the tooth-socket.

August I St.—Seems entirely well.

August 8th.— Discontinued treatment and left in a

drainage-tube only half an inch long. This was removed
in about a week, and the patient has had no return of the

discharge.

Case II — Mrs. Y , aged sixty ; occupation, house-

wife ; temperament, motive ; hair, gray ; eyes, brown.

Mother died of fatty degeneration of the heart at the age
of sixty-eight, and father of paralysis at fifty two. She
has two brothers and three sisters living—all well. Ore
brother died of phthisis, lias two living children. One
daughter died at age of eigliteen from phthisis, lost three

children prematurely. She was taken sick ten years ago
with psoas abscess and " change of life ;

" was confined to

bed for many months, but finally had a complete recovery.

She dates the present trouble back about a dozen yearsj
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It began gradually as a rhinitis ; she now has a tlow of

purulent matter from the nose and into the pharynx. The
discharge has an offensive odor, and is increased in amount

by inclining the head forward. I'he patient says she soils

a dozen handkerchiefs daily, and is compelled to clear the

passages very frequently. Has a dull, aching sensation

between the eyes, and also at the back of the neck and

top of the head behind. Besides this she is subject to

weekly attacks of typical migraine, with the " fortification

outline " of scintillating light, and slight aphasia. With

reflected light the mucous membrane has a grayish, sodden

appearance. The middle turbinates are somewhat hyper-

trophied, while there is atrophy of the inferior turbinates

and in the pharynx. Upon close inspection the discharge

is seen to issue from under the superior and middle turbi

nated processes on both sides of the nose. The flow

takes place when the head is inclined forward, and is not

increased by lateral inclination of the head. This last

symptom, together with the absence of swelling or pain in

the cheek, the bilateral nature of the discharge, and the

negative results of electric transillumination exclude

empyema of the antrum ; and the absence of frontal pain

or tenderness indicates the probable absence of inflam-

mation of the frontal sinuses. There is no indication of

suppurating pouches. The trouble, then, is probably

chronic purulent inflammation of the anterior and posterior

ethmoid cells, and possibly also the sphenoid cells.

Treatment was begun August 12, 189 1. It consisted

in the use of a cleansing and disinfecting spray of potass.

permang., gr. j. to 3 j., followed by a spray of menthol

and eucalyptol in alboiene. To give as free exit to the

discharges as possible trichloracetic acid, and at a later

period galvano- cautery punctures of the middle turbinates,

were employed. Internally she has been taking elix.

iodo. brom. calcium. This treatment was kept up stead-

ily until September 23d with no appreciable diminution

of the discharge. Since the treatment began she has

been entirely free from one of her bad symptoms, viz.,

the migraine. This has probably been due to the fact

that the nasal passages have been kept measurably clear

from the decomposing discharge by the sprays employed.

On September 23d, the insufflation of boracic acid was

substituted for the menthol and eucalyptol sprays, but in

about a week this was replaced by a spray containing

aristol. The patient is still under treatment, but any

further amelioration! of her condition does not appear

probable.

SALICYLIC INTOXICATION.

By FREDERICK W. MANN, M.D.,

DETKOIT, MICH.

KESIDENT I'lIVSlClAN DETROIT SANITARIUM ; SECKKTABV SURGICAL SECTION
AMERICAN MEDICAL ASSOCIATION, BTC.

The physiological actions of salicylic acid have been so

thoroughly worked out in the laboratory, and these have

been so generally confirmed by clinical experience, that

any extreme deviation from the recognized order of phe-

nomena accompanying the administration of this drug is

rare and unusual. The toxic dangers of salicylic acid are

usually esteemed to be those due to its action as a cardiac

or respiratory depressant, and these are always in the mind
of the watchful physician. The toxic effect of the drug

on the central nervous system is also a matter of common
experience, and numerous observers have reported sub-

acute delirium as a symptom occurring coincidently with

Its administration. Sometimes well-marked delusions

have been noted, and refusal to take food for some cause

or other has been a frequent incident of the delirium so

produced. It is seldom, however, that anything like acute

mania has been known to proceed from the use of this

drug, and the case below recorded may, therefore, possess

passing interest.

J. K , a German laboring man, consulted me for an

attack of subacute rheumatism. I prescribed a mixture

containing two drachms of salicylate of soda in four ounces

of peppermint water. Of this mixture the patient was
instructed to take a teaspoonful every two hours. In

accordance, however, with a belief somewhat prevalent

among the Germans, that the more rapidly the remedy is

taken the more speedily is the cure effected, the patient

proceeded in the course of four hours to empty the entire

contents of the vial. As a result of this excessive dose the

patient became rapidly hallucinated, manifesting delusions

of persecution. A band of Odd I'ellows had conspired to

kill him. To avoid their persecutions he attenipted to

escape by the window, and was only restrained by force

from committing various acts of violence. During the

evening of this day he became so unmanageable that his

friends, unable longer 10 control him, sought aid from the

police, the outcome of this being that the patient was in-

carcerated in a cell for the night. The next morning
the patient again came under my observation, and the

relatives and police, believing the man insane, questioned

the wisdom of confiding him to a physician, and suggested

the asylum. In obtaining the history, the ingestion of

the excessive dose of the medicine came to notice and
the diagnosis of salicylic intoxication was made. 'Ihe

patient was, therefore, allowed to be removed to a hospital.

During the next four days the patient manifested all the

phenomena of delirium tremens. Visual and auditory

hallucinations possessed him. He refused all food, giving

as a reason that it would be useless to eat, as he was con-

demned to be hung. He gazed in a mirror and imme-
diately broke it by striking with his fist the demoniacal

image his own reflection suggested. After this he had to

be forcibly restrained, and was, therefore, confined to his

bed. His attention was incessantly concentrated upon
freeing himself from the restraints which had been im-

posed upon him. When spoken to he responded pleas

antly. He was neither coarse in speech nor action ; his

violence arose solely from the desire to elude his perse-

cutors. His pulse was 130; his respiration was not

visibly depressed. At the end of the fifth day the hallu-

cinations gradually waned and disappeared, and the pa-

tient rapidly recovered his normal state of health. All

trace of rheumatism had disappeared.

Salicylic-acid poisoning is said to be most effectively

treated by diuretics. The excretion by the kidney of

salicylic acid in the form of salicyluric acid and salicin

is the natural safeguard in excessive administration. The
occasional occurrence of such cases as the one now re-

corded lends emphasis to Germain See's injunction that

salicylic acid should never be administered without a

diuretic as an adjuvant.

PHYSOSTIGMA IN HICCOUGH.

Dr. H. M. Shallenberger, of Rochesttr, Pa , writes :

" In a recent issue of the Edinburgh Mfdical J^ournal Mr.
Smart calls attention to a case of obstinate hiccough from
chronic alcoholism, so persistent as to prevent sleep and
the ingestion of food. No relief followed the use of any
drugs, except after the administration of dangerously large

doses of morphia persisted in for six days. My object

in this note is to assure the profession of the value of

physostigma in these cases of obstinate hiccough, from
whatever cause. The cases that I have seen have yielded

to its influence within two or three days. The last case

was precisely like the one reported by Mr. Smart, and
forty-eight hours' use of this drug settled the hiccough.

Another case of hysterical hiccough, of three months' du-

ration, that had resisted all other agents, was speedily con-

trolled in the same way. A good fluid extract was the

form given. The dose is four to eight drops every two
or three hours, pushed to the point of causing toxic symp-
toms."

The Small-bore Rifle will have a tendency, according

to Billroth, to shorten war, since a bullet from it will go
through several men at a time.



l82 MEDICAL RECORD. [February 13, 1892

Medical Record:
A Weekly yoiirnal ofMedicine and Surgery.

GEORGE F. SHRADY, A.M., M.D., Editor.

PUBLISHBRS

WM. WOOD & CO., Nos. 56 and 58 Lafayette Place.

New York, February 13, 1892.

THE PAN-AMERICAN MEDICAL CONGRESS
AND THE ROME MEETING.

The fact that the Pan-American and the International

Congresses are to meet in the same year, and both of them

in the autumn, lias given rise to the impression among

some that the former was conceived in opposition to the

latter. Nothing, we are persuaded, can be more errone-

ous than this idea, and we believe that, so far from inter-

fering, the Pan American will actually help to increase

the attendance at the Rome meeting. Many physicians

from the Southern Republics, having already taken the

long journey necessary to bring them to the Washington

meeting and the World's Fair, wiU be prepared to extend

their vacation and go to Rome, when, without this extra

incentive, they might not have been persuaded to go to

the International Congress.

The pro.Tioters of the Pan-American Congress were at

pains to ascertain the date of the Rome meeting, so that

there might be no interference, and with this object wrote

to Dr. Baccelli several months ago. The latter replied

that the Rome meeting would probably be held during

the last week of September or the first week of October,

although the exact time had not been definitely settled

upon. This reply was not received until after the meet-

ing of the Committee in St. Louis, when the date of the

Pan American had been already fixed for the first week in

October ; but when it was learned that this would interfere

with the International, the time was changed to the first

week in September. This will make it easy for those who
desire to attend both meetings to do so, and is evidence

that the Committee of the Pan American Congress desire

to promote rather than to antagonize the International.

The Washington meeting must, of course, be held in 1893,

in order to afford the opportunity to the Latin-Ameri-

can members of \-isiting the World's Fair, and the fact that

that is also the year for the assembling of the Interna-

tional Congress is but a coincidence, which will, however,

be of distinct advantage to both bodies.

The organization of the Pan .American Congress is in

the hands of good men, the National Committee is a

thoroughly representative one, and the delegates thus far

selected from the other countries of the Continent are men
of eminence at home, and many of them of an interna

ttonal reputation as well. The idea of an American Con-

gress has been well received in our sister Republics, and,

now that the danger of a hostile meeting with one of them

has been happily averted, there is every reason to antici-

pate a most successful meeting, and one that will be pro-

ductive of mutual advantage and pleasure to all who take

part in it. And we are confident that the entire profes-

sion in this country will labor as a unit to aid the Commit-

tee in their good and patriotic efforts, and to further in

every possible way the success of the first Pan American

Medical Congress.

YELLOW FEVER AT SANTOS.

Every vessel arriving at this port from Santos brings tid-

ings of the continuance of the yellow-fever pest in that

unfortunate ciiy. The disease has prevailed there with

unusual severity for about two years, but since the begin-

ning of the hot season last fall, it has raged wth un-

paralleled malignancy. The city is the shipping port for a

large section of Brazil, ranking next to Rio de Janeiro in

the volume of its exports and imports, and it is among

the foreign sailors that the epidemic finds the chief ma-

terial for its victims, although large numbers of natives

and acclimated foreigners have also died during the past

few months.

The cause of this outbreak of disease is very apparent.

For years, ever since the foundation of the city, in fact,

up to a comparatively recent time, all the refuse of the city

was thrown into the waters of the bay or river on which

the town lies, and was there allowed to accumulate.

About two years ago the building of stone docks in place

of the old wooden Wharves was begun, and this brought to

the surface the old accumulation of filth. At the same

time the yellow fever, which has always had its home in

this unhealthful city, suddenly assumed an unwonted

virulence. The city authorities have done little or noth-

ing to stay its ravages, and, as fresh material has been con-

tinuously supplied in the persons of unacclimated sailors,

the epidemic has naturally shown no signs of abate-

ment'.

There is a foreign hospital in the city attended by

American and European physicians, through whose care

many lives have been saved, but they can only help the

sick and can do little in the way of prophylaxis beyond

cautioning the captains of vessels against giving shore leave

to their men. The city authorities of Santos are the ones

upon whom rests the responsibility for this frightful loss

of life, and in the face of their supineness there seems to

be liitle hope of a subsidence of the epidemic. Perhaps,

after the trade of the port has been destroyed, they will

wake up to a realization of their criminal stupidity in

suffering their city to become a plague spot and a dis-

grace.

GROWING FEVER.

Certain French writers, notably M. Bouilly, have had

much to say in recent years concerning a fever occurring

during the period of growth, which they regarded as a

morbid entity and dignified by a special name, " la fievre

de croissance." According to the author above men-

tioned, the disease is characterized by three special symp-

toms, to wit, fever, epiphyseal pain, and an increased

rapidity of growth of the child. In addition to Bouilly,

other writers, such as Bouchut, Gombault, Ducharaps,

and Dally, have lent the weight of their authority to this
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view, so that, in France at least, the disease has been

granted a definite place in nosology.

M. Barbillion, however, writing in the Revue des Mala
aies de FEiifaiice for January, 1892, attacks this theory,

and contends that there is no such disease, but that the

fever observed is merely symptomatic of some recognized

morbid condition. This may be acute rheumatism, mild

typhoid fever, malaria, acute indigestion, ephemeral fever,

or in some few cases osteomyelitis, or even simple fatigue,

which is not infrequently accompanied by a rise of tem-

perature in children. .An increased rate of growth, he

holds, is a very common accompaniment of pyrexial

states in the young, and this in itself would be very apt to

give rise to slight pain at the epiphyses of the long bones.

Thus the two characteristic symptoms of epiphyseal pain

and rapid growth may be the result simply of increased

bodily temperature, and this latter can be due to any of

the conditions mentioned. The author believes there-

fore that the so-called fever of growth has no existence

as a disease sui generis, and that it is entitled to no place

in the catalogue of independent morbid states.

ABOLITION OF ELECTRICAL EXECUTION.

Every enforcement of execution by electricity empha-

sizes the objection to the method. The promises made

by scientific executioners that murderers shall be de-

spatched speedily, painlessly, and pleasantly have fallen

so far short of realization that the expected reactionary

protest from the outraged public shows itself in the

attempt to repeal the present cruel law.

Thus far every attempt at perfecting the abominable

means to the horrifying end has been a failure, and it is

high time to call a halt in the revolting experimentation

enacted at every execution. All the victims have been

killed, it is true ; but how ? In every case repeated strokes

were necessary, with torturing intervals for discussion and

disputation among the scientific experts—the grim tussel

with death timed by stop-watches while the victim is

writhing between scorching electrodes. The details of

this dreadful business transcend in cool brutality anything

that can be imagined, and yet we are assured that this is

the new and approved way of doing the victim to death.

How long must these sickening experiments continue

before a repeal of the obnoxious law is possible ? If we

must have capital punishment let it be at least humane in

its execution. A strong rope is always sure, is easily

worked, and appeals to a higher civilization as well as to

the ordinary necessities of the most primitive community.

ADVERTISING FOR DISPENSARY PATIENTS.

We are pained to notice a disposition on the part of some
of our friends connected with public clinics to add another

to the already long list of abuses of medical charity by

advertising for free patients in the daily papers. It is

difficult to see what the end may be if this practice be-

comes prevalent. We are speaking for the young practi-

tioner when we protest against it. There should be no

necessity which makes this method of securing material

possible. It is an open bid against the bread and butter

of the young man who must depend upon just such pa

tients as the dispensary coaxes to its doors by such adver-

tisements. If the clinics are so eager to go into the high-

ways and byways for clinical material there will soon be

no pay-patients among even the middle classes. It is

not enough of an excuse for these so-called charities to

declare that it is for the good of the sick poor. In real-

ity it is apparent that the purely business element of these

dispensaries is the uppermost consideration in the minds

of their faculties, and it is no more to be considered from

ethical points than is open advertising by the needy indi-

vidual medical man. There are two sides to this ques-

tion. The colleges and dispensaries cannot aflord to

make enemies of the rising generation of practitioners, for

the reckoning will not be far distant. We advise these

charitable institutions to withdraw their advertisements

else they may hear more on this subject.

PROGNOSIS IN MANIA.

Tke Bulletin of the Belgian Society of Mental Medicine

for December, i8gi, refers to Willerding's interesting

communications upon the subject of prognosis in mania.

The author's study of 322 cases admitted to the Hildes-

heim Asylum, from January, 1878, to August, 1890, in-

cludes observations of all kinds of mania. Seventy per

cent, of all cases recover within a few months. Early

restraint has a most beneficial effect upon the course of

the disease. Neuropathic heredity has no unfavorable

influence upon prognosis. The outlook is good in mania

following slight cranial trauma. The younger the pa-

tient, the greater the chance of recovery. In regard to

the termination and duration of mania, prognosis is good

in so far as it is due to organic, puerperal, or alcoholic

cause. Return of menstruation, with coincident slight

psychic improvement, is an almost certain sign of ultimate

recovery. Among adverse symptoms that necessarily in-

fluence prognosis unfavorably are convulsions and para-

lytic phenomena, the gravity of the case itself, periods of

sudden excitement in the course of puerperal mania, or

mania following slight cranial traumatism, and abrupt

cessation of mania. This sudden termination suggests

the strong probability of speedy relapse, or a transition

into periodic mania. A notable increase in weight before

the mental abnormity has disappeared is an unfavorable

sign. Prognosis in periodic mania is always discouraging.

Definite and complete recovery is hardly to be expected.

After a certain number of attacks of mania, of whatever

kind, there is marked weakening of the intellect.

ABNORMITIES IN DEGENERATES.

Among epileptics, asymmetries are inherent even in minor

details of the organism. Imprints of the ball of the fingers

and great toe have been taken by F6re in one hundred

and eighty-two cases of epilepsy. These imprints in

general confirm Dalton's researches. The tendency to

variation in the tactile substance increases from the little

finger to the thumb, except in the ring-finger. Energy

and rapidity of movements decrease from the thumb to

the little finger. Asymmetry of imprint exists in nearly

half the cases. This is an interesting fact, for asymmetry

elsewhere is recognized as one of the most frequent and

important characteristics of degenerates.

The nose, the most thoroughly original and distinctly
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individual feature, said by the French to be the only one

that cannot be •' made " by art, presents in idiots devia-

tion to the left almost amounting to deformity. The

deviation exists in more than half the cases under observa-

tion. Revillet's records are worthy of note. Of common
occurrence among idiots he finds hypertrophy of the mu-

cous membrane of the septum and turbinated bone, an

affection the observer considers relatively rare among

persons of sound mind. Narrowing and obstruction of

one nasal fossa, due to this marked deviation of the sep-

tum, are in themselves sufficient pathogenetic cause for

this condition. Both nasal fossae are usually affected with

chronic catarrh.

Ocular phenomena in mental disease have received

much attention of late. Excavations of the papilla, fre

quent in the eyes of normal persons, Royet affirms is the

rule among the insane with suicidal impulses, and among

those hereditarily disposed to insanity. Idiots and im-

beciles, from the ocular point of view, may be divided

into two classes. The first, the hypermetropics, are

generally those whose mental infirmity dates from intra-

uterine life. The second class, on the contrar)', emme-

tropics and myopics, are victims of dementia beginning

in earliest childhood.

THE METHOD OF Z.'VDIG.

Before the North London Medical and Chirurgical So-

ciety, Dr. T. Lauder Brunton recently delivered an ad-

dress in which he advocated the method of Zadig in

medicine ; Zadig being a personage introduced to the

world by Voltaire, and represented as retiring from Baby-

lon on account of general disgust with life and chronic

boredom. Upon the banks of the Euphrates, in a lonely

place, Zadig studied plants and animals until he saw a

thousand differences where others could see only uni-

formity Zadig is also that interesting observer who accu-

rately described to the Fakir, in the Syrian Desert, the

lost camel which he had never seen, by carefully noting

every form of circumstantial evidence in the region

through which the animal had passed. This method of

tracking. Dr. Brunton advocates in medicine, as a direct

help to treatment. \Vithout removing the cause, direct

measiues may prove fruitless. And he cites, as an illus-

tration of this, the case of a young physician in a clinical

service involving heavy work and great worry, whose

nervous dyspepsia was promptly relieved by the timely

administration of physic to his irritable and crusty su-

perior, the chief of clinic.

The method of Zadig might explain why cases come in

a run, bronchitis one day, rheumatism another, and ex-

acerbation of nervous disease on a third. What connec-

tion is there between such phenomena and meteorological

conditions ? Converts to the method of Zadig might each

week in one word jot down the kind of cases that ap

peared in greatest numbers, and individual notes might

then be classified by one person in charge of them all, so

as to give the general results.

Telegraphic communication of the approach of storms

is now almost universal. In the near future, invalids as

well as seamen may reasonably hope to prepare for what

is coming and ameliorate the inevitable. By carefully

watching the papers it will later be possible to avert ca-

tastrophe by extra flannel or bromide of potassium. But

this day of mitigated evils can only become a substantial

fact by elaborate study according to the method of Zadig.

PINEAPPLE JUICE.

Some time ago the late Dr. V. Marcano, of Venezuela,

noted that pineapple juice contained a proteid digesting

substance. No careful study of this fact was, however,

made by him. Recently, Professor R. H. Chittenden,

assisted by Messrs. E. P. Joslin and F. S. Meara, have

investigated the matter fully, and announce facts which

are hkely to give to the succulent pineapple a prominent

place in dietetics.

Pineapple juice is an acid fluid of specific gravity of

1.043. An ordinary pineapple yields 600 to 800 cubic

centimetres of it. The proteid-digesting power is quite

remarkable in its intensity. Three ounces of the juice

will dissolve ten or fifteen grains of dried albumin in

four hours. The action takes place in acid, neutral, or

even alkaline media, thus resembling trypsin more than

pepsin. It acts best in neutral solutions. The pine-

apple juice contains also a milk-curdling ferment. Pro-

fessor Chittenden does not seem to be aware that a well-

known meat powder is prepared, or is said to be prepared,

with the help of pineapple juice.

^exus of Uxc Sa:ecfe.

Leprosy is said to be increasing at an alarming rate in

Japan, and the native journals are urging the authorities

to take measures for its repression.

Prize of the Soci^t€ Medicale des Hdpitaux.—The

Hospitals Medical Society of Paris offers a prize of 1,000

francs ($200) for the best essay upon " Artificial Feeding

of Infants." The competitive papers must be sent to the

Secretary of the Society not later than July i, 1892.

Professor Quatrefages, of Paris, died in that city on

January 13th, aged eighty-four. He was a member of

the Academic de Medecine, and was well known for his

writings on anthropolog)-.

More Deaths from Chloroform in London.—During

the second week in January two more men died in Lon-

don hospitals as a tribute to British conservatism or ob-

stinacy. A man, aged fifty, suffering from a fracture of

the leg, died of chloroform poisoning at Guy's Hospital
;

and one, aged forty-five, with cancer of the tongue, was

lelieved of all further trouble in the same way at Univer-

sity College Hospital. It is getting to be very dangerous

to fall into the hands of a London surgeon.

An Alleged Bacillus of Gout.—Dr. Edward Grun

writes to T/ie Lancet that he has, in three consecutive cases

of acute gout, found the blood to be swarming wiih a lorg

encapsuled bacillus, side by side with which numerous

crystals of biurate of soda were to be seen. He prom-

ises to give a full description of the bacillus in a future

communication.

The Origin of the Name • Grippe."— In a meteorolog-

ical journal kept in Versailles, in 1743, it is stated that

during the months of February and March there were
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many cases of nasal^and bronchial catairh, and that " the

king (Louis XV.) named this disease la grippe." In the

same journal it is remarked that bleeding was not useful,

but that those who had not been bled and who drank a

great deal recovered much the most rapidly from the at

tack.

A Snuff for the Grip.— The powder of the root of

Ligusticum Lroisticum (lovage) has been highly recom-

mended by several medical gentlemen as an antidote for

the catarrhal and other symptoms of grip. It is used as

an impalpable powder of the root and snuffed as an or-

dinary sternutatory, allaying the distressing symptoms in a

short while and placing the patient in a comfortable con-

dition. The German variety of lovage is said to possess

the qualities named.

Another Case of ftuintuplets.— Dr. J. M. Tracy

writes :
" Referring to your query as to the occurrence

of quintuplets, I would say that in 1872, in Dubuque,

la., a Mrs. Woodward was delivered of five well-formed

infants weighing i^, \\, if, 3, and 45 pounds, respect-

ively. Two gasped a few times only, one lived thirty

minutes, one six hours, and one several days."

The Jacksonville Insane Asylum.- The telegraphic

report of a scandal in this institution, referred to in an

item in a recent issue, seems to have been incorrect. Dr.

J. D. Fernandez, of that city, writes :
" We have no in-

sane asylum in Jacksonville, and never have had one, all

the insane of the State being sent to the asylum at Apala-

chicola, where they are well and humanely cared for."

We are glad to learn that the report was incorrect.

Alvarenga Prize of the College of Physicians of

Philadelphia.—The College of Physicians of Philadel-

phia announces that the next award of the Alvarenga

Prize, being the income for one year of the bequest of the

late Seiior Alvarenga, and amounting to about ?i8o,

will be made on July 14, 1892. Essays intended for

competition may be upon any subject in Medicine, and

must be received by the Secretary of the College on or

before May i, 1892. It is a condition of competition

that the successful essay, or a copy of it, shall remain in pos-

session of the College. Charles W. Dulles, Secretary.

A New Swedish University has recently bei^n estab-

lished at Gothenborg. It is to be entirely independent

of State aid and control, an endowment fund of over

half a million dollars having been subscribed by private

persons.

Yellow Fever.—The usually well informed Lancet as-

serts in a recent issue that yellow fever is always found

more or less in the southern part of the United States,

and that "certain cities like New Orleans, Rio Janeiro,

and Santos are frequently scourged with this disease."

We wonder if the writer knows where the three cities

mentioned are situat;d ?

Mortality Caused by Wild Animals in India.— Ihe

mortality caused by wild animals in 1890 was consider-

ably less than in the previous year, being a total of 2,460

against 2,724. Tigers and leopards accounted for the

loss of 798 lives, and wolves 87. Returns more or less

doubtful state that 64,500 cattle were destroyed by wild

animals. A marked decrease has taken place in the

number of wild animals destroyed, as the total for the

year was only 14,604 against 17,638 in 1889. The total

number of persons killed by snakes was 21,412, as com-

pared with 22,480 in 1889. The number of snakes de-

stroyed is returned as 510,659, of which four-fifths are

said to have been killed in the Bombay Presidency.

Imlian Medical Gazette.

Drinking in the German Army-—German military

[japers publish alarming statistics as to the spread of

drunkenness in the German army. In Saxony the con-

sumption of spirits has somewhat diminished, but the

diminution is more than made up by the drinking of

beer.

Tuberculosis in' Buda-Pesth.—Professor Fodor, of

Buda-Pesth, asserts that that city occupies a bad pn

-

eminence among the large centres of population in Eu-

rope in point of its mortality from tuberculosis. The

yearly average of deatlis from that disease in the Hunga
rian capital is from 590 to 600 per 100,000 inhabitant^.

I'rofessor Fodor attributes this state of things to the de-

fective paving of the streets, owing to which the atmos-

phere is charged with an abnormal amount of dust.

Taking this in conjunction with the recent closing of all

the schools in the city owing to the prevalence of scarlet

fever and diphtheria in the city, it seems as though the

forthcoming meeting of the Congress of Hygiene at Buda-

Pesth will be of the nature of a council of war held on

the battle-field. With so nnich material for the most in-

structive object-lessons around them, the deliberations

of the eminent sanitarians who take part in the proceed

ings should be of a highly practical character

—

British

Medical 'journal.

An Italian Orthopedic Society—The Italian Orthope-

dic Society was organized at a meeting of the chief re) -

resentatives of the specialty in Italy held at Milan on

December 20, 1891. The first annual meeting will be

held in that city in April, under the presidency of Dr.

Gamba, of Turin. Dr. Bernacchi, of Milan, is the pro

visional secretary of the new society

Epidemics Following the Earthquake in Japan.

—

The

Sei-I-Kieiai Medical Journal reports that typhoid fever

has broken out in the prefectures of Aichi and Gifu,

where there was so much destruction by the recent

earthquake. It is also reported that simple conjunctiv;-.

tis is prevailing in those places, and it is believed that

the disease is due to the atmosphere being filled with

ashes and dust after the earthquake and fire.

The Montreal General Hospital is to receive $6o,oco

through the will of the late .Mrs. Phillips of that city.

Editorial Changes.— Drs. Nicolson and Stockton have

retired from the editorial staff of the Southern Medical

Record, their places being filled by Drs. Gaston and

Westmoreland.

Consanguineous Marriages in Prussia.—According to

a recently issued volume of the Preussische Stalistik

there were 240,996 marriages in that country in 1SS9, of

which number 1,375 were between first cousins, 110 be-

tween uncle and niece, and 28 between nephew and aunt.

Thus of every thousand marriages there were between

cousins-german, 5.71, between uncle and niece, 0.46, and

between nephew and aunt, 0.12
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A Large Lipoma.— Ur. E. Hahn recently reported to

the Berlin Medicil Society the removal from a man, aged

sixty-four, of a lipoma weighing over twenty-four pounds.

It originated from the shoulder and extended along the

posterior surface of the arni to the elbow, the free poi-

tion hinging down as far as the hand.

Suicide Among Physicians.—The Boston Medical and

SurgicalJournal notes the fact that physicians not only

headed the list of suicides last year, but that they have

headed it every year in the last ten. This promises to

be still more conspicuous this year, as in the first twelve

days of January no less than seven physicians committed

suicide in the United States.

The Pan-American Medical Congress in the United

States of Colombia.—A permanent organization of the

coming Congress has been effected in the United States

of Colombia by the election of secretaries of sections, and

of the auxiliary committees, composed of delegates from

the principal cities of the republics. The following medi-

cal societies have been selected as auxiliaries of the Con-

gress : Academia Nacional de Medicina, Academia de

Medicina de Medellin, and Sociedad de Medicina de

Cauca.

The TJniversity of Dorpat, in the Baltic provinces of

Russia, which has hitherto had German professors, and

has been attended by German- speaking students, is to be

Russianized, the government having given notice that

after a certain date, in the near future, only the Russian

language will be allowed in the lectures and examinations.

Suicides in Bnssia average 2,215 ^ year.

An International Congress of Obstetrics and Gynecol-

ogy will be held in Brussels, September 14 to 19, 1892.

Trichinosis-—There is an epidemic of trichinosis in

Russian Poland, and many deaths has-e occurred. In

one village an entire family, containing eleven members

was exterminated by the disease.

An Influenza Number.—The issue of the Times and

Register is devoted to articles on induenza. But, alas !

after reading it one weeps to find that the disease is still

the same old, mysterious grip, and the means for its pre-

vention, not to say cure, is yet to be found.

Dr. J086 Maria Romero, first president of the National

Academy of Medicine of Peru, and dean of the Faculty

of Sciences in the University of Lima, died last autumn

in Lima.

A Congress of Socialist Students was held recently, and

resulted in the adoption of a prodigious number of reso-

lutions. Among other things they demanded the repeal

of all laws against international labor organizations, the

enforcement of one day of rest in the week, the forbid-

ding of work underground for women and children, and

they also insisted upon the adoption of various measures

bearing upon the moral and material amelioration of

woman's lot.

M. Moutard-Martin died in Paris the day before

Christmas. He was president of the Acaddmie de Mede-

cine in 1890.

Another Editorial Change in Piiiladelphia— It is

somewhat puzzling to follow the changes in the editorial

management of some of our esteemed contemporaries iu

Philadelphia. The Therapeutic Gazette has again

changed editors, being now entrusted to tlie care of Dis.

Hare, de Schweinit/;, and Martin. Dr. Hare brings a

ripe editorial experience, gained on several of the joui-

nals in Philadelphia, to aid him in his new undertaking.

Precautions against Yellow Fever in the Harbor of Rio

de Janeiro.— '" ^ letter addressed to the consuls-gen-

eral in Rio de Janeiro, Dr. Jose de Souzada Lieviera,

the inspector-general of the health of the port, says that

all vessels upon their arrival in the harbor are visited by

his aids, wlio instruct the captains iu the hygienic meas-

ures which it is necessary to follow, such as the daily

washing of their ships with carbolic acid and water, and

the disinfection of the water-closets with chlorate of lime

and chloride of zinc. The consuls are asked to use their

authority to see that these rules are carried out, and to

prohibit the sailors from coming ashore, as, owing to

their excesses, they fall easy prey to yellow fever. They

are also recjuested to instruct the captains to cease labor

during the heated hours of the day, and to hoist the sig-

nal for medical visit as soon as the first symptoms of any

disease are seen.

Mortality in the French Army.—In 1891 the mortality

from all causes in the French Army was 5.5 per 1,000,

by far the largest number of deaths being from tubercu-

losis and typhoid fever. In r886 the mortality was 6.41

per 1 ,000.

A' Medical Strike.—There is a vacancy on the medi-

cal statT of the hospital in Tilsit, Prussia. When the

vacancy occurred the municipal authorities advertised

for candidates, stating that the salary would be 1,000

marks ($250) a year. Thereupon the local medical so-

ciety caused an announcement to be inserted in the

paper, immediately below the advertisement of the city

fathers, stating that the salary was too small and that

none of the physicians of the place would accept an ap-

pointment for less than 1,500 marks. They also advised

physicians from outside to think awhile before present-

ing themselves as candidates for the position, intimating

that the lot of anyone accepting the appointment would

not be a happy one. The mayor of the town acknowl-

edges that the salary offered is very small and almost

insulting in its minuteness, yet he thinks the city can

buy some needy doctor for the price.

The Belgian Law against Hypnotizing.—Belgium is

the first country to make hypnotizing an offence against

the law of the land. The law recently approved by the

Paihament in Brussels is as follows :
" i. Whoever exhib-

its an indi\adual hypnotized by him or by another shall be

punished by imprisonment for from two weeks to six

months, and by a fine of $5 to $200. 2. Any person, not a

physician, having hypnotized an individual under twenty-

one years, or one not in full possession of his mental pow-

ers, shall be punished by a fine of $5 to $200, even when

the hypnotized individual has not been exhibited publicly.

3. With imprisonment shall be punished, moreover, every

person who, with the intention of cheating or otherwise

injuring, causes a hypnotized individual to sign a paper

containing a contract, disposition, obligation, release, or

declaration of intention. The same punishment shall be

inflicted also upon the person deriving benefit from such

a paper."
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PRACTITIONERS' SOCIETY OF NEW YORK.

Stated Meeting, November 6, 1891.

George L. Peaboby, M.D., President, in the
Chair.

Case of Thrombosis of Cerebral Sinuses.

—

Dr. An-
drew H. Smith related the case. Patient, male, aged

thirty-two, unmarried ; no specific history. Had not

been feeling quite well for two or three days, but attended

regularly to business. On the evening of October loth

he took a quinine pill on going to bed. At about i am.
his brother, who occupied the room with him, was awak-

ened by his loud breathing. He fountl him struggling

violently, apparently in a convulsion, speechless, and

seemin;4ly unconscious. I saw him about an hour later.

His whole body was then in a state of tetanic rigidity
;

the elbows and wrists flexed, and the thumbs extended

and abducted. The head and eyes were turned to the

left. Pupils symmetrical and responsive to light. The
whole body was wet with perspiration, and the sheet, in

which he had wound himself up tightly, was saturated.

I have never seen such profuse perspiration even in a

Turkish bath. The respiration was stridulous rather than

stertorous, and accompanied by loud tracheal rales.

There was at this time no puffing of the cheeks or lips.

The picture resembled so closely that of poisoning by

strychnme, that my conclusion was that the quinine pill

which he took on going to bed had contained by acci-

dent a portion of strychnia, and I sent out for chloro-

form and atropin as antidotes.

But before the messenger returned the spasm in the

right arm began to relax, and attempts at voluntary mo-
tion were observed. A few moments later the patient

took a handkerchief which was offered to him and wiped

his face. A relative to whom he was much attached

coming in at that time, there was evident recognition fol-

lowed by loud weeping. Being told to put out his tongue,

he was able to do so with difficulty, the point deviated

to the left. The left side of the face was now seen to

be relaxed, and the left cheek puffed somewhat in res-

piration. The whole left side remained rigid, and the

slightest tap on the tendon of the patella would cause an

excessive jerk. Right leg flaccid, patellar reflex absent.

SAfallowing difficult. Pulse at this time, 98 ; ax. tem-

perature, 101° F. Supra-pubic region depressed and res-

onant on percussion.

The motion of the right arm soon became less, and
gradually was replaced by paralysis. The mind seemed
to be active for some time, and the eyes expressed reali-

zation of what had occurred. But little by little this was

replaced by apathy, and at last by coma. Death took

place forty-four hours after the attack. During the last

tvventv-four hours the temperature stood at 102° to

103° F.

Apparently no urine was excreted from the moment of

the attack. Frequent examination always showed the

supra pubic region depressed and resonant. Soon a urin-

ous odor began to pervade the whole body, and before

death this was so marked that it was communicated to

the hand when laid upon any portion of the surface.

The relation of this anuria to the excessive perspiration

is a question of interest. It seems scarcely probable that

the inactivity of the kidneys was due to the e.xtreme ac-

tivity of the skin, as this would not account for the odor

imparted to the perspiration. Nor can the reverse of

this relation be accepted as probable, since the perspira-

tion began with the seizure. Besides, suppression of

urine is not ordinarily accompanied by marked increase

of perspiration. It seems probable, therefore, that both

conditions depended upon a common cause, and this

may have been a vaso-motor paresis of central origin, and
due directly lo the intra cranial lesion.

Autopsy. Dura Mater.—Greater part of lateral sinus

had a rather firm, friable clot in it, slightly adherent in

part to the walls. In the right lateral sinus a large dark,

friable clot, not adherent, with some brownish tints. In

left lateral sinus, the same condition existed, but it was
less abundant and less marked ; same also in right petro-

sal sinus, but less firm and characteristic. In the left

petrosal and straight sinuses similar material existed.

Pia Mater.—The vein which lies half an inch be-

hind the fissure of Rolando on the lett side was dis-

tended and felt hard, as if filled with an ante-mortem clot,

and the median end of the correspondmg vein on the

right side is in a similar state for about half an inch.

The vein which runs obliquely across the middle of the

convexity of the right temporal lobe is also hard.

Principal vessel in ba-^e of same lobe is firm, white, and
completely occluded. The basilar arteries appear nor-

mal. Just at the origin of the left middle cerebral there is

marked atheroma. Vertebral artery, just at its origin, has

extremely thick walls, and the remaining lumen closed by

what seems to be an ante-mortem clot. Venae Galeni

filled with a firm clot, principal vessel covering the pia

mater in left cerebellum also filled with clot.

Right side of pons showed marked softening, with some
yellowish and pink discoloration, also loss of structural

markings. No other abnormal conditions.

Dr. Herman Biggs had seen two cases of thrombosis

of the cerebral sinuses recently. The first was in the

case of a young girl who had lately become an inmate of

a house of prostitution of rather the better character.

For some reason the house was raided by the police and
she was taken to a station house. She felt her disgrace

very keenly, at first was violent, was apparently in an hys-

terical attack which gradually became less marked ; but

she remained quite nervous for about twenty-four hours,

then grew morose and melancholic, and died at the end
of about five days. The autopsy revealed absolutely

nothing except complete thrombosis of the straight sinus,

extending somewhat into the venae Galeni.

The history of the second case was very similar. A
woman was admitted to Bellevue apparently in a violent

hysterical paroxysm. The symptoms became somewhat
less marked. There was no rise of temperature. She

gradually became very stupid and died, and at the au-

topsy they found thrombosis throughout the whole of the

superior longitudinal sinus, extending into several veins

of the convexity, and nothing else.

Dr. R. F. Weir remarked that it was probably super-

fluous to ask Dr. Smith and Dr. Biggs whether in their

cases there was any aural affection. Surgeons, he re-

marked, were in the habit of looking through their own
spectacles at these cases. They saw a great many cases

of thrombosis of the lateral sinuses due to ear trouble,

and were now also led to believe that the straight sinus

was capable of being involved from aural disease. Cere-

bral thrombosis might also take place from naso-pharyn-

geal disease.

Dr. Smith and Dr. Biggs said there was no aural trou-

ble in their cases.

Dr. Biggs said he had that day made an autopsy in a

case in which there was found thrombosis of the superior

longitudinal sinus, extending into the left and right lateral

sinuses, and into the right superior and inferior petrosal

sinuses, following frai ture of the skull in the occipital

region and most profuse serous discharge from the ear.

The discharge continued about forty-eight hours, and it

was estimated that not less than three ounces of serum

was discharged from the right ear in twenty-four hours.

Dr. a. B. Ball inquired of Dr. Smith whether his pa-

tient had been ancemic, and Dr. Smith replied, not par-

ticularly ; he was a man of a good deal of energy and
activity, and had complained simply of not feeling very

well, but not of being siik.

Dr. Ball thought we should recognize two classes of

cases of thrombosis of the cerebral sinuses. In the one
class, the trouble started outside the cranial cavity, like

in cases of aural disease referred to by Dr. Weir, or of in-
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juries to the bones. I'ne other class arose, as it were,

spoQtaneously from trouble inside the skull, and their ex-

planation was not very clear. The cases related to night,

he thought, were difficult to account for. The only case

which he ever saw he reported about three years ago. It

occurred in a servant girl who was in fair health, but had
more or less marked chlorosis. She was taken suddenly

with severe pain in the head, was obliged to go to bed,

was brought to the hospital in a sUipid condition, lived

about three weeks, and at the autopsy marked thrombo-
sis was found in most of the cerebral sinuses. He was
able in a short time to collect records of twelve similar

cases of thrombosis occurring in anreraic persons, and it

would seem the accident was not infrequent in this class

of patients.

We were apt to attach too much importance to the

mere occlusion of the sinuses, whereas we had strong evi-

dence that obstruction of one, or even of two or three, of

the sinuses of the brain did no serious harm. Most of

the sinuses em;)tied into the torcular Herophili ; even

those at the base were indirectly connected with it. In

other words, there was free communication between the

several sinuses, and occlusion of one or two did not seri-

ously disturb the circulation. It had been shown by ex-

perimentation that, in dogs, nearly all the cerebral sinuses

could be occluded without producing unpleasant effects.

The experiments were carried out by occluding one after

another of the sinuses with wax. It was found that on
either side of the wax no thrombus had formed, proving

that mere sloning of the blood-current was not the cause

of thrombosis.

The diagnosis was difficult, yet if he should meet with

a case presenting symptoms which his had presented, and
which he had the opportunity to study for three weeks,
he would strongly suspect thrombosis of the cerebral

sinuses. The symptoms were different from those seen

in any other cerebral affection, the difference consist-

ing largely in their changing character. For instance, a

limb which was paralyzed one day would be normal the

next day. a pupil contracted one day would be dilated

the next. Such changes would not be observed perhaps
in the cases progressing more rapidly to a fatal issue. In

his own case he did not even think of thrombosis of the

cerebral sinuses, and he believed that was true of the

history of most cases.

Dr. Kixnicutt said that the cases which he had seen

presented the changeability in the symptoms mentioned by
Dr. Ball—paralysis of a limb for one day onlv, and so

on.

The President remarked that cases of thrombosis of

the cerebral sinuses arising from ear disease, er)'sipelas,

etc., were clearly due to sepsis, but where the thrombosis
occurred in marasmus, rheumatism, etc., it was hardly
probable that sepsis would account for it.

Stated Meeting, December 4, 1 8g i

.

George L. PeabOdy, M.D., President, in the Chair.

Fatal Jatindice without Obstraction of the Ducts.

—

Dr. Francis Del.-vfield presented a verbal communi-
cation on this subject. He said : It is well known at the

present time that the ordinary view held regarding the

causation of severe and fatal jaundice is, that it must be
necessarily due to some obstniciion which prevents the

bile formed by the liver from passing into the intestine.

It seems to be the ordinary opinion that in all such cases

the liver continues to produce bile, but that the bile, not
being able to escape into the intestines, is re-absorbsd,

and then produces ceriain symptoms. There is still some
difference of opinion as to the interpretation of these

symptoms, but I think that every one will be agreed as to

the ordinary clinical picture. If a person has cancer of

the common bile duct, or calculus in this duct, or if he
has chronic catarrhal inflammation or narrowing of it, the

symptoms will be practically the same, quite independent

of the cause of the obstructive jaundice. Such patients

have a jaundice which increases steadily until deatli.

They have very marked loss of nutrition, they lose flesh

and strength rapidly, and in an apjireciable degree. They
have decided disturbance of the stomach and bowels ;

they have difficulty in taking food ; they vomit more or

less ; they may have either constipation or diarrhoea

;

they have more or less itching of the skin, which belongs
to icterus ; they have a decided disposition to bleed from
different parts of the body, from both the mucous mem-
brane and the skin. Passing to the later stages of the

disease, there regularly develop cerebral symptoms, as

delirium alternating with stupor, and so they go on until

they die. We have been told that such patients do not
die from the accumulation of the bile in the blood and in

the tissues, but from tlic interference with the functions

of the liver. .W. all events, whatever the cause, such real

obstructive jaundice always gives the same symptoms.
Now, besides these ordinary cases of obstructive jaur-

dice, I think it is by no means uncommon to find patients

behave in just the same way as if they had an obstructive

jaundice, and yet in whom at death no obstruction is

found. It seems to me that the frequency of such cases

prevents our overlooking them. .And until they can be
explained we have sometliing before us which cannot be
made to agree with the prevailing theories of fatal jaun-

dice. The patients who behave in this way and die from
jaundice in exactly the same way as other patients who
have obstructions of the common bile-duct, have, for the

most part, hypertrophic cirrhosis. A smaller number
have fatty liver, but most of them simply have hypertro-

phic cirrhosis.

As regards the character of the hypertrophic cirrhosis,

the liver, though always large, may be either smooth or

nodular.

The new-growth of connective tissue which belongs to

the cirrhosis may be diffuse ; it may surround small
groups of the acini ; it may surround large grouj)s. The
liver-cells may be normal ; they may be granular ; they

may be fatty. In the new connective tissue we find the

appearance of a new-growth of the bile-ducts, which at

one time was supposed to be characteristic of hyper-

trophic cirrhosis, but which is readily seen in all the

forms of cirrhosis, whether hypertrophic or not. The
large bile-ducts are normal ; they are empty, not dilated.

The gall-bladder is of natural size ; very often empty.
Now, this appearance of the large bile ducts and the gall-

bladder is exactly opposite to that which we find in ob-
structive jaundice. If a person have a calculus in the

common bile-duct ; if he have a catarrhal inflammation of

this duct, or a new-growth affecting the same part, and
die of obstructive jaundice, we find the large bile ducts
dilated and containing bile ; we find the gall-bladder, un-

less the cystic duct has been obliterated by previous

disease, distended and containing bile. We find what
we expect to find with an obstruction, that is, dilatation

of the gall-ducts above ; but in the other class of cases, the

cases without any obstruction, it is always noticeable that

not only is there no obstruction, but there is absolutely no
dilatation of the bile ducts or of the gall-bladder, and there

is no accumulation of bile in the bile-ducts or gall-ducts,

yet the liver itself will be reguhrly bile stained. Still

further, in going thiough all the large bile-ducts in these

cases, nothing will be found out of the way. No thicken-

ing, no mucus, no evidence of any trouble whatever.
» In the stomach there are the changes which one ex-

pects to find with any cirrhotic liver. There seems to

be hardly any old cirrhosis of the liver without more or

less catarrhal inflammation of the stomach. In the duo-
denum also there will be the evidences of catarrhal in

flammation, and this might seem to be a reason for the

jaundice. It might be supposed that these cases were
like the ordinary cases of acute duodenitis which do pro-

duce obstructive jaundice, but yet the conditions are dif-

ferent. If an acute duodenitis produce a jaundice, )ou
will find more or less accumulation of bile in the bile-
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ducts and in the gall bladder. But in these cases,

although there is an acute duodenitis, there is absolutely

no dilatation, and no accumulation of bile in the ducts,

or in the gallMadder. Or if there is a slight amount of

bile in the gall b'adder, it can be pressed through the

duct into the duodenum without the slightest trouble.

The kidneys in these patients present for the most
part, unless they have jirevious chronic nephritis, the

chronic degeneration which may accompany any obstruc-

tive jaundice.

The symptoms of these patients are those of an ordi-

nary obstructive jaundice. I do not think, so far as the

symptoms are concerned, that you could distinguish them
from pjtients with a new-growth in the bile duct, with

a calculus in the bile-duct, or with a chronic inflamma-

tion of the bile-duct. They have a jaundice which in-

creases steadily up to the time of their death, so that by
the time they die the skin and all the tissues are discol-

ored to an extreme degree. The urine, of course, contains

bile-pigment, the faces are white. In some patients, be-

fore the attack of fatal jaundice comes on there may be

a history of attacks of sliclu jaundice which have come
and gone. In some patients there will be a history of one
or more ordinary attacks of gastro-duodenal jaundice,

ordmary attacks of that kind with which we are all famil-

iar, which run their course and pass over ; but later the

patient will have an attack of fatal jaundice.

With the increasing jaundice, which finally terminates

fatally, they will have the ordinary inability to eat, the

constipation and diarrhoea, the delirium and stupor; in

some of them there will be a dropsy belonging to the cir-

rhosis, while in others this will be absent. In all the

cases which I have seen, the disposition to bleed has been
fairly well marked. In all of them the loss of nutrition

has been very well marked. They all lose strength very

rapidly, and in that condition they have died.

As regards the duration of the attacks, in the cases

that I have seen, both during life and after death, they

have lasted between three weeks and four months. What
I have said positively belongs altogether to cases which I

have followed to the post-mortem table.

Besides these positive cases, there was of course a larger

number which were seen during life, and not after death.

And it is the bearing of the certain cases upon the uncer
tain ones which seems to me a matter of interest. We
all know that with cirrhosis of the liver, especially h}'per-

trophic cirrhosis, jaundice is a symptom, and that it mani-
fests itself in different ways ; that some of the patients

have attacks of jaundice which behave like ordinary

attacks of acute gastro-duodenal jaundice, which last

through days or weeks and disappear, and that is the end
of the matter. I presume that those are examples of

ordinary obstructive jaundice due to g^st^o-duodenitis.

Then, besides these there are other patients who, although
they have a little jaundice off and on, do not have a

great deal ; they do not seem to be poisoned by it. With
this more or less jaundice they have no evidence of gas-

tro-duo<lenitis, and I do not think that we have ever

known what was the real cause of the jaundice in this

class of patients. Then there are other patients (and these

cases are perhaps of more practical importance) who for

a long while have a good deal of jaundice. For e.xample,

I have under observation at present a lady, who for the

last three years has been a good deal jaundiced all the time,

sometimes more, sometimes less. She is always a good
deal jaundiced, and yet at the end of three years she is

able to be up and out of doors and look after her affairs.

These cases of decided jaundice are, I think, of practical

interest, because of the importance of knowing what is

best to do for them.
When you see patients who are very decidedly jaun-

diced, and have been so for a considerable time, you nat-

urally think that they have either a calculus in the common
bile duct, or that they have a new-growth, or a chronic

inflammation of this duct. If it is an old case you ex-

clude a new-growth, because you know that that would

destroy life within a moderate length of time. Thus you

are brought down to the possibility of a chronic inflam-

mation of the common bile-duct, or of calculus of the

common bile duct. If the jaundice comes and goes, and

if the attacks become worse and there is a rise of tem-

perature, there certainly will be a good deal of reason for

believing that the trouble is a movable calculus in the

common bile-duct. Attention was called to that condi-

tion by Dr. Osier some time ago, and I suppose we all

know that that is apt to be the case. For that reason I

think it is of practical importance to recognize the fact

that you may have a jaundice which exactly resembles an

obstructive jaundice, and which can destroy life in just

the same way, and yet after death you will not only find

no obstruction, but absolutely nothing about the bile-duct

or gall-bladder to make you think that obstruction was

possible.

Dr. Kinnicutt said that the type of disease described

by Dr. Delafield was of great practical interest.

A single criticism might be permitted, however. It

was thatthe jaundice /«• se was not necessarily the cause

of the grave symptoms and death in these cases. It was

well recognized that ver)- similar symptoms not infre-

quently occurred in various forms of hepatic disease,

with or without j mndice. In certain cases of hepatic

cirrhosis, similar profound disturbances of the nervous

system were developed with little or no jaundice. Dr.

Kinnicutt personally had been inclined to ascribe the

train of symptoms detailed by Dr. Delafield, rather to a

grave perversion or arrest of- the functions of the liver,

through which an accumulation of poisonous matters in

the general circulation occurred, than to the mere

jiresence of the constituents of the bile through absorp-

tion in the blood. This was in accordance with the

theory of Murchison, Frerichs, and others.

Dr. Andrew H. Smith mentioned the fact that cases

of jaundice had been reported due to strong emotion or

other disturbance of the nervous system, and he thought

it possible an analogous form of jaundice might arise

from disease of the nerve supply of the liver. He had

at present a case of jaundice in the Presbyterian Hospital

which had existed for five months. The patient was

nearly black, yet the obstruction was not absolute, since

the stools were yellow and not clay colored ; there was

the usual staining of the urine with bilirubin ; the patient

was very much emaciated. In this case there was no

apparent change in the dimensions of the liver, no tumor

could be felt. It was a singular fact that, ighile the skin

was so deeply stained, the conjunctivae were white.

Dr. Smith also mentioned the case of another patient,

who had been sent to the hospital with the history of

ha\#g had a similar deep staining of the skin for over

six months. He died suddenly, and while there had

been no history whatever of syphilis, yet they found

gummatous tumors disseminated throughout the liver

which were the only apparent cause for the jaundice, and

it was assumed that they must, in spite of the negative

history, have been of s\philitic origin.

Dr. Del-^field said the theory which had been

repeated by Dr. Kinnicutt had always seemed to him

eminently unsatisfactory. This became apparent in com-

paring cases of obstructive jaundice due. say, to new-

growth of the bile-duct, and the way in which they died,

with the rare cases of cirrhosis in which the functions of

the liver were apparently abolished. There were cases

of cirrhosis of the liver, though rare, wlitch had no

dropsy, and they died from the cirrhosis or loss of func-

tion of the liver, without any lesion of any other part of

the body. They showeil the same loss of nutrition, they

had toward the end the same cerebral symptoms as the

cases with obstruction, yet he could not understand how
one, on looking at both types, could say that they had

essentially anything to do with each other.

While he hardly felt himself ready to break loose from

the accepted iheory that, to have a fatal jaundice, there

must ordinarily be obstruction and the bile become re-
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absorbed, yet he could not shut his eyes to the fact that
there were fatal cases in which there was no obstruction
apparent.

Dr. Kin'nicutt said that the varying degrees of jaun-
dice which occurred in the grave forms of anaemia had
been explained by the destruction of the red blood cor-
puscles, which occurred in a marked degree in these
cases. The haemoglobin thus liberated evidently under-
went certain chemical changes, and was converted into a
pigment which gave all the reactions of bilirubin. Might
not a similar process be accepted as an explanation of
certain cases of jaundice without ol)Struction ?

Remarks on Subdiaphragmatic and Rectal Abscess of
Appendical Origin.— Dr. R. F. Wkir then read a paper
with this title. (See p. 173.)

Dr. George F. Shradv remarked that he had had no
experience exactly similar to that related by Dr. Weir, but
called to mind two cases of abscess of the vermiform pro-
cess, one which burrowed its way up into the region of the
liver, for which he made lumbar drainage, and another
which he drained from the front. Both patients recov-
ered. He had one case of abscess opening spontaneously
into the rectum, which, after tedious treatment, finally

recovered.

In another case, which had been neglected for a
long time, the patient living in the country and being
without medical assistance for a long period, the abscess
seemingly had taken its rise at the vermiform process,
burrowed up into the lumVar region a considerable dis-

tance, then downward, and it appeared to him, when he
saw the patient, that it had found its way under Poupart's
ligament and beneath the fascia of the thigh. He made
free drainage in the groin and also in the posterior por-
tion of the thigh, but the patient did not survive the
operation long and died from exhaustion. .\t the
autopsy a pus communication was found through the
obturator foramen, which was rather unusual ; the abscess
also communicated with the bladder, and the patient had
discharged pus with his urine for some weeks before he
died.

Dr. \V. T. Bull had seen but one instance in which a
suppurative inflammation in the neighborhood of the ap-
pendix vermiformis had led to a subdiaphragmatic ab-
scess, and but one in which it had led to an abscess in
the neighborhood of the rectum ; but these two conditions
were present m the same case. He said he did not think
we should make our inability always to determine the ex-
act limit of tl* pathological process involved in catarrhal
appendicitis an excuse to operate in every such case. He
asked Dr. Weir whether he had not recommended such
extreme interference.

Dr. Weir replied that he did not know that he tfid
mentioned it.

Dr. J. D. Bryant said his own experience with cases
of the kind reported by Dr. Wcir had been limited to
two. In both the abscess extended up to the liver, and
occurred in hospital practice ; in one, the symptoms were
referable almost entirely to the supposed seat of the dis-
ease between the crest of the ilium and lower ribs on
the right side ; an incision was made in the flank, and a
large cavity was found extending upward, as before re-
marked.
The otiier case he saw in consultation, and from ex-

perience with the previous one he ventured to predict
that a large abscess existed behind the colon. He was
unwilling to say whether it did, or did not, extend up to
the liver. It appeared to be, in all probability, secondary
to inflammation located over the colon, presumably intra-
peritoneal, which had subsequently extended to the situa-
tion which it occupied at that time. .\n operation was
performed, and afterward the autopsy revealed facts
entirely confirmatory of his diagnosis.

The reason for the extension of the abscess in this

direction, or that, depended upon the anatomical situation
of the vermiform appendix. At the last meeting of the
Medical Society of the County of New York, he had given

an analysis of one hundred autopsies with regard to the

relations of the vermiform appendix to the colon, sigmoid
flexure, etc. In one of the hundred cases the appendix
was found behind the colon, extra peritoneal, extending
up to the liver. In another case it was behind the colon,

but extended u]> toward the right flank, not going nearly

so far as in the ])revious one. It was fair to assume that

had the appendix in these cases been attacked by dis-

ease the abscess might readily have extended to the liver.

In quite a numlicr of cases, however, the appendix was
situated directly behind the ctecum, and in ihein it would
seem that, had perforation occurred, the inflammation
might easily have followed the course described by Dr.

Weir.

The speaker said he had had no experience bearing on
the (luestion of abscess extending into the pelvic cavity

as a result of disease of the appendix. He had operated
in one case in which he found the vermiform extending

just through the brim of the pelvis, but not farther. He
might add that in a number of the hundred autopsies re-

ferred to the appendix extended into the pelvis, and even
down to the rectum.

The President said that some years ago a patient

came under his care, the last weeks of his life, who was
remarkably emaciated, had high fever, distended abdo-
men, very great tenderness over the abdomen, and ap-

parently there was fluid in the cavity. He gave a history

of nearly a year of pain in the abdomen, fever, frequent

chills, and some sweating, and latterly distention of the

abdomen. He supposed he had to deal with a case of

tubercular peritonitis. At the autopsy, which occurred a

few days after the patient came under his observation, he
found an old abscess in the neighborhood of the appendix,

which had passed up to the right of and behind the c( Ion,

entered the liver, and formed in it an abscess-cavity

capable of holding a quart of pus. This hepatic abscess

had ruptured through tlie lower border of the liver into

the general peritoneal cavity, and produced purulent peri-

tonitis, from wiiich the patient was suffering when he came
under his observation, and from which he died.

It miglit also be of interest to the Society to know that

he had made an autopsy on the body of a former member
of the Society, who had once given an account of an at-

tack, evidently of abscess of the vermiform appendix,

which had occurred to him during school life, years before

any operation for this disease had been jiractised. Dr.

Peabody found at the autopsy no vermiform appendix at

all ; it had been totally obliterated and its place taken by
a fibrous band. This seemed fair evidence that the ap-

pendix had disappeared with the pus at the time of the

attack, many years before.

Dr. Bryant recalled the case of a person in the city

who had been treated for abscess of the liver; the abscess

had been opened and recovery followed. Death oc-

curred some time afterward from an entirely different

cause, and it was found that the original cause of the first

trouble had been an appendicitis.

Dr. W. M. Polk said that he had once related a case

before the Mejlxal and Surgical Society in which he made
an opening for appendicitis m the situation described by

Dr. Weir. The case was then six days old, and on the

eighth day tl-e pleura became involved, which rapidly pro-

duced a very large collection of fluid. .At the end of a

week evidence of active inflammation had subsided, and
the patient recovered. He thought the suggestion with

reference to operating throuah the rectum was a very im-

portant one. He recalled the case of a boy who had an

attachment of the appendix down in the pelvis, and had

he opened through the rectum, he believed the patient

would have recovered. Having opened in the usual

locality, the patient died, and at the autopsy the greater

part of the inflammation was found confined to the pelvis.

He had repeatedly seen the appendix located in tlie pel-

vis, in some instances extending even across the pelvis to

the left side, the cajcum, of course, being on the right

side.
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MEDICAL SOCIETY OF THE STATE OF NEW
YORK.

Eighty-sixth Annual Meeting, held at Albany, February

2, 3, and 4, 1892.

(Continued from p. 160.)

Third Day, Thursday, February 4th.

Annual Reports. —Dr. Porter, Treasurer, read his re-

port, which showed a balance in the treasury. The
report of the Committee on Prize Essays was read by the

Secretary. Only one competing essay had been received,

which, while deserving, was not considered as coming
quite up to the standard for the prize. Dr. Currier's

proposed amendment to the by-laws, affecting the initia-

tion fee of permanent members, was rejected.

Auxiliary Committee on LegislatioD.—The following

was passed : Resolved, That the Medical Society of the

County of Albany be requested to appoint an auxiliary

committee on legislation of five members, to co operate

with the Committee on Legislation of the State Medical
Society when especially requested to do so.

Dr. Daniel Lewis explained that the object of the

resolution was to have some person present at the Capi-

tol to represent the Society in opposition to bad bills,

when it should happen that the members of the Com-
mittee on Legislation appointed by the State Society could

not be present.

Eeport of State Board of Medical Examiners.—Dr.
W. W. Potter read the report of the members of the

Board who had been appointed on recommendation of

the Society. The Board desired that the law creating the

board of examiners remain at present unchanged. The
report was accepted and a motion n-as passed, requesting

that a published record be made by the board of those

passing their examinations, so that county societies, and
others interested, might know v.'ho were legally entitled to

practise.

Dr. Flood read the report of the committee appointed

to consider the points raised in tiie President's inaugural

address. The points were in general endorsed. They
involved no important action. The recommendation re-

garding the Pan American Medical Congress led to a res-

olution appointing a special committee of five, the Presi-

dent to be ex-officio chairman, to take into consideration

matters relating to the Congress.

Dr. LuciEN Howe moved the appointment of a com
mittee of three, of which the President was to be chairman,

to confer with medical societies of other States with a view

to some concerted action for re-estabUshing the National

Board of Health. It was adopted.
Orbital Traumatism Resulting in Immediate Monoc-

ular Blindness from Fracture of the Optic Foramen
;

One Case of Blow over the Left Eye Causing Blindness

of the Right Eye.—Dr. Peter A. Callan read the pa-

per, in which he described four cases of immediate mo-
nocular blindness following injuries to the head, which,

from the symptoms, had e\ddently caused fracture at the

foramen through which the optic nerve passed to enter

the cranium. Autopsies, however, had not confirmed

the existence of fracture in his cases (the patients being

yet alive) ; but that such was the source of the blindness

seemed more than probable from the nature of the inju

ries, the symptoms produced, and especially from the re-

sults of autopsies in similar recorded cases. Their num-
ber, however, had been comparatively small, only eighty

besides his own, which fact led him to publish these. At
first there were no ophthalmoscopic changes, but after two
weeks or more the optic nerve showed a neuritis.

Dr. Lucien Howe put one case on record, that of a

young man who got caught and hung on a butcher's

hook, the point of which engaged under the orbital arch.

Methods of Advancing the Internal Rectus Muscle
for Divergent Strabismus.— Dr. Lucien Howe, of Buf-

falo, read the paper. The method consisted in passing

two sutures instead of one, as in Prince's method. The
objection to the one suture, or Prince's, method, was that

it caused a puckering and left a lump which, in young

ladies particularly, was objectionable. The divergence,

it should be remembered, should always be somewhat

over-corrected.

The Danger of Milk of Tuberculous Cows.—Dr. E.

F. Brush, of Mount Vtrnon, did not exaggerate ihe dan-

ger of milk from tuberculous cows, but at the same lime

stated tliat in persons of depreciated health, it might

at any time give rise to tuberculosis, and it was desira-

ble, therefore, that milk should be obtained ficm cows

known to be fr^ from this disease. Doctors should

make themselves better acquainted with the conditions

under which cows were most likely to develop tuberculo-

sis, with the methods of taking the temperature of cattle,

the signs of tuberculosis, etc. Yet he had never been

able to associate death in the infant directly with tuber-

culosis in the cow from which milk was obtained. But

negative evidence of this kind should not count against

known dangers. It was doubtful whether milk could be

perfectly sterilized against the bacillus tuberculosis, at

least by boiling, and attempts in this direction must de-

preciate its nuliitive qualities.

Election oi Officers.

—

President. Lewis S. Pilcher, of

Brooklyn; Vice-Presiaent. H. L. Eisner, of Syracuse;

Secretary. F. C. Curtis, of Albany ; Treasurer, C. H.

Porter, of Albany ; On Arrangements, Bendell, Powell,

iVellis; By Laws. Simm.ons. Wey, Curtis ; On Hygiene,

Laurence Johnson, Biush, Bell, Burr, Balch, Herman,

Peck; On Legislation, Roosa, Daniel Lewis, Lewi;

Et/iies, Jacobi, Matheson, Glass ; On Prize Essays,

Fox, W. W. Potter, and Roe ; On Publication, Curtis,

W. W. Potter, Porter, Bailey ; Honorary Members. Mc-
Murlry, of Louisville ; Reid, of Cmcinnati ; W. E. B.

Davis, of Georgia ; Wright and Ross, of Canada. Nu-

merous delegates were appointed to other societies.

Aluminium in Orthopedic Apparatus.—Dr. S. R.

Morrow, of Albany, presented a hip splint made of

aluminium, which was about one-lhird the weight of the

ordinary iron or steel instrument, and for this reason

possessed marked advantages, especially in young pa-

tients. He thought the same material would come to

take the place of the heavier metals in other orthopedic

apparatus. It also showed little tendency to become tar-

nished.

Dr. a. F". Currier had made some use of this metal

in surgical instruments, where it possessed advantages be-

cause of lightness and cleanliness and resistance to anti-

septics.

Biliary Calculus : Its Diagnosis and Treatment.—
Dr. C. W. DeBaun read a paper with this title. In mild

cases, heat and medicinal agents would probably give re-

lief. Among solvents of stone tlie most efficient were

the sulphate and phosphate of soda. Surgical aid should

be given in painful and persistent cases

An abstract of a paper by Dr. Boardman Reid, of At-

lantic City, entitled " The Teachings of Experience and

Rational Therapeutics as to the Treatment of Pneu-

monia," was read by a member. Many other papers were

read by title.

A vote of thanks was tendered Dr. Suiter for his able

services as President.

After appropriate remarks by Dr. Suiter, who intro-

duced his successor, Dr Pilcher, and expression of

thanks by the latter for the honor conferred upon him by

election to the highest and most responsible position of

President, the Society adjourned.

Death from Chloroform.—The Hospital Gazette has

stereotyped this heading, and the editors say that they

have had no reason to regret the outlay. It is simply

amazing to think of the apathy of the profession in die

matter of the fatal effects of chloroform. How certain

hospital surgeons can go on, day after day, and year after

year, giving a dangerous anffi!.thetic when a much less

dangerous one is at hand, is one of those things that it is

difficult to understand.—Montreal Medical Journal.
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OJovucspoucIcucc.

OUR LONDON LETTER.
(From Our Special Correspondent.)

MR. rose's LETTSO.MIAN LECTURES ON THE SURGICAL
TREATMENT OK TRIGEMINAL NEURALGIA — MADURA
FOOT ULCERATIVE ENDOCARDITIS OF PULMONARY
VALVE — THROMBOSIS OF SPLENIC VEIN ASSOCIATED
WITH INFARCTS IN THE SPLEEN.

London, January 23, 1892.

In (he Lettsomian Lectures now in tlie course of clclivcry

before the Medical Society of London, Mr. William Rose
has selected for his subject, " The Surgical 'I'reatnient of

Trigeminal Neuralgia." In his first lecture, after dis-

cussing tlie causes and classifying them, he gave some ac-

count of the pathological anatomy of the allcction, refer-

ring to Professor Dana's recent paper in The American
y^ournal of Mental and Nenmts Disease. The leading

symptoms of a typical case were then described. The
lecturer then pissed on to the subject of treatment and,

after a brief allusion to medical treatment by drugs, hy])-

notism, etc., proceeded to discuss the various surgical

procedures employed. The first and simplest method

—

neurotomy—was, he said, suggested by Albinus and
Galen, and first carried out on a branch of the fifth nerve
by Schlichting and Marechal about one hundred and fifty

years ago. The results of the earlier operations, how-
ever, whether neurotomy or neurectomy, were not satis-

factory. In 1S60, Nussbaum, of Munich, accidentally

discovered the value of nerve-stretching as a means of
treatment. It was now practically admitted by almost
all surgeons tliat nerve-stretciiing should be retained as a

means of dealing with neuralgia of mixed nerves only,

and it was undoubtedly beneficial in some such cases. But
with the fifth nerve, which was almost entirely sensory,

no permanent relief could be expected from the opera
tion, and neurectomy was infinitely to be preferred.

Probably in all cases of neurectomy a certain amount of
stretching of both central and peripheral ends accom
panied the manipulations necessary to free the trunks,

and it was an open question whether such traction had
any beneficial effect or otherwise. It was now a toler-

ably well-established fact that central changes could re-

sult in those initances where the nerves passed directly

through short, straight canals to the central organ. The
lecturer said that ligature of the carotid artery had been
employed as a means of treatment but, as one case thus
treated had ended fatally, he would exclude it, except as
a last resort. It might be employed if pain recurred after

removal of the Gasserian ganglion.

The second lecture was devoted to discussing the vari-

ous operations on the different branches of the fifth nerve.

Where neurectomy of the first, or ophthalmic, division of
the nerve was necessary, the orbit must, said the lecturer,

be opened by division of the orbito tarsal ligiment, the
orbital fat depressed by a spatula, and the nerve, freed from
its connections, lifted on a blunt hook; it should be divided
as far back in the orbit as possible.

In the case of the second, or supra maxillary, division

all that was needed to expose the foramen was a trans-

verse incision extending through the orbicularis and
separating its fibres. By a careful dissection the nerve
could be seen emerging from the foramen and half an
inch of it could be removed. (The lecturer condemned
the subcutaneous or submucous metliod of division for-

merly in vogue, in which the surgeon simply passed a
tenotome into the foramen and twisted it round.) In
order to expose and excise larger portions of the nerve,
three distinct plans had been suggested and practised,

which might be named respectively, the orbital, the antral,

and the pterygo maxillary. Several different operations
had been suggested under the first of these headings, not-
ably Lingenbeck's and Wagner's. In the former the
infra orbital foramen was first exposed by a transverse in-

cision, and the nerve freed at its point of exit and secured

by forceps. DiefTenbach's tenotome was then entered

close to the outer canthus, just below the outer palpebral

ligament and passed backwartl along the anterior border

of the ])terygo maxillary fissure, which was crossed by the

nerve about an inch behind the orbital margin. The knife

should be kept close to the bone and ncjt inserted too far,

lest the spheno maxillary fossa be entered and serious

hemorrhage result. By withdrawing the knife carefully

and keeping the edge closely applied to the bone the nerve

could be divided as it entered its canal. Traction or

torsion upon the iicripheral end would enable the whole
length of the nerve to be removed and the dental branches

given off in its course to be torn through. Malgaigne
made a similar ])reliminary incision, but divided the nerve

as it entered the bone by passing a tenotome along the

floor of the orbit. The great objection to both of these

proceedings was the hemorrhage which resulted from the

division of vessels in a situation inaccessible to ligature

and the uncertainty which attended the use of a knife at

such a depth. Moreover, the nerve was divided in front

of Meckel's ganglion, and probably of the posterior dental

branches. With a view of meeting some of these condi-

tions Wagner introduced a different method, viz. : he

raised the orbital contents from an inaision running trans-

versely below the orbital margin, laid open the infra orbital

canal with a chisel, separated the artery from the nerve

with a special aneurism needle having a lateral curve,

and divided the nerve behind the origin of the dental

branches. Professor Hor&ley's plan of operating was
practically the same as Wagner's ; he stitched the eyelids

together as a preliminary precaution.

The lecturer then discussed the antral method, a

method, he said, which was devised and originally intro-

duced by Carnochan, of New York, in 1858, in order to

remove Meckel's ganglion as well as the nerve. Twenty-
two cases of the operation were collected and brought

before the Royal Medical and Chirurgical Society in

1884, by Chavasse, but only three of these seemed to

have derived permanent benefit, so the results of the op-

eration were not encouraging. Of five cases similarly

treated by Mr. Treves, the neuralgia recurred in four

cases, while the fifth patient died of cancer within six

months. Von Bruns and Otto Weber had introduced a

modification of this operation. The third means of deal-

ing with this division of the fifth nerve, viz., the pter) go-

maxillary operation, was originally .suggested by Professor

Liicke, and subsequently modified by Professors Braun
and Lossen. The advantages of this operation were that

the cicatrix would be less obtrusive on looking at the pa-

tient full-face, and the hemorrhage would be less, in that

the internal maxillary artery could be secured before the

fossa was opened ; moreover, the antrum was not opened,

and the risk of septic contamination of the wound con-

siderably diminished.

After describing the surgical anatomy of the third, or

inferior maxillary, division of the fifth nerve, Mr. Rose re-

marked that the inferior dental nerve could be exposed

in three situations—at its exit from the mental foramen,

in the dental canal, and above the dental canal. The
lecturer said he always had recourse to the higher opera-

tion, as the results of the other two were unsatisfactory.

There were three methods of performing it, viz., the in-

tra-buccal, the retro maxillary, and the trans-maxillary.

The latter operation promised to be the most effectual,

and was, perhaps, that most generally adopted in the

present day ; it was usually accomplished by deepening

the sigmoid notch.

The want of success attending these methods had led

surgeons to extend the scope of their operations to the

base of the skull, hoping by division of the nerves at their

points of emergence, and by a more extensive removal

of the nerve trunks, to obtain results of a more perma-

nent character. Three different plans had been suggested

and practised for re ching the foramen ovale, viz., i,

Pancoast's method, with various modifications suggested
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by Salzer, Kronlein, etc. ; 2, the Liicke-Sonnenburg

method
; 3, the plan of deepening tlie sigmoid notch, as

practised by Mr. Horsley, himself, and others. The
lecturer said he considered the latter the best method,
not only for reaching the foramen ovale, but also for re-

moving the largest extent of the trunks. He described

this operation in detail, and said he had performed it re-

peate<lly within the last seven or eight years with com-
parative ease, and with relief to the patient for the time

being ; he confessed, however, that in by far the majority

of cases the pain recurred at the end of a year or two,

necessitating the further measures which he would detail

in his next lecture.

At the last meeting of the Pathological Society, Mr.
.\. A. Kauihack showed a hand and foot affected with

fungoid disease (Madura disease) ; they had both been
amputated by Dr. Browning, of Madura. Dr. Chaplin

read a paper on a specimen of ulcerative endocarditis of

the pulmonary valves. Dr. Rolleston showed a specimen
of thrombosis of the splenic vein, associated with infarcts

in the spleen which had some features of interest, viz.,

the association of complete thrombosis of the splenic vein

with death of limited portions of the spleen, so as to pro-

duce the appearance of infarcts due to embolism of the

splenic arter)', and the fact that these infarcts were ane-
mic, and not hemorrhagic, as from the venous stasis

would have been expected.

FORMING THE CHARACTER OF THE UN-
BORN INFANT.

To THB Editor of the Medicw, Recusd.

Sir : It may seem rather late to again bring up the sub
ject of maternal impressions. But there is a side to this

question which I have not seen touched upon. If the

reader of th s ever indulges in novels to any great extent,

he has probably read, or at least heard of a novel, which
only a few years ago attracted considerable criticism, both
friendly and adverse.

The novel I refer to is '' Mai Moulee." In all the

criticisms I ever read the main subject matter, maternal
impressions, seemed to meet with little comment. In de-

scribing the characters of the heroine and her school-

mate friend, there was ascribed to each certain govern-
ing characteristics, exalting and beautifying the life of

the one and finally wrecking that of the other, and which
seemed to be largely due to maternal impressions. The
authoress, I think, sought to present lier own and her
mother's views upon the subject, thoroughly believing her
own S'veet rhyming to be the result largely of such pre-

natal forces.

The authoress's mother upon one occasion imparted to

the writer her opinion in the premises, supplementing
them by the following illustrations. The words and se-

quence of pregnancies are, so near as I remember them,
her own.

" Now, doctor, I do believe in maternal impressions,

and for very good reasons, as I'll tell jou. When I was
first pregnant I wished my offspring to be a musician.

So during the whole period of that pregnancy I settled

my whole mind on music, attending every musical enter-

tainment [ possibly could. I had my husband, who has
a fine violin, and who is a good violinist, play for me by
the hour. When the child was born it was a girl, which
grew and prospered, and finally became, as you've un-
doubtedly heard, an elegant musician, a first-class one.

" During the period of ray second conception I wished
the offspring to be an editor, and I bent my whole mind
to the attainment of such result. I read the papers al-

most contmuously, pa)^ng especial attention to the lead-

ing editorials of such of the great periodicals and dailies

of that time as I could lay hands on, even neglecting

some of the smaller household duties in my efforts to at-

tain the desired results. The child being a mile, I ex-

pected my hopes to be realized. And, although doomed

to disappointment, everyone who reads his letters says he
ought to have been an editor.

'•When I was carrying my third child, I put my whole

energies to bring forth a poet. I read poetry, doted on

it, lived in it, and when, during waking, unable to read it,

I thought of it, and when asleep dreamed of it. And,
Byron being my favorite poet, I devoted to him more
than a due proportion of my reading, and, doctor, my
daughter is a poetess, and her poems partake so much of

the noble grandeur of B>ron that her critics have often

asked her why she didn't copy someone else part of the

time.
" When I became next pregnant my desires had been

satisfied, and I didn't care what he was, and he is."

While not convinced, I bad to acknowledge that she

had the weight of evidence against me. For, as she had

said, in regard to those facts with which I was not per-

sonally cognizant, I had heard her assertions corrobo-

rated by those who were old acquaintance?. Was she

right or wrong ? I give it up. But of this much I feel

assured, that anyone, especially a prospective mother, can,

by a careful perusal of " Mai .Mouk'e," do herself no pos-

sible damage and may place herself in the way of vastly

improving that portion of the world she is destined to re-

populate.

F. W. MOFFITT, M.D.
SufERioB, Neb.

FAVORITISM AF THE NEW YORK ACADEMY
OF MEDICINE.

To THS Editor of the Medicai. Rbcosd.

Sir : At the risk of harping upon an outworn theme, I

would venture to add my approval of the various criti-

cisms which have recently appeared in your columns re-

garding the management of discussions at the Academy
of Medicine. Dr. Amidon's protest, although rather

severe, was just. It is a fact that the discussions are

practically open only to a favored few. As one of the

yoimger generation of gynecologists, I am obliged to

acknowledge that the gentlemen who devote themselves

to pelvic affections are among the principal offenderf.

The curious reader will find that all papers on th;s sub-

ject which have been read during the past ten years, have

been discussed by not over a dozen or fifteen gynecolo-

gists, whose ideas have been re-vamped until they have

become quite threadbare. Tiiese gentlemen are veteran

speakers, accustomed to lecture to medical students, their

knowledge is supposed to be at their firger-ends
;
yet they

invariably take twenty minutes to say what could be con-

densed into five. Herein lies the injustice of the present

system—not so much the fact that the same gentlemen

are always "billed to appear." but that they are alwajs

allowed as much time as they wish in which to present

their twice-told tales, while those who follow them are

summarily cut short. Personally, when I am asked to

discuss a paper and find that I am to be preceded by

several of these " war-horses of debate " (as Dr. .-Vmidon

wittily describes them), I invariably absent myself, know-

ing that, if called upon at all, I shall be grudgingly al-

lowed three or four minutes at the tail-end of the meet-

ing. This is the age for young men. They cannot and

will not be " sat upon," either in the practice of medicine

or in scientific discussions. Gynecologist.

ALLEGED MAMM.« ERRATICS.
To THB Editor of tub Medical Record,

Sir: I have just read Dr. McGillicudd>'s paper on "The
Mamma and their Anomalies," in your issue of October

ID, 1891. Durmg the last twenty-five years an immense

number of cases of supernumerary mammary structures

have been recorded, and the literature of tlie subject has

become quite prodigious. Sever.1l of Dr. McGilhcuddy's

cases of alleged mamms erratics are, however, so bizarre,

and altogether unparalleled by anything of the kind pre-
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viously published, that I think tliey ought to be very'criti-

cally examined before they are delinittly accepted as

Deing what they purpose to be—true supernumerary mam-
•nae. So miny fallacies are possible—nay, probable—in

the diagnosis of such anomalies, that we ought not to ac-

cept alleged unique cases without most conclusive evi-

dence as to their real nature. Now, it is just in this

respect that several of Dr. McGillicuddy's cases are, I

think, open to grave objection. For instarce, in Case IV.

(Fig. 5) he has described an instance of alleged mamma
erratica in a situation where such an anomaly has never

before been observed, i.e., on the lateral aspect of the

thorax (l^) over the eighth rib. The only evidence ad-

duced in favor of the tumor being a supernumerary mam-
ma is (i) that it is said to have been noticed at birth

; (2)

that she had pain in it at the menstrual period. Nothing
is said as to nipple or areola. In estiblisliing the identity

of such a tumor with a supernumerary mamma, this evi-

dence has of course no weight. Agiin, in Case VI. (Fig.

7) we have a man with a tumor at the back of the left

thigh, j 1st below the gluteal fold, and we are told that

this alsa is a supernumerary mamma. We ask why? The
only answer is because (i) his sister states it was first no-

ticed at birth
; (2) it has a lobular structure like the nor-

mal breast of a young woman. There was no areola or

nipple.

Considering the frequency with which congenital an-

giomata, lipomata, and fibromata have been mistaken for

supernumerary mamma;, such evidence is of course abso-

lutely worthless for making the differential diagnosis.

Never having seen the patients myself, I can oEfer no
opinion as to the nature of the tumors in these cases, I must
simply content myself with pointing out that the evidence
adduced in favor of their being supernumerary mammae
is altogether inadequate. On the grounds of general

morphology also, there is much to be said against the ac-

ceptance of these cases as true raammsc erraticK, but I

cannot enter on that aspect of the question in this brief

letter. I must refer those who care to pursue the matter
further, to my essay on " Polynestism with Special Ref-
erence to Mammas Erratirae, and the Development of

Neoplasms from Supernumerary Mammary Struct-

ures," in the yournil of Aiiahnny an.i Physiology, Janu-
ary, 1891, p. 225.

Yours truly,

W. Roger Williams, F.R.C.S. Eng. .

Preston, January- 20. iSy2.

THE PERINEUM; HOW TO SAVE IT?

'I'll THE KlJlTOK or THIi MtDlCAL KeCORD.

Sir : In your issue of December 5, 189 1, Dr. N. W. Rand
has an article on the above subject, which I think calls

for some notice. Drs. Tucker and Gasser have, I see, in

your issue of December 19th, alread) subjected the paper
to well deserved criticism, demonstrating how :he method
of saving the perineum advocated by Dr. Rand is one
that must appeal to all physicians endowed with that

most important essential for a medical man, common-
sense. Although my object in writing this is not special-

ly to deal with Dr. Rand's method, seeing that the two
doctors above mentioned have already proven it to be
no " lost art," yet I think the following case will show
how useful it may be at times. .About eight years ago
I was summoned one dark night to attend a woman in

labor, living in an almost inaccessible spot. On arrival

I found the patient, a young black woman, about four-

teen yeirs of age, in what may truly be called a hovel.

By the aid of an improvised kerosene lamp I began my
examination, when to my surprise I found the young
woman the possessor of a vagina into which I could only
with ease insert one finger. This was due to narrowness
not only of the orifice, but the whole length of the vagina.

I involuntardy said to myself, •' Something will have to

give way to niglit before a child can come into the world."

Not being green, however, to the work, and knowing the

dilating ])ower of the organ, I set to work by the metliod

mentioned by Dr. Rand, and after about an hour's work,

had the satisfaction of seeing the heail distend the peri-

neum ; when resorting to Goodell's method, I was much
relieved at seeing a child of fair size born into the world,

leaving behind an intact perineum. Certainly by no other

means than the two methods combired could the child

have been born without the mother's parts being badly

lacerated. So much, then, for the method advocated by
Dr. Rand. 1 come now, however, to the gist of my com-
munication. Dr. Rand, to me, is astray as to the applica-

tion of Goodell's method. The method is not. although

often described in that way, the drawirg of the whole
perineal body over the head with each pain, but only

when the head is emerging. Applied at each pain, it

would certainly be disagreeable to both patient and phy-

sician, but when done at the right time I fail to see its

objection on that score to either party concerned.

Goodell's method is one that I have used for years, with,

I must confess, very great success ; antl such a result is,

1 believe, claimed by all who practise it. That being

the case, the question is, what is the rationale of its suc-

cess? To answer that, let us see what takes place when
the head is emerging in, say, the occipito-anerior posi-

tion. In the words of Lusk, '-So soon as the bi-parietal

diameter passes the tense border of the vulva, the peri-

neum retracts rapidly over the face, and the expidsion of

the head is completed." It is during this period, he
says, that laceration is most Hable to occur. Let us see

why it should be so. It is because the strain commenc-
ing at the passing of the bi-parietal diameter, is continued

by the expelling force applied to the rapidly extending

head. Now, there can be no method which can prevent

the bi-parietal strain, but the aim of all should be to ren-

der the duration of that strain as short as possible. That
is what Goodell's method does, and it accomplishes it

in a threefold way : i. When the fingers, hooked into

the anus, bring the perineum forward, an amount of

force is applied to the head, preventing a too rapid ex-

tension. 2. By thus pulling the perineum upward and
forward, the opening is applied to the head, in that posi-

tion, through which it can most reailily pass ; and 3. By
putting the perineum on the stretch the nerves are in a

measure paralyzed and the parts relaxed. The above is

a rude explanation of the moiiuS operandi of Goodell's

method, as understood by me. Should any of your read-

ers take exception to it, I beg them to try and put me
right where wrong. It is certainly a question worth
threshing out.

Although Dr. Rand by this has learned that the method
advocated by him is no " lost art," yet he deserves thanks

for bringing it forward, if only in the interest of begin-

ners, seeing that it is not mentioned in the text-books.

I am, Sir,

Yours obediently,

R. F. LicoRiSH, M.D.
Bridgetown, Harbadoes, West Indies, January 3, 1892.

THE NON COMTAGIOUSNESS OF LEPROSY.
To THE Editor of the Medical Record.

Sir: In your number of the RECORDof January 23d appears

an account of a paper with the above title read at the

County Me<lical Association by Dr. Bulkley, about which

I cannot refrain from saying a word, especially as I feel

sure you will print what I have to say, since reading in the

same issue your excellent editorial which t.ikes the opposite

ground and the one which it seems to me every thoughtful

man should take. It is highly gratifying to me that the

Record tak^s the position it has, for in order to accom-
plish any reform in this direction just such authority is

needed. Legislators will look to the leaders in medical

thought for the warrant in whatever they undertake, and
for tliis reason it distresses me to witness the stand taken

by one of the leaders in dennatological thought. If, how-
ever, the Record's account of the paper is full and accurate.
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it should not exert any great influence, for it brings for-

ward no new nor strong arguments, presents no facts to

show the non-contagiousne&s, but deals simply with nega-

tive evidence and generalities. Leprosy is as unnecessary

in this country as it is undesirable. It should be stamped

out now as a matter of public economy, and its suppres-

sion not delayed until millions wdl be required where now

dollirs will do the work. The author apparently admits

that the disease is due to a bacillus, and that this bacillus

is the same the world over, and that "where it has appar-

ently been absent there probably has been some failure in

the technique," and this being so it is not impossible

for the disease to arise by contagion, but that the degree

of contagiousness "must be extremely small."

Now, no one pretends to claim that the degree of con-

tagiousness is anything else than small. And here is the

weak point in Dr. Bulkley's argument. It reminds me of

the young servant girl whose mistress learned that while

in her last place she had borne a child out of wedlock,

and accused her of it. " Yes," jileaded the giil witli tears

in her eyes, " I did have a baby, but it was a very little

one."

The writer is further quoted as saying that contagion

could not apply to certain instances which had come
under his observation, having seen several cases of leprosy

developing in this country in patients who had never come
in contact with any leprous person. How can such a

statement be made ? How many physicians, even, can

recognize a leper on the street ?

If an unusual weed springs up in Dr. Bulkley's back

yard, doesn't he look over his neighbor's fence expecting

to find the same variety of plant growing tliere, and

doesn't he know, in case he fails to find what he expects,

that an ill-wind has blown the seed of the plant there, or

that a bird has dropped it in flying overhead ; or, more
probably, that when he had the soil fertilized the seed was

carried in with the manure, and that the parent plant is

to be sought in a corner of the stable-yard.

Now, the reason Dr. Bulkley sits in his study and carries

out this line of thought is because he knows that the seed

of that particular weed is the same the world over, is

always found, and when planted produces the same kind

of weed, if it produces anything.

With the number of lepers in New York and vicinity

allowed to go about at will one can never say when or

where or by whom they are met.

The talk about contagion is utterly futile to my mind.

It practically makes no difference whether the disease is

contagious " in the ordinary acceptation of the term " or

not. If, as Dr. Bulkley admits, there is strong reason to

suspect that the bacillus may be introduced into the

system by way of food, and that " there is evidence that the

disease might, under favorable conditions, be transferred

from one jierson to another," then how, I ask, can he con-

sistently add to his conclusions " there is no necessity for

segregation." How does the bacillus get into food if not

from a subject of leprosy ?

What ditference does it make by what name you call it

if one person, having the disease, is in a position to trans-

mit it to another, or why is such a person not as much a

source of danger as though the one man in five thousand

who is going to get the disease from him does it by drink-

ing from the same cup or shaking the leper by the hand.

An effort is now being made to secure some legislation in

the matter and it is important that no misleading views

should go forth. Let us drop the word " cont.igion" in

reference to leprosy and speak of it, as most of us believe

it, and some of us think we know it to be, a dangerous

but preventable disease.

Charles W. Allen, M.D.
696 Madison ,\vHNua, New York.

THE DOSE PARALDEHYDE.
To THE Editor of the Medical Record.

Sir : In the Medical Record for January 2, 1892, J. B.

Mattison gives me a reprimand for having in a ]irevious

issue put the maximum dose of paraldehyde at one

drachm and for having prescribed only fifteen minims at a

dose.

I can only reply that my idea of the maximum dose of

paraldehyde is not original. As stated in a previous let-

ter, it was borrowed fn m the last therapeutic productions

of the following well-known authorities, viz., S. Ringer

(twelfth edition), H. C. Wood (seventh edition), Hobar

A Hare, C. Cauquil, J. C. Wilson (Pepper's "System o

Medicine "), " Annual of the Universal Medical Sciences,

for iSgi," "Y'car-Book Treatment" (Lea Bros.). I

also consulted files of the Medical Record and Thera-

peutic Gazette for past three years. Nowhere did I find a

record of a single dose administered that exceeded 90 min-

ims. Dujardm-Beaumelz states that he gives 30 grains,

Desnos says emphatically that " if hypnotic effects are not

obtained with from 45 to 60 grains it is useless to push

it" (paraldehyde). W. H. Flint reports, in the Therapeutic

Gazette, January, 1891, thirty- five ca-es in which he had

used paraldehyde in doses o( 60 to 90 minims. He found

that larger doses produced paralysis of the spinal cord,

abolished reflex action, and finally arrested respiration.

With such facts in mind it is not remarkable that some
alarm should be felt over a dose of 10 grammes. Paralysis

of the spinal cord and stoppage of respiration are very

ugly symptoms in private practice, especially if a com-
paratively new remedy has been given in doses rather

larger than is sanctioned by authors of treatises on thera-

peutics.

Regarding the prescribed dose, the doctor is mistaken.

I pre'^cribed 10 gramines paraldehyde with 20 grammesof
sirup (not 30 as incorrectly printed). The tinned sheet-

iron teaspoon in use among the poor holds from 6 to 7

grammes. The whole amount prescribed contained at most

not to exceed five such teaspoonfuls. My experience

with paraldehyde is not extensive, but it has been success-

ful, especially in insomnia of alcoholism. I have, how-
ever, never ventured to give more than 4 grains at a dose,

and I have in second instances succeeded with two or three

grains.

J. Noer, M.D.
Sloughton, Wis., Januai'y 20, 1892.

^cxu Jitstvnimcuts.

A NASAL CLIPPER.

By ROBERT C. MYLES, M.D.,

ASSISTANT SURGEON TO NOSE AND THKOAT DHfARTMRNT NHW AMSTKKDAM BVB

AND EAR hospital; LBCTURKR IN NOSE AND THROAT DarAKTMENT, NEW
YORK POLYCLINIC

I OFFER a little instrument, which I have named the Na-

sal Clipper. It is made after the manner of alligator

nasal forceps. The shaft is i\ inches long, and the

handle 3 inches. There is a strong cutting-punch for-

Died from Fasting.—A man wiio had been fasting

some forty days at a museum in this city died from the

effects of his effort.

caps at the end, 2 millimetres (,\, inch) wide, by 6 milli-

metres {\ inch) long. A complete set is composed of

three pairs—two, right and left, each culling on one side

only, and one pair with sharp cutting edges on both

sides.
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It was designed to remove tissue from the nasal ca\'i-

ties in a definite way, from almost any part, without in-

juring the adjacent membranes.
In skilful hands it will remove the inferior hypertro-

phied portion of the middle turbinated body without

doing harm to the bone, periosteum, or mucous mem-
brane of the ethmoid. I have foand it extremely useful

for removal of adhesion of external and internal walls
;

small fin-like ridges of canila,je. especially along the su-

ture between vomer and perpendicular plate of ethmoid,

carious bone, polyp pedicles, and wherever I wanted to

excavate a spot on the external wall, leaving a definite

circumference.

They were made for me by Mr. E. B. Meyrowitz,

New York. After testing, I commend their practical use-

fulness.

35 West THiRTi--sixTn Strkbt.

gtXccUciil iitcms.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Saniury Bureau, Health Department, for the week end-

ing February 6, 1S92.

Cases. , Deaths.

Typhus fever o o

Typhoid fever 'i -4

Scarlet fever 206 24

Cerebro-spinal meningitis 2 3
Measles 141 16

Diphtheria iii iS

Small-pox 8 i

Varicella o o
Pertussis o o

Erysipelas o o

Leprosy o o
Mumps o

, o

Laparotomy on an Infant One Day Old.— Dr. Salmon
reports, in the Gazette des Hopitaux of November 12.

1 89 1, a case of congenital umbilical hernia of large size,

in which it was evident that treatment by compression

would inevitably result m death. It was therefore

decided to perform laparotomy, replace the bowel, and
draw together the edges of the abdominal defect by
sutures. This was done by M. Maunoury on the day

after the child's birth, and was eminently successful. A
similar case was reported not long ago in the Netv York
Medical jfournal.

Physicians' Signs.—The fashion, in various cities in

Europe, as to the door-plates and signs of physicians is

interesting in its variety. In London a large door plate

of brass or silver is the thing. In the West End of that

city doctors seem to live together, and one may see two

or three in the old-fashioned, very neat English-basement

houses that are to be found in such great numbers in

Harley Street, Brooke Street, George Street, Grosvenor
Square, and so on. In Brussels the outside of the house

is sometimes decorated a la New York, but generally

with more taste. There professional men do not hesi-

tate to announce their specialt}-. In Berlin, where a cel-

ebrated man may be one or more flights up, a porcelain

plate neatly inscribed with black letters, sometimes with

the specialty, and als'ays with the office hours, is in good
form. In Paris there is such an absence of sigrs or

door-plates that it is in many instances jdilficult to know
that you are at the right house, so modest or negative

are the indications. In Paris, too, distmguished special-

ists sometimes live very high up, in great apartment
houses without elevators. But some of the great Paris

physicians live magnificently in town, and have fine

country places as well. Along the Quai d'Orsay and
the Quai Voltaire are noble houses, now used for busi-

ness and other purposes, and formerly occupied by Nela-

ton and Trousseau. But the great men of the present in

Paris live on the other side of the Seine. Why they do it,

it is hard to say, for everything is very inviting still in the

skirts of the Latin Quarter ; and in the old Quarter itself,

the new boulevards have destroyed all the intricacy and
grirainess of the region. Philadelphia and Boston outdo
New York in the nugnitude and splendor of door-pKites

and olRce-signs. It is dcubtful if they ate ever of any
particular use, except for those who are looking for a

doctor in an emergency, and a very simjile indication

would be as well as the great sprawling tin, or black mar-

ble, or brass aflairs that disfigure many a good-looking

house.

Cremation in Berlin.—The city of Berlin is about to

erect a crematory in the Friedtichsfeld cemetery, where
the bodies of unclaimed paupers as well as the remains

of the dissecting-room are to be burned. There are

about a thousand bodies dissected every year. To popu-
larize the practice of burning the dead, the Berlin Society

for Cremation has petitioned the Pdrliamentay Commis-
sion on the Cisil Code that the choice between bunal

and burning be granted hereafter to every German citi-

zen.

The Association'of Ulcer of the Stomach and Cardiac

Disturbances.— .\t a recent meeting of the Medical So-

ciety of London, Dr. Ord read a paper in which he drew
attention to the not infrequent association of gastric

ulcer with cardiac disturbance. In a large number of

patients with well-marked symptoms of gastric ulceration,

he had observed an extension upward on the left side of

the sternum of the area of card'.ac dulness, a shifting of

the apex-beat upward and to the left, fnciion sounds,

mitral sjstolic murmurs transmitted to the axilla, ard
accentuation of the second sound over the pulmonic area.

The patients were, it is true, ansemic, but anaemic mur-
murs are usually more fugitive, and in simple anaemia,

too, the pulmonary second sound is not accentuated.

The speaker thought it possible, however, that, as a part

of the ner\'e disturbances of anaemia, there migVt be ten-

sion in the pulmonar)- artery, thus diminishing the circu-

lation in the lung (which would then shrir.k and so oc-

casion increase of tie area of cardiac dulress), and
increasing pressure in the artery. He suggested that the

gastric ulceration and the cardiac chanses might te f'ue

to a common factor, and that this might be some disturb-

ance of the pneumogastric nerve. He pointed out that

ulcers of the stomach more nearly resembled in their

nature ulcers arising from other nerve disturbances, such

as herpes, than those caused by embolism or thrombosis

of an artery.

Ununited Fractures in Children.—A meeting of the

.Medical and Ch rurgical Society of London, in Decem-
ber last, was devoted to discussing the subject of '• Un-
united Fractures of the Long Bones in Children." Mr.
D'Arcy Power introduced the discussion by a paper in

which he give an analysis of sixty-three cases. He re-

marked that the subject had been almost entirely neg-

lected until the publication of Sir James Paget's paper

in his work entitled •' Studies of Old Case Books." Sir.

Power said the statistics he had collected entirely bore out

Sir James Paget's conclusions. The results of treatment

were most unsatisfactory. Out of the 63 cases, bony
union was obtained in only 6, and in 7 cases the pa-

tient was relieved, but in 36 cases r.o improvement
whatever ensued on treatment. The author believed that

ununited fractures were becoming more common, at least

in England, though he pointed out that in France non-

union was very rare—not in children only, but in adults.

He remarked that the ease with which plaster of- Paris

could be applied was one of the dangers in using it. If

the child were ca'efully watched, nothing could be better
;

but in plaster there was great liability of a child's leg

shnnking and movement could then occur inside the

case.
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PRESENT PROBLEMS IN EVOLUTION AND
HEREDITY.

The Cartwright Lectures for 1892.

By henry FAIRKIELD OSBORN, Sc.D.,

DA COSTA PROFESSOR OK IllOLOGV IN COLUMBIA COLLEGE, NKW YORK'.

In the past decade of practical research and speculation

in biology two subjec's have outstripped in interest and
importance the r.ipid progress all along the line. These
are, first, the life h'story of the reproductive cell from its

infancy in the ovum onward, and second, the associated

problem of heredity, which passes insensibly from the field

of direct observation into the region of pure speculation.

As regards the cell it vvas generally believed that the

nucleus was an arcrnum into the mysteries of which we
could not far penetrate ; but this belief has long been dis-

pelled by the eager specialist, and it is no exaggeration to

say that we now know more about the meaning of the

nucleus than we did about the entire cell a few years ago.

At that time the current solution of the heredity problem
was a purt ly formal one ; it came to the main barrier,

namely, the relation of heredity and evolalion to the re-

productive cells, and leapt over it by the poi^tulate of

Pangenesis. The germ cell studies of Balfour, Van
Beneden. the Hertwig brothers, Weismann, Boveri, and
others, have gradually led us to hope that we shall some
day trace the connection between the intricate meta-
morphoses in these cells and the external phenomena of

heredity, and more than this, to realize that the heredity

theory of the future must rest upon a far more exact

knowledge than we enjoy at present of the history of the

reproductive cell both in itself and in the influence which
the surroundmg body cells have upon it.

These advances afifcct the problem of life and proto-

plasm, whether studied by tlie physician, the anthropolo-

gist, or the zoologist, thus concentrating into one focus

opinions which have been formed by the observation of

widely different classes of facts. As each class of facts

bears to the observer a difTerent aspect and gives him a

personal bias, the discussion is by no means irenical, and
it is our privilege to live throu;.;h one of those heated

periods which mark the course of every revolution in the

world of ideas. Such a crisis was brought about by the

publication of the theory of Darwin, in 1858, and alter

subsiding, has again been roused by Weismann's theory of

heredity, published in 1883.

This is the situation I have ventured to present to you
as Cartwright lecturer, not, of course, without introducing

some conclusions of my own, which liave been derived

from vertebrate palreontology, but which I shall direct

mainly upon human evolution.

So far as theories need come before us now. remember
that Lamarck (1792) attributed evolution to the heredi-

tary transmission to offspring of changes (acquired varia-

tions) caused by environment and habit in the parent.

Darwin's latest view was that evolution is due to the

Natural Selection of such congenit<l variations as favored

survival, supplemented by the transmission of acquired
variations. Weismann denies the transmission of acquired
variitions, or characters, entirely, and attributes evolution

solely to the natural selertion of tlie individuals which bear

the most favorable variations of the germ or reproductive

cells. We must, therefore, clearly distinguish between
"congenital variations" which are [lait of our inheritance

and " acquired variations " which are due to our life habits

;

the question is, Are the latter transmitted ?

At the outset € would emphasize the extreme complexity

of evolution by a few words upon Variation, or in terms
of medical science, upon anomalies.

When we speak of a part as "anomalous" we mean
that it varies at birth from the ordinary or typical foim

—

it may be minute, as the small slip of a tendon, or large,

as the addition of a complete vertebra to the spinal

column. Wood has found that in the muscular sjsiem
alone there are nine anomalies in the average individual.

It is clear that the evolution of a r.ew t5pe, so far as the

muscular system is concerned, must consist in the accu-

inulation of aiioiiialics in a certain definite direction by

heredity. Thus the anomalous condition of one genera-

tion may become the typical condition of a very much
later generation, and we observe the paradox of a tjpical

structure becoming an anomaly and an anomalous struct-

ure becomirg typical; for example, the supracond}lar

foramen of the humerus was once tjpical, it is now anom-
alous ; the retardation in development of the wisdom
tooth was once anomalous, it is now typical.

The same prinriple applies to races which are in differ-

ent stages of evolution; an anomaly in the white, such as

the early closure of the cranial sutures, is normal in the

black. Now the deductions of the Weismann school of

evolutionists seem to be founded upon the principle '' de

minimis non curat lex ;" that we reed only regard such
major variations as can, ex hypothesi, weigh in the scale of

survival. Against this I urge that we must regard the

evolution of particular structures, the components of
larger organs, the separate muscles and bones for exam-
ple, fiar the very reason that while in some cases they play

a most humble role in our economy we can prove be}oi d a

doubt that they are in course of evolution. Minor varia-

tions in foot structure, which are possibly of vital im-

portance to a quadruped wlxise very existence may depend
upon speed, sink into obscurity as factors in the survival

of the modern American.
The evolution of man m the most unimportant details

of his structure promises, therefore, to afford a far more
crucial test of the Lamarckian z'5. the pure Natural Selec-

tion theory, than in tiie domain of his higher faculties, for

the reason that Selection may operate upon variations in

mind, while it taxes our credulity to believe it can operate

upon variations in muscle and bore. 'I'his is my ground
for selecting the skeleton and muscles for the subject of

the introductory lecture. Nevertheless, let us review vari-

ation in all its forms in human anatomy before forming an

opinion. Let us remember, tot^, that congenital and
acquired variations are universal as necessities of birth and
life; they are exhibited in the body as a whole—in its pro-

portions, in the components of each limb, finally in the

separate parts of each c( niponent, as in the divisions of a
complex muscle. Thus the possibilities of transformism
are everywiiere. What is the nature and origin of con-
genital variations? Their causes? Do they follow certain

directions? Do they spring from acquired -variations by
heredity ? These are some of the questions which are still

unsettled

But striking as are the anomalies from type, the repe-

titions of type as exhibited in atavism and normd inheii-

tance are still more so, and eiiuallv d fficult to explain.

Therefore our theory must provide both for the observed
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laws of repetition of ancestral form and the laws of vari-

ation from ancestral foim, as the pasture-land of evolu-

tion. Add to these, that for a period in each generation

this entire legislation of nature is compressed into the

tiny nucleus of the fertilized ovum, and the whole prob-

lem rises before us in the apparent impregnability which
only intensifies our ardor of research.

LECTURE I.

The Contemporary Evolution of Man.
•*La vraie science ct le vraie iluje dc rhomme, c'cst I'homme."

—

Ciiarron.

Trie anthropologists and anatomists have enjoyed a

certain monopoly of Homo sapiens, wliilc the biologists

have directed their energies mainly upon the lower crea-

tion. But under the inspiring influences of the Darwin-

ian theory these originally distinct branches have con-

verged, and as man takes his place in the zoological

system, comparative anatomy is recognized as the intalli-

ble key to human anatomy.
For our present purpose we must suppress our senti-

ment at the outset and state plainly that the only inter-

pretation of our bodily structure lies in the theory of our

descent from some early member of the primates, such

as may have given rise also to the living Anthropoidea.

This is also the only tenable teleological view, for many
of our inherited organs are at present non-purposive,

in some cases even harmful, as the appendix vermifor-

mis.

From the typical mammalian stand point man is a de-

generate animal ; his senses are inferior in acuteness ; his

upright position, while giving him a superior aspect, en-

tails many disadvantages, as recently enumerated by Clev-

enger,' for the body is not fully adapted to it ; his feet

are not superior to those of many lower Eocene planti-

grades ; his teeth are mechanically far inferior to those

of the domestic cat. In fact, if an unbiassed comparative

anatomist should reach this planet from Mars he could

only pass favorable comment upon the perfection of the

hand and the massive brain ! Holding these trumps,

man has been and now is discarding many useful struct-

ures. I refer especially to ci\alized man, who is more
prodigal with his inheritance than the savage. By virtue

of the hand and the brain he is, nevertheless, the best

adapted and most cosmopolitan vertebrate. The man of

Neanderthal or Spy, with retreating forehead and brain

of small cubic capacity' was limited both in his ideas

and his powers of travel, yet he was our superior in some
points of osteological structure. But the period of Ne-
anderthal was recent compared with that in which some
of our rudimentary organs were serviceable, such as the

vermiform appendix or the panniculus carnosus^ muscle.

These rudiments, in turn, are neogenetic when we consider

the age of the two antique sense organs in the optic thala-

mus, the remnants of the median or pineal eye and the

pituitary body, both of which were undoubtedly present,

and probably useful, in the recently discovered Silurian

fishes !

I mention these vestiges of some of the first steps in

creation ti illustrate the extraordinary conservative power
of heredity (which is even more forcibly seen in our em-
bryological development), partly also to show how widely
our organs differ in age. Galtnn has compared the hu-
man frame to a new bailding built up of fragments of

old ones; extend this back into the ages and the com-
panson is complete.

Development, Balance, Degeneration.— It is probable
that none of our organs are absolutely static and that the

apparent halt in the development of some is merely rela-

' Disadvantages of the Uprigbt Position, article in American Nat-
uralist, 1884, p. I.

' The remarkable skulls and sVeletons which hnve recently been
discovered at Spy remove all doubts as to the normal, i.e., racial
character of the fimous Neanderthal skull, which were entertained
by Quatrefages and others. See Fraipont and Lohest, Archives de
Biologie, 1887. p 697.

• This is an epidermal or twitching muscle in the quadrupeds.

tive, as where a fast train passes a slow one. The nu-

merous cases of arrested evolution in nature are always

connected with fixity of environment, an excepti'^nal con-

dition with man, and we have ample evidence that some
organs are changing more rapidly than others.

Adaptation to our changing circumstances is mainly

effected by the simultaneous development and degen-

eration of organs which he side by side, as in the mus-

cles of the foot or hand ; in terms of ph)siology, we ob-

serve the hypertrophy of adaptive organs and atrophy

of inadaptive or useless organs. This rotnpensaiing re-

adjustment, whereby the sum of nutrition to any region

remains the same during redistribution to its parts, may
be called metatrophism. It is the gerrymander principle

in nature.

In practical investigation it is very difficult in many
cases to determine whether an organ is actually develop-

ing or degenerating at the present time ; although its

variability, or tendency to present individual anomalies,

indicates that some change is in proeress. 1 may in-

stance the hiehly variable peroneus ttrtius muscle (Wood).

The rise or fall of organs is so constantly associated with

their decree of util ty, that in each case the doubt can be

removed by a careful analysis of the greater or less actual

service rendered by the part in question. Apart from

the question of causation, it is a fixed principle that a

part degenerating by disuse in each individual will also

be found degenerating in the race.

Degeneration is an extremely slow process ; both in the

muscular and skeletal systems we find organs so far on

the down grade that they are mere pensioners of the body,

drawing pay (i.e., nutrition) for past honorable ser\'ices

without performing any corresponding work—the plan-

taris and palmaris muscles for example. Of course an

organ without a function is a disadvantage, so that the

final duty of degeneration is to restore the balance be-

tween structure and function, by placing it hors de combat

entirely. One sjmptom of decline is variabil.ty, m which

the organ seems to be demonstrating its own uselessness

by occasional absence. As Humphrey remarks: "The
muscles which are most frequently absent by anomalies

are in fact those which can disappear with least incon-

venience, either because they can be replaced by others

or because they play an altogether secondary role in the

organism " The stages downward are gradual ; the rudi

ment becomes variable as an adult structure, then as a

fcetal structure ; the percentage of absence slowly in-

creases until it reappears only as a reversion ; finally the

part ceases even to revert and all record of it is lost.

This long struggle of the destructive power of degenera-

tion, which you see is essentially an adaptive factor,

against the protective power of heredity is the most strik-

ing feature of the law of Repetition. (See Gallon's simi-

lar principle of Regression in Anthropology).

A careful study of our developing, degenerating, rudi-

mental, and reversional organs amply demonstrates that

man is now in a state of evolution hardly less rapid, I

believe, than that which has produced the modern horse

from his small five-toed ancestor. As far as I can see,

the only reason why our evolution should be slower than

that of the ancient horse is the frequent intermingling of

races, which always tends to resolve types which have

specialized, into more generalized types. Wherever the

human species has been isolated for a long period of

time, divergence of character is very marked, as will be

seen in some of the races I refer to below.

To lighten the long catalogue of fact«, gathered from

many authors, I shall frequently allude to /labit, but will

ask you to consider it for the time as associational rather

than causal. Pouchet says :
'' Man is a creature of the

writing-table and could only have been invented in a

country in which covering of the feet is universal ;
" he

should have added the " eating-table." From the average

man our fashions and occupations demand the play of

the forearm and hand, the independent and complex

movements of the thumb and finger; the outward turning
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of the foot in walking. These are some of the most con-

spicuous features of modern habit.

The Skeletal Variations.'— In a most valuable essay

by Arthur Thomson upon ' The Influence of Posture on

the Form of the Articular Surfaces of the Tibia and Astrag-

alus in the Different Races of Man and the Higher Apes,"
^

we find clearly brought out the distinction between con-

genital variations and those which may be acquired by
prolonged habits of life. It is perfectly clear from this

investigation that certain racial characters, such as '• ])la-

tycnemism" or flattened tibia, which have been considered

of great importance in anthropology, may prove to be

merely individual modifications' due to certain local and
temporary customs. Thomson's conclusions are that the

tibia is the most variable in length and form of any long

bone in the body. Platycnemia is most frequent in tribes

living by hunting and climbing in hilly countries, and is

associated with the strong development of the tibialis

posticus. The great convexity of the external condyloid

surface of the tibia in savage races appears to be de-

veloped during life by the frequent or habitual knee
flexure in squatting ; it is less developed where the tibia

has a backward curve and is independent of platyc-

nemia. Another product of the squatting habit is a

facet formed upon the neck of the astragalus by the

tibia. This is very rare in Europeans ; it is found in the

gorilla and orang, but rarely in the chimpanzee We
must therefore be on our guaid to distinguish between
congenital or hereditary skeletal characters which are

fundamental, and " acquired " skeletal variations which
may not be hereditary. The latter are of questionable

value in tracing lines of descent, if not actually mislead-

ing ; on the other hand, the teeth, as shown by Cope in

his essay on " Lemurine reversion in human dentition,"

have distinct racial patterns and are reliable indices of

consanguinity because their form cannot be modified

during life.

The main features of present evolution in the backbone
are the elaboration of the spines of the cervical vertebrae,

the increase of the spinal curvatures, the shortening of the

centra of the lumbar vertebrae and shifting of the pelvis

upward, whereby a lumbar vertebra is added to the sacrum
and subtracted from the dorso-lumbar series.

Cunningham' has found that the division of the neural

spines in the upper cervical vertebrae distinguishes the

higher races from the lower. The spine of the axis is

always bifid, but the spines of the cervicals three, four,

and five, are also, as a rule, bifid in the European, while

they are single in the lower races. The same author

shows ' that the bodies of the lumbar vertebra are alter-

ing, by widening and shortening, to form a firmer pillar

of support, with a compensating increase in the length

of the intervertebral cartilages. In the child the ver-

tebrae present more nearly their primitive elongate com-
pressed form. With this is associated an increase of

the forward lumbar curvature (Turner) ;
' the primitive

(i.e.. Simian) curve was backward ; even in the negroes

the collective measurement of the posterior faces of the

five lumbirs is greater than the anterior, in the propor-

tion of 106 to 100; whereas in the white the collective

anterior faces exceed the posterior in nearly the same pro-

portion— 100 to 96.

The lower region of the back is also the seat of one
of the most interesting and important of the changes in

the body, namely, the correlated evolution of the infe-

rior ribs, t1)e lumbar vertebrae, and the pelvis—to which
embryology, adult and comparative anatomy, and rever-

sion all contribute their quota of proof. In most of the

anthropoid apes, and therefore presumably in the pro-aii-

thropos, there were thirteen complete ribs and four lumbar
vertebra;, while man has twelve ribs and five lumbars.

'For recent general articles, see Rlancliard, I/Atavisme cliez

I'Hoinme. Rev. de Amhrop.. iB-ij. p. ^25; and B^Uer, \'h>- Ascent
of Man, Proceedings of the American Association for tlie Advance-
ment of Science, 1890

'Journ.al of Anatomy and Physiology, i8Sy, p. 617.
• Ibid., 1886, p. 636. « Ibid., 1890, p. 117. ' Ibid., 1887, p. 473.

Thus we may consider the superior lumbar of adult man
as a ribless dorsal ; not so in tlie human embryo, however,

for Rosenberg ' has found a cartilaginous rudiment of the

missing 13th rib upon the so-called first lumbar.

Atavism contributes an earber chapter in the history of

this region, for Birmingham ^ reports, out of fifty casts

examined in one year, two in which there were six lum-

bars, and in each the 13th rib was well developed ;

this is an interesting example of " correlated reversion,"

for as the pelvis shilted downward to its ancestral position

upon the 26ih vertebra, the 13th rib was also restored.

'J'he other ribs are in what the ancients st>led a '"state of

flux ;
" our 8th rib has been so recently floated from the

sternum that, and according to Cunningham, ^it revertsas a

true rib in twenty cases out of a hundred, showing a de-

cided preference for the right side. Regarding also the

occasional fusion of the 5ih lumbar with the sacrum and

the unstable condition of the i2lh rib, which is, by varia

tion rudimentary or absent, Rosenberg makes bold to pre-

dict that in the man of the future the pelvis will shift

another step upward to the 24th vertebras, and we shall

then lose our 12th rib. The upright ])osition, and conse-

quent transfer of the weight of the abdominal viscera to

the pelvis, may be considered the habit associated with this

reduction of the chest ; at all events, in the evolution of

quadru]ieds there is a constant relation of increase be-

tween the size of the posterior ribs and the weight of

the viscera, until the rib-bearing vertebra rise to twenty

and the lumbars are reduced to three.' It would be

interesting to note the < ondition of the ribs in some of

the large-bellied tribes of Africans in reference to this

point.

The coccyx has naturally been the centre of active

search for the missing flexible caudals. As is well known,

the adult coccyx contains but from three to five centres,

while the embryo contains from five to six. Dr. Max
Bartels has made "Die geschwanzten Menschen " the

subject of an exhaustive memoir upon cases of the rever-

sion of the tail, while Testut records all the primitive tail

muscles in various stages of reversion. Watson reports

that the curvatores coccygia ( depressores caudas) only oc-

cur in I in 1,000 cases.

This suggests a moment's digression to consider the dif-

ferent phases of reversion. The 13th rib recurs by what

Gegenbaur,'' calls " neogenetic reversion," for it is simply

the anomalous adult development of an embryonic rudi-

ment. Under neogenetic reversions many authors also in-

clude cases of the "arrested development," or persistence

of an embryonic condition to adult life, such as the disu-

nited odontoid process of the axis vertibra, which happens

torei)eat a very remote ancestral condition. I think such

cases may illustrate a reversional tendency, althoufili many
cases of arrested development, such as anencephaly, have

no atavistic significance whatever. ° More rare and far

more difficult to exjilain are the " paleogenetic rever-

sions," in which the anomaly, such as the supracondjlar

foramen, reverts to an atavus so remote that the rudiment

is not even represented in the embryo.

The features of skull development are iirimarily the

increase of the cranium and the late closure of the

cranial sutures, in contrast with the more complete and

earlier closure of the facial sutures.

So far as I can gather this seems to be another

region where the white and colored races present re-

versed conditions ; the early closure and arrest of brain

development in the negroes is well known ; the later

closure among the whites is undoubtedly an adaptation

to brain growth. In his valuable statistics u]ion the

Cambridge students. Gallon says : "Although it is pretty

well ascertained that in the masses of population the

' Morpli. Jalirb., 1876.

'•"Journal ol Anatomy and Pliysiology, 1891, p. J26.
^ Ibid., if-'oo. p. 127.
* In tile elephant and rhinoceros,
' Morph. lahrb . Bd vi.p 585.
' Anencephaly, it should be said, is frequently associated with nu-

merous reversions.
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brain ceases to grow after the age of nineteen, or even

earlier, it is by no means the case witli university stu-

dents. In high honor men head growth is ])recocious,

their heads predominite over the average more at nine-

teen than at twenty five."

Many ot the cases of arrested closure of facial sutures

are reversional, as they correspond with the adult condi-

tion of other races, such as the divided malar, or os

Japonicum. The human premaxillary, a discovery with

which GoL-the's name will always be associated, is some-

times partially, more rarely wholly, isolated ; it is late to

unite with the niaxilhryin the Australians, and has been

reported entirely separate in a New Caledonian child

(Deslongchanips) and in two Orcenlanders (Carus). The
orbito maxillary frontal suture, cited by Turner as a re-

version to the pithecoid condition, is believed by 'I'hom-

son,' after the examination of one thousand and tliirty-

seven skulls to l^s merely an accidental variation, without

any deeper significance. The development of the tem-

poral bone from tA'o centres, observed by Meckel, Gruber,

and many others, is considered by Albrecht a reversion to

the Sep irate quadrate of the sauro-maminalia. This I think

is in the highest degree improbable (see " Limits of Re-
version "). The open cranial and closed facial sutures are

apparently associated with our mcrcasing brain action and
decreising jaw action ; in one case the growth is pro-

longed and the sutures are left open, in the other, the

gro»vth is arrested and the sutures are closed.

Is the lower jaw developing or degenerating? This

question has recently been the suliject of a spirited con-

troversy between Mr. \V. Piatt Ball,' representing the

Weismann school, and Mr. I'. Howard Collins,' support-

ing Herbert Spencer's view that a diminishing jaw is one
of the features of our evolution which can only be ex-

plained by disuse. Mr. Collins finds that, relatively to

the skull, the mass of the recent English jiw is one ninth

less thin that of the ancient British and, roughly speak-

ing, half that of the Australian. He appears to estab-

lish the view that the jaw is diminishing.

Closely connected with this is the evolution of the teeth;

how are they tending ?

Flower * has shown, as regards the length of our molar
series, that we, together with the ancient British and
Egyptians, belong to a small- toothed or "microdont"
race; the Chinese, Indians (North American), Malayans,
and Negroes in part, are intermediate or " mesodont,"
while the .Andamanese, Melanasians, Australians, and
Tasmanians are " macrodont." While undersize marks
the molars as a whole, the vvisdom tooth is certainly

in process of elimination ; it has the symptoms of de-

cline ; it is very variable in size, form, and in the date

of its appearance, is often misplaced, and is not uncom
monly quite rudimentary (Tomes).' Here is another in-

stance where the knife-and forkless races reverse our de-

generacy, for in them not only is the last normal molar
(m. 3) large and cut long before the traditional years of
discretion, but m the first two lower molars are found
two intermediate cusps (Tomes) ' which are variable or
absent in us (Abbott) ; moreover, in the macrodont races

a sur|)lus molar ' (m. 4) is sometimes developed. Mum-
mery reports nine such cases among three- hundred and
twenty-eight West Africans (Ashantis). As an instance

of associated habit I may here mention that Dr. Lum-
holtz, the Australian explorer, informs me that in adult
natives the teeth are worn to the gum ; in the absence of
tools tliey are used in every occupation, from eviscerating

a snake to cutting a root. A tour of inspection through
any large collection of skulls brings out the contrast be-

tween the sound and hard-worp molars of the savage,

and the decayed and little-worn molars of the white.

'Journal of Anatomy and Physiology, 1890, p. 348.
'Are the Effects of Use and Disuse Inherited? Nature Series,

1890. 'The Lower Jaw in Civilized Races, 1891.
•Journal of the Anthropological Institute, 1880.
'Dental Anatomy, p. 416. 'Op. cit., p. 416.
' This tooth has been found in several other macrodont tribes (Aus-

tralians, Tasmanians, Xeo-Caledonians), Fontan.

Upon the descent theory the reduction of teeth in the

progenitor of man began as far back as the Eocene pe-
riod, for not liter than that remote age do we find the

full complement of three incisors and four premolars in

each jaw ; now there are but two remaining of each.

Baume, a high authority, believes he has discovered eleven
cases of a rudimental reversion of one of these lost pre-

molars ' rot cutting the jaw. Not infrequently both
these mifsing teeth occur by reversion ! It is difficult to

conceive of reversion to such a remote period, jet it is

supported by other evidence. An einbr)onic third in-

cisor has, I believe, been discovered. As long sen as

1863, Sedgwick ' recorded a case of six upper ard lower
incisors in both jaws, and appearing in both the milk and
permanent dentitions ; this anomaly was inherited from a
grandparent, a striking instance of hereditary reversional

tendency. We mieht consider that these cases of super-

numerary teeth belonged in the same category as poly-

dact\listn, or additional fingers, which are not atavistic,

but for the fact that they do not exceed the typical an-

cestral number, whereas the fingers do.

We owe to Windle ' a careful review of the incisor re-

versions, in which he shows that the lost incisors tcappear
more frequently in the upper than the lower jaw (coincid-

ing with the fact that the lower teeth were the first to dis-

appear in the race) ; he considers that the lost tooth was
the one originally next the canine, and concludes by adding
our present upper outer incisor to the long list of degenerat-

ing organs.* He supports this statement by measurements
and by citing cases in which it has been found absent.

Yet the reduction of the jaws is apparently outstripping

that of the teeth, if we can judge from the frequent prac-

tice among American dentists of relieving the crowded
jaw by extraction.

We now turn to the arches and limbs. Flower has
pointed out that the base of the scapula is widening in

the higher races, so that the " index," or ratio of length to

breadth, is quite distinctive. Gegenbaur associates this

with the development of the scapulo-humeral muscles and
the greater play of the humerus as a [jrehensile organ.

In general, the arm increases in interest as we de-

scend toward the hand, both in the skeleton and muscu-
lature, because here we meet with the first glimpses of

facts which enable us to form some estimate of the rate

of human evolution. The well-known humeral torsion

(connected with increased rotation) ascends from 152^ in

the polished stone age to 164° in the modern European.
The intercondylar foramen, or perforation of the olecranon
fossa, is exceptionally well recorded ; ' it is found in

thirty per cent, of skeletons of the reindeer period ; in

the dolmen period it fell to twenty-four per cent.; in

Parisian cemeteries between the fourth and tenth cen-

turies it is found in 5.5 per cent.; it has now fallen to

3.5 per cent. The condylar foramen, occasionally form-
ing a complete bridge of bone above the inner condyle

and transmitting the median nerve and brachial artery, is

known as the '• entepicondylar " foramen in comparative
anatomy, and is one of the most ancient characters of the

mammalia ; it reverts pahiiogenetically in one per cent,

of recent skeletons, but much more frequently in inferior

races (Lamb). In the wrist-bone is sometimes developed
another extremely old structure—the os centrale. Gruber '

reported its recurrence at .25 per cent, approximately.

This is a case of neogenetic reversion, for Leboucq '

shows that there is a distinct centrale in every human
carpus in the first part of the second month, which nor-

mally fuses with the scaphoid by the middle of the third

month.

' Odontologische Forschungen, p. 268. Tliis rudiment is found
between the first and second normnl premolars.

' British and Foreign Medico-Chirurgical Review, 1863,
^ Journal of Anatomy and Physiology, 1887. p. 85.

* Baume believes that the missing incisor is the primitive median
one, while Turner believes it is the second. The fossil record sup-
ports Windle.

' See Bl.inchard, op cit., p. 450.
• Virchow's Archiv, 1885, p. 353.
' Ann. dc la Soc. de Med. de Gand, 1884.
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The divergence of the female from the male pelvis is

an important feature of our progressive development ; it

is proved by the fact that, as we descend among the lower

races it becomes increasingly difficult to distinguish the

female skeleton from the male, for the pelves of tlie two
sexes are neaily uniform. Here it seems to me is a most
interesting problem for investigation, .^rbutlinot Lane's '

views of the mech;inical causes of this divergence, which

are strongly Li.m:irckian, may be weighed with the theory

of survival of the fittest, for a lar^e lemale pelvis is per-

haps the best example that can be adduced of a skeletal

variation which would be ])reserved by natural selection,

for reasons which are self-evident. The third trochanter

of the femur is believed by Professor Dwight,'' of the

Harvard Medical School, to be a true reversion (one

per cent.) in our race and not an acquired variation, as it

is very frequently found among the Siou.x (fifty per cent.),

Laplanders, sixty-four per cent., and Swedes, thirty seven

per cent. ; like the condylar foramen it is an ancient

mammalian character.

The foot is full of interest in its association of degen-

eration and development with our present habits of walk-

ing ; the great toe is increasing and the little toe diminish-

ing, causing the oblique slope from within outward which
is in wide contrast with the square toes in the infant or in

the lower races. In many races the second toe is as long

as the first, and the feet are carried parallel instead of the

large toe turning out. If anyone will analyze his sensa-

tions in walking, even in his shoes, he will be conscious

that the great toe is taking active part in progression,

while the little toe is passive and insensitive. We are not

surprised, therefore, to learn from Pfitzner ^ that we are

losing a phalanx, that in many human skeletons (41.5 per

cent, in women and thirty-one per cent, in men) the two
end joints of the little toe are fused. The fusion

occurs not only in adults, but between birth and the

seventh year, and in embryos of between tie fifth and
seventh month. The author does not attribute this to

the mechanical pressure of tiglit slioes because it is

found in the poorer classes. \ He considers it the first

act of a total degeneration of the fifth toe.

Variations in the Muscles,—The evolution of the

muscles of the foot looks in the same direction.

As you know, the large toe in many of the apes is set

at an angle to the foot and is used in climbing. It is still

employed in a variety of occupations by different races.

According to Trenilett,* the celebrated great toe of the

Annamese, which normally projects at a wide angle

from the foot, is contemptuously mentioned in Chinese
annals of 2285 B.C., the race being then described

as the "cross-toes." The long flexor of the hallux is

apparently degenerating, showing a tendency to fuse with

the flexor communis ; the abductors and adductors of

this toe are also degeneratirg, the latter being propor-

tionately large in children (Ruge). The little toe ex-

hibits only by reversion its primitive share of the flexor

brevis (Gegenbaur) ; more frequently it varies in the di-

rection of its future decline by losing its flexor brevis

tendon entirely. Two atavistic muscles, the abductor
metatarsi quinti ' (always present in the apes), and the pe-

roneus parvus (Bischoff), also point to the former moljil-

ity of the outer side of the foot. In general the bones of

the foot are developing on the inner and degenerating on
the outer side, with loss of the lateral movements of the

hallux, and of all independent movements in the little toe.

Tiie associated habit is that the main axis of pressure and
strain now connects the heel and great toe, leaving the

outer side of the foot comparatively functionless.

The variations in the muscular system mark off more
clearly the regions of contemporary evolution, and there

fore are even more instructive tiian those in the skeleton.

Muscular anomalies have, however, never been ade-

' Journal o( Anatomy and Pliysiology, i8SS, p. 214.
' Ibid., i8go, p. 61.

'See Huinholdr, iSgo; also Nnture, i8go, p. 301.

•Journal of Ihe Anthropological Institute, 1880, p. 461.
'' Darwin : Descent of IVIan, p. 42.

quately analyzed. Even the remarkable memoir of M.
'i'estut, " Sur les Anomalies musculairts," is defective

in not clearly distinguishing between variations which

look to the future, those which revert to the past, and
those whicli are fortuitous, for the autiior is strongly in-

clined to refer all anoinalies to reversion.

The law of muscular evolution is specialization by the

successive separation of new independent contractile

bands from the large fundamental muscles, while the

law of skeletal evolution is reduction of primitive parts

and the specialization of articular surfacts. The num-
ber of muscles in the primates as a whole has, there-

fore, been steadily increasing, while the number of bones

has been diminishing. In man the number of mus-

cles is probably increasing in the regions of the lower

arm, and diminishing in every other region. The anal-

)sis is rendered very difiicult by the fact that some mus-

cles {e.^i,^., those connecting the shoulder with the reck

and back) revert to a former condition of greater spe-

cialization when they were employed in swinging tlie body

by the arms, and in quadrupedal locomotion ; while other

muscles (^.^., those connecting the forearm and fingers)

revert to a former simpler arrangement when the band
was mainly a grasping organ, and the thumb was not

opposable.

As in the skeleton, we find that muscular anoma'ies

include, i, paleogenetic reversions, or complete restora-

tions of lost muscles ; 2, neogenetic reversions, or revivals

of former ty])es in the lelaf.ons of existing muscles; 3,

progressive variations, which either by degeneration or

specialization point to future types
; 4, fortuitous varia-

tions, which cannot be referred to either of the above.

Duval observes that the flexor longus pollicis repeats

in reversion all the stages of its evolution between man
and the apes, in which it is a division of the flexor pro-

fundus. Gruber and others have even observed the ab-

sence of the thumb tendon. This is true of all the new
muscles. Of this Testut writes :

" Ne dirait-on pas, en

le voyant s'tiloigner si souvent de son etat normal, que la

nature voudrait le ramener k sa disposition primitive,

luttant ainsi sans cesse contrc I'adaptation, et re lui aban-

donnant qu' a regret I'une de ses plus belles conqueies."

Speaking of the hand, Baker ' says :
•' On comjiaring the

human hand with that of the anthropoids, it may be seen

that this efficiency is produced in two ways— first, increas-

ing the mobility and variety of action of the thumb and
fingers; second, reducing the muscles used mainly to assist

prolonged grasp, they being no longer necessary to an

organ lor delicate work requiring constant readjustment."

You have noticed the recent discovery that the grasping

power of infants is so great that the reflex contraction of

the fingers upon a slender cross bar sustains their weight

;

this power and the decided inward rotation of the sole of

the foot and mobility of the toes are persistent adapta-

tions. Our grasping muscle, the palmaris longus, is

highly variable and often absent ; like the plantaris of the

calf, it has been replaced by other muscles, and its inser-

tion has been withdrawn from the metajiodium to the

palmar fascia. In negroes we frequently find the palmaris

reverting to its former function of fle.xing the fingers by

insertion in the metacarpals.

The rise of muscular specialization by degeneration is

beautifully shown in the extensor indicis, which, while

normally suppl}ipg the index only, reverts by sending its

former slips to the thumb, middle, and even to the ring

finger. Testut " believes that the extension posver of the

middle and ring fingers has declined, as the cases of re-

version point to greater mobility ; the extensor minimi
digiti is distinct and highly variable (Wood), often send-

ing a slip to the ring finger.

The entire flexor group of the hand, excepting the

palinaris, is apparently specializing. The demonslraticn

by Windle ' and Eland Sutton, that the origin of the

flexors and extensors is shifting downward from their

' Op. cit. . p. 299. 'Op. cit., p. 564.

'Journal of .\natoiny and Physiology, 1890, p. 72.
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original position, is evidence of an adaptation to the short

special contractions required of them.
The abductor poUicis ' is also progressive and variable

(Wood); the reduplication of its inferior tendon, which

is sometimes provided with a distinct muscle, app.arently

points to the birth of a second abductor. The opponens
of the thumb is well established and constant Variabil-

ity seems to characterize both the developing and degen-

erating muscles ; the latter are apt to be absent ; it is r.ire

that an important muscle, such as the extensor iodicis, is

absent, but such cases are reported.

It is interesting to note that the lost muscles of the

body are almost exclusively in the trunk or shouMer. and
pelvic arches, and not in the limbs. It will be remem-
bered Ihit the human shoulder joint is e.Nception.iliy rigid,

whereas in the quadrupedal state it was a factor in pro-

gression. Some of the muscular reversions in this quadru-

pedal region are the levator claviculae (i to 60, Macalister),

trachelo-clavicularis, scalenus inttrmedius, acromio-basi-

laris (Champneys). transversus nuchae (Gegenbaur). Ap-
parently associated with the former swinging of the body
by the fore limb in the arboreal life are the atavistic co-

raco-brachialis-brevis (Testut), the epitrochleo-dorsalis

(Testut), and pectoralis tertius (Testut).'

Centres of Variability.—.\s the literature is so readily

accessible I will not multiply illustrations of the innu-

merable congenital variations related to human evolution.

I call attention to several important inductions. First,

there are several centres in which both the skeletal and
muscular systems are highly variable. Second, that the

most conspicuous variations, and therefore the most fre-

quently recorded, are reversions. Third, that structure

lags far behind function in evolution.

The conclusions of Wood and Testut ' are that varia-

bUitj-is independent of age or sex, of general muscularity,

and of abnormal mental development. Wood found gSi
anomalies in 102 subjects; of these, 623 were developed
upon bath sides of the body, while 358 were unilateral.

Of still greater interest are the statistics collected by
Wood between 1867-68 in the dissecting-room of King's

College, upon 36 subjects (18 of each se.\). These show
that there are more anomalies in the limbs than in the

trunk ; that anomalies are rare in the pelvis ; that there

were 292 anomalies in the anterior limbs to 119 in the

posterior ; that in both limbs the anomalies increase tow-

ard the distil segments, culminating in the muscles of the

thumb, where they rise to ninety per cent, (mainly flex.

long, pallicis, and abd. long, pollicis). These facts seem to

prove conclusively that while variation is universal it rises

to a maximum in the centres where human evolution is

most rapid ; here are Herbert Spencer's conditions of un-
stable equilibrium. This has a direct bearing, as I shall

show, upon our theory of heredity.

Fortuitous Congenital Variations.—I have thus far

considered only those variations which apparently have a

definite relation to the course of human evolution. There
is an entirely different class of congenital variations which
may be described as fortuitous or indefinite because they

do not occur in any fixed percentage of cases ; they are

liable to take any direction ; they cannot be considered re-

versional because they are not found in the hypothetical

atavus, and there is not suflScienl evidence to cause us to

consider them as incipient featiu^es of our future struct-

ure.

Some may not be truly congenital {i.e., springing direct

from the germ-cells) but may be merely deviations from
the normil course of development. I may instance the

variations in the carpus recorded by Turner' in which the

trapezium and scaphoid unite, or the trapezoid 2nd semi-
lunar divide, or the astragalus and navicular unite (An
dcrson).

The best examples of fortuitous congenital variations

' Or extensor ossis metacarpi pollicis. See Testut. p. 553.
' Quail) descrines seventy anomalous muscles (.Anal., Vol. I.).

Tes'ul describes a still larger number.
'Op. cit.. p. 760.
• loumal of Anatomy and Physiology, 1884, p. 245.

are seen in suiiemumerary fingers and vertebrae. The
eighth cervical vertebra, bearing a rudiment.Try rib," is not

a reversion because the most remote ancestors of man
have but seven cervicals. In cases where a rib is devel-

oped upon the seventh cervical, however, the reversion

theory is perhaps applicable because rib bearing cervicals

are relatively less remote. The same disiirction applies

to polydactjlism. How ab-urd it is to consider a sixth fin-

ger atavistic, when we remember that even our Permian
ancestors had but five fingers.

We cannot, however, class as purely fortuitous a varia-

tion which occurs in a definite percentage of cases pre-

senting twenty-four different varieties, but occurring in

the same region. Such is the much-discussed ^ musculus
sternalis. a muscle extending vertically over the origin of

the pectoralis from the region of the sterno-mastoid to

that of the obliquus cxtemus. Testut lightly applies his

universal reversion theory, and as this muscle is not found

in any mammal considers it a regression to the reptilian

prestemal (Ophidia) I Turner also considered it asrever-

sional in connection with the panniculuscarnosus, the old

twitching muscle of the skin, which plays so many freaks of

reversion in the scalp and neck ; this view is negatived by the

fact that this muscle is innervated by the anterior thoracic

(Cunningham, Shepherd) which would conrect it with the

pectoral system, or by the intercostal nerves (Bardeleben).

Although the high percentage of recurrence in the sternalis

in anencephalous monsters (ninety per cent, according to

Shepherd) supports the reversion view, it is offset by the

high percentage (four per cent.) in normal subjects, for

this is far too high for a structure of such ?ge as the rep-

tilian prestemal. Cunningham has advanced another hy-

pothesis, first suggested by the frequency of this anomaly
in women, that this is a new inspiratory muscle, having its

origin in reversion, but serving a useful purpose when it

recurs, and therefore likely to be perpetuated.

These fortuitous variations, as well as variations in the

proportions of organs, play an important part in the

present discussion upon heredity, for it is believed by

the Weismann school that such variations, if they chance

to be useful, will be accumulated by selection and thus

become race characters.

The Limits of Reversion.—There is such a wide dif-

ference of opinion upon the subject of reversions that it

is important to determine what are some of the tests of

genuine reversions ? How shall we distinguish , them
from indefinite variations or from anomalies like the

sternalis muscle, which strain the reversion theory to the

breaking-point?

Testut,' Duval, and Blanchard take the extreme posi-

tion that almost all anomalies reproduce earlier normal
structures, and that the exceptions may be attributed to the

incompleteness of our knowledge of comparative anatomy.
I may here observe that popular as the descent theory has

recently become in France, neither these anthropologists

nor the palaeontologists show a very clear conception of

the phyleiic or branching element in evolution. If they

do not find a muscle in the primates they lock for it in

other orders of mammals. Now, since these other

branches diverged from that which gave rise to man at a

most remote period, the discovery of a similar muscle may
be merely a coincidence ; it is by no means a proof of re-

version.

The first test of reversion is therefore the anatomy of

the atavus^ and this is derived partly from the palaeonto-

logical record of the primates, partly from the law of di-

vergence, viz., that features which are common to all the

living primates were probably also found in the stem

form which gave rise to man ; finally, from the compara-
tive anatomy of the living anthropoidea.

The second test is whether a structure passes the limits

of reversion as determined by cases of atavism in which

there can be no reasonable doubt. Two of these phe-

* Arb. Lane : Journal of .Anato'»»y and Physiology. 1885, p. 266.
' See Turner, Shepherd, and Cunningh.am : Journal of Anatomy

and Physiology. ' Op. cit., p. 4.
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nomena have recently been discussed, which seem to ex-

tend the possibilities of reversion back to structures

which were lost at a very remote period. I refer to

papers by Williams and Howes. Williams ' has analyzed

166 recorded cases of polymastism ; he finds that super-

numerary nipples of sjme form occurm two percent., and
that in all e.tcept four of the cases e.vamined the anom-
alies, tested by position, etc., support the reversion hy-

pothesis. In the living lemurs, which iorni a persistent

primitive group of monkeys, we find that the tra,nsition

from polymastism to bmiastism is now in progress by the

degeneration of the abdominal an<l inguinal nipple?, it is

fair to as-iume that the higher mankeys also lost their ab-

dominal nipples at a primitive stage of development, and
therefore that cases of multiple nipples indicate reversion

to a lower Kocene condition ! Howes" has recently com
pleted a most interesting study of the " intranarial epi-

glottis," or cases in which the epiglottis is carried up into

the posterior nares, as in young marsupials and some ce-

tacea, to subserve direct narial respiration. This has now
been observed to occur by reversion in all orders of mam-
mals, including the monkeys and lemurs. One case has

also been reported by Sutton of its occurrence in a hu-

man fce'.us. This is apparently a human reversion to a

structure much older than the age of the lemurs.

many cases, both of reversions (as in the teeth) and in-

definite variations being hereditary, that is, reappearing

in several generations, or skipping a generation and re-

curring in the second.

Summary.— There are clearly marked out several re-

gions in the human body in which evolution is relatively

most rapid, such as the lower portion of the chest, the upper

cervicals, the shoulder girdle in its relation to the trunk,

the lower portion of the arm and hand, the outer portion

of the foot. We notice that these regions especially are

centres of adaptation to new habits of life in which new
organs and new relations of parts are being acquired, and

old organs abandoned.

We observe, also, that all parts of the body are not

equally variable, but these centres of evolution are also

the chief centres of variability. The variations here are

not exclusively, but mainly, of one kind ; they rise from

the constant struggle between adaptation and the force

of heredity. Here is a muscle like the extensor indicis

attempting to give up an old function and establish a new
one ; it maintains its new function for several generations,

and then goes back without any warning to a function

which it had thousands of years ago. Thus the force of

reversion strikes us as a universal factor.

Now the singular fact about reversion is the frequent

Partial Table of Characters in Evolution.

* It is probable that some of these muscles are represented in the fcctus.

The third test is the inverse ratio to time. It would
seem, a priori, that the percentage of recurrence of ata-

vistic structures should decrease as the extent of time

elapsing since the structure disappeared increases. This
law is apparently established in the case of the condylar

and intercondylar foramina, and if we examine all the

percentages which have b-en established, we see at once
that they bear a ratio to time ; compare the relative fre-

quency of the ischio-pubic (lifty per cent.), dorso-epitroch-

earis (tive per cent.), and levator-clavicula; (1.66 per

cent.) muscles with the periods which have elapsed since

their past service. Tnis is why it is so important to estab-

lish percentages for all our atavistic organs ; fuller sta-

tistics will not only bear upon heredity, but I can con-

ceive of their application to the extremely difficult

problem of estimating geological time. We must, of

course, establish as a standard cases of congenital varia-

tion in which the frequency of recurrence has been
steadily declining in the same race between two known
periods of time—an available structure is the intercondy-

lar foramen or supratrochlear foramen, as recorded by

Blanchard, Shepherd, anil others.

The reversional tendency is hereditary. There are

'Journal of Anatomy and Physiology,
'Ibid., 1889, p. 587.

p. 224.

proof it affords of what Galton has called "particulate

inheritance." When the extensor indicis reveits, all the

muscles around it may be normal; therefore we are ob-

liged to consider each of these muscles as a structure by
itself, with its own particular history and its own tenden-

cies to develop or degenerate. Thus it is misleading to

base our theory of evolution and heredity sclely upon
entire organs ; in the hand and foot we have numerous
cases of muscles in close contiguit), one steadily develop-

ing, the other steadily degenerating. Reversion very

rarely acts upon many structures at once ; when it does,

we have a case of diffused anomaly, some repetition in the

epidermis, or in the entire organum of a lower type.

Yet in spite of reversion and the strong force of repe-

tition in inheritance, the human race is steadily evolving

into a new type. We must, it seems to me, admit that

an active principle is constantly operating upon these

particular structures, guiding them into new lines of adap-

tation, acting upon widely separate minor parts, or caus-

ing two parts, side by side, to evolve in opposite di-

rections, one toward degeneration, the other toward

development.

I may now recall the two opposed theories as to what

this active principle is :

The first, and oldest, is that individual adaptation, or
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the tendencies established by use and disuse upon pr.rlic-

ular structures in the parent are, in some degree, trans-

mitted to the offspring, and thus guide the main couise
of variation and adaptation.

The sect nd is that all parts of the body are variable,

and that wherever variations talcs a direction favorable

(that is adaptive) to the survival of the parent they tend

to be preserveil ; where they take the opposite direction

they tend to be eliminated. Thus in the long run, adap-
tive variations are accumulated and a new type is evolved.

It is evident at once., from a ghnce over the facts

brought forward in this lecture, that the first theory is the

si-nplest explanation of these facts ; that use and disuse

characterizes all the centres of evolution ; that changes
of structure are slowly following our changes of function
or habit.

But while the first explanation is the simplest, it by no
means follows that it is the irue one. In fact, it hnds us
in many difficulties, so that I shall reserve the pros and
cons for my second lecture upon Heredity. The La-
marckian theory is a suspiciously simple explanation of

such complex processes.

(To be continued.)

(DficjiuaX Articles.

GOTTSTEIN'S NEW IMPROVED CURETTE FOR
THE REMOVAL OF ADENOID VEGETATION
FROM THE VAULT OF THE PHARYNX.'

15v FRANK E. MILLER, M.D.,

THROAT SURGBON TO THB VANDKPniLT CLINIC ; CONSULTING THROAT SURGEON
TO ST. JOSapH's HOSPITAL, NEW YORK.

In October, 1890, I was presented with one of Gott-

stein's newly improved curettes, by Dr. G. M. Edebohls,

of this city, on his return from the Berlin Medical Con-
gress. He remarked at the time that it was the latest

instrument used for the removal of adenoid vegetation

from the vault of the pharynx, and, so far as I am aware,

it was the first used in this country.

The success with which I have met since then in its

use, coupled with the belief that it will create a revolution

in operations for adenoid growths, has induced me to

present a brief description of the instrument, and its modus
operanai.

It is a source "of great satisfaction when the operator

can take the smalkst child, suffering from enlargement of

the pharyngeal tonsil or adenoid growth, and without

danger, or the use of an ansesthetic, remove in one sit-

ting the entire growth. To appreciate the advantages
this instrument possesses in the removal of adenoid vege-

KiG. 1. KiG. a.

tation, a knowledge of the anatomy of the parts involved
as well as of the various instruments is necessary.

The niso-i)haryngeal space is formed above by the

body of the s|)henoid bone and the basilar portion of the

occipital. The posterior wall, almist a continuation of

the upper, is formed by the anterior surface of the atlas

and the first cervical vertebrae. The anterior wall is

bounded by the horizontal portion of the palate, the

winged process of the sphenoid, and the posterior surface

' Read before the Hospital Graduates' Club of New York City.

of the soft palate, which by its contraction forms the

lower bouni'ary of this space. The lateral walls are

formed by the (ossaj of Ro-^enmuUer, the tubal promi-
nences, and the opening of the Eust.Tchian tubes. If we
make a vertical section through the t.kull, i.e , Irom above
downward, we find that the posterior nasal cavity or naso-

pharjngeal cavity, forms a space as depicted in Fig. i.

Sliould we make such a section as to cut through the

Eustachian orifii es, we should find that our post-nasal cav-

ity would resemble Fig. 2, the tu' al prominences indicat-

ing the most narrow portion of the cavity.

tlG. 3.

As we view our schematic outlines, we perceive there

are three great points to be avoided in adenotomy : ist,

the sod iialate ; 2d, the turbinated bodies ; 3d, tubal

prominences. As we shall note later, the peculiar curve of

this instrument (see Fig. 3) prevents any possibility of in-

jury to these structures, which canrot be said of other

instruments now used for the removal of these growths.

The mucous membrane of the naso-pharjrgeal space is

of importance, as on tiie upper posterior and lateral walls

it is rich in cellular structure and abounds in follicles.

This follicular mass bears the name of adtnoid tissue,

pharyngeal tonsil, or Luschka's tonsil ; when this beromes
enlarged or hypertrophied we have the condition known
as adenoid vegetation, or enlargement of pharyngeal ton-

sil.

Nearly every practitioner of medicine has patients pre-

senting the symptoms characteristic of this disease.

They are, briefly stated :

1. Change in voice, loss of resonance, the words
sounding dull and muffled ; this change of voice is also

noticeable in acute angina and hypertrophy of the tonsils.

2. Inability to breathe through ihe nose, thereby com-
pelling the child to breathe through the mouth. The
child sleeps with its mouth open and snores loudly. As
a result we have drooping of the lower lip, and the fare

assumes that heavy, stupid expression so pathognomonic
of this condition. The sense of hearing is also affected.

Accordirg to Hartman and W. Ma)er, in about fourteen

per cent, of cases there are distuibances of hearing, that

may be of slight nature such as ringing in the ears, or there

may be deafness present in a high degree. The senses

of taste and smell also suffer. The child may complain

of pain in the occipital, or a sensation of pressure in iHfe

frontal, region. If the condition be allowed to progress

the child becomes anaemic, and the chest remains flat,

undeveloped, ar.d sunken in. This condition is often

overlooked by the family physician ; or, when spoken to

by the parents concerning the mouth breathing of the

child, he attributes it to "a bad habit, which must be
corrected."

The frequency of these growths can be readily appre-

ciated when one reviews the statistics of Dr. F. Chappel,

of New York, who found, by personal examination, that

sixty out of one thousand school children in this city had
adenoid growths at tlie vault of the pharynx. In 9.000

cases treated in the class of Professor G. M. Lefferts, at

the Vanderbilt Clinic, 593 were cases with adenoid vege-

tations. (In 1,000 cases, 61 were adenoids.) It is a
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matter, therefore, of no little imiiorlance that this con-

dition be early recognized, not alone by the specialist,

but by the general practitioner as well, for with him rests

tlie power of relieving, perhaps, many children of the dis-

agreeable symptoms connected v/ith this condition, and of

preventing much future suffering, mental infirmity, as

well as facial and physical deformity.

Removal of these growths is generally effected by sur-

gical interference. When the vegetations are not large

we can use the cautery, but the larger growths are best

extirpated by forceps, snare, or curette. Guye, of Am-
sterdam, used his finger-nail to scrape away thi-; growth.

Copart and Lenox Browne used a curette connected to

the finger by means of a double cylinder, which also acts

as a finger-shield. Chiari, of Vienna, uses a cold snare

introduced through the anterior nares. This method is

effective and has the advantage of causing but little

bleeding, but it requires a skilful hand. Probably in the

majority of operations the post nasal cutting forceps are

used. 'I'hey consist of a pair of curved forceps with

sharp cup shaped blades at their end. These require to

be introduced several times before the growths are com-
pletely removed. To remove them all in one sitting with

this instrument requires the use of an ansesthetic. Anyone
who has witnessed an operation of this kind under an an

aesthetic, and has beheld the struggling of the patient as

the blood trickles down the throat, the oft-repeated vom-
iting of blood during the operation, and the almost as-

phyxiated condition of the patient, can well wish for

some new instrument whereby these dangers can be

avoided. Moreover, there is the possibility of injuring

one or other of the turbinated bodies. Eustachian tubes,

or soft palate. With Gottstein's newly improved curette

this possibility is avoided. No anaesthetic is required,

and one sitting usually suffices to remove the growths en-

tire. By reference to Fig. 3 the shape of Gottstein's im-

proved curette can be seen.

The old curette consists of a shank with a slight

curve at one end, to which is attached at right an-

gles a hollow, triangular curette of steel, having at its

base a bevelled edge sharpened toward the apex. The
improvement consists in the peculiar curvature of the

cutting part of the instrument. This curvature is spe-

cially adapted to the anatomy of the pharynx, so that

there is no danger of injuring or removing any part of the

pharynx other than the hypertrophied pharyngeal tonsil.

The instrument is introduced sideways (see Fig. 4)

~~!^^

Fig. 4. KiG. 5.

into the patient's mouth, passed beneath the soft palate

and up along the anterior wall of the naso-pharyngeal

space, with the cutting edge directed toward the posterior

wall, until the vault of the pharynx is reached. The
physician then places his left hand beliind the patient's

head in order to hold it securely, depresses the handle of

the instrument so that the cutting edge is brought directly

in front (see Figs. 5 and 6) of the adenoid growth, and
with a backward and downward movement removes the

growth. It is always well to have an assistant hold the

patient's hands. The advantages are : i. Quickness.

2. No necessity for ether. 3. Thoroughness, provided

the instrument be properly introduced. Besides, the

shape of the instrument is such that no damage to any of

the adjacent structures is possible, as in the case of post-

nasal forceps ; and also, no cicatrization follows, as is the

case when the galvano-cautery is used. The operation

is simple, requiring but little skill, and the technique can

be easily acquired by everj' physician.

I base the above conclusions upon seventy-eight ade-

notomies, which have been attended with uniform suc-

Fic. 6.

cess. Several of my confri'res at the clinic, Drs. Rich-

ards, Colles, and McEvoy, have found it equally effective.

To the last named I am under obligations for assistance

and material.

TREATMENT OF CESOPHAGEAL STRICTURE
BY PEP.MANENT TUBAGE.

By WALTKR F. CH.A.PPELL, M.D., M.R.C.S. Eng,

NBW YORK.

Stricture of the oesophagus, however produced, causes

so much distress that any suggestions for its relief, or to

benefit the condition of the sufferer, must be acceptable

to every practitioner. In every case of organic stricture

we have to decide on the best manner of nourishing and
sustaining the patient in the later stages of the disease.

Gastrotomy has been most relied upon to effect this

end, but owing to the seriousness of the operation, and
the usual weakened condition of the patient when it is

performed, the result obtained cannot be considered a

success; in fact, the operation itself often proves fatal,

and is therefore only resorted to that the ])atlent may
escape the horrors of starvation. The use of a short

tube for feeding was advocated by Sir Morell Mackenzie
many years ago. In 1884 Dr. Charters Symonds ex-

hibited a short tube before the Clinical Society of Lon-
don, very similar in design and for the same purpose as

that recommended by Mackenzie. This tube was an im
provement in shape and manufacture on Mackenzie's, and
was intended for permanent retention, while Mackenzie
only allowed his to remain in position a few days at tlie

most.

The possibility of keeping the tube in the oesophagus

for from one to six months, as has been reported by

several observers, greatly increases its usefulness, until at

the present time most cases of malignant stricture, if seen

moderately early, can be so managed as to render gastrot

omy unnecessary ; indeed, in very advanced cases we
can frequently introduce a small tube and sustain the

patient until the disease has progressed to a further de-

gree and imphcated some other organ which terminates

life and spares the patient a gastrotomy or the trials ol

slow starvation.

When the disease ulcerates through into the trachea

the short tube cannot be retained in the oesophagus. As
this condition occurs only very late in the case, the

oesophageal opening rarely closes completely if a short

tube has been used, and the patient can be nourished
with a long feeding-tube for the time which he needs it.

The use of the short tube has been confined chiefly to

cases of malignant stricture, and has therefore been only

palliative in its usefulness, but I have found it of great

service as a curative agent in other forms of stricture.

In recent and slight cases of traumatic stenosis of the

gullet, where we may expect a good result from gradual
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dilatation, the presence of a short, silk, gum-elastic tube
at the seat of stricture, in the interval between the passing

of the bougies, will hasten the restoration of the calibre

of the oesophagus. When used for this puri)ose we need
a set oT tubes each a little smaller in diameter than the

corresponding bougie to be emploved. After passing the

bougie into the oesophagus ami allowing it to remain ten

or fifteen minutes, it is removed, and a suitable short

tube introduced aVid kept in position four or five days,

until the next-sized bougie is passed. This method of

dilatation prevents contraction of the stricture in the in

terval between the jiassing of the bougies. We also get

the dilating effect of the mere presence of the tube in the

stricture. In some cases of nervous or hysterical strict-

ures it is also of service when they have resisted the con-

tinuous passing of the bougie for some time, or have
recurred. In one case I employed a soft rubber tube,

and allowed it to remain in position two weeks. After

its removal the pitient swallowed perfectly for a month,
when the attack recurred. The tube was reintroduced

and allowed to remain a week, when recovery was com-
plete and remained so. The moral effect of the presence

of the tube was no doubt the chief element in recovery.

It seems to me that a simihr use of the tube might be
made after internal oesjphagotomy. After this operation

we rely upon the passing of bougies to maintain the cali-

bre of llie lube, and while I have not had an opportunity

of testing it, it seems from our experience with short

tubes in gradual dilatation that we have every reason to

expect that an introduction of a silk gum-elastic tube,

say four or five days after an internal oesophagotomy, and
used in conjunction with the bougies, would be a great

assistance to us in restoring the oesophagus to a more
normal contlition. Of course, better success may be ex-

pected when only a short part of the oesophagus is impli-

cated in the stricture.

A description of the tubes used and the methods of

introduction, witli some suggestions as to the management
of the cases, will, I think, be valuable. The tubes are

made of gum elastic on silk web, or of soft rubber with

thickened walls. The former are the most useful, as in

fact it is only in a few cases that the soft rubber could
be used. The length of the tube varies from four to

seven inches, according to the length of the stricture, or

if there are two strictures close together the tube may be
long enough to include both. The soft-rubber tube
rarely requires to be more than four inches long, as it is

only applicable to strictures at the upper extremity

of the oe-;ophagus and can be easily introduced and so

nicely adjusted in position that a tube of this length is

usually sufficient. The superior extremity is funnel-

shaped and rests on the top of the stricture. The small
end is rounded and has an eye about half an inch from
the extremity. The bone of the tube is as large as pos-

sible consistent with the strength of the tube, and extends
past the eye to the inferior extremity. This allows the
whalebone introduced to be carried to the bottom and
then eisily removed. According to my ex[)erience, how-
ever, it IS just as well, if not better, to have the small

end of the tube open, as it is not so likely to get filled

with food. A stout silk thread of requisite length is

then passed through the tube on either side of the funnel-

shaped extremity. The tube is then washed in a carbolic

solution and the outside coated with vaseline. The po
sition and size of the stricture have of course been ascer-

tained by bougies

The oesophagus is disinfected as much as possible, by
directing the patient to swallow a solution for that pur-
pose ; I then give two or three teaspoonfuls of a one per
cent, solution of olive-oil and cocaine. This not only
f icilitates the passing of the tube by its lubricating prop-
erties, but also shrinks the tissues and increases the ' cal-

ibre of the stricture to a small degree.

When the stricture is at the upper extremity of the

ce;ophagus the tube can be introduced by simply engaging
a bougie in its funnel end ; but when it is further down

we have to guard against the tube coiling up during
introduction. For this purpose Dr. Symonds recom-
mends a whalebone introducer, which is passed to the

bottom of the tube, and outside of this a gum-elastic

sheath, which is engaged in the funnel extremity. The
whalebone will keep the tube stiff, and pressure may be
made on the sheath from the top of ti e tube. Plenty of

time must be taken, and only the gentlest roani])ulations

employed. If the stricture is not too narrow you can get

some assistance by directing the patient to swallow while

you exert gentle pressure. The silk thread which is

fastened to the tube keeps it under control, and is usually

brought out of the mouth and fastened on the chetk. I

have found this a very troublesome iirocedure, as a good
deal of mucus alwajs accumulates in the pharynx and
mouth, and the presence of a thread in the mouth in-

creases this to such a degree that it is almost unbearable

to some patients. To obviate this 1 passed a very small

soft rubber catheter through the nose into the mouth and
secured the thread to it, then drew it up through the

nose, removed the catheter, and left the thread in one of

the nasal passages. The thread was then fastened to the

cheek with plaster. By this means the thread is kept in

the back of the pharynx and well out of the way of the

fauces. In the two cases in which I employed this

method the patients said they had very little discomfort.

The soft-rubber tube is prepared for introduction in

the same way as the silk-elastic, and when the case is

suitable for its employment can be easily introduced with

the finger and a bougie. If the case is progressing favora-

bly under the tubage treatment it is advisable to remove the

tube once in two weeks, and after cleansing reintroduce

it. In cases of malignant stricture it is necessary at first

to remove the tube more frequently than this, owing to

the dilatation which often follows the first introduction.

The following are short histories of a few cases treated

with the tubes :

Mrs. V , aged fifty one, came under my care on
June 2, 1890. She had an excellent family history. Six-

teen years before the present illness began she had some
difficulty in swallowing solids. The pi ysician attending

her at that time diagnosed it as nervous stricture of the

oesophagus. He bhstered her back and throat and gave

her tonics. She did not lose flesh or strengtli, and after

about eighteen months was so much improved that she

discontinued the treament. Since that time, however,

and up to the beginning of the present illness, she was
obliged to swallow solids with care, as she found they

would stick in her throat, and if she drank quickly she

choked. Soon after Christmas, 1889, she found the s-light

difficulty in swallowing was increasing, and two weeks
later it was very pronounced. From this time she rap-

idly grew worse, and by April ist was reduced to fluid

diet. Her voice began to grow hoarse about this time.

These symptoms progressed until June 2d, when she came
under my observation. I found her much emaciated,

pale and haggard in appearance, and she had swallowed
nothing for thirty six hours. Not having a suitable long

tube at hand, I tried to pass a No. 7 English guni-ela.stic

catheter, but was not successful. A hypodermic of mor-
phine was then administered and the fiatiert directed to

swallow one-half a grain of cocaine dissclved in water.

In twenty minutes I passed the catheter without difficulty

and gave some milk. A few hours later a tube was in-

troduced and food again given. The following day I

passed a No. 6 bougie and found the stricture was six-

teen inches from the upper incisor teeth, which is the

usual point from which measurement is made.
From the history, appearance of the patient, and great

salivation present, there could be no doubt a malignant
growth had to be dealt with.

On June 6th I improvised a short tube by taking suffi-

cient of the upper extremity of a long feeding-tube, which
has a funnel shaped end, and introduced it at the seat of

stricture. The first day it caused some coughing, but

after that she swallowed without difficulty, providing she
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did so slowly. A week later I removed the tube and put

in a new one which 1 had had made. This she wore
continuously until July 14th, when she began to feci nau-

seated, and I was obliged to remove the tube. From
June loth till July 14th she gained seven pounds in

weight and was much stronger and very comfortable.

Alter the removal of the tube she swallowed liquids, but

the vomiting and coughing was so great that she did not

retain anything, and a thm, dark brown, grumous fluid be
gan to appear in the vomit; on the 17th she had a violent

chill, followed by fever, the temperature going up to

103^" F. ; she was delirious and became comatose, and
died tiie following day.

Oil pjst-mortem e.xamination a malignant growth was
found in the lower part of the cesophagus. It implicated

about four inches of the cesophagus and had nearly de-

stroyed its walls to that extent. It had also extended to

the trachea and perforated it just above the ri^ht bron-

chus. The neighboring lung-tissue on both sides was im-

plicated, and also the wall of the aorta. A carcinomatous
mass about the size of a large hen's egg was found in the

walls of the stomach, near the oesophageal opening. It

protruded into the cavity of the stomach and was very

vascular. Its surface showed signs of erosion and recent

hemorrhage. The heart walls were thin and pale, and
the pericardium contained two ounces of pus.

I^Iiss C , aged twenty-seven ; never had any special

illness, but was always nervous. Had been in a house

during the summer which was undergoing repairs and
thought she caught malaria. While eating supper, about

two weeks before consulting me, found she was suddenly

unable to swallow anything solid ; taking liquids also

made her choke. When I saw her she was thin, pale, and
weak, extremely nervous about her condition, as she was
sure she felt a lump rise in her throat and choke her

every time she attempted to swallow. After spraying the

fauces with cocaine I passed a No. 10 oesophageal bougie

with little effort, and the following day a No. 13, which
was about full size for her. Mixed bromides and quinine

were prescribed, and the patient told she could now swal-

low any food she wished. She returned in a week and
reported that for a few days after her visit she was all

right, but she now felt the lump in her throat and could

not swallow. I again passed a full-sized bougie and sent

her home only to have her return ten days later with an-

other atta'--k. These recurrences were repeated several

times until she became quite despondent. I then intro-

duced a soft-rubber short tube, about No. 10 in size, and
let it remain for two weeks. During this time she took

plenty of fluids and called to tell me that she was quite

sure she could now take solids. A few days later I re-

moved the tube and she was able to swallow perfecdy for

a month, when after some excitement the old trouble re-

turned. Tde tube was again resorted to, and after four

days she was quite well and remained so.

I h ive no doubt that in this case the tube hung free in

the oesophagus soon after its introduction, and that the

patient swallowed outside of it as well as through it. I

have employed the tube in two other ca^es, one of hys-

terical siricture, where it was only a partial success, ow-
ing to nausea ; the other, a mild traumatic stricture, where

it was used as an aid to gradual dilatation with marked
success. Not having any notes of these two cases I am
unable to present them in detail.

It seems remarkable in case No. i which I have re-

ported that so large a growth should be found in the

stomach without causing any distress or symptoms which
wouUl draw attention to its presence. I only discovered

it two or three days before death when the vomiting came
on. Up to that time there had not been the slightest

complaint of distress in the stomach.
Dr. S J. Mixtcr, of Boston, has suggested a new instru-

ment for introducing the short tube. I have not used it,

but Dr. Robert F. Weir, who has had considerable ex-

perience with it, tells me that he prefers it to any other.

aa Kast Kouty-second Stkeet.

A CASE OF- SACRAL HYSTERECTOMY.'
By FRED. KAMMERER, M.D.,

SURGEi'N TO THE CSRMAN AND ST. FRANCIS* HO.SPITALS, NHW VORK.

Within the past ten years important progress has been

made m the matter of attaining access to the organs of the

pelvis, with a view to surgical manipulations upon them or

their entire removal from the body. Such attempts were

not new at the time, as a review of the history of vaginal

hysterectomy and of the operations upon the rectum will

teach us. But it was not until we ha'l acquired a high de-

gree of surgical self-assurance by the practice of antiseptic

and aseptic methods that operations seeking to effect an

entrance into the pelvis from its outlet found favor among
the profession. Since then the latter have rapidly ad-

vanced to the position of universally recognized and even

typical operative procedures. To the last of these surgi-

cal ventures, the operative interference with the female

sexual organs after resection of the sacrum, a favorable

reception has not been so generally accorded. Yet I be-

lieve that for the relief of certain conditions this method

is better adapted than either laparotomy or vaginal hys-

terectomy. In this conviction I have ventured to place

before the Society the following observation :

C. C , married, thirty-five years of age, has had six

children, and one miscarriage in January of last year.

From this time on she has suffered from continual hem-

orrhages until March, when the cervix was amputated by

one of our local gynecologists, apparently for incipient

cancer. Her hemorrhages then ceased until two weeks

before admission to the hospital (beginning of S(ptem-

ber). She has lately suffered much from an offensive

discharge. On admission her general condition was cer-

tainly not encouraging. She was much emaciated and

very anaemic. The vaginal portion and the collum had

disappeared ; the fornix of the vagma was continuous

with an opening into the body of the uterus, which was

surrounded by nodular ulcerated masses. The body of

the uterus was not movable. In the right broad ligament

no infiltration could be made out. The left broad liga-

ment was much contracted, <lrawing the uterus to the left.

Close to the uterus it was converted into a mass of infil-

trated tissue, continuous with the body of the uterus, but

not reaching quite to the wall of the pelvis. Having decid-

ed on sacral hysterectomy the patient was put under ether

and placed on her right side, with her lower limbs moder-

ately flexed, the left thigh being brought somewhat nearer

the abdominal walls. An incision about six inches long was

carried from the posterior border of the anus, over tha

coccyx and sacrum, in the median line down to the bone.

The soft parts covering the posterior surface of the sa-

crum were detached to either side until the literal bor-

ders of the bone were reached. After division of the

sacral ligaments I removed that part of the sacrum and

coccyx lying below the third sacral foramina with a bone

forceps, cutting the bone transversely. The rectum was

drawn to the right, and with the left index in the bowel

as a guide, its attachments on the left side were separated

with the knife, exposing the upper part of the v.igina and

the cul-de sac without the least difficulty. The perito-

neum was readily recognized by its bulging, when pressure

was e.xerted on the abdomen. It was caught with for-

ceps and incised. The tumor, comprising the uterus and

left ligament, immediately presented, but unfortunately I

also very soon discovered a complication for which I was

not prepared. The tumor had perforated into the peri-

toneal cavity, and had formed a broad attachment with

the sigmoid flexure. Moreover, the left ureter was seen

emerging from the carcinomatous mass. It was ligated

and cut. Resection of the involved intestine was consid-

ered out of question on account of the patient's condi-

tion. The bowel was accordingly peeled off from the

uterus, fortunately without tearing into its lumen, and

then the removal of the carcinomatous mass became an

> Read Ijeforo tlie New York Academy of Medicine, Section on
Surgery, December 14, 1891.
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easy matter. The large vessels were tied [as they were

cut during the division of the broad ligaments. \Vilh an

incision in the vagina the tumor was readily detached

from the bladder and rectum by cutting through the

healthy tissue of the vaginal wall. In consideration of

the divided ureter and the cancerous infiltration of the

gut, I did not close the peritoneal cavity, but tamponed

it with iodoform gauze. The patient rallied well from

the operation, which had lasted tw'o hours. On the sec-

ond day t>vo and a half ounces of urine were secreted
;

the first day's amount was equally small, but it had not

been accurately measured. On the third it increa.sed to

twenty ounces, and then decreased again, corresponding

to the continual flow of urine from the cut ureter into the

wound, which b?gan on the same day On the fourth

day symptoms of iodoform intoxication set in, and steril-

ized gauze was substituted for iodoform gauze, but the

patient died on the seventh day. At the post-mortem

examination a strip of iodoform gauze was found among
the intestines, which had escaped detection at the dressing.

There was no peritonitis, and the ca\ity of the wound
was lined with healthy granulations.

In determining the position into which the patient was

placed during operation, I was guided by the infiltration

of the left broad ligament, and the consequent latero-

flexion of the uterus to the left. If the right broad liga-

ment had been invaded, I should have placed the patient

on her left side. In this way the rectum will be most

readily held aside, assisting in this by its own weight. I

have operated for cancer of the rectum several times in

the knee-elbow posture, and I have been well pleased with

it when the seat of disease was at some distance from the

anus. The manipulations for detaching the rectum and

sigmoid flexure from the sacrum are more easily con-

ducted when the patient is thus placed, but in extirpation

of the uterus I should adhere to the lateral position,

varying it according to circumstances, in which I find

myself supported by no less an authority than Czern\' " in

a recent publication.

In my operations on the rectum and uterus I have

always chosen the median incision, which I have carried

well over the sacrum for about six inches, commencing
at the anus. The soft parts, after being duly detached

from the bone, seem to me to yield sufficiently in either

direction to admit of free exposure of the rectum, vagina,

and uterus. In Woelfler's parasacral method, where

access to the pehns is sought through the sacro-sciatic

foramina, without the removal of any bony structures,

a lateral incision is properly recommended, and a

Y-shaped incision in Hegar's ^ osteoplastic resection, in

which method the coccyx and part of the sacrum are

temporarily displaced upward in connection with the

superincumbent tissues. I have had no personal ex-

perience with these incisions. But the first has in several

instances failed to give sufficient room for the removal

of the uterus,' and the osteoplastic method has been

generally condemned as an unnecessary complication of

wound-treatment. Furthermore, I think the objections

raised against the removal of bone (weakening of the floor

of the pelvis, interference with the functions of the blad-

der and rectum) are merely of a theoretical nature. Kraske
and Hochenegg, who have the largest experience with

the method, have observed none of these disadvantages. I

have myself not heard of any unpleasant symptoms in the

cases that have come under my own observation from this

source. On this account I have lately adopted the trans-

verse section of the sacrum in preference to the other meth-

ods * of more, or less complete excision of that part of the

left half of the sacrum lying below the third sacral foramen.

These more conservative sections seem to have resulted

' Czerny; Beitnige zur klin. Chirurgie, vii., 19.

' Wiedow • BerL klin. Wochenschrift, 1889, 10.

'Caerny : Beitr.igezurklin. Chirurgie, vii., 19. Goldmann ; Beitrage
zur klin. Chirurgie, vii.. 18.

•Kraske: Verhandlungen des XIV. Chirurg. Congress, Berliner
klin. Wochenschrift, 1887, 48. Hochenegg : Wiener klin. Wochen-
schrift, 1888, Nos. 11-16. and 19 ; Ibid., 1889, Nos. 9 and 19.

rather from a willingness on the part of the operator to

avoid opening the sacral canal than from a fear of remov-
ing too much of the osseous support of the floor of the

pelvis. As a cutting instrument I can heartily recom-
mend a strong bone-cutting forceps. In chiselling oS the

sacrum I have also met with the accident that Hochenegg
refers to, splitting of the bone. Further, it appears to

me that the sacrum, projecting without any support into

the posterior aperture of the pelvis, is not well adapted
to the use of the chisel and mallet. The chain saw
and metacarpal saw have been recommended, but I

cannot conceive that their application will be more
simple, quick, and effective than that of the bone for-

ceps. Besides, the latter has two advantages,' it closes

the sacral canal by compressing the spongy tissue, and it

prevents hemorrhage from the cut surface of the bone
itself for the same reason. The latter has occasionally

proved very annoying to me when the chisel was used.

It must be acknowledged that the case reported this

evening was not a very favorable one for the testing of a
new method

;.
still, I believe that such are the only cases

in which it will ever be adopted. Where we have a

fairly large vagina, a movable and medium-sized uterus,

no infiltration of the broad ligaments, it seems to me that

vaginal hysterectomy for cancer of the uterus will answer
every demand for a simple and safe surgical procedure.

Where the uterus is so large that it cannot be reached
from the vagina />/ situ, and inversion into the incised

cul-de-sac is impossible, laparotomy or laparo-vaginal

hysterectomy is indicated. But we all know how unsat-

isfactory these operations are for cancer when the disease

is no longer confined to the organ itself, but has invaded
the vaginal wall and the broad ligaments. We know
that the vaginal method is entirely impracticable in those

cases. The impaired mobility of the uterus, indicating

such a condition, and the infiltration of the broad liga

ments itself, which can always be detected under anaes-

thesia, ought to deter us from any attempts in this di-

rection. Even laparotomy is connected with certain

disadvantages in these cases. Surgical manipulations

low in the pelvis are exceedingly difficult when the liga-

ments are infiltrated. It should be a rule in surgery to

avoid operating at a distance, especially in cases of ma-
lignant tumors. The amount of security from recurrence

after operation is proportionate to the exposure which
the surgeon has been able to make of his field of opera-

tion. I am well aware in this connection that the retro-

peritoneal lymphatics are generally involved only in the

last stages of cancer of the uterus, but at several of the

sacral hysterectomies now on record a few lymphatics

have been found infiltrated and have been removed,
which would otherwise have escaped detection. The
only way of fulfilling the indication just alluded to is to

approach the organs of the pehis on the plane in which
they lie. The anatomy of the pelvis teaches us that this

can only be accomplished by entering the pehis from be-

hind, the only bony resistance which we meet here being

the lower part of the sacrum and the coccyx.

For the removal of tubes and ovaries the sacral method
does not seem to have given satisfaction in the few cases

in which it was employed, especially where there were
many adhesions. In my own case much time was sacri-

ficed in locating and separating the single adhesion be-

tween the uterus and the sigmoid flexure. Where tubes

and ovaries are matted together and adherent to the in-

testines, the cul-de sac perhaps obliterated, it will be the

next thing to an impossibility to operate by the sacral

method. For these cases laparotomy alone is indicated.

ITiere is no need of getting at the seat of disease so

thoroughly, and of such close inspection as in malignant

disease. For the evacuation of pus in the pehis, how-
ever, and the treatment of allied conditions, the sacral,

or even the parasacral, method might be advantageously

employed. I have lately seen a suppurative circum-

scribed pehic peritonitis where, as the result of bursting

' Maass : Deutsche Zeitschrift filr Chirurgie, vol. xxxii., p. 233.
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of the abscess into the rectum and operative interference

from the vagina for drainage, a recto-vaginal fistula has

persisted for some time, causing much discomfort by the

passage of fecal matter and flatus through the vagina,

with no tendency to heal. In this case the sacral method
has forcibly suggested itself to me as the safest and least

disfiguring means of closing the fistulous opening in the

rectum. Hochenegg ' has even extended its application

to cases of atresia of the anus, of prolapse of the rectum,

and of sacral tumor, all of which he has operated on with

more or less success by the sacral method.
The immediate results of the sacral method for extirpa-

tion of the uterus are, I think, encouraging. Terrier and
Hartmann '' have collected 23 cases with 7 deaths. Add-
ing my own, and 2 which Dr. F. Lange has kmdly per-

mitted me to mentffin, in which the patients have re-

covered from the operation, we have 26 cases with 8

deaths, i from shock, 2 from pelvic cellulitis, 3 after

ligature of one of the ureters, and i presumably from
iodoform poisoning. In one case no autopsy was made.

I will not detain the Section with the usual analysis of

these cases. Several of them at least are not attributable

to the operation itself. Considering the class of cases

we are dealing with—with few exceptions cases of far ex-

tended malignant disease of the uterus that have been
frequently considered beyond the domain of legitimate

surgery— I think the sacral method may claim precedence
of laparotomy in cases of cancer of the uterus where the

growth is no longer confined to that organ itself.

THE REMOVAL OF SUPERFLUOUS HAIR BY
ELECTROLYSIS.'

By FRED. J. LEVISEUR, M.U.,

DUItMATOLOGIST TO THE KANDALL's i>land HOSPITALS AND ST. BARTHOLO-
MEWS DISPENSARY.

We are called upon to perform the operation of perma-
nently removing superfluous hair not always in order to

satisfy mere vanity or the common desire to please, but

very often in order to remedy an evil which, trifling as it

may appear, is a constant source of serious inconvenience,

even great mental suffering. The young girl who deeply

grieves at seeing the bright prospect of her life sadly

spoiled by the appearance of a disfiguring hirsute growth
on her face, and the middle-aged lady who, being afifected

in a like manner, goes about heavily veiled, avoids all

social intercourse, and becomes more and more irritable,

morose, and despondent ; these are types of easy recog-

nition and rather frequent occurrence. These unfortu-

nate persons generally fall an easy prey to quacks or the

unscrupulous venders of some magic depilatory. Let me
state from the outset that as yet I have not met with a

single case which had not oeen made worie by some
previous treatment or interference at the hand of the pa-

tient. A pair of scissors is usually the first handy instru-

ment which is used to cut off the offending hairs. Then
perhaps the hairs are rubbed off with a pumice-stone-like

substance which is in the market for this purpose. The
depilating forceps may come next, or if the lady is of a more
energetic disposition she may apply a resinous plaster in

the manner of the French '• calotte." After this plaster

is made to adhere firmly to the skin it is pulled off, re-

moving all the hairs, which come away with the plaster

very much in the manner as did Hercules's skin with

Nessus's shirt. The various caustic depilatories remain
now for a trial. They generally contain one of the fol-

lowing substances : sulphuret of barium, sulphide of so-

dium, sulphide of lime, and tersulphuret of arsenic or

orpiment. While it may be admitted that these remedies
in exceptional cases reach the bottom of the hair follicles

and thus effect a cure, it must be stated that in the ma
jorily of cases they do more harm than good. The hairs

reappear, and in addition thp epidermis becomes rough,

• Wien. klin. Wochenschrift, 1889, No. 26.
' Terrier et Hartmann : Annales de Gynecologic, Ao(it et Septem-

bre, 1891.
^ Kead before the Metropolitan Medical Society.

red, and irritable. After all these efforts have proved in

vain some of these women will resort to the razor and be-

come proficient in the masculine art of shaving. Ce liest

que le premier pas qui coiite. If a lady is once accus-

tomed to shave herself she will, as a rule, become recon-

ciled to her fate and not apply for further treatment.

The removal of superfluous hair by electrolysis is the

only operation which is at all certain of success. It wa^
first used by Michell, of St. Louis, and afterward by
Hardaway, Piffard, and other American physicians. The
mode of procedure, as is well known, is as follows : The
patient being placed opposite a good light, with the head
resting in a comfortable position (I use a barber's chair for

this purpose), a fine needle or a jeweller's brooch, connected
by means of a suitable holder with the negative pole of a

galvanic battery, is introduced down to the bottom of the

hair follicle by keeping the needle parallel with the direc-

tion of the hair. The circuit is then completed by the

patient grasping the positive pole tightly. The chemical
action of the caustic alkali which is developed at the

negative pole destroys the hair papilla. Besides this

there are, I believe, certain indications which point to

the fact that a peculiar retrogressive change begun under
the electrolytic current is kept up for some time after

the latter has been discontinued.' All this is very simple

from a theoretical stand-point ; but the practical success

of the operation depends upon numerous little details

to which it is absolutely necessary to pay close attention.

In the first instance, the armamentarium should be com-
plete It consists of a galvanic battery, a milliampere-

metre, a rheostat, a needle-holder, a sponge-electrode,

some fine needles or jeweller's brooches, and a depilating

forceps. Any ordinary battery will do the work, but ex-

perience has taught me that twelve to fifteen simple

Leclanche cells are superior to all the more complicated
apparatus. Never should the operation be attempted
without a milliamperemetre.

In an article on electrolysis, published in Dr. Unna's
Monatshefte fiir pi aktische Dermatologie, vol. x.. No. 7,

I have pointed out this fact, and never since have I let pass

an occasion to emphasize it again. As regards the needle-

holder, the one which I devised some years ago has

proven its general utility. It is constructed so that the

needle can be inserted at an angle, it has no separate

screw nor clasp, is light, and enables the operator to feel

his way, so to speak, into the follicle. Needle holders

which have an attachment for closing and interruptirg

the current should not be used, since they cause sudden
shocks and produce very unpleasant sensations. It is ad-

visable to let the patient herself close and interrupt the

current by tightly grasping the electrode attached to the

positive pole. Before beginning to operate we connect
both poles—sponge and needle—and then by aid of the

rheostat (I use a carbon water rheostat) make the mill-

iamperemetre register 10 milliamperes. To this is after-

ward added the resistance which the body of the patient

offers. This amounts, with our arrangement, to about
8 to 9 milliamperes. We consequently use a current of

I to 2 milliamperes. During the operation all the cells

of the battery are at work and the internal resistance, i.e.,

the resistance in the battery, about equals the external

resistance, i.e., the resistance offered by the rheostat, the

electrodes, the body, etc. This arrangement guarantees

the best results. If the needle is introduced into the

hair follicle and the current closed, twenty seconds will

suffice to destroy the hair, which will be found to be per-

fectly loose, and which has to be removed at once by
forceps. During the electrolytic action small air-bubbles

and minute quantities of wh\tish sebum will often appear
at the orifices of the hair follicles. I do not think that

these simple effects of the chemical action of the electrical

current have any special significance. The operation is

uncomfortable, it is true, but there are few patients who
declare it to be seriously painful or unbearable. A twenty
per cent, salve of cocaine in lanolin, thoroughly rubbed

' Dr. G. H. Rohe, Mi;uic.\I. Rkcokh. September, 1888.
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into the skin, enables even very sensitive patients to un-

dergo the operation with ease. I am well aware of the

fact that the cataphoric action of the electrical current

has been used to render the skin insensible. My experi-

ence in this regard is rather limited.

An accident which has lately been reported has strength-

ened the prejudice which I have against making pass

into the circulation of the blood a solution of cocaine

without knowledge of its mode of absorption and without

means of an acrurate doseage. How many hairs can be

removed in one sitting, and how many hairs will come
ba' k afterward ? These questions are constantly asked.

I have made it a rule to remove as many hairs as possible

in one prolonged sitting, often from filly to a hundred.

These sittings are repeated in intervals of a week

to ten days. Provided the operation is done with care

and skill no more than five to ten per cent, of the hairs

will come back Immediately after the operation the pa-

tient's face is washed with hot water, to which some alcohol

may be added. The redness and wheals which the opera-

tion is likely to produce generally subside in a few hours,

but is followed by an inflammitory process in and around

the hair follicles. This inflammation lasts a day or two,

in some cases even longer. In one of my cases small

superncird abscesses appeared the third day after the

operation. In order to avoid all such unpleasant com-

plications I prescribe the following salve

:

Q . Lanolini,

Ungt. aqux rosar ; M 3 ss.

Hydrarg. bichlor. corros i'- ]

This is to be applied at night and washed off in the morn-

ing, and has proved to be an excellent antiseptic measure.

It is best only to extract the coarser and more deep-

seated hair and to leave the lanugo hairs alone. If these

directions are followed no perceptible scars will result

and an absolute cure will be effected.

Some time ago there came under my observation the

exceptional case of a lady on whose chin a keloid was pro-

duced by the electrolytical treatment for the removal

of superfluous hair. The lady told me the amusing fact

that another physician had tried to remove this keloid by
electrol> sis.

Let me touch, in conclusion, upon the very interesting

question of the etiology of hirsuties. Virchow, Ecker,

Bartels, Waldeyer, Unna, and others have advanced vari-

ous well known theories. Dr. Geyl, of Dordrecht, has

tried to show of late, in a very clear and impartial man-
ner, that universil as well as circumscript h rsuties is the

result of the persistence and continued growth of a part

or the whole of the fcetal or primitive hair, and that this

deformity, as it were, is a pure atavism in Darwin's sense.

Asregards facial hirsuties, in women particularly, Dr. Geyl
claims that it usually makes its first appearance about the

time o( puberty or of the menopause, both periods when
all the cells of the human organism are in a peculiar state

of act.vi'y. -\ so-called sexual hirsuties (around the pubes

and axillas) is, in the majority of cases, combired with the

facial hirsuties. The beard which grows on a woman's
face is equivalent to the beard of a man only in a secord-

ary manner; both have their origin in the hairy condi-

tion of the face of our primeval ancestors. These theo-

ries are in so far of practical interest, as they confirm the

opinion that an ordinary irritation produced, for example,

by mercurial ointment, moist dressings, a blister, etc., will

not cause a true hirsuties. Lanugo hairs may under

these conditions grow to an extraordinary length, but will

not be transformed into the coarse and deep-seated hairs

with which we have to deaf. On the other hand, if a

person has a slight degree of jjeneral or circumscript hirsu-

ties, or if there exists a hereditary tendency, any local ir-

ritation is liable to stimulate the hair into vigorous growth.

Electrolysis itself decidedly acts as an irritating measure,

and if we remove only a small number of hairs at a sit-

ting, we will make very slow progress, if at all, and our

patient will be sadly disappointed.

687 Lexingt'jn Avenuf,

(Clinical gcpixvtmcnt.

AN ODOR IN INFLUENZA, AND COEXIST-
ENCE OF THE DISEASE WITH OTHER IN-
FECTIONS.

By E. F. frost, M.D.,

WOODSTOWN, N. ).

While attending, about two years ago, a family of

eleven, all down with the "grippe," my attention was
called by the mother to a peculiar smell or odor which

she described as most disagreeable and offensive, and
which she attributed to the disease. They not being

particularly careful as to their pei^onal h\giene, I paid

no attention at the time to the matter. Subsequently, I

was called to attend a man, aged thirty, of Irish

descent, who, though about the house, suffered with

fever and attending symptoms of aches and pains, cough,

and muco-purulenl expectoration, about whom theie was
so strong and offensive an odor that the whole room in

which he lived was strongly scented. From his occupa-

tion as a farmer, I thought, at the time, that the odor
was probably incidental to his calling, and that he had
possibly been working in an unrlean hen-house, or

possibly in musty grain. Soon after, a niece of the

above was stricken with the disease, and in her case I

noticed the same odor. From that time to the present,

I have paid close attention to this symptom, and have

noticed its constancy in those cases of undoubted iden-

tity as cases of the epidemic, and have found it most
marked in patient^ of Irish descent ; but less marked, yet

present, in some of those of non-Irish descent.

The odor has the same characteristic in all the cases,

namely, the smell of "blue musty meal," in the words of

one patient ; to my nose, a mixed odor of a foul ben-

house and musty meal. The odor was particularly

noticeable in the clothing, the sweat, the sputum, in one
case in the vomit, and in nearly all cases the air of the

sick-room was most foul from the odor.

It is with considerable hesitancy that I write of this

matter, but I feel sure of my ground in that the odor is

distinct from the ordinary smell of fevers, and that it is,

when present, characteristic of the disease. In fact, so

true has this been in my experience, that when, at the

first meeting with a patient having the odor, a srap-

diagnosis was made, the diagnosis has been confirmed by

the history, the concurrent symptoms, and progress of the

case.

In what follows I wish to speak of several cases in

which the " grippe " has been complicated with another

disease, concurrent, not intercurrent, and of the influence

one disease exercised on the other.

The first case was that of a child, twelve years of age,

of delicate constitution, of keen intelligence previous to

her attack of the " grippe." I found her about the house

with a fever of 103° F.
;
pulse, 120 ; cough ; lungs full of

rales both moist and sibilant ; dulness at the apex of the

nght lung ; expectoration mucopurulent; right-sweats

profuse ; odor above mentioned distinct. Irish paren-

tage. History of phthisis on the mother's side. Treat-

ment with tinct. aconite, rad., gtts. ij. every two hours,

did not reduce the fever, nor the rate of the pulse. The
fever persisting after tT}ing spts. etheris nilrosi, hydro-

bromic acid, quinine, antifebrin, antipyrine, I, carefully

watching the case, gave her two-drop doses of aconite

' every five minutes for an hour, without results of any

kind. The next day, soon after leaving her, I was

summoned to her, as she was " in a fit "—so the message

ran. I found her suffering from an hysterical attack, and

caught her forcing her fingers down her throat to produce

vomiting. Firmness, and exposing her deception, soon

relieved her of her "fit."'but still there was the same

fever and high pulse. The next day, she was bed-fast,

unconscious, with at times the whole body suffused from

temporary vaso-motor paralysis. A consultation was
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held the same day, and death occurred on the next, the

patient not having regained consciousness. The vomit
during the hysterical fit was most offensive from the

peculiar odor, and was so for months afterward, some of

it having been preserved in a sealed bottle. Diagnosis,

tubercular meningiiis.

In this case, no doubt, the presence of the influenza

aggravated a dormant tuberculosis.

Agani, in a family of four adults, there was in three of

the cases, along vnih the influenza, an accompanying sore

throat. The fauces were congested, the arches and pal

ate scarlet, but the tonsils were not swollen, though red

;

no coating. In the other case there was o. ly a slight

sore throat without influenza. In two of the three both

lungs were congested, and in one of the two there was
lobular consolidation. The soreness of the throat per-

sisted for several days. I traced the sore throat to a case

in the neighborhood, of a child sick, about fourteen days,

with what was decided by the attending physician to be

diphtheria. One of the four of ray patients had been to

see the sick child and to help the family in their trouble.

Moreover, everyone about the neighborhood who had
been in to see the sick child suffered from the sore throat.

The child was said to be red all over.

Here we have, then, the sore throat of scarlet fever, in

adults, aggravated and persisting, probably through the

influence of the influenza.

Again, I was called to see a man, aged about sixty five,

Irish nationality, suffering from chills, high fever, pains,

cough, rales, expectoration, etc. Aconite and ammoni-
um carb. relieved him soon, when suddenly there was

another day of high fever, lasting all day and most of the

night ; no cough, no rales, no dulness, no pain. The
time of onset of the chill was not carefully noted, but it

was evidently about noon, the following fever being much
more severe every other day. In this case the peculiar

odor was so strong, the whole room and bedding being

sitjrated, that it was a relief to escape from its presence.

Quinine in large doses at 9 a.m. and 9 P M.. daily, re-

lieved in a few days, but there followed a very painful

orchitis. On the cessation of the paroxysms there was
no further manifestation of the influenza, there being no
cough and no rales. There was, however, profound de-

pression, and even a slight melancholia.

In this case we evidently have the influenza poison

modified by the paludal poison, to the extent of aborting

its full manifestation
;
yet the duration of the hyperpyrexia

was greatly lengthened.

In the previous cases the influenza undoubtedly aggra-

vated the tubercular and scarlatinal poisons, whereas it,

in its turn, was rendered quite impotent in the presence

of the paludal miasm, although the antagonism developed
a high reaction.

Such evidence, if well founded, I consider of the great-

est importance to the study of the relations of infectious

diseases to each other, and it is in the hope that study in

this direction will result in some benefit, that this matter

is thus presented.

The Fasting Crank.—Signor Succi has come to the

conclusion that his professional reputation is at stake

through the recent starving achievement of Monsieur

Jacques, as he is now trying to beat the record by a fast

of fifty two days at the London Aquarium. It is a strange

comment on this latter-day civilization that men should

be a*ile to make a living by starving themselves before an

admiring public.

Snicides in Paris.—The official report shows that 890
people committed suicide in Paris during the past year,

243 of whom hanged themselves, 205 were drowned, 164
asphyxiateil, 138 shot. 65 jumped from windows, 33 were

poisoned, 24 stabbed themselves, 5 jumped under mov-
ing trains, and 13 left this sphere by various other routes.

Among the drowned and window-jumpers the majority

were women.

groQvcss of |3fcXcdicat Science.

Tannin in Macous Plaques.—Dr. Thiery (Gaz. mt-d.

dc Paris, No. 9, 1891) says application of tannin several

times a day to s)philitic moist papules, hypertrophic mu-
cous patches in the mouth, and lesions of like nature

about the anus, cause speedy healing, and is further to

be recommended for its freedom from harm.

Bacillus Viridans is the name applied by Dr. Symmers
[British Medical Journal, December 12, 1891) to a

micro-organism which he has discovered in vesicles of

herpes labialis. The microbe, which is of the chromo-

genic variety, occurs either as a rod or thread form. Free

spores do not occur as a rule, but cylinders filled with

spore like bodies were obtained after influencing the

growth of the bacillus by means of antiseptics. The mi-

crobe grows luxuriantly on many different nutrient media.

The pigment has not yet been isolated in a pure form.

It shows green by reflected light, straw-yellow by trans-

mitted light. It changes with age to sienna, and finally

a crimson tint is added. The bacillus is d fferentiated

from that of Frick by its power to liquefy gelatine, and

from the bacillus fluorescens liquefaciens by the forma-

tion of threads and spores, tendency to grow out into

filaments, etc. The pigment was shown not to be p)o-

cyanin by its insolubility in chloroform.

Chyltiria,—Chyluria is not as frequent here as in In-

dia, still now and then a case is encountered, and while

there is no drug known to be especially efficacious in its

treatment, it is of interest to read in the Indian Medical

Gazette, December, 1891, that Dr. Walsh has secured

good results from gallic acid, gr. xv. thrice daily, together

with two-grain ihymol pills. Gallic acid is not a new
remedy in this disease, but the thymol was added because

it has been found to be an excellent anthelmintic. In a

case reported the chyle disappeared from the utine, and

no filarire could be longer found.

Contribution to the Histogenesis of the Papillary

Cystomata of the Ovary.—Dr. Williams publislies an

article under the above title in the Bulletin of the Johns
Hopkins Hospital, December, iSgr, from which the

following conclusions are drawn : i. The Graafian folli-

cle. This is probably the usual point of origin for the

development of these growths ; and according as the

membrana granulosa is ciliated or not, so the growth

will be of the ciliated or non-ciliated variety ; and ac-

cording as the aflfected follicles grow within the folds of

the broad ligament or not, so the growth will be intra-

ligamentous or not. 2. The germinal epithelium. This is

the most frequent, and perhaps the only, source of origin

for the superficial papilloma, and probably is Irequently

the starting-point for the usual form of the multilocular

papillary cystomata. 3. The tubal epithelium. From
a consideration of the conditions in Case I., it is proba-

ble that some cases are developed from ingrowths of the

epithelium of the tube into the stroma of the ovary.

This mode of origin is, however, not yet absolutely

proven.

These conclusions tend to prove that the work of all

the later investigators in this direction, except those who
accepted the Wolffian-body theory of development, has

been accurate and of real scientific value ; but no one

observer seems to have met with all of the different forms

of development presented in this article.

Boric Acid in Furuncle and Carbuncle.—Dr. Alison

recommends the application of a hot solution of boric

acid, forty grammes to the litre, as a friction to the sur-

rounding parts, and as a coiiii)ress over the lesion, re-

newed five or six times daily, and always applied hot.

Internally, from eight centigrammes to a gramme of the

acid are administered daily. It can be taken in wafers

morning and night, and is found absolutely harmless

for the stomach and other organs.— Revue g/ne'rale de

Thirapeutique.
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INFEC TIOUSNESS OF TUBERCULOSIS.

The Medico - Chirurgical Society of Glasgow recently

presented a memorial to the Town Council of that city

calling their attention to the generally admitted infec-

tiousness of tuberculosis, and praying that measures be in-

stituted by them for the protection of the community

from its ravages. .Among the considerations presented

by the committee appointed to frame the memorial were

the following :

'• I. Tuberculosis is an infectious disease in the sense

that in all cases of this disease the one constant and nec-

essary element in the causation is a microbe. This

microbe grows and multiplies in the bodies of certain

animals and of man, when introduced from without, and

in so doing it produces an intensely active poison which

is the more direct agent in bringing about the morbid

changes in the living structures. There are doubtless

other elements in the causation, such as inherited and

acquired susceptibility, but the microbe is the only essen-

tial and constant one, and there is evidence to show that,

Nvithout any special susceptibility, it may produce the

disease if introduced in sufficient quantity.

" 2. As the microbe will not grow except at a temper-

ature almost identical with that of the body, the living

bodies of men and animals affected are the great propagat-

ing places of it. They are the sources of the supply, and
constitute the centres from which the infection is derived.

But the microbe is not retained in the bodies of tbe per-

sons affected. Most of the forms of tuberculosis are

characterized by discharges of matter from the affected

parts of the body, and these discharges contain the mi-

crobe—often in very large quantities. The most frequent

form of tuberculosis is consumption of the lungs, and
persons affected with this disease almost constantly spit

up matter which is loaded with the infective microbe.

The spit of such persons when dry is liable to be pulver-

ized into fine dust, and this in its dissemination carries

the still living microbe with it.

" 3. It is believed that tuberculosis is fairly to be com-
pared, as regards its infectious quality, if not with typhus

and small po.x, at least with typhoid or enteric fever, al-

though the mode and channel of the infection may be so

different as to make it much less obviously dangerous to

live in the same house or room with a case of consump-
tion than it would be in the case of one of the well-known

contagious fevers. Tuberculosis, however, is much more

disastrous in its results than all the other infectious dis-

eases put together."

The committee did not venture to prescribe any par-

ticular mode for dealing with the infection, but suggested

that the public be authoritatively informed of the harm-

ful nature of all discharges from tuberculous persons,

and more particularly from cases of consumption of the

lungs, and that they be encouraged to have these dis-

charges rendered innocuous, and also to submit their

houses and clothing to disinfection at intervals during the

currency of the disease, and again at its close.

This is a very commendable action on the part of the

Medico-Chirurgical Society, and it is to be hoped that

the Town Council will act upon the suggestion offered.

But this is not, as some of the English journals have

claimed, the first attempt ever made to educate the people

up to a practical recognition of the infectiousness of

tuberculosis. The New York Board of Health long ago

undertook that task, and much good has already resulted

from it.

ST. LUKE'S HOSPITAL.

It is reported that the Trustees of St. Luke's Hospital

have purchased a large tract of land at 113th Street and

Morningside Avenue, that they will shortly begin the

erection of hospital buildings thereon, and that they will

sell the land at Fifth Avenue and Fifty-fourth Street, at

which the hospital has been located for so many years.

That this move on their part is a wise one, nobody who
knows of the institution can doubt. The land which

they now occupy is of great value—it is said to be worth

two and one-half millions of dollars—while that to which

they remove costs but one-fifth of that sum. The insti-

tution will therefore be a cash gainer to the extent of two

millions of dollars, which, added to the present endow-

ment, will yield an excellent income wherewith to equip

and maintain modern buildings.

The new site is one of the most beautiful and health-

ful in or about New York. It is in immediate juxtapo-

sition to that on which the magnificent new cathedral of

St. John the Divine is to be built, while there is much

probability that the Bloomingdale Asylum property, just

above, will be bought and occupied by Columbia College.

This portion of the city bids fair, then, to be the seat

of most important interests, access to which will be made

more easy with the improvements in rapid transit.

St. Luke's Hospital deserves the kindest thoughts at

the hands of the medical profession. Its management

has always been prudent, conservative, and wise. It has

aimed to be, and has been, a truly charitable institution.

It has not opened a dispensary on Fifth Avenue for the

care of people who would drive to it in carriages, but

has sheltered with kindness the deserving poor. It has

selected its medical officers with care, and has looked

upon them as gentlemen, and not as hirelings. Instead

of taking the ground that " the hospital confers all, the

doctors owe everything to it," this institution has rec-

ognized the fact that while the medical men gain very

much in knowledge and in position, they do give very

much of valuable thought and time in work which may

well be construed as charitable.

For these and many other reasons, then, we wish the

St. Luke's Hospital all prosperity in its new undertaking.
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THE PRESENT STATUS OF THE INFLUENZA
QUESTION.

Sometime ago the Medical Record received by cable

the first announcement from Berlin in regard to the

simultaneous discovery of the influenza bacillus by Pfeiffer

and Canon. Both gentlemen have been able to cultivate,

on either glycerine-agar, or dextrose agar, the bacilli, the

former from the sputum and bronchial and pleural exu-

dations, the latter from the blood, of the influenza patients.

These bacilli were stained according to a method pre-

viously described in the Medic.\l Record, and then care-

fully studied. It was found, according to Pfeiffer and

Kitosoto, and also Canon, that the influenza bacillus is

the smallest bacillus discovered, and. according to its dis-

coverers, can be very easily differentiated by the peculiar-

ity of its growth, inasmuch as each colony is separated

from the other and appears entirely isolated. Moreover,

the colonies cannot be distinguished with the naked eye,

and for this reason it is easy to explain why former ob-

servers, having gone through the same modus operandi.

have probably overlooked the presence of the bacillus

when it is now known that only with the aid of the so

called " loupe " can they be recognized.

Boas, of Berlin, commenting on above discoveries, says :

'• There is a great deal yet to be learned in regard to the

bacillus, as it is quite probable that the hasty publication

of the discovery by simultaneous discoverers, for the sake

of establishing their respective claims, did not give enough

opportunities for calm scientific investigation." Boas

rightly infers that we do not yet know whether the in-

fluenza bacillus is constantly present in every stagesaf the

disease, or only in the febrile stage of the disease, and

also whether or not the bacillus is present in the com-

plications of the disease, as pleuritis, pneumonia, otitis

media, and affections of the eye.

Then the main question, when do the influenza bacilli

entirely disappear from the broncliial secretion, and also

from the blood of the patients, has not yet been deter-

mined.

Koch has always very properly maintained that all ex-

jierimenters must prove the pathogenetic character of

their micro-organism by being able to infect the human

subject or animals by a pure culture through inoculation,

and be able to reproduce the same disease, or its manifes-

tations, as the one from which the culture of bacilli was

originally taken.

This, Boas maintains, has not yet been proven on man
nor on the lower animals.

ONE ^\AY TO ADVERTISE.

There is a widespread popular belief that physicians do

not advertise. This is not, strictly speaking, in accord

with the facts of the case. Without advertising one's

profession, qualifications, and ability, success is either

not attained at all, or comes so slowly and so late that it

can scarcely be counted a success. Bringing and keep-

ing one's self before the public is as necessary in a phy -

sician's work as in that of any other man—but it is not

necessary for him to secure the necessary publicity in the

usual ways of trade. The conscientious, painstaking, and

wide-awake man who does not forget what is due to him-

self, neglects no opportunity to do the best he can in

every case which comes to him, and thus make his work,

his self-denial, his gentlemanliness, all serve as an adver-

tisement of his worth and bring him work.

He who writes, speaks, lectures, operates before bodies

of physicians or students is constantly advertising himself

whether he will or not. He is making an impression

which will influence his professional career in one way

or another. Tnere are certain other kinds of advertising

which are not looked upon so favorably by the profession

when indulged in by one of its members. We shall speak

now only of one. For several years past physicians in

New York have received regularly each month a package

of cards from a "specialist in female complaints." Now,

one would not suppose that this form of advertising would

pay. A man is not at all likely to refer patients to a

specialist who is known to him simply through being

bored twelve times a year by the receipt of some cheaply

printed cards when he is probably looking for a check in

the mail that brings them. That it does pay, however,

would seem to be indicated by the fact that imitators

have sprung up. Men equally unkno%vn to fame, but

who evidently have their printing done in the same office

in equally large quantities, and mailed in numbers con-

sistent with the limits of one cent postage. The only

explanation of the success of the scheme which presents

itself to us is that a sufficient number of cards sift out

on ihe way through the mails and are picked up by the

thoughtless, or that enough reach servants and ashmen

by way of the waste-basket to return a profit on the out-

lay. We do not object to a physician's stating his spe-

cialty on his card, if he has a specialty and desires to state

it, but when he regularly and persistently forces those

cards upon you in large blocks, and you have never had

the pleasure of an introduction, it would be quite as well

to tear them in two before trusting them to the paper-

basket.

THE DRUGGISTS' CHECK SYSTEM.

During the recent trial of the ex-medical student Har-

ris, for the murder of his young wife, the wisdom of the

check system now employed by most of the reputable

drug stores in this city was well shown. Had a single

clerk received the prescription, prepared the capsules,

and delivered them, it might readily have been claimed

by the defence that a mistake had been made by the drug-

gist. As it was, the druggist was able to go on the stand

and testify that an assistant had also read the prescription

and seen the amount of morphine wliich it called for

properly weighed and dispensed. The importance of the

simple precaution in this instance should serve as a warn-

ing to all druggists who have not adopted this wise plan

whenever prescriptions calling for poisonous drugs are

being filled. Only a few years ago a bright young man

of this city lost his life by the mistake of a drug clerk, who

made him up capsules containing five grains of morphine

when five grains of quinine had been called for. The

dispenser thought he had the quinine bottle in his hand.

It looked like quinine, and if he had suspected himself

and tasted it he would have thought it tasted like qui-

nine. He may even have believed that he read on the

label "Sulphate of Quinine," but the next day the man

who took it was dead, and it was then too late to call a

fellow-clerk to look over his shoulder and see if he had
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read aright. A physician may prescribe a poisonous dose,

but the druggist is supposed to act as a check upon his

inadvertence and refuse to dispense it. When the drug-

gist has made the mistake, an assistant should stand be-

tween him and the patient. No man is infalUble, and in

dealing with deadly drugs two heads are to be preferred

to the single article.

MADAME LA CHAPELLE.
" Heaven surely ordered, on creation's morn,

This mighty law—that children must be born.

Hence came the science thou dost show so well

With white forefinger, Madame La Chapelle."

Thus sang Dr. Holmes ; and undoubtedly he did but

justice to the famous midwife. In the yohns Hopkins

Hospital Bulletin, Dr. William Osier gives an interesting

dissertation on Madame La Chapelle, based upon the

three volumes of memoirs which were published in 1825.

She was born in 1769, and died in 1822, aged fifty-three.

For twenty-five years she studied, practised, and taught

obstetrics at the Hotel-Dieu. After this she became

midwife-in chief at the Maison d'Accouchement.

The extent of her experience is shown in the table of

15,652 cases which is appended to the first volume of her

works. From this we learn that she interfered in 1.73 per

cent, of the cases ; 15,380 cases terminated spontaneous-

ly. Forceps were used but 93 times, version 155 times.

Symphysiotomy was still alive, for we find that it was

done in two cases where pelves were two and a quarter

and two inches in diameter, respectively. The first child

died shortly after delivery; the second died with the

mother. There was one Caesarean section in a pelvis

one and a half inch in diameter ; the mother died the

day after delivery ; the child lived.

Of 15,380 spontaneous labors, 86 children were dead-

bom; 522 putrefied. This would give a mortality of

1.71 per cent.

In speaking of diagnosis she gives many interesting

suggestions, remarking, for example: "I had always had

a bad opinion of a protuberant conical belly, or one very

high up in the epigastrium, and rarely has my expectation

been deceived. I then have seen the head rest immobile

at the superior strait, or the presentation of an unfavor-

able part." In speaking of artificial dilatation of the

parts, she says it is not proper (as the obstetricians and

midwives were wont to do) to distend and pull at the

orifice of the vagina and vulva. Scientific men at all

times have recognized the dangers of such manoeuvres,

and she quotes from Guillemeau as saying, " above all in

this art, says one of the most ancient writers, the mid-

wife will take good care neither to precipitate nor hasten

anything, avoiding enlarging the passage for the child by

force." " This forced dilatation," she says, " I have never

sought to produce."

In the first volume she attacks Baudclocque's classi-

fication mto 94 presentations of the fcelus, hinting that

this was adopted partially out of deference to Solayres,

and afterward maintained from the pride of having

taught it so many years. She denounces it as utterly

impractical, and purely theoretical, for out of the whole

94, in a practice of thirty years, she herself had met

with but 22, and she had never seen a presentation of

the neck or trunk.

She gives an excellent classification of these presenta-

tions into their genera—vertex, buttocks, feet, knees, face,

right and left shoulder; and species (simple and cardinal),

such as occiput to the right, left, etc., buttocks to the

right, left, etc., and finally varieties or intermediates, im-

perfect, and inclined positions.

She disapproves of symphysiotomy, and does not advise

Cassarean section except in cases of absolute necessity,

and when the cliild is alive.

She admits that puerperal fever was frequent in the

hospital. ^If she had known the value of puerperal anti-

sepsis there is little doubt that the results of the work

done under her skilful care would have equalled those of

the present day.

A Congress of Balneology is to be held in Berlin dur-

ing the week commencing March loih. Dr. Oscar Lieb-

reich is the president of the association.

The University of the South, at Sewanee, is about to

open a medical department, to be called the " Summer
School of Medicine." It is to have a term of five months,

beginning in April. The ''long felt want " which thi^ new

school is intended to meet is not very apparent to the

naked eye.

Lord Kelvin is the title which the newly created medi-

cal peer. Sir William Thompson, will adopt. That is the

name of a river that empties into the Clyde at Glasgow.

Professor Ernst Curtius, the learned Greek authority

of the University of Berlin, celebrated recently the fiftieth

anniversary of his graduation from the University of

Halle, receiving many honors and marks of the love and

esteem in which he is held by all Germany, and scholars

ever)\vhere.

A Hindoo Woman Physician was recently graduated in

Edinburgh. Her name is Miss Jagannadham. She stud-

ied first three years in Madras, then two years at the

Edinburgh School of Medicine for Women, where she

passed her examination most successfully, and obtained

the diploma of the Scottish conjoint colleges, thus plac-

ing her name on the British Medical Register. She was

demonstrator of anatomy during her last session at the

Edinburgh School. On leaving the school she spent a

year as house physician in the Edinburgh Hospital for

Women and Children. Last October Miss Jagannadham

went to India, where she intends to spend her life as a

medical missionar)-. She is at present in a hospital in

Bombay.

A New Medical College for Women is to be estab-

ished in St. Paul, Minn.

A Suit Against the New York Hospital for damages

sustained by a boy patient who was alleged to have suf-

fered amputation of the thigh as a result of mortification

of the leg from light bandaging for fracture, has been

non-suited upon the ruling that no action for malpractice

can hold against a charitable institution which uses every

care in the selection of competent surgeons to treat its

patients.
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Lactate of Strontium is recomraended in the treatment

of albuminuria, in doses of eight grains. It is said to in-

crease the secretion of urine and to reduce the propor-

tion of albumin.

International Congress of Obstetrics and Gynecology.

—The following are the subjects which have been selected

for set discussion during the sessions of this body in

Brussels, September next : i, "Pelvic Suppurations," to

be opened by M. Segond, of Paris ; 2, " Extra-uterine

Pregnancy," by Dr. A. Martin, of Berlin
; 3, " Placenta

Prsevia," by Dr. Berry Hart, of Edinburgh.

Professor Lepine, of Lyons, will probably be chosen

to succeed Professor Regnauld in the chair of Pharma-

cology in the Paris Medical Faculty.

Prescribing Opticians. — Ophthalmologists in this

country will be ready to congratulate, while yet they

envy, their brethren in France, in view of a recent de-

cision of a court in Havre. The judge ruled that an

optician who gives a patient advice as to the condition of

his eyes and prescribes glasses to remedy defective vision

is guilty of the illegal practice of medicine, just as if he

had ordered remedies or given medical advice without

possessing a diploma recognized by the law.

Dr. George W. Ryan, of Cincinnati, recently had the

misfortune to fall as he was entering his carriage and sus-

tained a Pott's fracture. His many friends in this city

and throughout the country will hope for his speedy re-

covery.

A Legacy to the Medical Attendant.—The late Prince

Louis Lucien Bonaparte left in his will a bequest of $500

to his physician, Dr. Isambard Owen. This is a case in

which a prince has set an example worthy of imitation.

Dr. Robert P. Bush, Speaker of the New York State

Assembly, is a practising physician. This is his seventh

term as Assemblyman.

New York Maternity Hospital.—Dr. George W. Jar-

man has been appointed Assistant Obstetric Surgeon to

the New York Maternity Hospital, to fill the vacancy oc-

casioned by the resignation of Dr. Irwin H. Hance.

The Eleventh German Congress of Internal Medicine

will be held in Leipzig, April 20th to 23d. Among the

subjects for set discussions are : " Grave Forms of Anae-

mia," by Drs. Biermer and Ehrlich ; and " Chronic

Hepatitis," by Drs. Rosenstein and Stadelmann. The

Permanent Secretary of the Congress is Dr. Emil Pfeiffer,

of Wiesbaden; and the President is Dr. Curchmann.

Prize for an Essay on Temperance.—It is stated in the

British Medical Journal that the President of the French

Republic has offered a Sevres vase as a prize for the best

essay on the following subject : " A Study of the Best

Measures to be Taken by the Legislature or by Private

Initiative for the Prevention of the Abuse of Alcoholic

Drinks, and for the Obviating of its Dangers." The

award, which will be in the hands of the French Society

for the Prevention of the Abuse of Alcoholic Drinks, will

be made in December, 1892. Essays, which must be

written in French, should be sent, on or before September

30th, to Dr. Motet, General Secretary of the Society, 161,

Rue de Charonne, Paris.

Professor Virchow was recently elected to the presi-

dency of the Berlm Medical Society by 135 out of 137

votes cast. Professors Bergmann and Bardeleben receiving

one vote each.

Revue G^n^rale de M^deeine, de Chirurgie et d'Ob-

st^trique is the name of a new weekly journal appearing

in Paris, under the editorial management of Dr. F. de

Ranse.

Congress of Criminal Anthropology.—The third Con-

gress of Criminal Anthropology, in its relations with soci-

ology and biology, will be held in Brussels, August 28th

to September 3d.

Medical Society of the Missouri Valley.—The next

meeting of the Medical Society of Missouri Valley will

be held in the city of Leavenworth, Kan., March 17 and

18, 1892.

Unauthorized Use of Letter-head of Association of

Acting Assistant Surgeons.—Dr. W. Thornton Parker,

the Recorder of the Association of Actine Assistant Sur-

geons, United States Army, assures us that the use of the

letter-head to which we referred in a recent issue, in con-

nection with the endorsement of a proprietary medicine,

"is entirely unauthorized by him and that he has demanded

its retraction from the firm in question.

New York State Medical Association.—The eighth

annual meeting of the fifth district branch of the New

York State Medical Association will be held in Brooklyn

on Tuesday, May 24, 1892. All fellows desiring to read

papers are requested to notify the Secretary, E. H. Squibb,

M.D., P. O. Box 94, Brooklyn.

A New Children's Hospital.—The trustees of St.

John's Guild have secured a building at No. 157 West

6ist Street for a new hospital for children. The hospi-

tal is to be free for all the children of the poor without

distinction as to color, nationality, or creed. It is intended

that other similar hospitals shall be opened in different

parts of the city as soon as the requisite iunds may be ob-

tained. The Guild calls for contributions to aid it in the

establishment and maintenance of these hospitals, which

may be addressed to the treasurer, Mr. W. L. Strong, 501

Fifth Avenue.

Dr. Claude M. Jones, of Boston, died in that city a few

days ago. He was born in Worcester in 1845, was

graduated with honors from Harvard in 1866, and from

the Harvard Medical School in 1874.

Typhus Fever in New York.—Within the past week

there have been developed in this city 84 cases of typhus

fever in Russian immigrants from the steamer Massilia.

They were promptly cared for by the Health Department

at the North Brother Island Hospital and thus far no

deaths have occurred. The patients are impoverished

refugees from the Russian famine districts and naturally

present the disease in its graver forms.

The Samll-pox Epidemic in Milan is finally at an end,

thanks to extensive vaccination and revaccination.

Dr. A. H. Paquet, Professor of Clinical Medicine in

the Medical Department of Laval University, Montreal,

died recently at St. Cuthbert.
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iicuicxus Hucl Ijloticcs of ^LHlUs.

Text-book of Ophthalmoscopv. By Edward G. Lor-

ING, M.D. Edited by Fraxcis B. Lorixg, M.D.
Part II., Diseases of the Retina, Optic Nerve, and
Choroid. 8vo, pp. 253, with 8 Colored Plates. New
York: D. Appleton & Co. 1891.

This admirable section of Dr. Loring's work on ophthal-

moscopic diseases appears three years after his death,

which occurred in April, 1888. Part I. appeared in

1886. and was devoted to the normal eye, determination

of refraction, diseases of the media, physiological optics,

and theory of the ophthalmoscope. The present section

is published by his brother, from original matter by the

author, without addition or correction. The plates, too,

are original with the author, and most of them are at-

tested to by his signature.

One cannot go through the pages of this work without

being arrested by the singularly broad views of disputed

theories in ophthalmological matters, and by their clear

and well-defined expression. Take, for instance, the

paragraph on page 20, on the " Changes in the Light-

streak upon the Centre of the Retinal Vessels." Where
in the literature can one find so clear an elaboration of

what this may mean ? Without going into the argument

of the author, it is enough here to refer to liis opinion as

to the size and shape of the retinal vessels influencing

the light-streak, its color in different diseases, as in glau-"

coma ; its alterations of intensity and brilliancy, due to

an altered index of refraction, as has been said to oc-

cur in the retinitis of Brigbt's disease.

Further, the author discusses in a most interesting way
alterations and disappearances of the light-stieak in dis-

turbances of the ^^t^eou3, concussions and blows upon
the eye and head, mitral regurgitation, and aortic insuf-

ficiency. The light-stieak is wanting in actual separation

of the retina, but it is mjdified and altered, as to size and
reflex, in commencing detachment of the retina.

Under the head of retinal circulation the author has

written somewhat in detail on the subject of the visibility

of the circulation ; and he has done this on account of

the retinal vessels fiunishing the only possibility of ac

curate study of the circulation, both on account of their

lying behind transparent media, and because of their

smallness of calibre, and delicacy of wall. Jaeger may
be said to have first described this curiosity, but many
observers in Germany, England, and America have re-

ported graphic cases. The vessels seem to be nodular,

as if the blood travelled in segments. The stasis may be
due to embolism, or to retro bulbar neuritis. While in all

the cases there is a reduction of vision to a quantitative

perception of light, the nourishment of the retina seems
to be maintained, for nearly normal vision returns on the

re -establishment of the retinal circulation. Some of the

phenomena of hysteria and of hystero-epilepsy correspond

to those here adduced.

The chapter devoted to certain forms of inflammation

of the opric nerve, rr\d more particularly the pages on
papillitis, or " choked disk," will be of especial interest to

the student of ophthalmoscopy. Dr. Loring's pupils can

never forget the enthusiasm with which he described the

various forms of discal disease by the aid of charts and
crayons. His so called " Medusa head," well illustrated

typical choked disk. He reiterates in this work, in a most
persuasive and eloquent manner, just what choked disk

is, and reaffirms an opinion advanced in 1882, that "it is

not simply a vaso motor disturbance, which leads to in-

flammation and stasis on account of the anatomical con-

dition of the parts affected, but that it is a true neuritis,

an irritation of those fibres of the fifth pair which not

only regulate the blood-supply in the vessels, but which
also maintain the healthy processes of waste and repair

of the elements of the tissues themselves. Furthermore,

that the irritation is conveyed, not by the isolated fibres

of the sympathetic system, but through the agency of the

trigeminus, and especially of the recurrent ophthalmic
branch." Von Graefe's theory of increased intracranial

pressure, whose influence extended to the cavernous sinus,

was i)erhaps the first important theory of the phenom-
enon. Galezowski maintained that choked disk was a

neuritis consecutive to intra-cranial inflammation, and
was propagated by continuity of tissue ; hence, that it

was always a descending neuritis. The author would
have it plainly understood that " choked disk is choked
disk, and may come from a multitude of causes," such as

retro-bulbar neuritis, neuritis descendens, perineuritis of

the optic sheath, intervaginal hemorrhage, neurit s from
uterine disorders, tumors of the brain, syphilitic and
rheumatic neuritis, hydrocephalus, etc. Under the topic

of uterine disorders, the famous case of premature deliv-

ery to save sight is requotcd at length, and it is cited as

the first case of such attempt on record.

Part II. surpasses in interest its predecessor, in so far as

it publishes the peculiar views of the author on some of

the abstruse physiological and pathological phenomena of

the eye. It is a matter of profound regret that this part

finishes all the material left by the late Dr. Loring.

PuLMOMARv Tuberculosis. By R. W. Philip, M.A..

M.D., F.R,S,E„ Fellow of the Royal College of Phy-

sicians of Edinburgh ; Assistant Physician to the Royal
Infirmary; Physician to the Victoria Dispensar)- for

Consumption and Diseases of the Chest, Edinburgh.

Edinburgh and London : Young J. Pentland. 1891.

This etiological and therapeutic work, based on experi-

mental investigation, embodies results of research begun in

1885, and is in part reprinted from the " Transactions of

the Ninth International Congress," where the first division

was read by the author in 1887. An Appendix treats of

the nature of the toxic product—an improved method
for the demonstration of bacilli in tubercular sputum

—

and clinical method for staining the tubercle bacillus.

Twenty one of the fifty-five pages of the octavo volume are

taken up with record tables of experiments on mice, frogs,

etc., undertaken with the view of elucidating the actual

cause of death from phthisis, or the modus operandi of

the tubercle bacillus toward this end. The result of

these investigations leads the author to believe that, in

all probability, the fatal propensities are attributable to a

power possessed by the bacillus of elaborating new prod

ucts which are afterward absorbed. Treatment is con
sidered in reference to the stage of the process. Thus
in the catarrhal, or prelubercular, period the thera-

peutic indications are essentially prophylactic. In the

stage of invasion by the tubercle bacillus, which may be
supposed to have begun developing in the catarrhal prod-

ucts, as in a cultivation medium outside the body, such

measures are called for as will render the tissues less suit:

able media for the growth of the bacillus.

In the stage of elaboration and absorption of toxic

products such remedies as can be proved antagonistic to

them should be made use of. Tlie author's experimental

results point to atropine as one of these. This little

volume is well worth reading by all those interested in

the great subject.

Increase of Insanity in France.— Insanity has in-

creased so in France that asylums can no longer hold the

lunatics. The Assistaiue PuHique has, therefore, decided

to place some of the insane paupers who are harmless

with peasant families, just as it now puts out pauper chil-

dren.

Women in Swedish Universities.—The higher edu-

cation of women is making great progress in Sweden.

The number of women students in the universities there

is now large and is constantly increasing. There are

eighteen women students in the Upsala University,

thirteen in Lund, and eight women are stud)-ing medicine

in the Carolinske.
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Society lleports.

NEW YORK ACADEMY OF MEDICINE.

Annual Meetings yamiary 7, 1892.

A. L. LooMH, M.D., President, in the Chair.

Final Results in Tubercular Ostitis of the Knee in

Children ; Analysis of Three Hundred Cases.

—

Dr. Vir-

gil P. GiBNEY read the paper. About twenty patients,

numerous drawings, and several forms of dressing ap|)a-

ratus, were shown in illustration of the subjict. The cases

analyzed liad been seen in the Hospital for the Ruptured
and Crippled, the New York Polyclinic, or in private

practice, the earliest dating back to 1868. With the as-

sistance of Dr. Fitzhugh and others of the staff, he had

during the past eighteen months found the names of 499
patients who had applied for treatment of tubercular

ostitis of tlie knee, and of this number he was able to

give an analysis of 300.

By tubercular ostitis of the knee was at present under-

stood a tuberculous inflammation of the lower epiphysis

of the femur, upper epiphysis of the tibia, primarily, and
a chronic inflammation by contiguity of the immediate

joint structures.

After giving a graphical clinical picture of the three

stages of the disease, and impressing the necessity for its

early recognition and management, the author took up the

analysis of the 300 cases in detail, adding thereto what
facts were known of the other 200 cases. There were

223 females, 276 males. In 239 the right knee was af-

fected, in 235 the left. Of 3S7 cases the disease de-

veloped in 197 before the fifth year; in 142 between the

fifth and tenth years ; in 39 between the tenth and twen-

tieth years, and in 9 after the twentieth.

Much had been written about involvement of other

joints, and fear had often been expressed that the disease

might break out elsewhere. But of the 499 cases there

were only 16, or three per cent., wherein other joints or

bones were involved. Eight of the 16 had Pott's disease

of the spine, 2 ostitis of the hip, i disease of the ankle,

I of the elbow, i of the wrist and shoulder, 2 in the

other knee, i in the other knee, elbow, and shoulder.

Of 300 cases, 140 had abscess, 160 never had abscess.

Forty had died, the cause of death being : 6 of tubercu-

lar meningitis, 14 of e.xhaustion after prolonged suppura-

tion, 3 of phthisis, 2 of dysentery, 2 of amyloid degenera-

tion, 12 of intercurrent affections not connected with the

knee disease, i of shock following excision. It was fair

to assume that 22 died as a result of the disease, causing

exhaustion from suppuration, tuberculir meningitis, and
amyloid degeneration, which gave a mortality of 7^ per
cent.

Treatment.—All the cases had been subjected to one
of three kinds of treatment : i. The purely expectant,

which meant the treatment of symptoms with little refer-

ence to signs or correction or prevention of deformity,

but an effort to relieve exacerbations, and during inter-

vals the irregular use of apparatus, frequent changes in

apparatus, no single form being used sulticiently long to

test its efficiency. 2. Fixation treatment, which meant
the continuous use of some apparatus, whetlier plastic or

steel, some of which partially and some completely im-

mobilized. 3. The protective treatment, which meant
immobilization of the joint until all acute signs had sub-

sided and convalescence could be safely predicated, the

use of an apparatus which prevented concussion or trauma
of any kind, whether in the shape of a perineal crutch or

axillary crutches. He did not class under protection

splints the ordinary extension apparatus, because the

adhesive plaster with which traction was secured slipped,

the skin and deeper tissues themselves moved, so that jar

or trauma was not prevented. Under protection was also

incluiled correction of deformity by apparatus, manual
force under anesthetic, or incision. They had depended

largely in protective treatment on the Thomas knee-splint,

which was simply a perineal crutch with high shoe on the

sound foot.

It had been exceedingly difficult to draw a sharp line

between the three methods described. In a general way

it could be slated : 71 cases had been recorded as having

been under the expectant treatment, 3 deaths, 2 ot which

only were due to the disease; 5 came to excision, 3 to

amputation, and 60 remained with fair results; 190

cases received the fixation treatment throughout. Of this

number there was 35 deaths, 20 of wliich were traceable

to the disease itsell, 9 came to excision, i to amputa-

tion, and 145 remained with more or less fair results.

Only 39 had been subjected to the protection of Thomas
treatment. Two had died fnmi causes in no way con-

nected with the disease
; 37 remained with good results.

Of 60 cases under the expectant plan, 44 had motion,

16 no motion ; of 145 cases under the fixation plan, 113

had motion, 32 no motion ; of 37 urder the protection

plan, 34 had motion, 3 had no motion. This showed

that motion was more frequent in those treated by the

protection plan. Tables were given showing the amount

of motion. In 16 where abscess occurred, the extent of

motion was 90° ; where no abscess had occurred, 25 could

voluntarily move the leg over an arc of 90°. Relapses

had not been very frequent. Among abscess cases, in only

4 had relapses occurred in a period from seven to twenty

years; among the non-abscess cases, 6 had had relapses.

The question was ofttn asked whether patients would

not require some kind of apparatus the remainder of life.

Out of 300 only 36. or twelve per cent., had continued to

wear some kind of support.

Deformity.—Of all cases, whether anchylosed or with

motion, having had abscess or not, 150 presented sub-

luxation of the tibia, as against 48 in which there was no

subluxation. Only 2 presented complete luxation. In

183 cases where the condition of the iialellawas noticed,

in 124 it was movable, in 59 no motion. The tables

showed that of 227 cases only 15 got well, with a defor-

mity at an angle under 135^, and 141 presented an angle

of deformity of not less than 165°. This enabled them

to walk with the limb practically straight and with

scarcely any appreciable deformity. The protection

treatment gave the largest percentage of good results so

far as position was concerned ; fixation next, and the ex-

pectant plan third.

Of 116 cases an.alyzed as to increased lengthening, sixty-

two percent, showed increase. Two or three casts were

shown which illustrated the danger of operating in early

life, the resulting shortening, etc., being very marked.

In conclusion, the author wished to present in as strong

terms as possible the value of what was known as the

protection treatment. It was efficient, and in early cases

would yield almost perfect results.

Dr. L a. Sayre, and others who discussed the paper,

expressed their great pleasure in listening to the leadirg

of it, and were of the opinion that it would constitute a

landmark in staii-tical studies of the treatment of tuber-

cular ostitis of the ki.ee Dr. Sayre related an amusing

and instructive incident occurring in his early practice, to

show that old therapeutic notions were not always the

best. In this particular instance it referred to the an-

cient fear of openng cold abscesses connected with

joints. He agreed with the aulhcr of the paper regard-

ing the value of the protection treatment, but thought

that something should be added in order to obviate the

trauma produced in the joint by muscular spasm. He
overcame this by counter extension through means of ad-

hesive s'rip=.

Dr. Charles McBurnev was pleased with the re-

sults obtained by the author with the conservaiive treat-

ment. He seemed to think, however, that there was dan-

ger, in some instances at least, of carrjing this treatment

as opposed to excision too far. Whire operative meas-

ures were adopted, of course it should be with special

precaution to save the growing portion of the limb. His
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own feeling was that, as surgeons should advance in opera-

tive procedures, they would yet appro ich the results of

the conservative method. They wo^ld give up, to a cer-

tain degree, the complete excisions formerly practised,

and come down to partial excisions, using them in such
a way as to preserve as far as possiUlo the lengtli of the

limb. He had seen a gooil many cases treated conserva-

tively which had apparently jiassed beyond hope, yet after

resurting to excision there followed rapid restoration to

health. This ijuick release from bed, apparatus, and ex-

pense spoke much in favor of excision.

Dr. Whitman tliought it should be remembc-red that

the statistics given by Dr. (iibney were not of a single

kind of treatment, and for that reason they were the more
valuable. They had not been cited in opposition to

operative measures. But it should be remembered, also,

that there was no operative method which would enable
one to dispense with careful and persistent management
of the kmd relate! in the paper. Fadure to give cases

sufficient subsequent attention might account for so large

a proportion of relapses in cases operated upon by gen-
eral surjeons. The opening of abscesses, etc., was not

neglected by ortho|5edic surgeons.

Dr. H. I^. Taylor thought the general surgeon should

be impressed by the lesson taught by the statistics, that

there were fewer fatal cases from prolonged suppuration,

etc., attending the conservative treatment than they

seemed to think. He approved of protection and immo-
billzition, but agreed with Dr. Siyrethat there should
also be counter-traction to overcome trauma from muscu-
lar spasm. This he would effect by light weights or adhe
sive plaster. It might be effected in part in the standing

posture by the weight of the leg, wliile the patient was wear-

ing the Thomas splint, with the shoe on the sound foot

elevated.

Dr. Reginald H. Sayre impressed the need of pre-

ventive or protective treatment even where operative

measures were resorted to. He agreed with others who
advised traction as well as protection against the trauma
of jar.

Dr. Gibnev made some closing remarks, expressing

the opinion that there was not, he thought, much differ-

ence between him and the other speakers, including even
Dr. McBurney. He was not opposed to operations

where they were really needed, but amputation or any
other operation could not be advised in these cases on
the strength of being a short and inexpensive route.

Protection and general care should not be neglected sub-

sequently, and the expense of artiticial limbs would soon
exceed that of cases which could get along without an
operation or amputation.

SlaleJ Meeting;, January 21, 1892.

Alfred \,. Loomis, M.D., in the Chair.

The Elements of Contagion in Tuberculosis.

—

Dr. T.
MiTCHZLL Prudden read a paper with this title, opening
the discussion bearing on the question of prevention of

tuberculosis. The meeting was under the auspices of the

Section on Pubhc Health and Hygiene, Dr. H. D. Chapin,

Chairman.
Dr. Prudden presented, in his usual concise and argu-

mentative way, the evidence pointing to the tubercle bacil-

lus as tiie cause of tubercular phthisis, and the condi-
tions under which its propigation and spread were most
likely to take place. While the germ propagated and
sho.ved its virulence only in warm-blooded animals, yet it

might remain alive outside, espc-ially in the dried state,

and after months set up tubercular disease when trans-

ported to a favorable soil.

By far the most common mode of transportation or

source of contagion was in the expectoration of persons
suffering from i)ulmonary tuberculosis. The dried sputum
became mingled with the dust of the air and was inhaled

into the lungs. The fact should be impressed upon the

public that the tubercle bacillus alone could cause tuber-

culosis, although tiiere were many other contributory con-

ditions. But without the tubercle bacillus this particular

affection could not arise, however favorable might be the

surroundings, heredity, etc. Vague notions of the cause

of tuberculosis shoukl disappear, and all should come to

realize that it was due to something definite, to something
whicli we could see, handle, and kill. With this fact im-

pressed u[)on the mind the iiublic would more readily ai>-

preciate the further truth, that the living vitulcnt tubercle

bacilli were floating in tlie dry dust in tlie air where con-

sumptives ma^le their homes, and that close attention upon
and association with such ])ersons, without intelligent pre-

cautioi), frequently involved acquirement of the disease.

We had learneil that what once was considered heredi-

tary transmission of the disease was often nothing but

household poisoning, or exposure to the germs of the dis-

ease wherever they might exist. The author defined an
infectious disease to be one which was caused by the in-

vasion and reproduction within the body of \iathogenic

mirro-organisms. Not necessarily an invasion by bacteria,

however. Infection was the condition produced by the

entrance and multiplication of pathogenic micro organisms
within tlie body. An infectious disease was contagious

when its contagium, that is, its micro organism, could

under ordinary conditions of life be freed from the body
of the diseased person and conveyed to the body of an-

other, and there light up anew the disease. The differ-

ence in physical qualities of the contagium, of place, and
way in which it was freed from the body and carried to

another, would account for much of the mysticism sur-

rounding the term contagious. The fact that such in-

fectious diseases as diphtheria and tuberculosis could be
highly contagious or scarcely at all, so depended upon the

care taken by the victims or their attendants in disposing

of the exudates or discharges.

Along with any legislative suggestions or means taken

to prevent tuberculosis, the public must be educated re-

garding its contagious character. The people should not

be allowed to get the idea that methods for its preven-

tion meant ostracism or isolation.

On the Necessity and Possibility of Efforts to Pre-

vent the Spread of Tuberculosis.— Dr. Edward G.

Janeway said that in his part of the discussion he would

only consider the contagiousness of pulmonary phthisis

and certain measures which could at least be attempted

in the way of controlling the spread of the disease, as

coming from persons already suffering with it. There
were to day, he said, only few physicians who hesitated

to accept the bacillus tuberculosis as the diect exciting

cause of tubercular phthisis. Yet the idea was more or

less prevalent that heredity played a most important part.

As evidence of the contagiousness of the affection, sev-

eral cases were related from the author's note book. A
father and mother were healthy, one of their children be-

came affected, and then all the others in succession fell

victims to the disease. In another instance, a son mar-

ried a young lady having phthisis, and he, his mother, and
brother became affected, although belonging to a family

without natural tendency. A lady coming from a family

free from phthisis, went to live in a house where a man
had died of phthisis, she herself contracted the disease.

A family free from tubercular history, father and mother
and three children still living ; a child in the family, two

months of age, was kissed by the daughter of a person in

attendance, the daughter having ])hthisis with bacilli in

the sputa, the babe became infected and died with

rapid inflammatory disease of the lung breaking down
into cavity.

Estimating the number of the living suffering from
phthisis as one third the number dying of that disease in

any given year, which was certainly within the true limits,

he Slid we would have at any one time in New York,

during the year 1890, 16,000 jiersons with tubercular

phthisis. I\Iuch the larger proportion wti^ over ten

years of age. Admitting the presence of so large a tu-



February 20, 1892] MEDICAL RECORD. 219

berculous population, and tliat the disease was conta-

gious, bow was it that so many escaped contracting the

disease? The answer lay in powers of resistance. Un-
der certain conditions the resistance became diminished,

and then exposure to the tubercle bacdli was likely to

lead to tuberculosis.

Speaking of modes of prevention, the author lamented

the crowding of population to such an extent as it ex-

isted in New York, where, over a given area, the number
of m'labitanls was very great, which meant under present

conditions fihh and vitiated air. This was shown by the

fact that New York had more cases of contagious dis-

eases compiratively than Philadelphia, which was spread

over a much greater ground area There were excep-

tions in ty[)hoid fever and small-pox, to be accounted for

in the former case by the difference in water-supply, and
in the latter by New York's better sanitary restrictions

over small pox.

Admitting even the probability of truth in the germ
theory as applied to tubercular phthisis, every physician

should instruct his patients suffering from this afTection

how to best prevent the spread of the germ. It might

be made the duty of the physician to report his cases to

the authorities, who should send rules to the family or

patient. Third, inspectors might be employed by the

authorities to visit reported cases, and instruct patients

and friends what measures should be adopted, and to in-

quire from time to time regarding the carr)ing out of

the instructions received ; but a combination of the two
former seemed to the writer all that could at present be

attempted. There should be explicit printed rules in all

necessary languages for distribution by physicians to pa-

tients and their frien<ls. He would suggest the instruc-

tions include destruction of the sputum ; cleanliness

about the mouth and beard ; not to allow sputum reach

the floor or touch beds, and when this happened, to em-
ploy thorough disinfection ; frequent change of bed
sheets, and keeping bed covers clean ; occupying differ-

ent rooms as far as possible, by sick and well ; the sick to

sleep alone ; hotels should not put the well into rooms
which had been occupied by tubercular patients, at least

without informing them, and after thorough disinfection.

Vessels to expectorate in should be placed in public

halls, etc., contain, say water, and be disinfected by boil-

ing water. Marriage with the phthisical might be dis-

couraged.

The Prevalence of Consumption in the United States.—Dr. John S. Billings, of Washington, sent a brief

communication bearing on this part of the subject, which
was read by Dr. Chapin. The death-rate, according to

the census returns, had been 1.6 per cent, per thousand
of the population for 1890 ; in 1882 it had been 1.8 per

cent. In both instances the figures were too low, prob-

ably, by at least twenty per cent. Taking certain States,

in 1890, the rate in Connecticut had been 2.34 ; District

of Columbia, 3.59 ; Massachusetts, 2 67 ; New Jersey,

2.34 ; New York, 2.45, etc. From these data it was
quite safe to assume that the whole number of deaths due
to pulmonary phthisis in the entire country, during the

year, was over one hundred and twenty five thousand.

The death rate from this cause was greatest in the larger

cities.

As to the number of cases of pulmonary phthisis

existing at any one time in a given locality, it could only

be estimated from the number of deaths. If one esti-

mated the average duration of the disease as two years,

there would be two cases in existence for every annual

death. In this way we could estimate 11,000 in exist-

ence in New York City, 4,000 in Brooklyn, 13,000 in the

rest of the State.

Recognizing that the chief means of conveyance of the

contagion was the dried and pulverized sputum. Dr.

Billings said special attention should be given to caring

for sputum and to cleansing floors, etc., of public resorts,

but particularly those places where the vicious were ac-

customed to congregate. At present there was special

need for attention in these respects to criminal court-

rooms. Here classes congregated who expectorated upon
the floor, were dirty in person, yet it seemed to be the

general custom to allow such rooms to go uncleansed, or

dry dust was swept out, contaminating the air and furni-

ture. This was a frequent source of tuberculosis among
lawyers.

Recent Investigatiors concernirig the Contagiousness

of Pulmonary Phthisis ; what Rules Can the Profession

Properly Advocate for the Goveiument of the General

Public.—A verbal discussion took place on this subject,

opened by Dr. A. Jacobi. He said he would limit his

remarks to ths jirevention of tubeiculosis in children.

Tubercular phthisis being a contagious disease, the viru-

lent agent must enter from without. Very seldom did

any form of contagion, not even diphtheria, arise without

there previously being a broken skin or mucous mem-
brane. Recognizing the many sources of exposure to the

tubercle bacillus, he spoke warmly against the indiffer-

ence manifested, not only by the public, but also often by

physicians, regarding the existence of an eczema, a diar-

rhoea, a sore mouth, an abrasion of any kind in children.

Especial attention should be given catarrh of the larynx,

of the pharynx, of the nose, of the intestinal tract, and

other lesions of mucous membranes, and also of the in-

tegument. Tuberculosis of the intestmal tract almost

always gave a preceding history of neglected diarrhoea.

Another point was that children should not take their

milk unboiled. All domestics should be examined before

being admitted into the household.

Dr. J. West Roosevelt thought the rules to be given

the public were, after all, very simple. The question

which we had to consider was not the dealing by medical

men with sick people, but impressing the public with the

duty of simple cleanl.ness in its most complete form

throughout the house. The people should be taught

not only to disinfect sputum and to observe cleanliness

to its fullest extent, but also the reason why. It was

largely a question of ventilation and cleanliness. A pa-

tient suffering with phthisis should have a room, every

part of which could be scrubbed with soap and water.

In sweeping, use damp tea-leaves.

A Question of Seed and Soil.— Dr. Andrew H. Smith

said there were two factors to be taken into consideration,

one being the seed, the other the soil, and in proportion

as we made these facts clear to the public, would our ad-

vice for preventing the spread of tuberculosis be followed.

When asked why so many escaped when the tubercle

bacillus was so plentiful, he answered by illustration, say-

ing that rice sown on the top of a sandy hill would never

bring forth a crop ; or, prepare a river bottom ever so

well, and sow no rice, there still would be no crop. It

required the proper seed and also the proper soil to reap

a harvest. Appl)ing this to tuberculosis, to prevent dis-

semination of the seed was very important, yet of equal

importance was it to obviate preparing a suitable soil.

Every mode of life, every surrounding which depressed

the vitality, made the soil better for the germination of

the seed. In the country whole families were often af-

fected, which Dr. Smith attributed to small rooms, want

of ventilation, and uncleanliness. The town post-office,

he thought, needed attention as well as the criminal court-

room. Might not the germ be cairied in the mail?

Dr. Willi.^m H. Porter thought far the most could

be done in eradicating tuberculosis by feeding properly

from infancy uo. Yet he would not belittle attempts to

prevent the entrance of the germ of the disease in all

possible ways.

Dr. C. C. Currier said that, by request of Dr. Chapin,

he had searched the literature for any evidence going to

support older views, especially that regarding hereditary

influence. Baumgarten, who was an eminent authority

and familiar with ioacteriological investigations, had tried

to show, in an article in the Deut Med. W'ochcnschrift,

October 13, i8gi, that heredity was perhaps a more im-

portant factor than inhalation of bacteria. Children who
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were, it seemed, most exposed to infection, were not
specially subject to tuberculosis, esperially that of the
lungs. Much testimony of a negative character had been
given, such as the absence of tuberculosis among nurses
in mstitutioiis for pulmonary phthisis, etc. Baumgarten,
Riu'lfieish, antl others, claimed and give some proof that

the bacillus tubercul )sis c )uld be inherited, and remain
latent many years. Considering tlie i)ossibility of inherit-

ing the disease, it could safely be stated that tuberculous
families should not intermarry.

The President, Dr I^oomis, sai 1 he hoped any person
wishing to take part in the discussions of the Academy
would do so. It was not intended to limit the speakers
to those whose names were printed on the programme.
The only reason why readers of pipers hid been req.iest-

ed to name some who would participate in the discussion,

was that it should be male pointed and more interesting.

It was not intended, however, to prevent others from
speaking.

Dr. Leonard Weber thought tlie Academy sliould

formulate .some rules bearing on the prevention of spread
of pulmonary tuberculosis in line with the discussion of
the evening, for circulation by means of the public press,

Board of Health, etc.

Dr. a. Jacob! agreed in this suggestion, and the Presi-

dent said it was the intention of the Section on Public
Health and Hygiene to again bring the matter before the
Academy.

Caution with Care.

—

Dr. Laurence Johnson said
the belief was still common that pulmoniry phthisis was
a hopeless disease, and if by any regulations physicians
were compelled to state to every patient the nature of his

affection, many who otherwise probably could be cured
would be cast into fatal despondency. He thought the
public should be taught that all sputa, no matter what
might be the nature ot the cough, should be disinfected

;

that to e.xpectorate upon the floor or anywhere else, ex-
cei)t as physicians advised tuberculous patients to do, was
extremely nasty.

Opposed to Kissing.—Dr. August Seibert thought
one of the examples given by Dr. Janeway showed most
clearly the possible evil of kissing. This habit was so
common among school-girls as to constitute a serious
source of danger in conveying contagious diseases. He
hid before suggested the propriety of a daily inspection
of the throat of school children.

The Public Should be Educated, not Frightened.—
The President said that while all the speakers admitted
the contigiousness of phthisis, yet to use this term with-
out explanation would be liable to convey to the public
the idea that they were in as great danger of contracting
this disease as scarlet fever or small pox, which they also
knew to be contagious. It was necessary, therefore, to
educate the people regarding the extent and m inner in

which tubercular phthisis was contagious, and not to un-
duly frighten them. Regarding prevention, he thought
the keynote had been struck a number of times during
the discussion : it was, in its simplest form, cleanliness.

As Dr. Johnson had said, people should be taught that
all expectoration was nasty. No gentleman would spit

in public. He might find it necessary to use his hand-
kerchief, but he would not be seen expectorating. Teach
the people 10 bathe, to wear clean clothes, to keep their

houses clean, get fresh air. We should live more out of
doors, as they did in England.
An Important Section.

—

Dr. Chapin hoped the at-

tendance on the meetings of the Section on Public Health
and Hjgiene would hereafter be in proportion to the im-
portance of the subjects with which, from its title, it evi-

dently had to deal. He hoped they would be well at-

tended by public-spirited citizens as well as by the pro-
fession.

Sir James Paget's Son is an English clergyman, and
has recently been appointed Dean of Christ Church, Ox-
ford.

SECTION ON SURGERY.

Stated Meeting, December 14, 1S91.

William T. Bull, M.D., Chairman.

Two Cases of Brain Abscess Successfully Treated by
Opening the Skull and Drainage.— Du. B. B Cjai.lau-

DET i)resented the cases. The lirsl oc< urred in a boy,

aged twelve years, who fell and struck the head, causing

a depressed fracture. A week after the injury the boy
bigan to be a little stupid and dull. Nothing further was
observed until a week before his entrance to the hospital,

when several convulsions of the muscles of the light side

of the face had occurred. There were no more convul-

sions after his admission to the hospital. His mental
condition was somcAfhat dull. About two inches above
and posterior to the top of the ear there was a small scar

;

the boy was up and about for four weeks, during which
time he showed mental improvement. Then there de-

veloped lluctuaiion over the scar. A small incision let

out about a drachm of pus, and afterw;rd more pus came
from within the cranium. A few hours later elhtr was
administered, a small portion of eroded bone was re-

moved, pus escaped through an incision into the dura,

the hole in the skull was further enlarged, the dura split

open, and there at once escaped hall an ounce of pus.

The cavity v^ithin measured nearly an inch in diameter.

It was washed out with Thiersch's solution. The boy made
a good recovery, his mental condition having again be-

come normal.

The second case occurred in a girl, aged six, who was
admitted to the hospital August agih last, with a history

that she had just fallen from the third story of a house,

struck her head on the sidewalk, and was brought imme-
diately to the hospital. There were general symptoms of

extreme cerebral concu'^sion. Locally a soft hematoma
was found, extending an inch or more over the right

supra orbital arch ; no fracture could be detected by or-

dinary means, and owing to the extremely prostrated con-

dition of the patient, it was not thought advisable to cut

down immediately on the hematoma. The patter t's

condition continued about the same until Septeniber 7th,

nine days after the injury, by which time the hsematoma
had become larger and the patient had become restless

and irritable. A trephining operation was then per-

formed, a pus cavity was washed out, the depressed por-

tion of bone raised and fragments removed ; the finger

was introduced as far as an inch and a half into the front-

al lobe of the brain, where the pus-cavity had existed.

The cavity was washed out with Thiersch's solution, and
iodoform gauze dressing ajiplied. The patient after some
days had completely recovered, and, so far as could be

observed, had regained her normal mental state.

Dr. R. F. Weir congratulated Dr. Gallaudet on the

success of these two cases. He referred to a recent

article by Dr. Agnew, in which were reported about ten

cases of brain abscess which had occurred in Philadel-

phia, eight of tliem being of traumatic oiigin, and in only

one had success followed an operation. Before reading

this article he felt some diffidence about reporting the

results of his own operations in this class of cases. Now,
however, he felt encouraged to say that he had operated

altogether eight times for cerebral suppuration. In four

of these cases the cerebral abscess was of traumatic ori-

gin. One patient out of two operated upon recovered,

the other died.

Aortic Aneurism Treated by Macewen's Method —
Dr. R. F. Weir related a ose of this kind. It will be

remembered that Macewen had reported three cases of

aneurism (two of the aorta, one probably of the subclavian

artery) which he had treated by irritation of tlie walls of

the sac by the point of a long needle, and also by leiving

the needle-point within the sac tvver ty four to forty eight

hours, with the idea that the walls of the aneurism m'ght

thus be more tliorouglily roughened. Macewen's obser-

vations had shown that the white thrombus that was de-
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posited was greatest where the irritation had been most
thorouglily ajiplied.

The case in which Dr. Weir had practised this method
was one of aneurism of the ascending portion of the

aorta, occurring in St. Luke's Hospital. The aneuris

mal tumor had produced a bulging of the sternum in the

region of the second rib. The above-described method
of treatment was applied three times, at intervals of five

to seven davs. On only one occasion he left the needle in,

then for three hours. He then went away for the sum-
mer, and instructed the patient to submit to a further

treatment at the hands of another surgeon, should no bene-

fit follow. This he failed to do, and about two months
afterward the tumor ruptured and caused death.

At the autopsy there was no other clot present than the

post-mortem clot. The case, therefore, had given nega-

tive results.

Dr. J. D. Bryant had made use of Macewen's method
on a patient wlio had a large aneurism of the external

iliac. The patient was subjected to two or three treat-

ments, two needles on two occasions being left in the sac

for twenty-four hours. Within a week after the second
sitting the bruit hid entirely disappeared, and never after-

ward returned. Within a week the tumor began to in-

crease in density and the extensive pulsations peculiar to

aneurismal growths disappeared, but the sac had grown
in size, and he had not yet made up his mind to repeat

the treatment again.

A Case, of Sacral Hysterectomy.

—

Dr. Kammerer
read a paper and reported a case. (See p. 207).

Dr. Lange said the same rules mentioned in the paper
had guiiled him in the cases in which he had resorted to

sacral hysterectomy, the entire number being three, two
of them being of cancerous nature, the other a multi-

locular interligamentous tumor of the right ovary and
extensive syphilitic disease of the rectum. In all the re-

sult had been favorable, and he had been struck with the

ready access which the method gave to the pelvic floor.

It was a great aid in enabling one to distinguish the ure-

ters and other parts, and to apply ligatures, etc. The
whole operation became one simply of shelling out the

diseased parts and tying the vessels, as one would do in

disea'^e of quite accessible parts of the body. He thought
that to apply an iodoform dressing to such a large sur-

face would be dangerous. He had seen in other cases

disagreeable complications from iodoform absorption.

One of his cancer cases had been operated upon two
years before, and, as far as he could determine, there had
been no recurrence of the disease. The other patient,

operated upon a year ago for cancer, had not been seen

since she left the hospital.

Dr. Boldt lliought there could be no question of the

ready access which this operation gave to the pelvic con-

tents, but the two points deserving of special considera-

tion were whether the method did not enhance the imme-
diate dangers, and whether in the class of cases in which
it was considered specially applicable, the disease was not

so far advanced that it must fail to lengthen life to any
notable extent.

Dr. a. F. Currier thought there might be cases

calling for the Kraske operation in removal of the

uterus, but it was his opinion that the number must
be very small. He would supplement it by the actual

cautery.

Dr. Edebohls had resorted to this method in one
case of cancer of the rectum and vagina. He would
draw the line as between this operation and vaginal hys-

terectomy aided by an abdominal incision at the posterior

cul-de sac. What lay posterior to the cul-de-sac might

best be removed by Kraske's operation, while what lay

anteiior thereto might be removed by the vagina, or lapa-

rotomy, or the two combined.
Dr. Kammerer, in closing, took exception to the

statement made by Dr. Boldt, that cancerous uteri which

could not be removed through the vagina should not be

operated upon, because the extent of the disease was

such that an early return might contidently be expected.
He thought statistics of the Kraske method might, when
sufficient time should have elapsed, give other proof.

^Ttevapcutic gtints.

The Treatment of Tapeworm. — We have received
several communications relative to the best means for

the expulsion of tapeworm, of which the following is a
summary. Dr. W. H. Stroup, of Spencer, O , regards

chloroform as the best remedy. He prescribes half a
drachm in some bland vehicle, followed in half an hour
by— ,

H. 01. tiglii gtt. iv.

Cl. ricini,

Glycerine ad J iv.

Aij. destill ad. I xvi.

M. Sig. : Two teaspoonfuU every lliiee liours unlil the worm is

expelled.

Most of the writers prefer pomegranates, prepared by
boiling four ounces of the bark of the root for half an
hour in a pint of water, strain, .nnd drink in the morning,
fasting, following it two hours later with two ounces of

castor-oil. Another method is to take one half ounce of
F.psom salts at bedtime ; in the mcrnirg no food cr drirk,

but five grains of calomel, followed in ten minutes by
four eight fluid ounces of decoction of pomegrarate.
If the worm is partially expelled copious enemata of
salt water should be given. Nausea is relieved by lemon-
juice.

Sore Throat.—A gargle of hot claret often affords

much relief in cases of acute catarrhal pharyngitis.

\Vhen the inflammation is rheumatic in character, ex-

tract of Phytolacca (poke-root), in doses of two to four

grains, has been recommended. In the same condition

a spray of the following is useful :

9, Morpliina; gr. iv.

Ac. carbolici,

Ac. tannici lia 3 ss.

Glycerin!,

Aquae dest 85 ^ iv.

M. Sig. /Use as a spray in the throat, about a teaspoonful at a

time.

Insomnia of Alcoholism.—Krafft Ebing speaks very

highly of meth)lol as a hypnotic in this condition. It is

employed hypodermically in doses of fifteen minims of a
ten per cent, aqueous solution, from one to three times

in the twenty-four hours.

Tinea Versicolor.—The following has been used with

good effect as an application in tinea versicolor :

IJ. Sodii hyposulphitis 3 ss.

Glycerini 3 ij.

Aqua; q.s. ad 3 vi.

M. Sig. : For external use.

Deafnes?.—In deafness resulting from dry catarrh of

the middle ear, Dr. C. Miot has seen good results from
the instillation of liquid vaseline. He has rever seen

this method produce new growths of the t\mpanum, as

is feared by some authorities.-

—

Gazzftta degli Ospitali,

No. 39, 1891.

Tonsillitis.—Much relief is said to be often obtained

by a gargle containing chloral, according to the following

formula :

B . Chloralis gr. xv.

(-ilycerini.

Aquae i;"i 3 jss,

M . Sig. ; For use as a gargle.

Rodent Ulcer.—A twenty-five per cent, ointment of

rescrcin in vaseline is recommended in the treatment of

this afifection.

Hiccough. — Ewald recommends pilocarpine] in the

treatment of obstinate singultus.
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Ichthyol in Erysipelas.— Dr. Julius Fessler, of Mu-
nich, claims to bave had excellent rcsu'ts in the treat-

ment of erysipelas by means of ichthyol internally and
externally employed. It is, he says, inimical to the life

of the streptococcus, thereby curing the disease in a few

days.

Dermatol and Iodoform.—Dr. Gliiser holds {Central-

blatt ftir C/tiriircie, No. 40, 1891) that dermatol is not

in any sense a substit\ite for iodoform, as it diminishes

secretion wh:le the latter excites it. He thinks dermatol

may be profitably employed in the case of ase()tic (oper-

ative) wounds, infected wounds being best dressed with

iodoform.

Acetate of Lead in Pneumonia.—M. Marquez claims

to have had great success in the treatment of pneumonia
by means of acetate of lead. The remedy is, he thinks,

particularly efficacious m cases in which there is a tuber-

cular tendency.

Dandruff.—The following pomade is recommended in

the treatment of dandruff :

If. Aciili salicylic! ; ss.

Sodii boratis gr. xv.

Bali, pcruviani ill xxiv.

01. anisl HL V.

01. bergamot HI xv.

Vaseliii j 3 iij.

M et ft. unguentum.

Toothache.

—

IJ. AcitU arsenio.si,

Cocainai liydrochl SA gr. xv.

Mentholi ^. iv.

Glyceriiii 3 ij.

M. Sijj. : A few drops on a pledget of cotton to be inserted into

the cavity of an aching tootlu

Catheterization of the Female Bladder.—Professor

Parvin advocates the use of the ordinary male catheter,

instead of the female, as by its greater length the bladder

can be emptied without soiling the clothes or necessitating

any exposure of the patient. It is passed into the bladder

just as easily as the other kind.

—

College ami Clinical

Record.

Treatment of Diphtheria.— Dr. William Titus, of

Newark, N. J., has had much success in the treatment of

diphtheria by means of the following :

1} . Polassii cliloratis 3 ss.

Tr. cardamomi comp 3 ij.

Aq. desiillatoe 3 iij.

M. Sig. : A teaspoonful every half-hour for six doses, then every
two hours, in a severe case in a child from six to twelve months of age.

In addition the following spray is used

:

I}. Zinci sulpli gr. vj.

Ac. salicyl gr. xx.

Glycenni,

Aq. destillata; aa ; j.

M. Sig. ; A teaspoonful in two tablespoonfuls of liot water to be
sprayed by a hand atomizer every two hours, or oftener if necessary.

This mode of treatment. Dr. Titus says, can do no harm
in a case of ordinary ulcerated sore throat, and is very

efficacious in genuine diphtheria. Since using it he has

not lost a case of diphtheria, although before that his re-

sults had been no better than the average.

Atropine in Lead Colic.— Dr. F. Rowland Humphreys
reports in The Lancet for November 21, 1891, a number
of cases of lead pjisoning treated successfully with sul-

phate of atroi)ind and iodide of potassium. 'I'he author

concludes that in lead poisoning atropine in full doses, i,

relieves the colic and the pain in the head in the most
rapid manner ; 2, it keeps the bowels freely open

; 3, it

assists in the return of the bodily powers
; 4, it assists,

directly or indirectly, in the removal of the lead by iodide

of potassium.

Diphtheria.—Dr. C. Smith, of Casterton, Victoria,

writing in the Australian Medical journal. No. 10, 1891,
says that he has had great success in the treatment of
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diphtheria by continuous inhilation of a mixture of one
part ea( h of carbolic acid and oil of eucalyptus in eight

parts of turpentine. The patient is confined to the bed
and clothes wrung out of this mixture are placed and
hung about the head of the bed, so the neighborhood is

saturated with the fumes. Care must be taken that the

mixture does not touch the fare, on account of its irritant

properties. Inlernally stimulants, tincture of digitalis,

tincture of belladonna, and aromatic spirit of ammonia
are given.

Treatment of Erysipelas.—Dr. Trapetsnikoff has been
very successful in the treatment of erysipilas by local

applications of a mixture of one part of carbolic arid in

fifteen parts of turpentine. Cloths diiiped in this mixture

are applied to the diseased part, being renewed every

hour.

—

Russkaya Meditsina, No. 14, 1891.

Burns.-—The following treatment of burns is said to be
very beneficial. Blisters are not opened, but are pierced

with a silk thread soaked in sublimate solution and left

in place. 'Ihe whole burned area is then spread with a

ten per cent, iodoform vaseline, and is covered with

gummed i>aper or silk. The salve should be renewed
daily. By this plan pain is relieved at once and cicatricial

contraction is rare.

—

Western Medical Reporter.

Local Anaesthesia.—Dr. Struver recommends a spray

of the following solution as an efficient local anacithetic :

IJ, Cocaina; hydrochloratis 1'y

Anlipyrini 3 iij.

Aq. destillata: j ij.

M. Sig. : For local use.

Pruritis.— Dr. Bruhaker recommends the use of the

following preparation for pruritus :

IJ . Acidi hydrocyanic! diluti f 5 'j-

S )dii boratis 3 j-

Aquoe rosas f 3 viij.

M. Sig.: Use as a lotion.

—Medical and Surgical Reporter.

Phthiriasis Pubis.—Dr. T. R. Riddle writes, in the

Medical Brief., that one thorough application of softened

tallow will elicctually kill pediculi pubis, together with the

nits. A few hours after using, the sufferer must wash
with warm soapsuds and be clean.

Bed-sores.—Dr. Keen says that an excellent treatment

for bed-sores is the alternate application of cold and hot

poultices. Appiv a cold flaxseed poultice in which have
been placed small pieces of cracked ice ; let this remain
for ten minutes, and then apply a hot flaxseed poultice.

After two hours apply another cold poultice and then

another hot one.

—

College and Clinical Record.

Constipation.—Dr. A. E. Nevins has had good results

in chronic constipation from the use of Dover's pow-
der. In such cases, he claims, there is a condition of ir-

ritation of tlie large intestine, which the opium alla)s, but

which is only aggravated by cathartics.

Corns are often cured by means of the following ap-

plication :

IJ . Acidi salicylici 3 ss.

Ext. cannabis indicx gr. x.

Colloilii llexilis j j.

M. Sig : To 1)6 applied to the callous part by means of a
brush two or three times a day.

Acid Dyspepsia.—The following often affords relief

in cases of persistent sour stomach :

IJ. Sodii salicyl 3j-

Spt. vini gall 3 ij.

Solve et adde,

Syr. aurant. cort § j.

Vini aibi fort J iij.

M. Sig. : One tablespoonful before meals.

Scaly Eczema of the Scalp.

—

IJ. Acidi borici 3 iij.

Bals. peruviani gtt. xv.

V.aselini 3 ij.

M. et ft. pomatum. Sig. : For external use.
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OUR LONDON LETTER.
(Krom Our Special Correspondent.)

THE INFLUENZA EPIDEMIC—THE COMPARATIVE MORTALITY

IN INFLUENZA AND CHOLERA EPIDEMICS RECENT RE-

SEARCHES IN DIABETES MELLITUS THE COLLEGE OF

SURGEONS AND ITS MEMBERS— DEATHS OF SIR OSCAR

CLAYTON AND DR. ALFRED CARPENTER.

London, January 30, 1892.

The influenza epidemic shows no signs of abating as yet.

Last week the number of deaths in London prmiarily due

to it rose to 506, and in 86 cases it was registered as a

secondiry cause of death ; the mortality was, therefore,

nearly double that of the previous week. The mortality

from other diseases of the respiratory organs also showed
a further increase last week—the number of deaths from

these diseases registered in London last week being more
than double the average. In many of the provincial

towns there is a similar increase in the death rate. There

are, however, two sides to the shield, and in view of the

fact that many pessimists have lately been declaring (hat

the influenza epidemic is worse than a cholera visitation,

it is consolmg to refer to the recorded statistics on the

subject. From these it appears that in 1849 the num-
ber of deaths from cholera in the metropolis was fourteen

thousand odd ; in 1890 the total number of deaths from

influenza in the whole country was only 4,523 (only 614
of these in London). Compared with cholera, influenza

must, therefore, clearly take a back seat. The mortality

from it at the present moment is undoubtedly phenom-
enal, but it is not to be expected that it will continue at

the present rate for many weeks. A reference to the

published returns of the Registrar General also brings

out very clearly the fact that it is no new thing for influ-

enza to prove fatal, for S9rae deaths from it have been
registered every year for the last fifty years and more

—

even in the absence of any special epidemic. 'J'he high-

est recorded mortality was in 1848, when 7,963 persons

died from it in England and Wales. In 1849 the deaths

fell to 1,618, and since then—with the exception of the

years 1851 and 1855. when the deaths rose to 2,152 and

3,568 respectively—the mortality has been steadily de
dining, until it was rekindled by the three recent epi-

demics.

At the last meeting of the Royal Medical and Chirur-

gical Society, Dr. H. J. Tylden read a paper on "Recent
Researches in Diabetes Mellitus." He first discussed M.
Lepine's work on the glycolytic ferment of the blood.

Granting the existence of this ferment in the blood drawn
from animals, the question was whether it was a vital

phenomenon ? There were grounds for supposing that

it was, but the point could not be regarded as settled.

Was the diminution of this ferment in diabetes the cause

of the disease ? The objections to this theory were,

firstly, that probably all ferments were reduced in wast-

ing diseases, and, secondly, that clinical facts warranted
the supposition that diabetes was due not so much to

failuie of sugar destruction as to increase of sugar pro-

duction in the system. Dr. Tylden tlion discusseil some
recent experiments on the pancreas. Extirpation of the

glanii was immediately followed by diabetes mellitus.

Partial extirpation of tlie pan< reas, injection of the pan-

creatic duct with irritants, and tying the pancreatic ves-

sels, all failed to produce permanent glycosuria, but led

to cirrhosis of the pancreas, and were followed by azo-

turia, pol}uria, and wasting. Was the glycosuria which
followed ujion complete extirpation of the pancreas a

result of such extirpation or of some lesion incidental to

the operation ? 'J'he author thought the latter was more
likely to be the case. Passing on to the consideration of

the morbid histology of the pancreas, he said that cir-

rhotic changes had been demonstrated in diabetic pan-
creases, but before they could be accepted as the cause

of the disease, the following questions must be au'wered :

r. Was the lesion constant in diabetes? It certainly

was not, some diabetic pancreases showing no departure

from the normal on histological examination. 2. Was
the lesion confined to diabetes, or had it wider relations

with sundry other diseases ? A microscopical examina-

tion of some fifty pancreases led to the recognition of at

least two forms of cirrhosis— the one coarse and inter-

lobular, often seen in very wasted pancreases ; the other,

finer and intercellular, in pancreases not necessarily

wasted. The latter form was chiefly found in patients

with granular kidney. The pancreatic changes might

possibly throw light in some cases of chronic Bright's dis-

ease upon some of the s)mptoms of the disease, especially

when it was rtmembercd that polyuria and wasting were

two of the results of artincial cirrhosis of the pancreas.

3. Assuming the first two points, was there any reason to

suppose that cirrhosis of the pancreas would, even if

present, provoke glycosuria ? So far as was known there

was not ; experimental evidence went to prove the con-

trary. As none of the questions could be answered in

the affirmative, neither the pancreatic hypothesis of dia-

betes nor M. Lepine's form of it could be accepted.

Dr. George Harley mentioned that as long ago as 1788

a case in this country was described as pancreatic diabetes

by Dr. Thomas Cawley. It was not, however, until the

last two years tliat the researches of experimental pathol-

ogists had made manifest the importance of the pancreas

in connection with diabetes. Dr. Harley said lie con-

sidered that diabetes was only a sign of several different

conditions, as albuminuria was. If extirpation of the

pancreas caused diabetes, he could not understand why
ligature of the pancreatic vessels should not produce the

same results. Experiments performed abroad on dogs

showed that the gl>cosuria resulting from removal of the

pancreas could not be due to the damage to the tissues

around the pancreas during operation. He did not agree

with Dr. Tylden that Lepine's theory should be rejected.

Dr. Rolleston said he did not think pancreatic changes

could primirily cause diabetes for two reasons, viz. (i) :

Although the pancreatic duct were blocked entirely jet

no diabetes need occur, and (2) in some cases of diabetes

mellitus the pancreas was found to be quite healthy after

death.

Dr. Bradford described Minskowki's experiments, in

which, after removing seven eighths of the pancreas, no

glycosuria occurred ; on removing the remainder in the

same animal glycosuria immediately supervened and re-

mained. In a case in which there was diabetes with ascites,

a primary growth was found in the pancreas after death
;

in another case, that of a fine man who had died of dia-

betic coma, a pancreas weighing under an ounce was

found after death.

Dr. Tylden then replied and said he agreed with Dr.

Hailey that diabetes should be considered as a symptom
rather than as a disease. Though it could not be estab-

lished that sclerosis of the pancreas was always present

in diabetes, )et it would not be fair to conclude that

. sclerosis never produced diabetes. When he had stated

that ligature of the pancreatic vessels did not produce

diabetes, though extirpation of the organ did, he was

simply mentioning facts, difficult though they might be

to understand. He had not rejected Lepine's theory,

though he could not at jjresert accept it.

The law's delays are notorious, but after pending for

some considerable time the case of Steele vs. Savory, in-

volving the right of members of the College of Surgeons

to meet in the college building, has been decided.

The plaintiffs have lost the case on every point of

law raised. After hearing their counsel, the judge dis

missed their action with costs without calling upon the

defendant's counsel at all. He said, that though to the

lay mind there might appear to be something in the case,

to the legal mind there was nothing. Under the existing

charter members of the college had no rights. It is sug-

gested that an appeal may be lodged and the matter
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taken to a higher court. It is also proposed to endeavor
to get an act of Parliament parsed giving members a
share in the government of their college. I heard in con-
versition yesterday a much more summary remedy sug-

gested for the exi^ling state of things, viz., that all mem-
bers of the college (nearly ev-ery practitioner in England
and Wales is a member) should refuse to meet in corsul-
tation members of the council of the college until they
are admitted to some share in the management of the

college. Were this done, no doubt some impression
would be produced, to siy the least, but there is, of
course, no likelihood of any such procedure being adopt-
ed. The bulk of the profession in fact take but little

interest in medical poliiics, and of those who do, few
would care to take such an extreme course as that indi-

cated above.

The deaths of Sir Oscar Clayton and of Dr. Alfred
Carpenter are announced. Sir Oscar Clavton was sur-

geon in ordinary to both the Prmce of Wales and the

Duke of Edinburgh, and for many years past enjo»ed a
large practice among the '-upper ten." Dr. /Mfred
Carpenter was ch.efly known as a sanitarian, rie was an
ardent advocate for sewage farms. He was also an
earnest temperance advocate, and for many years held im-
portant offices in the British Medical Association.

THE TRE.Vr.MENT OF GRIP.

To THK EOITOK OF THB MeDICAL RbCORO.

Sir : You published a note of mine giving a succinct
staiement of the treatment of grip, in which it was
asserted that, as in yellow fever, the use of a mercurial
purge was essential at the beginnirg of the attack. A
few grains of calomel were recommended to be associated
with rhubarb, magnesia, and ipecacuanha, which pre-

vented the necessity of a subsequent dose of oil or salts,

and that this invariably broke the force of the disease.

To diminish the accompanying fe%-er a fever mixture was
advised composed of the sweet spirits of nitre, acetate of
potash, spirit of mindererus, with a few drops of tincture

of aconite to each dose. Wine and quinine, in tonic
doses, were also advised to be given early in the disease

on account of the prostration which ensues. If cough
becomes troublesome, on account of the engorgement of
the lungs, and broncho pneumonia is threatened, syrup of
senega or wine of antimony is added, with the appli-

cation of mustard poultices, turpentine, etc.

Phenacetine, phospho- or bromo-cafleine, which also

diminish fever, or other such agents, are required to re-

lieve the pain and nervous disturbance which often accom-
pany the attacks ; but these will all be diminished when
the purgative produces a medicinal effect.

As the great majority of cases of this disease, on its

two visitations, recover as ordinarily managed, it would
be presumptuous in me to suggest a method

;
yet. as

many in every city, including some of the most prominent
of our citizens, die, I am induced agiin to urge the ira-

portince of the practice cited above, with the hope that

it will be fully tested. During the present prevalence of
the disease, as before, I have never visited anyone more
than four daj s.

An initial mercurial purge is seldom amiss in the be-
ginning of most diseases ushered in by fever and its usual
attenilant. costiveness, and the ph)-sician has frequently to

regret its omission. Essential in yellow fever, I believe
that it is equally so in grip, which, though less fatal, is

an analogous affection. Q linine also is beneficial in both
diseases. Respectfully,

F. Petsre Porcher, M.D.
CBARLESTOtl, S. C

Contagions Diseases—Weekly Statetnent.—Report of
cases and deaths from contagious diseases reported to the
Sanitary Bureau, Health Department, for the week end-
ing February 13, 1892.

Cases.
I
Deaths.

Typhus fever 69
Typhoid fever 7
Scarier fever 213
Cerebro-spinal meningitis i

Measles 176
Diphtheria 121
Small-pox 7
Varicella 18
Pertussis o
Erysipelas 3
Leprosv o
Mumps o

30

3
9
27
I

o

4
o

Arms and Legs.— .A dealer in artificial limbs says that
an arm will last a lifetime if properly cared for, but that

after five or six years a leg gives way to the weight and
strain, and has to be renewed.

Public Letters of Approvement.— The proprietors of

a newly-discovered mineral water on the continent of
Europe have been sending around circulars in the style

of " English as She is Spoke," containing among others

the following ' letters of approvement :

"

" It gives me great pleasure to inform you that I tried

your famous mineral water on my own person and at-

tained the most remarkable results by using it against

the severe gout from which I suffered for years. Now,
after having taken it for some time, I can assure you that

I enjoy already a great recovery. I found also the water
acting very successfully in cases of catarrh of the urinal

bladder."
" In reply to your inquiry of the 7th inst., I gladly in-

form you that the mineral water, which has been pre-

scribed to me by Professor M. Benedikt, M.D., of Vi-

enna, gave eminent proves of its efficacv. against the gout
and complaints of the urinal bladder from which I suf-

fered (already after the use of only two doz. of botths),

so that I can say that it highly surpasses every other

medicament which I used before. I communicate to

you this very favourable result with great pleasure and
out of full convincement."

'• In reply to your kind lines of the 30th of past month,
I am glad to inform you that after haxHng been drinking

the water during several weeks, the chronic rheumatism
as well as the catarrh of the stomach and intestines seem
to be entirely elevated. In consequence of the above
said, I can give but the highest testimonial to your min-
eral water, which you may make use ofi and publish as

you find best."

Vital Statistics of New York City.—The population

of this city on July i, i8gi, according to the estimate of

the Board of Health, was 1,680,796 ; that on July i, 1890,

1,631,232. The number of marriages repoi ted in 1891
was 15,764, as against 14.992 in 1890. The number of

births was 46.804, as against 39,250 reported in 1890; of

deaths, 43,634, 18,225 being of children under five years

of age, the number in 1890 having been 40,230. The
death-rate of New York was 25.96 in 1S91 ; in 1890 it

was 24.66. The principal causes of death were : Pneu-
monia, 5.817 ; consumption, 5,160 ; diarrhoeal diseases,

3,585; Bright's disease, 2,503; heart diseases, 2.287;
violence, 1.957; bronchitis, 1,834; diphtheria, 1-363;
scarlet fever, 1,221 ; influenza, 858. Three cases of

leprosy were reported ; 201 unknown dead were removed
to the Morgue, and of these, 92 were subsequently identi-

fied ; 132 people were reported to the police as missing,

but all except 8 were found; 192 persons were arrested

for attempted suicide.

Quinine Pills.

—

A young physician in St. Louis had
his faith in quinine seriously disturbed the other day. until

he discovered that the three-grain sugar-coated pills he

had been taking every half-hour were recently prepared
compound cathartic pills.
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RECURRENCE OF CARCINOMA OF THE
BREAST.

By FREDERIC S. DENNIS, M.l).,

NHW YORK.

In a study of the cases of recurrent carcinoma of the

breast, only tliose will be considered in which a thorough

microscopical examination of the tumor has been made.

All other cases will be excluded as worthless, because a

large number of benign as well as malignant tumors of

the breast have been grouped under the general class of

carcinoma. For these reasons, as well as from the ab

sence of a scientific diagnosis of the many different

tumors affecting the breast, our knowledge of the recur-

rence of carcinoma in this organ is vague and untrust-

worthy. An attempt will be made to collect cases of

recurrent carcinoma, utilizing only those, however, about

which an authoritative statement can be made.

The points at issue in this paper are not the relative

frequency of carcinoma of the breast, or the proportion

in which this disease exists in the sexes, or the conditions

under which this neoplasm primarily develops, or the eti-

ology of the growth. In other words, all the various sub-

jects connected with carcinoma of the breast and collateral

with it are not included in our discussion to-day. The
title of our paper restricts us to one of the multifarious

subjects incident to this disease. Possibly many of us

may live to see the day when the bacteriological origin of

carcinoma will be established, and it is to be hoped that

this great discovery will be accompanied by an infallible

remedy.

The length of time that a patient may enjoy immunity
from this disease after removal of the breast is a problem
of overwhelming interest not only to the sufferer but

also to the surgeon.

The necessity of an investigation of carcinoma of the

breast can be estimated when it is considered that in

England alone there are seven thousand deaths annually

from carcinoma, and that there are thirty thousand pa-

tients suffering at all times in that country from this

affection, of which number a large proportion involve

the breast. When it is considered that fifty per cent, of

the cases of carcinoma of the breast die within three

years, and that one-third die within two years, and that

of all the tumors affecting the breast eighty per cent, con-

sist of carcinoma, some idea can be formed of the para-

mount importance of our theme to-day.

The mere fact that carcinoma causes more deaths in

the United States in one year than the sum-total of

deaths due to erysipelas, tetanus, hydrophobia, lightning,

typhlitis, gunsli.it wounds, joint disease, together with

other well-known surgical affections, conveys at once an

idea of the wide dimensions of our subject. When we
learn that carcinoma causes nearly half as many deaths

in one year in the United States as are caused by
accidents and injuries of all kinds and descriptions,

the importance of our subject is imperatively forced

upon us.

For example, in the United States, in one year, there

were over thirteen thousand deaths from carcinoma, of

which there were twice as many deaths among females as

among males. There are over fourteen thousand people

in the United States dying each year from carcinoma.

There were one thousand three hundred and eighty seven

cases of death from carcinoma of the breast alone in this

country during the year 1880.

In order to facilitate the discussion of the subject of

recurrence of carcinoma of the breast, it is necessary to

collect the entire group of cases, and then to deduct those

cases from the whole number in which there has been a

recurrence. This will furnish us with an approximate

estimate of the number of cases in which a return of car-

cinoma occurs. I have carefully collected cases sup-

plied by the different writers upon carcinoma of the

breast, and the result of my work demonstrates the fact

that for our purpose a fairly uniform agreement is found
as to the relative frequency of return of carcinoma of the

breast after surgical interference. The cases of recur-

rence amount to about seventy-five per cent, of those

collected. I have not included my own cases in this list,

because I shall take them up subsequently as a separate

class, and subject each case to a critical analysis in the

light of the clinical history of the patient and the ana-

tomical character of the tumor.

To day we have nothing to do with the twenly-five per

cent, ending in permanent recovery. The fact that one-

fourth of the cases never recur, points logically to the

conclusion that in the other three-fouiths of the cases

there is either some defect in the operative technique, or

there is an unreasonable delay in arriving at a positive

diagnosis, or there is a great diversity in the histological

formation of the carcinoma.

It is to an inquiry into the causes of recurrence in the

seventy-five per cent, of the cases of carcinoma of the

breast following excision of the gland that attention is

now directed.

Early and complete removal of the growth relieves the

local disease ; but the operation does not remove the pre-

disposition or susceptibility or the capability for the re-

currence of the disease. It is possible that the capabil-

ity is limited to a certain extent, but to what extent no
one can judge from the study of the life-history of the

growth.

One of the most striking illustrations of this fact oc-

curred in the case of a lady who was a patient of Dr.

William Pierson, of Orange, N. J. This patient had a

carcinoma of the breast removed in 1855, by Dr. Hosack,
and the tumor was examined by the late Professor Alonzo
Clark, whose knowledge of the technique of the micro-

scope no one would question. Over a third of a century

after the removal of the breast, the patient suffered from
epithelioma of the rectum, from which disease she died.

This is a valuable case for reference, because the micro-

scopical examination was made at the time of the opera-

tion, and at a period in the history of medicine when the

microscope had not been employed to any extent for such

purposes.

I have used the three years' limit as a standard of time

representing a permanent cure, because all writers upon
malignant disease accept this period of time for the

purpose of establishing some fixed rules in regard to the

recurrence of malignant disease. I am well aware that

carcinoma of the breast returns even when a patient has

enjoyed an immunity for over three years. These cases

are, however, rare, as they amount to scarcely two per

cent, at present, and in order to establish some views in

regard to the curability of carcinoma of the breast, it is

obvious that some fixed period must be adopted from
which as a basis to argue. The case of Dr. Pierson il-
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lustrates the fact that for our purpose three years' limit

answers as well as twenty-five years.

The recurrence of carcinoma of the breast is influ-

enced, first, by the period of time from the appearance of

the growth to the date of the operation. I have searched

very carefully through the literature of the subject to

ascertain, if possible, to what extent the duration of the

disease before operation influenced the question of re-

currence. Statistics furnish us with no accurate data

upon this point. In a study of my own cases bearing

upon this subject I have found that in all the cases in

group " A," which class represents a permanent cure for

three years or more, that the tumors were removed on an

average of si.x months from the date of their first recog-

nition in the breast. It is also an interesting clinical

fact that, in nearly all the cases of permanent cure, the

axillary glands were not invaded, or at least there was no
microscopical proof of an invasion.

In all probability, within six months from the date of

the first appearance of the induration in the breast in the

cases belonging to group " A," the axillary glands were

not infected ; at all events the microscopical examination

of the glands failed to show any changes. That it is

possible for the glands to become infected within this

period of time is well established. In other words, the

earlier the disease can be detected, the better the progno-

sis as regards any recurrence, and that in a large majority

of the cases the disease can be diagnosticated at a time

before glandular infection has taken place ; and that, if

the tumor can be removed within six months from its in-

cipiency, and the axillary glands and fatty tissues be dis-

sected out, and likewise the pectoral fascia, the peri-

mammary fat and para-mammary areolar tissue, the

prognosis will yield brilliant results not heretofore real-

ized.

The recurrence of carcinoma of the breast is influenced,

second, by the extent to which infiltration has taken place

by any one or all of the three well-recognized ways of

dissemination. When the tumor has existed long enough
to show evidence of glandular enlargement, or integu-

mentary infiltration, or metastatic deposit, the disease has

been present for some time. If the breast and its adja-

cent structures are removed with the axillary glands and
fatty tissue in the axilla, there is still a prospect of suc-

cess ; but if metastatic deposits have occurred in the dis-

tant visceral organs there is hardly a tangible hope for

recovery.

In regard to the first two ways of infection, if the area

is circumscribed the radical operation may be successful

;

but if the case had become infected by the third way of

dissemination, there is no opportunity offered by any
surgical operation to save the patient. If, on the other

hand, the infection has spread by the third way, which is

by metastasis, there is no hope for a cure. It is a clini-

cal fact worthy of attention, that of the cases in which
secondary infection from the breast has occurred, nearly

Dinety per cent, of them invade the axilla, or, in other

words, the disease has disseminated in nearly every case

by a way that is amenable to treatment by surgical opera-

tion, if taken in rime. It is also a clinical fact of a start-

hng character that, in cases where metastases have oc-

curred, nearly fifty per cent, involve the lung or pleura
;

and it can be demonstrated that in the majority of cases

the axillary involvement antedates the lung and pleura
infection by several months, which points logically to an
important fact, that excision of the axillary glands, with

the fat in the axilla, is an imperative step in the operative

technique with a view to avoid recurrence of the growth
after removal. In one case in group " B," a most ex
tensive and dangerous dissection was necessary, and this

patient has as yet no evidence of return. The glands
deep in the axilla and those glands beneath the clavicle

were all involved.

Surgical interference can prevent recurrence because
in ninety p)er cent, of the cases the return of the disease

can be combated, or even be prevented, by removal of

the axillary glands and fatty tissue in addirion to the com-
plete removal of the breast.

The recurrence of carcinoma of the breast is influenced,

third, by the radical character of the operation itself.

No Procrustean rule can be laid down, in regard to the

extent or character of the operation for the removal of

carcinoma of the breast, which would meet the exigencies

in every case. A radical operation in one case would be

an unjustifiable one in another case. For example, in

one patient upon whom I operated it was necessary, be-

sides removing the breast and all its subjacent tissue,

and the axillary glands and fat, the pectoral fascia, and

the pectoral muscle, to excise the ribs, the removal of

which exposes to view the pleural cavity. The ribs were

involved in the carcinomatous infiltration, and were thin

and eroded through the malignant ulcerative process.

This is the first case I can find where the ribs were in-

volved, and where in the course of the operation it be-

came necessary to excise them.

The radical character of this operation would be no
index to guide the surgeon in another case, and conse-

quently a radical operation must be performed with

certain limitations suited to the special case. There is,

however, a standard operation which is none too severe

to meet the necessary conditions in every case. ITie uni-

form classical operation should include the entire breast

gland, all the fatty areolar connective tissue in the vicin-

ity, the integument over the circumscribed area of the

tumor and as much more as is necessary, leaving out of

consideration altogether the question of flaps to cover the

wound, and finall)-, the pectoral fascia.

I am aware that surgeons will dissent from this severe

method of operating just described, on the ground that

they can refer to cases where a less serious operation had

been performed and no return of the disease followed.

The question of mortality of the operation itself is one

of importance, for it is obviously of no avail to remove
completely a carcinoma of the breast and enucleate the

axillary glands, and tear out the axillary loose fatty tissue,

if the patient's life is to be sacrificed in the performance

of the operation itself. Let us for a moment investigate

this problem, for its solution will throw a flood of light

upon the question of recurrence of the disease after opera-

tion. After a careful study of the published mortality of

the operation, I am convinced that it is the result of this

investigation that has made surgeons too conservative.

I am aware that the death-rate of the operation is very

high, and I cannot account for this excessive mortality.

For example, a reference to the published reports made
by surgeons reveals the fact that the mortality of amputa-

tion of the breast, including both the complete and in-

complete operations, was, in Gross's cases, about ten per

cent. ; in Oldekop's cases, nine per cent. ; in Sir Joseph
Lister's cases, reported by Mr. Watson Cheyne, about

eight per cent. ; in Butlin's cases, seven per cent. ; in

Professor Billroth's clinic, about twenty-three per cent.

;

in Professor Fischer's clinic, twenty per cent. ; in Profes-

sor Esmarch's clinic, about ten per cent. ; in Professor

Kiister's clinic, about fourteen per cent. In another list

of operations, published by Billroth, the mortality is about

fifteen per cent. In a still later list of sixty-eight cases

performed by Billroth, there is a death-rate of about six

per cent. In my own list of cases of amputation of the

breast the death-rate was 1.4 per cent. This is the lowest

death-rate that has as yet ever been reported. If the one

case of death which was due to continuous bleeding in a

patient suffering from haemophilia be excluded, as it can

be with propriety, there is no mortality whatever con-

nected with the operation in my series of seventy-one

cases of amputation of the breast. I may add that in my
list of seventy-one cases I have endeavored to perform

the complete operation.

Before finishing this important part of our subject I

cannot refrain from entering a strong protest against Mr.

Butlin's views in regard to partial amputations of the

breast in cases of carcinoma of the gland. I have been
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deeply and profoundly impressed witli a study of his book
on malignant disease, but I cannot indorse his opinions

in regard to incomplete operations upon the breast for

carcinoma. I am a strong advocate of always removing,

in every case to which there is no exception, the entire

breast, with the pectoral fascia and the lymphatic glands,

as the minimum operation in the most insignificant

scirrhus.

The recurrences of the disease in my cases are much
less frequent, and the mortality of the operation only i 4
per cent., which is not more than would attend an am
putation of the finger in preantiseptic days. In fact,

there was no mortality if the case of htemophilia be elim-

inated, since it had no special bearing on this operation.

The last reason that I would adduce to strengthen the

argument that the operations should be more radical in

order to prevent recurrences, is the report of Ivtister, who
submitted to careful microscopical analysis the glands

removed in 117 cases of carcinoma of the breast, and in

only 2 cases out of the 117 did he fail to find unmis-
tikable evidences of carcinomatous infiltration. No
sounder argument could be advanced than one based
upon this report, and it is thus evident that not only the

breast must be removed, but also the axillary glands, in

order tojninimize the dangers of recurrence of the dis-

ease.

The radical operation removes cancerous cells that

form the foci for recurrences. These cancer-cells may
be found outside the limits of the breast gland, lodged
in the adjacent mammary region, whence they have been
carried by the lymphatic current. I have several times

found cancerous masses upon and in and under the pecto-

ral fascia, as well as in the neighboring muscles. These
masses were examined microscopically and found to

contain cancer cells. Mere removal of the breast is in-

adequate to reach the entire disease. In order to secure

immunity from the disease in every case, it is necessary

to adopt a radical operation as routine treatment in all

cases. In a most valuable paper by Heidenhain, pre-

sented at the meeting of the German Congress of Sur-

geons in Berlin, 1889, he pointed out the fact that the

ligaments of the breast are often surrounded by projec-

tions of the parenchyma of the gland, and contain can-

cer-cells. This is true in regard to the so-named liga-

ments of Sir Astley Cooper, as well as those which are

retro mammary, and which bind the breast to the fascia.

I have even found cancer-cells in the pectoral muscle,

the adhesion of which to the posterior surface of the

gland indicates the certain presence of cancerous em-
boli in the lymphatics of that muscle.

Gross was entirely right, some years ago, when he
strongly urged the complete removal of the breast as a
sine qua turn to prevent recurrence. Mr. John Chiene
even goes further than this, and takes a flap from the

arm to cover the wound. The operation, in order to be
radical, must be an extensive one.

The recurrence of carcinoma of the breast is influ-

enced, fourth, by the histological character of the carci-

noma itself. This cause of recurrence of carcinoma of

the breast has received little, if any, attention by surgical

writers. There has always been a general impression
that the atrophic scirrhus, for example, was less malig-

nant than the medullary carcinoma. The reasons for

arriving at this conclusion have never been investigated

from a purely histological and clinical point of view. I

siiall endeavor to demonstrate by a complete microscopi-
cal examination of my own cases, taken in connection with

the clinical history extending over a period of three

years, that the histological cliaracter of the tumor itself

influences more than any other cause the recurrence of

carcinoma of the breast. I shall also strive to prove that a
reliable prognosis can be made from an examination of

the nature of the histological elements which form the

neoplasm. I have carefully prepared the clinical histo

ries in each case, and then submitted each tumor for a

complete microscopical examination. The result is that

the tumors which show structures departing but slightly

from the normal correspond in every case with the

group of cases the clinical history of which is favora-

ble, because no return of the carcinoma has occurred in

any case belonging to that group. The tumors that

showed a great departure from the normal structure cor-

responded to the unfavorable clinical histories. In

other words, the microscopical report of the tumors cor-

responded precisely to the clinical histories. The more
typical the stiucture, the better the prognosis; the more
atypical the structure, the more unfavorable the progno-

sis. Arranging all the cases in four groups, and com-
paring the microscopical examination with the clinical

histories, the recurrence and the non recurrence of the

disease in each case corresponded exactly.

The result of the histological examination, when com-
pared with the clinical histories, in this series of cases,

demonstrates that the more embryonic the structure of

the tumor, the greater the liability of recurrence.

The history of epithelioma of the lip, as compared with

epithelioma of the breast, forcibly illustrates this law.

The reason is very apparent, as Mr. Heneage Gibbes has
demonstrated when he shows by microscopical examina-
tion that the carcinomatous cells lie in contact with the

stroma. It is inferred that by amoeboid movement
these cells pass into the interfascicular lymph-spaces,

from whence the lymphatic capillaries carry the cells

into the nearest gland. This explains the frequency

of recurrence of carcinoma in the pectoral and axil-

lary glands, and the metastases later on in the lungs

and pleura. That recurrence takes place first in the

neighboring glands is shown by the fact that, in 128 au-

topsies of patients dying from carcinoma of the breast,

ninety per cent, of the cases had return of the disease in

the axilla, and of the entire number forty-five per cent,

involved the lung and pleura, and nearly forty-three per

cent, involved the liver. Primary carcinoma of the

axilla, of the lung, of the pleura, or of the liver, is so

rare that it may be considered among the medical and
surgical curiosities, whereas secondary carcinoma is ex-

tremely common.
'J'he recurrence of carcinoma of the breast is influenced,

fifth, by the appearance simultaneously of carcinoma in

both breasts. Fortunately this condition only exists in

about five per cent, of the cases.

The appearance of double carcinoma makes the pros-

pect of recurrence greater, owing to the more extensive

infiltration. In double carcinoma of the breast the sec-

ondary deposits are most likely to occur. These infiltra-

tions and metastases are found very early in the history

of the case.

The recurrence of carcinoma of the breast is influ-

enced, sixth, by the personal factors of the individual,

such as age, sex, marriage, fecundity, sterility, trauma-
tism, heredity, menstruation, locality, race, nativity, etc.

In order to draw any conclusions from the personal

factors as to recurrence of carcinoma after removal, it

must be assumed that any laws which operate to develop
carcinoma primarily have not entirely lost their influence

in bringing about a recurrence. The capability is not
always removed with the local infection. This view is in

perfect harmony with the constitutional theory of carci-

noma, and can be easily reconciled to the local theory of

cancer—a theory in which I am a firm believer.

That carcinoma may be present in the body in more
than one place at the same time, and a common cause
independent of auto infection underlying the malady, has

been proven in many cases.

Age has an indirect influence upon recurrence or me-
tastases, since it has a marked effect upon the primary
growth. It has been demonstrated that eighty-two

per cent, of the cases of primary carcinoma of the breast

develop after the fortieth year, and that the average is the

forty-eighth year. The tendency to the development of

carcinoma of the breast is declining after sixty years ;

the conditions are also unfavoraWe for recurrence or me-
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tastases. It is an interesting fact that the maximum fre-

quency of carcinoma appears ten years earlier in the

female. In other words, there seems to be less malig-

nancy in carcinoma affecting the breast in the early stages

of obsolescence of the gland than when the gland has

fully completed its degenerative changes. Age, therefore,

has marked influence in regard to recurrence, for the

iilder the patient is, within certain limitations, the more
malignant the carcinoma appears. The nearer the gland

is to a healthy functional activity, the less likely is it to

assume malignancy.

Sex has an indirect influence upon the recurrence of

carcinoma of the breast, since the disease exists in the

male in the proportion of one to every one hundred cases

in the female. In my list there was only one case in the

male sex, since metastases occur in over six per cent, of

the cases of breast carcinoma in those organs in the

female that are absent in the male, and metastases are

seldom, if ever, found in the corresponding organs in the

male. I have observed six additional cases of carcinoma

of the breast in the male besides the one already men-

tioned.

Marriage, without doubt, has a direct influence upon

primary carcinoma of the breast, since eighty per cent, of

the cases are found among married women. This would

leave twenty per cent, to represent the unmarried class.

The same law, therefore, which operates to cause carci-

noma in one breast incident to marriage, will not alto-

gether lose its force in causing a further extension of the

disease in the opposite breast, or by dissemination by the

first way of infection in the cicatricial tissue. In my list

of permanent cures all the patients, except one, were

married.

Fecundity seems to affect the frequency of carcinoma

of the breast. Mr. Thomas Bryant, in his excellent book
upon " Carcinoma of the Breast," has pointed out the

interesting clinical facts that seventy-four per cent, of

the women were prolific, while only twenty-six per cent,

were sterile.

In my list I iind that all the married patients had
children, except one. In other words, there was only one

patient who was married and who was sterile. These
patients, however, were not prolific to an extreme degree,

as in Mr. Bryant's cases. The average was three children,

instead of ten or more as in Mr Bryant's cases.

Traumatism has a direct influence on the development

of carcinoma of the breast in about thirteen per cent, of

the cases, according to some writers. In the male, trau-

matism has been assigned as the cause in nearly fifty per

cent. I am certain that if friction, irritation, and me-
chanical stretching of the scar after removal of the breast

can be classed under the head of traumatism, that a very

large proportion of the cases of recurrences are due to

this cause, the prevention of which is possible in many
cases.

If wearing unsuitable corsets can in any way be as-

signed as a cause to develop carcinoma in a woman in

whom a predisposition exists, certainly this would be a

most potent factor in the etiology of recurrence. A soft

pad should always be worn in contact with cicatricial tis-

sue following excision of the breast, in order to obviate

one of the causes of recurrence of carcinoma.

The recurrence of the disease in the scar can be

largely prevented by the e.xercise of care in instructing

the patient how to treat the tissues thus formed after the

removal of the breast. Some idea of the importance of

mechanically protecting the scar, after removal of the

breast, can be formed by the knowledge of the clinical

facts, that recurrence of carcinoma of the breast occurs

in "nearly every instance"—according to Butlin—"under
or close to the scar." Von Winiwarter has also demon-
strated that in Billroth's cases the recurrences originated

in the scar tissues This idea impressed the late re-

nowned Langenbeck to such an extent that I remem-
bered his having suggested in his clinic the dressing of

the wound with the patient's arm placed at right angles

to the trunk, in order that the scar-tissue might form with-

out contraction. Excision of an irritable scar will cer-

tainly remove a potent cause of recurrence of carcinoma
after excision of the breast.

Mastitis accounts for nearly thirty per cent, of cases

of carcinoma of the gland. If this irritation is sufficient

to develop the disease in the breast of a patient in whom
a predisposition exists, a comparable irritation, like a low
grade of inflammation in young connective tissue, cer-

tainly would have a corresponding influence.

In one patient upon whom I have operated for car-

cinoma of the breast—in the case of the wife of a well-

known physician—traumatism in the form of a fall where
the patient struck her breast upon the edge of the bed,

a carcinoma was developed in ore gland, while the other

breast, which had been previously the seat of mastitis

leading to abscess-formation, escaped. In other words,

in this case traumatism seemed to have been a more
potent factor in causing carcinoma in a breast than a

mastitis ; for the breast exposed to traumatism developed

carcinoma, while the breast which was the former seat of

an abscess has shown no tendency to give rise to the dis-

ease, although the evidences of an old abscess are still

apparent in the remaining breast. I have recently seen

another case illustrating the rule that traumatism seems

a more potent factor than mastitis in causing carcinoma

of the breast.

In my list of cases studied with reference to this point,

I find that mastitis is quite common ; but I also find that

in the most malignant group traumatism stands out as a
most prominent etiological factor—more so than mas-
titis.

Heredity also may be assigned as a factor in developing

secondary growth in twelve per cent, of the cases. A
study of the cases of carcinoma of the breast will demon-
strate the fact that a larger number of recurrences and
metastases will be found in those cases of carcinoma of

the breast in which an hereditary influence is present.

The locality of carcinoma has a marked influence upon
the recurrence after its removal. Carcinoma is prevalent

in the New England States, and on the Southern Pacific

Coast, in the central part of Michigan, and the southern

part of Wisconsm. Dr. Billings has pointed out the

interesting fact that in " any given locality a large pro-

portion of cancer indicates that the locality is healthful

and a long-settled one, and has a large proportion of in-

habitants of an advanced age," and that the higher the

state of civilization, the greater the number of cases of

carcinoma.

Race has a marked effect upon the development of

carcinoma of the breast, and hence the law operates in

regard to the recurrence, or metastases, or multiplicity of

growths. There is a marked difference between the white

and colored race, as regards carcinoma. For example,

among the whites the proportion of deaths from carcinoma

per 100,000 is about twentj' per cent., and for the colored

race about five per cent.

Carcinoma, irrespective of age, is more than twice as

prevalent among the whites than the blacks. It is also a

disease rarely found among the Indians, or the uncivilized

inhabitants of the islands of the Pacific.

Nativity seems also to influence the development of

carcinoma, and also the recurrence. The Germans are

more liable to carcinoma than the Irish, and the Irish

more than the native whites. Native-bom Americans are

less liable to the disease, with its recurrences or its metas

tases, than the Irish or the Germans.
The conclusion to which I have arrived from a careful

study of these cases, in regard to the question of recur-

rence of carcinoma of the breast after removal, will be

considered. In the first place, I have complete notes of

one hundred and five cases of tumors of the female breast

which have come under my personal care. I have in

complete notes of many other unpubhshed cases that I

have treated in addition to the one hundred and five
;

but, as the histories are so defective as regards the union
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of the clinical histor)' with the microscopical examination,

I shall exclude them altogether in the summarj'.

In the one hundred and five cases of tumors of the

breast never before published, there are thirty-four cases

which must be eliminated, because among the one hun-

dred and five cases there are specimens of adeno fibro-

mata, sarcomata, cystic tumors, galactoceles, syphilitic

mastitis, and other varieties which do not belong to car-

cinoma. There are also a few cases of carcinoma of the

breast in which the disease had extended so far as to

render any operative interference unjustifiable, and also

there are a few cases in which the patients themselves

declined any operation. Deducting these cases from the

total number, there are left sevent}-one cases of amputa-

tion of the breast.

The cases of carcinoma of the breast I have arranged

into four separate groups : In Group A are found cases

in which the patients are permanently cured, or where

the patients have reached the three years' standard of

lime without any evidences of return. In Group B are

found cases in which the patients have not yet quite

reached the three years' limit of time, and therefore, ac-

cording to the standard mentioned, cannot be said to be

permanently cured. In Group C are found cases in

which the patients have been operated upon, and in whom
a recurrence of the disease, in the scar or in the axillary

glaiids, has taken place, followed by death. In Group D
are found cases in which the patients have been operated

upon, and in whom metastases have occurred in visceral

organs, followed by death.

I have before me on the table the histor)' of each case

and a microscopical slide of the tumor, with a written

opinion from one of the three well-known microscopists.

I have also appended the names of the physicians who
were present at each operation. The tumors are pre-

served in alcohol and are in my private collection of path-

ological specimens in the museum of the Carnegie Labor-

atory.

In regard to the operative cases, I have performed am-
putation of the breast seventy-one times, and in nearly

ever)' case opened the axilla and removed the glands. In

this series of seventy-one consecutive cases one patient

died from the immediate effects of the operation. This

patient suffered from hsemophilia and bled to death, in

spite of everything that could be done to prevent the con

stant hemorrhage. Including this case of death, the

mortality of the operation is 1.4 per cent; excluding it,

there is an unbroken' series of seventy consecutive cases

without a death. In addition to the reduction of the

mortality from as high as twenty-three per cent., recorded

by Billroth, to a cipher, it can be also said that there was
no case of pyaemia, septicemia, erysipelas, or abscess.

Besides the question of mortality, the question of per-

manent cures effected by the operation is one to which
great interest is attached.

In the list of seventy one cases of amputation of the

breast, a number must be eliminated iu estimating the

percentage of permanent cures. This is necessary, be-

cause some of the tumors were of other varieties of

malignant disease, and while this would not affect the

question of mortality in reference to the operation of

amputation of the breast, it would affect materially the

question of cures beyond three years in carcinoma.
In the thirty-three cases of pure carcinoma of the

breast in which the clinical histories and the microscopi-

cal examinations are complete, there were eight perma-
nent cures of over three years' limit of time. Deducting
the two cases in which the histories are unknown, the re-

sult is over twenty-five per cent, of permanent cures be-

yond the three years' limit of time.

It is fair to assume that in Group B, where the patients

have not quite reached the three years' limit, that there

will be some who in a very short time can be classed in

Group A of permanent cures. This would bring the

percentage of cures up to nearly thirty per cent., if not

over thirty per cent.

Thus a study of my seventy-one consecutive cases de-

monstrates the fact that the mortality has been reduced

from twenty-three per cent., as published by Billroth, to

1.4 per cent., or, if the case of hemophilia be excluded,

from twenty-three per cent, to zero.

The percentage of permanent cures from fifteen per

cent., which is the best result, and published by Mr.

Banks, to nearly double or thirty per cent.

Finally, I believe this great reduction in the mortality

of the operation will have a marked effect upon the radi-

cal character of the operation in the future. As a natu

ral sequence the percentage of permanent cures will be

increased. I feel justified, in view of these facts, to

prophesy that, with early and radical operations, the re-

currence of carcinoma of the breast after removal of the

gland will be, comparatively speaking, of less frequent

occurrence. I feel confident that with the early recogni-

tion of the disease, and with complete operation, together

with the improved methods in the technique, that ampu-
tation of the breast for carcinoma of that gland will yield

results more brilliant and startling than the most sanguine

surgeon could imagine.

The high death-rate in the operation has been largely

due to causes which aseptic surgery can prevent, the fre-

quent recurrences to causes due to delayed and incom

plete operations. In some cases the returns are due to

the character of the growth.

A new era is about to dawn in regard to this dark night

of surgery, and patients who have hitherto been doomed
to a certain death, can be in the future rescued by the ap-

phcation of fixed and well-established principles which

have been either never understood or overlooked. Sur-

gery will thus prolong life and mitigate suffering. It will

even save life in cases of carcinoma of the breast, a dis-

ease which in the past has blighted so many homes, but

m the future will be deprived of its malign influence

through the advances made by scientific surgery.

ON THE USE OF CREOSOTE IN THE TREAT-
MENT OF PULMONARY PHTHISIS.'

By BEVERLEY ROBINSON, M.D.,

NHW Vr>RK.

Among the numerous remedies which have been praised

during the last few years in the treatment of pulmonary

phthisis none seems to be so useful as creosote. More-

over, none has acquired in its favor a larger number of

competent and careful clinicians.

The information I have obtained as to its importance

is not merely that taken from printed reports of cases,

nor simply from hospital histories—which as regards the

therapeutics of chronic disease are of necessity unreliable

—but it is also the information afforded by the results

which I have reached with patients in private practice.

These latter cases are especially valuable because I have

been able to watch them carefully in almost every partic-

ular, and because I have continued my observations of

some of"them during many months, or even years. Be-

sides knowing the conditions which surrounded them I

have been able at times to regulate them. For this rea-

son complications have been infrequent and my conclu-

sions are less open to criticism than they otherwise would

be. Judged fairly in comparison with other drugs I have

come to regard creosote as the most valuable medicinal

agent we have at the present time for the treatment of

pulmonary tuberculosis.

On many occasions, also, I have questioned my medi-

cal brethren closely, and I have been much gratified to

find that almost invariably they speak of creosote in terms

of like praise.

Despite the fact, therefore, that there is possibly noth-

ing new to offer you, and although the literature of creo-

sote may be more or less familiar, I believe a discussion

> Read before the Section of General Medicine, at the New York
Academy of Medicine. November 17, 1891. .
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of the subject by the members of the Section of General
Medicine of the Academy will be interesting and profit-

able. The reports of your proceedings are read with

great interest, I believe, by nearly all American physicians

of repute. I am sure, therefore, that whatever is thought

of creosote by the members of this Society will forcibly

influence the thought and action of medical men through-

out the United States.

Recognizing this fact, I have requested your Secretary

to accord me permission to open the discussion with a

short statement of what I consider to be the essential

points of the creosote treatment of pulmonary phthisis.

Some of you are aware that I presented a paper on
" Creosote as a Remedy in Phthisis Pulmonalis" to the

Association of .-American Physicians at their meeting held

in Washington, September, 1888. This paper, unfortu-

nately, was not read at the meeting owing to lack of time.

Later it was published in the "Transactions of the Asso
ciation,'* with the appended cases, and also in the January
number of the American 'younial of the Medical Sciences

for 1889, without the cases. In this paper I showed how
I was led to use creosote among the first in this country,

how my faith in its virtues gradually increased, and upon
what basis this faith was supported. I concluded from
my own observations and those of numerous clinicians,

mainly in pAirope, that the curative effects of creosote in

the treatment of phthisis pulmonalis are very notable and
merit recognition. Indeed, I was almost inclined to be
enthusiastic about the drug, had my zeal not been wisely

tempered with the knowledge of what a long, obstinate,

and dread disease we have to do with. To day I have
just the same confidence in the utility of creosote that I

had more than three years ago, and the faith which is in

me has increased rather than diminished. With an ad-

ditional and broader field of e.xperience the results ob-
tained have not become more doubtful. On the con-
trary, they have been confirmed and strengthened. What
are these results ?

First, as regards the general symptoms. They are nearly

all benefited by the use of creosote. Some are not, how-
ever, benefited immediately, or always in the same meas-
ure. Again, there are some patients in whom, I confess,

the benefit is slowly obtained and with certain drawbacks.
There are very few, however, who do not experience
marked relief in one or more ways from the use of creo-

sote.

Cough is very soon much diminished in frequency and
severity. This is, of course, more often true of phthisis

at its first stage than it is of phthisis pulmonalis at its sec-

ond and third stages. Nevertheless, even in the advanced
stages of lung involvement, where cavities are already
present, cough is decidedly ameliorated after some months
of continuous treatment. The diminution of the cough
is doubtless due to the local effects on lung tissue pro-
duced by the remedy. What these are I will state later on.

Expectoration is diminished in quantity and changed
in quality. Not infrequently, at the first stage, it disap-
pears altogether after a few months of treatment. In
the advanced stages it lessens in amount one-half or
two-thirds on many occasions, and from yellow or green
it hiay become grayish, or frothy and colorless.

Nutrition is notably aided by the use of creosote.
This is shown by increase of weight, which may be of
two to three pounds only, or in rare cases, of ten to
twenty pounds. With increase of weight there is

augmented strength and activity. The mind is less

depressed and sluggish, the body is more easily incited to
in door or out-door exertion of any kind. Hence all

the internal viscera—the liver, kidneys, bowels—not to
speak of the lungs themselves, are functionally put in

better form. Appetite for food returns, and patients
who previous to treatment took very little nutriment are
apt to eat with relish and pleasure at their regular meals.
The digestive processes are certainly strengthened, and
bowels which had been costive move with much regular-
ity. The breathing becomes deeper, fuller, and more

satisfactory. 'I'he patients appreciate and state it. 'ITie

spirometer, urder the doctor's eye, indicates it with un-
erring certainty. This latter affirmation is not a borrowed
o])inion, but the expression of my own observation.

iXight sweats often disappear while the treatment is

carried on, and those who have previously suffered from
them are astonished that they no longer appear. The
temperature record is often favorably influenced by the

treatment. In many cases, without making use of any
drug except creosote, I have seen the fever allayed and
at least be temporarily absent. 'I'he kidneys, as a rule,

remain in normal condition, and the secretion of urine is

sufficient, and very rarely shows any signs of morbid
change.

In regard to the bacilli in the sputa, I am sure in

several instances that they have entirely disappeared.

This statement is taken from that of men who made the

microscopic examinations, and who are not likely to be
deceived. In some instances expectoration stopped and
there was really nothing to examine for bacilli. Besides,

as the other symptoms were all so much improved, it

was reasonable to infer that the bacilli were gone, or if

present, were in very small number. Even presuming
that they existed in the lungs, although not raised, there

is, and may properly be, in fhe minds of some of us, a
query as to their importance and precise significance as

regards prognosis.

Locally, I am confident that the signs have often been
ameliorated. In a few exceptional cases in which I

have had frequent and long continued opportunities of

watching, the diseased processes have unquestionably

become entirely quiescent. Many times moist rales

limited to the apices have become fewer. Occasionally

they have disappeared entirely. Under these circum-

stances I have been uncertain whether or not areas of

softening at the apices had become cicatrized. In view

of other attendant conditions and symptoms, which were

at the same time much improved, the more favorable

judgment seems also the more probable one. In making
this statement I am erring, perhaps, on the side of too

great conservatism, rather than on that of over-confi-

dence. The breathing, after several months of continu-

ous medication, has often become less harsh and high

pitched, and the area of consolidation distinctly smaller.

I base this affirmation upon the evidences afforded by
auscultation and percussion. In such instances not only

was the breathing softer and more vesicular, but the note

obtained by percussion had become less dull and the

wooden return more limited in extent. In certain in-

stances, when cavities were surely present at the apices,

I have been con\inced, after a while, that the areas in

which loss of tissue was obvious had contracted in a
marked degree, and accompanying this contraction all

physical evidences of local disease were somewhat favor-

ably modified. Whether or no the contraction of

cavities be due to the increased formation of fibrous

tissue, I am not prepared absolutely to decide. This
opinion, however, which is intelligent, appears to me,
also, highly probable.

Many of my patients before taking the creosote treat-

ment had made a thorough trial of other approved
methods. The rule was that they had already taken, un-

successfully, cod-liver oil, the hypophosphites, malt,

arsenic, and strychnine. Now and then I have known of

or met a patient who had been placed in Williams's Pneu-
matic Cabinet, or had been subjected to Weigert's plan

of hot-air inhalation, or had been fed with the stomach-
tube after Debove's plan, or received injections per rectum
with sulphuretted hydrogen. In some of these, when
the treatment later with creosote had been continued a

sufficient length of time to test it, a conviction was es-

tablished in their minds that they had finally taken hold

of what was most serviceable to them. Even now, when
" tuberculin "' or " parataloid " injections seem to hold

'Or, indeed, the latest lioiniallle, viz., tuberculicidin, or modified
tuberculin.
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under their sway the minds of a few of our best clini-

cians, I remark with more than curiosity that creosote is

given internally, though injections of the former are at

the same time being made. This appears to me very

faulty from a rational point of view. If there be any
real benefit resulting from the Koch fluid, or its improved

^ modification, let us find out as soon as we can just what
and how much this benefit is. How can we do this un-
less we abstain from other modifying treatment of more
or less value.

In regard to corroborative cases of my statements I

would refer those who wish to consult them to my origi-

nal paper. With respect to other and newer cases I will

gladly read, at the end of this communication, if the So-

ciety desires it, from the notes on one or more of those

persons who have latterly been under my care. But I

will not in this place destroy the unity of my reading by
interpolating them.

What are the drawbacks, what the contra-indications

in the use of creosote? Does it ever work harmful re-

sults ? The objections to the use of creosote are few,

and if any occur, they are usually obviated by a little

judgment and good sense. Occasionally the stomach
becomes intolerant. This is shown either by headache,
inappetence, and a sluggish feeling in the performance of

usual duties ; or there is slight pain or uneasiness in the

region of the stomach, evidently brought on by the action

of creosote. These ill effects are frequently occasioned
by a too rapid increase of the dose, by a faulty method
of administration, or by some evident personal idiosyn-

crasy ; or, indeed, the true explanation is simply that there

is an irritative or weak stomachal condition connectetl

with the presence of tubercular deposit in the lungs and
dependent on catarrhal gastritis, or a possible atrophy of

the gastric tubules. The remedy of this state is not far

to seek. Diminish the dose of the remedy for a time,

or in extreme cases interrupt its use for a while, and re-

sume prescribing it in small and slowly increasing doses,

and more frequently repeated, only after a period of com-
plete rest from taking it. If diarrhoea be occasioned by
its use, the same rules apply, or, indeed, an appropriate

opiate may be added in small amount to each dose with

good effect, so far as toleration is concerned.

In a late number of the American Journal of the

Medical Sciences the reporter for the Journal, in com-
menting upon Dr. William H. Flint's able article, seems
to fear the injurious effect of creosote on the kidneys.

In only a few instances have I had my fears aroused in

this direction, although my attention has long been
awakened to its rare occurrence. Usually the ordinary

tests for creosote do not show its presence in the urine.

It has been found there, however, and it is therefore con-

ceivable that it may irritate the kidneys at times in a pro-

nounced manner. I do not believe, after careful watch-

ing, that this will often take place, unless large and frequent
doses of the drug be given. It is true that under these

circumstances I have recognized a passing albuminuria,

which disappeared when the amount of creosote taken by
the patient was diminished. I think it is wisdom, in view
of such facts, to be on one's guard and to examine the

urine carefully every few days, at least, when the patient

is taking large amounts of creosote.

Is it a contraindication to the use of creosote when
renal disease already e.xists ? In reply, I would say that

under these circumstances I have given creosote and
have observed no ill effects from its use, although it is

true I have not been willing to increase the dose beyond
six or eight minims in the twenty-four hours. In so

doing I believe I have acted prudently and wisely.

In regard to hemoptysis is there any reason to believe

that the use of creosote occasions hajmoptysis, or makes
patients more liable to it? According to Dujardin-
Beaumetz, creosote in appreciable doses, and while it is

ehminated from the body by way of the respiratory organs,

congests the bronchial mucous membrane and thus pro-

motes the occurrence of pulmonary hemorrhage. Ac-

cording to him the drug is strongly contra-indicated

whenever hemorrhage actually occurs. Nothing in my
experience thus far tends to corroborate this view. It

seems to me prudent, however, to recognize the possi-

bility of what Beaumetz affirms, and for this reason to in-

terrupt the use of creosote during the time there is

haemoptysis, or an evidently imminent tendency to it.

In regard to the creosote itself, it is all important to

make use of the genuine wood creosote, and particularly

of the creosote obtained from the beech-wood, and to

employ no other. Even now, and although attention has

been directed to the regrettable fact by me, much so-

called creosote that is dispensed is nothing but impure
carbolic acid. Consequently evil, not to say poisonous,

results are not infrequently obtained when we had a right

to anticipate great amelioration, if not cure, supposing

the pure drug had been taken. To prove the great im-

portance of my statement, and to avoid all misapprehen-
sion, I refer my readers to an article by Dr. G. W. Dag-
wait, entitled " Impure Creosote the Cause of Failure in

the Treatment of Pulmonary Tuberculosis," and published

in The Occidental Medical Times for June, 1890. As to

the preparation which is most eligible, I still believe the

formula which I borrowed from Jaccoud, and which he
apparently took from Bouchard and Ciimbert, to be most
generally useful. Still there are cases when the solution

of creosote in whiskey with glycerine apparently agrees less

well with the stomach than an emulsion with cod-liver-oil

and the hypophosphites, or a mixture with wild cherry

and gum, with or without a small quantity of morphine.
The emulsion is now used preferably at St. Luke's Hos-
pital, and I believe the formula for it was taken from Dr.

W. H. Flint's article in the New York Medical Journal,

July, 1890. The combination with wild cherry seems
rational, and is employed by an eminent practitioner of a

neighboring city.

With respect to the quantity of creosote to be used

daily, opinions differ. My own judgment is to give small

quantities at a dose, from a half to one minim, as a rule,

and to increase its frequency gradually from three to four

times daily to every two hours, if the stomach does not

become intolerant. Of course there are instances in

which I have deviated from this rule, and have carried

the amount of creosote, with obvious advantages for a

while, to twenty or twenty-five drops in twenty-four

hours.' But I have very rarely been able to hold my
patients at this dose for any length of time without some
intercurrent objectionable symptoms arising which made
me desist from increasing the dose, and usually made me
diminish the quantity of the drug, or stop its use alto-

gether for several days. Stomachal or intestinal disturb-

ances, headache and general malaise, slight albuminuria,

or hemoptysis, have been symptoms which have thus

guided my action.

I am well aware that my experience is not that of other

observers. I know, indeed, the views of Sommerbrodt
and Gutmann and Beaumetz and others, but I have not

been convinced by their statements. I explain my lack

of belief in them, as applied to my patients, because I

have found that the American stomach will not, for one
reason or another, bear as much creosote as is given

across the water. Besides, I do not believe that the theory

which upholds the use of creosote mainly on account of

its obvious anti-microbic action is the one that is most
satisfactory in explaining its effects in favorable cases,

and therefore it is that I have never sought to make the

blood-serum in a living individual, by reason of the

quantity of creosote carried in it, capable of killing the

active bacilli. This being the case I have not sought ways

of reaching the lungs other than by the stomach, as the

rectum or the subcutaneous tissue. The first way open
to us, viz., the rectum, cannot but be a temporary make-

' In one case under my care at present, as nnich as siNty-four min-
ims of creosote has been taken daily by the tiiouth without any un-
pleasant or injurious effects. Such a case, however, is e.xceptional,

and must not be regarded as a standard ordinarily.
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shift and presents no advantages over stomachal medica-
tion, except in a few instances when the stomach having

become intolerant we do not wish to interrupt the mcdi-
cition altogether. As to the use of subcutaneous injec-

tions of creosite in sterilized oliveoil, 1 can only say that

I have not been able to recognize its advantages except

in regard to the larger tiuantity of creosote that it is pos

sible to administer in this manner. As I do not regard

this as desirable, especially when the drug should be ad-

ministered for many months, not to say years, I am very

sceptical in regard to its permanent and decided value.

Still, I am forced frankly to add that this is the way
toward which modern research inclines, not only for this

drug but for several others now being used in the cura-

tive treatment of j)ulmonary plithisis (/('., gold, tubercu-

lin, etc.). When comjiared as to its value with inhala-

tions of hot air, of fluorhydricacid, of aniline (and also its

internal use), of injections of gold, goat's milk, etc., of
" lavage and gavage," where does creosote stand ? Evi-

dently it is superior to them all, if the concurrence of

good medical thought and experience be the judge, and
if the duration of the time during which it has held the

favor of well-balanced, careful, and judicious observers

be the test of any treatment.

What do we see to-day in the hospitals of New York

—

at the New York Hospital, at St. Luke's, Bellevue, the

Roosevelt, Mount Sinai, Charity ? Creosote is given by
both visiting physicians and house staff with undimin-
ished faith and in increasing quantities I have yet to meet
a practitioner who has carefully made use of it who has
not some faith in its curative virtues. I have assuredly

met a large number who feel we have in creosote to-day
the best and most available medicinal remedy known to

physicians in the treatment of pulmonary plithisis.

Is creosote only to be given by the mouth ? Is there

no other channel by which it can be introduced into the

economy with resulting advantages ? In my opinion
frequent and long continued inhalations of creosote are
extremely useful and should almost invariably be regarded
as a very important adjunct of the internal administration.

These inhalations when properly and systematically em-
ployed will unquestionably at times occasion positive and
remarkably good results. In some instances of very ob-
stinate and distressmg cough they diminish its intensity

and frequency very much. I have known this to be true
when the internal administration had failed to do it in

such an evident manner, or to the same degree, when un-
aided with this additional curative means. Repeated in-

spections of the laryngeal raucous membrane while treat-

ment was continued have proved to me beyond a question
that the larynx is at times very favorably modified by
these inhalations. I have seen the mucous membrane
which was extremely inflamed and thickened become al-

most of normal coloration, and I have sometimes thought
that oedema and ulceration were modified advantageously.
I know, even now, of no more practical method "of con-
tinuous inhalation than the use of the perforated zinc in-

haler, whicli in the hands of myself and others has proved
so very useful. The ease with which inhalations are thus
conducted, and the fact that few, if any, evil effects can
result even from their injudicious use are strong argu-
ments in their favor. Theoretical and even experimental
objections have little importance, to my mind, in opposi-
tion with what I have so often observed in the treatment
of patients. These may now be counted by the hundreds,
and are always, of course, steadily increasing in numbers.

Latterly, in such appropriate cases of simple catarrhal
inflammation as I have been able to treat in my office, I

have made use of vapor inhalations from Beseler's globe
inhaler. This method I have found more satisfactory
during the past winter, as I have controlled a sufficient
amount of air pressure, thanks to the Edison electric

plant, to make the inhaler work satisfactorily. I am of
the opinion, as stated elsewhere, that these inhalations may
prove to be of great remedial service whenever they are
followed up assiduously and regularly. I only gave up

their employment for a time on account of the practical

difficulties in the way of obtaining benefit from them.
Hereafter I hope these will be sufficiently removed for

me to recur to them frequently. In tujjercular phthisis

such inhalations must be helpful in addition to those

which are taken with the perforated zinc inhaler, mainly
for the reason that the vapor is foniied under consider-

able pressure and enters the lungs in greater volume and
with greater power of penetration than when the air

which is drawn through the sponge of the ordinary in-

haler enters the resjjiratory passages. I have employed
many different substances in inhalation by means of the

zinc inhaler, but for jihthisis pulmonalis 1 know of none
so satisfactory as creosote. It must be combined with

alcohol in the proportion of one part to eight, or it would
be too irritating for the throat and could not be used con-

tinuously. When I say continuously I do not mean that

the inhalation of creosote should be used all the time,

but I do mean that little by little the duration of the in-

halation and the frequency should be increased. Finally,

the inhaler can often be worn hours at a time with com-
fort and advantage ; but this end must not be reached
too soon, and if such an attempt be made, in many in-

stances failure results and the patient complains of irri-

tation of the tliroat and beginning of the respiratory

tract.

When the inhaler is worn by degrees a longer period

of time it often affords comfort and relief. The amount
of inhaling fluid poured on the sponge of the inhaler is

usually about fifteen or twenty drops. More than this

amount does not work so well. Always begin inhaling

by wearing the inhaler a short time, and little by little in-

crease the duration from a few minutes—say ten or fifteen

—to half an hour, an hour, or more. The proportion of

creosote to alcohol in the inhaling fluid is, as I have
stated, ordinarily one drachm to the ounce. Of course

this amount could be increased or diminished, but as a
fact this i^roportion is most satisfactory. The worst re-

sults which can occur from inconsiderate use of the in-

haler are to produce throat irritation at times, or to burn
the lips slightly, if the sponge attached to it is brought
in contact with them. There are some other details

which I could mention in regard to the creosote treat-

ment, but I refrain from doing so because I do not wish
to monopolize too much time, and because I am well

aware that most of what I have read is familiar to many
who are listening. What I desire is to hear a very inter-

esting and important topic properly discussed, and to have
an excellent treatment receive due consideration as to its

merits from prominent and able men of this Section. If

I have praised the creosote treatment too much, I wish to

be told so.

If I have merely voiced the prevailing convictions

of those present, I would like to hear them from their

own lips. In any event nothing but good can come,
in my belief, to a vast number of unfortunate sufferers

from establishing the creosote treatment of pulmonary
phthisis on a reasonable and assured basis.

The following note from my late house physician, Dr.

L. F. Bishop, seems to me of considerable importance in

connection with my paper :

" St. Lukk's Hosi'iiAL,
"Fifty-fourth Street and Tifth Avenub,

" New York, November i8, 1891.

" Mv Dear Dr. Robinson : Over fifty patients of the

House of Rest for Consumptives have taken the enteric

pills of creosote of Dr. William II. Flint, in doses of from
six to fifteen daily. The pills have been, almost without

exception, well borne. A few cases of diarrhcea, which

were at first attributed to the pills, were probably due to

other causes. We began to use the pills about September

I St, and now use them to the exclusion of the creosote

mixtures.

" L. F. BiSHOP."
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The following is a letter received by me from Dr. E.

L. Trudeau, of Saranac Lake, N. Y. :

'• November 17. 1891.

" Dear Dr. Robinson' : In regard to my personal ex-

perience with creosote in the treatment of pulmonary

phthisis, I can only say that after watching the results of

its exhibition for three or four years I have not lost con-

fidence in its usefulness. Its value, in my opinion, is due

not to any direct germicidal influence which it may exert

on the tubercle bacillus, but to its efticacy in correcting

fermentations of the digestive tract, so common in this

disease, thereby improving appetite, digestion, and nutri-

tion, and also to the beneficial influence it exerts on

the secondary, inflammatory, and suppurative process-

es I
in the lung, which accompany the deposit of

tubercle to a greater or less extent, and constitute so

formidable an element of pulmonary phthisis. Thus far

it has been tnithfuUy said, the tubercle bacillus ' bears

cheerfully' a degree of germicidal medication which may
prove injurious to its host, and there is no proof that

creosote differs in this respect from other germicides.

This view seems to derive support from experiments made
by others and by myself upon tubercular animals, in which

the tubercular process is seen to be entirely uninfluenced

by the largest doses of creosote given daily hypodermi-
cally. Clinically, however, the drug does seem to in-

crease appetite, to improve digestion and nutrition, and to

diminish cough and e.xpectoration.
" In prescribing it, therefore, cases in which the diges-

tive tract is at fault, or in which the inflammatory and
suppurative processes are most prominent, should be se-

lected rather than those in which the physical and rational

signs point to a purely tubercular process.
" The best method of administering it is usually by the

stomach, in capsules containing two drops of pure creo-

sote to four grains of subcarbonate of bismuth, one to

three capsules being given after each meal, according to

the tolerance of the individual. In some cases, however,

it seems to disorder the stomach, and cannot be exhibited

in sufficient quantities to be effective. In these cases I

have found the administration per rectum to leave the

stomach free, and answer every other indication. Much
larger doses can be given in this way, twenty to thirty-five

drops of pure creosote may be mixed, according to the

French method, with one to two ounces of almond oil,

and beaten up gradually with the yolk of one or two eggs,

subsequently thinned a little by the addition of a few
drops of water, and injected on retiring, two or three

times a week.
" The patient tastes the drug within a few minutes of

its administration, and its odor can be detected before

long in the breath.

"Creosote seems to be withstanding the test of time,

and it may be said to be perhaps more useful than any
other drug in combating a disease, the drug treatment

of which has ever proved most unsatisfactorv.

" E. L. Tri-deau."

The following is a letter from Dr. W. C. Glasgow :

"St. Louis, Mo.. September 30, 1891.

" Mv Dear Dr. Robinson : In reply to your inquiries

about my experience with creosote in pulmonary disease,

I would say, after using the American, German, and
French creosote, I find that the English (Morson's B.

Creosote) is the best creosote for internal use. In many
cases where druggists have substituted other makes of

creosote for the English, 1 have detected the substitution

by the bad effect. Creosote is like whiskey, the older it

is, the better it is tolerated.
" To creosote a patient, it is necessary to give it in the

largest doses which a patient can take without producing
disturbing symptoms. This I call the point of tolerance.

Individuals vary in the amount of creosote they can take.

or in the point of tolerance. For some a dose of five

drops is the maximum ; others can take twenty to thirty,

and one case is now taking thirty-seven drops three times

a day. As a vehicle, I give preference to milk ; next

this, California port wine.
" I usually commence with two drops, dissolved in two

drachms of whiskey, and this is added to a glass of milk
;

this dose is given after meals twice daily. Every third

day the individual dose is increased by two drops, and
this is continued until the point of tolerance is ascer-

tained ; when gastric distress is e\"ident, the remedy is

discontinued for two days, and on the third day it is

recommenced with a dose two drops less than the one
which produced the disturbance. When milk does not

agree with the patient, I use California port wine and di-

lute freely with water. With these forms of vehicle I

find the patient can take creosote for several months con-

tinuously wthout distress or disgust. The glycerine mixt-

ures used for a length of time here have not proved as

acceptable to the patient.

" In addition, I use the creosote inhalations made by
adding creosote to hot water This I much prefer to the

dry inhalation, also the creosote ointment with vaseline

as a base. In miliary tuberculosis and generally dissemi-

nated tuberculosis I have seen no benefit from its use.

In fibroid phthisis its effects have not been marked. In

phthisis I have found great benefit. In the first stage it

almost always improves the condition, removes symptoms,

and increases appetite, weight, and strength. In the sec-

ond stage there is often great improvement, with changes-

in the symptoms and physical signs which show the ten-

dency toward an arrest or chronicity of the disease. Ii>

the third stage equally satisfactory results are not so fre-

quently obtained, but even here the change of the phys-

ical signs is seen, showing the tendency to arrest ; the

fluid gurgling becomes dryer, and in many cases the

symptoms, such as fever, sweats, and cough, are greatly

improved. The expectoration is very frequently dimin-

ished or checked.
" The best and most marked effect of crecsote is seen

in the chronic stage of cellular infiltration of the lungs, a

condition which I descnbed in the March No., 1889,

American Journal of the Medical Sciences, and which has

been lately noticed by Finkler, of Bonn, in his last work
on ' Infectious Pneumonias.' These cases are often mis-

taken for tubercular cases, and to our great astonishment

we find an unfavorable prognosis not sustained.
" I believe that we have in creosote a remedy which

defertilizes the lung tissue and renders it an unfavorable

soil for the growth and development of micro organisms.

It is ilso an excellent expectorant. Combined with other

measures to promote nutrition, it seems to me to be the

best remedy which we have up to the present time to

favor an arrest of many forms of tubercular disease.
" Yours truly,

'W. C. Glasgow."

Milk a Microbe Killer.—Dr. Freudenreich has found

by experiments that the cholera bacillus, if put into milk
drawn fresh from the cow, dies in an hour, and in five

hours if put into fresh goat's milk. The bacillus of typhoid

fever takes twenty-four hours to die in cow's milk, and
five hours in goat's milk. Other microbes suffer a like

fate in varying periods. But he has also found that milk

maintained for an hour at a temperature of 131^ F.,

loses its power to kill microbes—a statement which is of

interest in face of the common teaching which makes the

purification of milk depend upon its being boiled. Again,

the bactericidal properties of milk become weaker the

older it gets, for cow's milk after four days, and goat's

milk after five days, cease to have any effect upon micro-

organisms.— Annalcs tie Micrographie.

Inebriate Physicians.—The Medical Press proposes

that physicians who become intoxicated while engaged in

visiting patients shall be suspended from the right to

practise for a certain period of time, on conviction of an

offence " infamous in a professional respect."
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In connection with the puerperal state, the occurrence
of embohsm of the pulmonary artery is such a sudden and
terrible complication—often occurring when the patient is

regarded as well on in a favorable convalescence, and
affording time and opportunity for little more than a re-

cognition of the appalling calamity—that one is justified

in subjecting an individual case to scrutiny. As the causes

of the accident are made, more and more, a matter of

common understanding, we may hope to prevent, some-
times at least, the occurrence, as we are well-nigh power-
Jess to give aid after the attack is established.

It would seem that the subject ought not to be consid-

ered from the obstetric stand-point only, for the study of

general pathology affords lessons and illustrations of in-

terest and importance, which should elucidate the subject.

In December, 1887, I attended a patient whose history

was the folloiving : The confinement was the second, de-

livery taking place at term. After her first confine-

ment, which required the forceps for a complete in-

ertia uteri in the second stage, she was left with a

uterus larger than normal, and a relaxed condition of

the muscular structures of the pelvic floor. This con-

dition was not the result of cervical or perineal injury,

and I mention it to show the physical type which she

represented. This was further illustrated by general flab-

biness of the muscles and disinclination to effort—evi-

dence of poor circulation being manifested by fulness of

superficial veins of the neck and hands, and a weak, eas-

ily accelerated heart action. She had no abnormal heart-

sounds. In this second labor, weak uterine action was
present, though the child was born without instrumental

aid, after a tardy second stage. The placenta was deliv-

ered after considerable stimulation of the uterus. There
was such marked disposition to subsequent relaxation of

the uterus, that I continued sitting by the bedside for three

hours with the hand upon the uterus. This attention ob-
viated any excessive loss of blood, and when the patient

was left, she had a good pulse, a satisfactory uterine con-
traction, and no after-pain. During the folloiving night,

after-pains came on with considerable severity, and con-
tinued, with gradually decreasing discomfort, for thirty-six

hours.

No flow beyond normal attended the after-pain and
the fundus uteri kept just below the umbilicus. As the

pain passed off a good-sized clot was expelled. From
this time no more after-pains occurred, and convalescence
progressed satisfactorily. The lochia appeared normal,
having no odor. Temperature, pulse, and appetite were
normal. The uterus diminished in size, though less rap-

idly than usual.

On the tenth day following labor, when making my
call, the nurse reported that the patient had been annoyed
by slight odor to the lochia—which at this time were free

from blood admixture—and that she desired a vaginal

douche. Up to this time no douches had been employed,
but when the nurse verified the patient's statement of

slight odor on this day, I allowed the douche. Immedi-
ately after my call the douche was given, with results

which were most alarming. I was immediately sent for,

but being out I did not reach her until two hours later.

I was told that, connected with the giving of the douche,
a hemorrhage had occurred, and from that time she had
alarmed those about her by her appearance, and the con-
stant and excited complaint that she was very sick. A
most casual examination confirmed this, her own opinion.

The pulse was about 120, weak, and difficult to count.

' Read at a meeting of the New York Practitioners' Society, Jan
uary 8, 1892,

As the bed had not been disturbed after the douche

—

which had been actually interrupted by the supervention

of the grave symptoms-— I was able to note the quantity

and appearance of the blood lost, '{'here were a number
of clots which, from their dark color and firmness, must
have been in the uterus some time before their discharge.

Altogether, these clots could have been held in one hand
In addition, there was considerable staining of the bed
linen. Vaginal examination showed the cervix open
enough to readily admit the finger into the uterine cav-

ity, and as the uterus had not contracted much after the

dislodgement of the clots, the cavity was appreciated as

amply large to have held them. There was no odor to

the clots, and none left on the examining finger. It was
evident that heme rrhage did not explain the general con-

dition. My suspicion of embolism of the pulmonary ar^

tery, already entertained, was soon confimicd as I con-

tinued to observe the patient. A well known consultant,

who arrived a little later, hesitated between this diagnosis

and that of entrance of air into the circulation. The ap-

palling picture of the next two hours, until death came,

could never be forgotten. Until fifteen minutes before

death there was, on the part of the patient, the most keen

recognition of approaching death. The senses seemed
more than usually acute, and the pleading for life was in-

cessant. The consciousness and dread of dying was
chiefly the theme, rather than her distress and suffering.

The latter, special complaint was for " air," and for re-

lief to her breathing.

The face was pallid, not cyanosed ; the pulse rapid,

feeble, irregular, and impossible to count for a full min

ute. The extremities were cold. An examination of

the chest was wholly unsatisfactory, any such attempt be-

ing too much for the patient to tolerate as seeming to

interfere with respiration. The heart-action, though weak,

was tumultuous. After unconsciousness, death came so

quietly as not to be recognized at once by friends.

No autopsy was obtained.

On reviewing the case, though without the help afford-

ed by post-mortem examination, I should readily reject

the view of entrance of air into the circulation as the

cause of death, for the following reasons : Ten days

after labot the retrograde changes in and about the uterus

would have so far advanced as to make it impossible for

air to be forced or aspirated into its venous system in

any amount, if at all. Cases of sudden death from this

cause, as I have seen them reported, occur immediately,

or within twentv-four hours, after labor. Had air en-

tered the cavity of the uterus (as it could have done read

ily by aspiration, even), the open and relaxed cervix in

this case would have afforded easy exit for it in event

of contraction of the body of the uterus. Schroeder

states that air does not spontaneously ascend into veins

of the uterus, but must be forced into them by uterine

contractions and an obstructed os.

The differentiation between embolism and thrombosis,

in the absence of autops)', cannot be made so readily.

The strongest point in favor of embolism in this case lies

in the supervention of the signs of obstruction of the pul-

monary artery at the moment of the washing out of old

clots from the uterine cavity. The mechanical disturb-

ance of the uterine organ by the forcible dislodgement

of such clots, which had resisted spontaneous discharge

for days, could materially assist in freeing some coagulum
situated in a uterine vessel, and facilitate its movement
through the ovarian or uterine vein into the ascending

cava. In view of a previously normal convalescence,

such a coagulum wouhl have been nothing more than one

of the number which always close all torn uterine vessels

after the discharge of the placenta. Certainly there was

no other peripheral thrombosis from which an embolus

could have been obtained.

Regarding the etiology of obstruction of the pulmonary

artery in childbed, much that is interesting has been

written. There seems to be a slight preponderance of

these cases in primiparse.
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Some oDservers—notably Richardson, Playfair, and
Barker—have reached the conclusion that, not infre-

quently, the obstruction is a thrombosis of the pulmonary
artery. In favor of the spontaneous coagulation in this

vessel it is noted that in the latter half of pregnancy
there is found a marked increase of fibrin, and of water

as well. Also, in many cases, a loss of blood at the time

of labor lessens the force of the blood-current, and after

hemorrhage the power of coagulation is increased in the

blood which remains in the system. After labor, and
during involution, in which process almost all the organs

of the body participate, the blood is surcharged with the

materials of retrograde tissue change. These conditions

are the common accompaniment of normal parturition.

Other conditions, at times met with, favorable to throm-
bosis, are the blood states of rheumatism, of cancer, and
of septic infection ; less often still, possibly tho?e of

cholera, diphtheria, scarlatina, and fevers, especially those

of malarial and tropical regions.

Other, equally prominent, writers, by direct statement

or by imphcation, would seem to favor the opinion that,

were our investigations thorough enough, we might find

that obstruction of the pulmonary artery, following child-

birth, was of embolic origin in all cases. We readily find

the origin of the embolus from a thrombus of an iliac or

femoral vein, discoverable both during life and upon au-

topsy, in about one half of all cases. In the other class

of cases no peripheral thrombosis has been known to

exist during life, and none discovered (or at least men-
tioned as found) in post-mortem examination, in one
case reported, which would have gone into this latter

class except for very close scrutiny, a thrombus was found
in a small hemorrhoidal vein, from which a fatal embo-
lism of the pulmonary artery resulted.

In looking over recorded cases, I do not find that much
scrutiny has been bestowed upon the uterine vessels.

In the great majority of the reports mention will be made
of the condition of iliac or femoral veins, and nothing
said of the ovarian or uterine veins. When allusion has
been made to the latter it has been, often, a passing

one.

Furthermore, would it not be possible for us to have
embolism of the pulmonary artery by the detachment of

a thrombus which was small, and perhaps of physiologi-

cal nature only, and—were post-mortem examination per-

mitted—what should we expect to find other than the ab-

sence of the coagulation-plug from the uterine vein ?

In other words, would there always be a lesion, readily

discoverable, pertaining to the uterus and appendages,
when there had been a dislodgement of a thrombus from
the ovarian or uterine vein ? This question I raise for

consideration in connection with the cases reported where
no thrombus has been found other than the obstruction

in the pulmonary artery, and in regard to which some
writers have been satisfied to assume spontaneous coagu-
lation in the pulmonary artery. Winckel calls attention

to the frequent association of the invasion of the attack

of embolism with bending, straining at stool, violent laugh-

ter, lifting, etc. These acts could have no etiological re-

lation to a thrombus of the pulmonary artery, but could
favor the detachment of a part of a fibrinous plug from
some small peripheral thrombus.
The objection might be raised that the anatomical ar-

rangement of the veins of the broad ligament, in compli-
cated plexuses, would interfere with the direct passage of

an embolus from a uterine vein to the ascending cava.

Admitting this to be sometimes true, we would have, by
the detention of such embolus in a vein of the broad liga-

ment, a nidus for a rapidly - forming thrombus at this

situation, which could be the source of the embolus which
would find its way into the pulmonary artery.

Charpentier rejects absolutely the theory of spontane-
ous coagulation through the influence of the blood-state

of pregnancy, because of the infrequency of the occur-

rence.

If we may have spontaneous coagulation of the blood

after labor, it may properly be asked why this should
always occur in the pulmonary artery. It must be remem-
bered that this is the one situation, in that part of the
circulating system containing venous blood, to which em-
boli derived from parts in and about the uterus could
have access. Why do we not see thrombosis of the cere-

bral sinuses after parturition ? Two answers have been
made to this question, neither being very satisfactory, in

my opinion. One explanation offered has been that the

blood reaches its maximum of impurity in the right

heart and pulmonary artery, and is in consequence more
ready for spontaneous coagulation here than elsewhere.
The other theory explains a greater coagulability in this

part of the circulatory system, on the ground that the
highly coagulable contents of the thoracic duct are poured
into the subclavian vein and modify the blood of the pul-
monary artery.

Playfair—who is the strongest advocate of the idea
of a possible primary thrombosis of the pulmonary artery

—believes, from a study of twenty five cases, that obstruc-

tion of this vessel from thrombosis occurs before the nine-

teenth day after labor, and that obstructions developing
after the nineteenth day are due to embolism. He, how-
ever, reports a case in full in which embolism of the pul-

monary artery occurred eight days after an operation in

the rectum, the peripheral thrombus in a vein in this

situation being found on post-mortem examination.
Correct conclusions upon this question of primary

thrombosis of the pulmonary artery will not depend upon
theory and clinical observations alone. Much will be
learned through the habitual examination of the fibrinous

plug found in this vessel, to ascertain whether it is all re-

cent, or part recent and part old, together with most care-

ful search for peripheral thrombosis.

Regarding diagnosis of obstruction of the pulmonary
artery, it may be said that there is rarely a deviation in

clinical aspect from that of the case reported. A
clearly defined murmur at the orifice of the pulmonary
artery may be added in some cases. In one instance re-

ported by Richardson, the patient could lie best with face
downward. In one case of Playfair's, the patient could
breathe best when perfectly flat.

While the prognosis is extremely grave, cases of recov-
ery have been reported by several observers, and I ven-

ture to introduce the report of one, quite t\pical of this

nature, reported by Playfair, who first and chiefly of all

writers stated his belief in the possibility of recovery.
A woman on the third day after labor had syncope

from fright, followed by sense of oppression at the chest
and greatest difficulty in breathing. She improved some-
what until the ninth day, when on walking to her couch
the symptoms came back. For :he next two weeks or
more the patient could not lie down. The least excite-

ment or talking brought on aggravated djspncea. which
seemed to threaten instant death. She panted and
struggled, her chest heaving with short, gasping respira-

tions. She waved people from in front of her, calling

for more air. Pulse, 130, very small and feeble; face,

deadly pale. The attacks continued to be frequent,

brought on by trivial causes. She talked in a suppressed
voice, as if with no spare breath. Auscultation showed
entrance of air to lungs in every direction, in front and
behind. Percussion clear and resonant. No idles. Im-
mediately over the site of the pulmonary arterj-, there
was a distinct, harsh, rasping murmur, confined to a
limited space, and not conveyed upward or downward.
Heart-sounds were feeble and tumultuous.

For days the patient had great dyspnoea, faintness, and
coldness of the extremities, the left hand being colder
than the right. She could utter two or three words only
at a time. She had little sleep, and could not take the

recumbent posture. The heart was tumultuous, and the
heart-sounds faint. After about ten days, improvement
began. One month after the attack the pulse was 90,
breathing was improved, color good, and skin warm. She
could walk a little. Six weeks after attack, breathing
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was perfectly natural and quiet, and any position could

be assumed. Cases of recovery have been reported by

Spencer Wells, Wade, and others. Paget reports a case

which lived a week. Richardson reports a case living

several weeks. In these, the diagnoses were verified by

autopsy.

It is probably true that pneumonia of childbed, also,

from which we may have recovery, is sometimes of em-
bolic origin.

Regarding treatment, the earlier writers uniformly re-

commend carbonate of ammonia. Playfair says the main
element in such cases is the most rigid rest and nourish-

ing, supporting regimen.

Stimulation, to be judiciously employed, ought cer-

tainly to be mild.

Barnes, looking toward the prevention of the accident,

alvises against massage to a leg recovering from phleg

misia dolens, lest detachment of a portion of the thrombus
may take place.

The experience of the case reported by me emphasizes,

on new grounds, the importance of such attention to the

uterus, at the time of labor, as will prevent, if possible,

the formation and retention of coagula in its cavity, and
obviate the need of local treatment during the puerperium,

by the establishment of normal involution.

CO.WULSIVE TIC; ITS NATURE .AND TREAT
MENT.

By GR/EME M. IIAM.MOND, M.U.,

l-KOFaSSOR OK DISBASeS OF TUB MIND AND NSRVOUS SVSTB.M I.S THE NKW VOKK
r05T-CiRADUATK MKDICAL SCHOOL.

The term '• convulsive tic," applied to the class of cases

of which this paper treats, may be somewhat misleading,

for the reason that several affections differing from each
other, clinically at least, have been generalized under this

heading. Thus the term " convulsive tic " in England, and
with some authors in America, is almost exclusively used
with reference to what is generally known as " facial

spasm;" while the terms " habit chorea" and "habit
spasm " are employed synonymously to designate that form
of mobile spasm which, it seems to me, should more
properly be called convulsive tic. Convulsive tic is char-

acterized by brief spasmodic contractions of individual

muscles, or groups of muscles, with periods of rest be-

tween the spasms varying in duration from a few seconds
to several minutes. The muscular movements are usually

quickly made and sharply defined, and differ materially

from the slower, aimless, and almost continuous muscular
contractions of chorea. Sometimes the spasms are lim-

ited to one extremity, sometimes to the muscles of the

face and head, and again a spasm of the muscles of one
part of the body may be almost immediately followed by
spasmodic movements in various other regions. The
term " habit chorea," first introduced by Weir Mitchell,

seems to me to be entirely inappropriate, as the move-
ments of convulsive tic are not in the least like those of

chorea. I have in one instance witnessed the two dis

eases exemplified in the same patient, when the contrast

between the two forms of spasm could be readily differen-

tiated. The term '• habit spasm " suggested by Gowers,
seems to me to be equally inapplicable to this affection, as

it implies that habit has something to do with the genesis

of the spasms, and as habits are acquired from the repe-

tition of voluntary acts, it would indicate that the individ-

ual began by executing the spasms voluntarily, and that

afterward they became automatic. Such, however, is

not the case. The word "tic" is derived from the

French, and signifies a " jerk " or " twitch." Hence it

seems to me that the term " convulsive tic " is the most
appropriate title for this class of spasmodic disorders,

and more accurately describes the most prominent feat-

ure of the disease than any of the others.

Convulsive tic usually begins in childhood, and unless

it is arrested sometimes continues through adult life. In

many other cases the disease, after continuing with

greater or less severity for several months or years, grad-

ually diminishes and eventually disappears. Sometimes

a distinct neurotic liislory can be traced in either one or

both parents, but in all cases there is probably a strong

neurotic tendency on the part of the affected individual

The situation of the sjjasms and the number of mus-

cles involved varies greatly in different individuals.

Sometimes the facial muscles only are affected, the mus-

cles of one side of Ihe face being seized with spasm en

masse, producing wjiat is known as facial spasm, or one

or more muscles may be involved separately or in suc-

cession, so that the affected individual is compelled to

make a series of facial contortions, sometimes affecting

one side of the face, sometimes the other. Sudden,

quick jerks of the head in almost any direction are not

uncommon, while shrugging of the shoulders, and quick,

jerky spasms of the muscles of the arms, legs, and trunk

are frequently observed.

Respiratory spasms are not infrequent. There may be

sudden expiration or inspiration, accompanied by various

lar)'ngeal sounds, such as grunting, sobbing, groaning,

barking, wheezing, sniffing, and sighing. The spasms are

not at all controllable by the will-power, and are usually

intensified by observation and by the excitation of the

emotions, particularly those of annoyance and anger.

The principal characteristic of the affection is the sud-

den spasm of muscles from a quiescent state, the transi-

tory nature of the spasm, and the distinct interval of rest

before any particular spasm is repeated.

Morbid Anatomy and Pathology. —In considering the

question of the pathology of convulsive tic we must nec-

essarily enter very closely on the pathology of all forms

of mobile spasm. There are two forms of muscular

spasm—the spastic and the mobile—the one character-

ized by rigidity and contracture, the other by varied

forms of contraction and relaxation. Among those dis-

eases in which mobile spasm is a prominent feature are

included epilepsy, chorea, athetosis, the various forms of

tremor, convulsive tic, and other similar motor disorderp.

The mobile spasms of these diseases differ from ea( h

other very materially in character, so different are ihey

as to be readily distinguishable the one from the other,

and yet they are all mobile spasms differing from each

other only in degree, and are really the outward expres-

sions of very similar pathological conditions. What the

pathological difference is which in one case causes cho-

rea, in another case convulsive tic, and in still another

case paralysis agitans, we cannot determine. There must

be a difference, for aside from the varied forms of the

spasms almost every form requires a different treatment,

which should not be the case if the morbid changes were

identical in all instances. In some cases no pathologi-

cal change can be discovered at all. In other cases

well-marked organic lesions, such as hemorrhages, cysts,

milliary aneurism, tubercular growth, vascular and peri-

vascular disease, and other well-recognized morbid condi-

tions are observed. But this strange feature is recognized,

that very similar lesions in different cases are manifested

by very dissimilar forms of mobile spasm. For instance,

a tubercular growth which invaded both optic thalami in

a case reported by Sharkey, produced bilateral tremor,

while very similar lesions have been observed by De-

mange, Gowers, and others, to be followed by athetosis

and ataxic movements.
The view is almost universally held that any of the

various forms of mobile spasm may result from disease

of any part of the motor tract in the brain. This view

was first concisely set forth by Demange, who also holds

that the variety of movement does not depend upon the

seat of the lesion, but rather upon the condition of the

motor tract below the lesion.

With these ideas I cannot concur. On several pre-

saous occasions I have endeavored to show that lesions

of certain parts of the motor tract are invariably followed

by spastic spasm and never by mobile spasm. Recent
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pathological contributions have only tended to confirm

this view. A vast difference exists between the symptoms
produced by lesions of the motor or co-ordinating cells

on the one hand, and lesions of the conducting motor
fibres on the other. Irritation of the latter is invariably

followed by spastic spasm. This effect is commonly ob-

served to follow hemorrhages and other lesions involving

the motor division of the internal capsule, crus, and
pons, and from lesions affectmg the motor-conducting

fibres in the lateral columns of the spinal cord. I have

been unable to find a single recorded case of mobile

spasm in which the lesion has been found confined e.x-

clusively to the motor-conducting fibres. On the other

hand, in every case in which a lesion has been discovered

at all, it has been found to implicate either the motor
cortex, or some part of the thalamus or striatum, or the

cell area of the pons and medulla. Where the motor
fibres are coincidently injured with the cell areas referred

to, spastic spasm invariably accompanies the mobile

spasm. I have therefore been led to conclude, from a

study of all the recorded cases I have been able to col-

lect, that all forms of mobile spasm, including convulsive

tic, depend upon lesions of the motor cerebral cortex,

the thalamus, the striatum, and the cell areas of the pons
and medulla. The lesion must be in the nature of an

irritation. Destructive lesions result in paralysis, irrita-

tive lesions in spasm. In those functional cases of mo
bile spasm in which recovery occurs either spontaneously

or under treatment, the irritation of the nerve-cells de

pends upon some cause which is capable of being re-

moved, or, in other words, it is not organic. Toxic con-

ditions of the blood ; malnutrition of the cells from blood

deficient in nutritive qualities ; molecular changes in the

cells from shock or fright, together with, in many cases,

an innate tendency to the development of neuroses, prob-

ably constitute the causes of the majority of cases of con-

vulsive tic and other functional mobile spasms. It is

very evident, therefore, that mobile spasm cannot be re-

garded as a condition due to any lesion which is constant

either in position or in character.

It seems to me, therefore, from the foregoing, that the

view generally held, that mobile spasm is due to a lesion

of any part of the motor tract, is erroneous and untenable,

and that it can be positively demonstrated that such

spasms depend upon irritative lesions of either one of the

basal ganglia, the cerebral motor cortex, or the pons and
medulla, and that it is frequently impossible, in the pres-

ent state of our knowledge, to determine with accuracy in

which of these areas the lesion is situated.

Treatment.—As I have previously remarked, one of

the evidences that a pathological difference exists be-

tween the different varieties of mobile spasm consists in

the fact that each form has its own particular remedy,
which seems to be practically inoperative in other forms

of mobile spasm.

Thus arsenic, which is considered by many to be al

most a specific against chorea, is almost valueless in the

treatment of epilepsy, paralysis agitans, and, in my hands,

of convulsive tic, and hyoscine, which is about the only

remedy which seems to have a controlling influence on

paralysis agitans, is found to be quite useless in the treat-

ment of any other form of mobile spasm. In the treat-

ment of convulsive tic I have secured the best results

from the internal administration of conium and atropine.

I think the efficacy of these remedies is greatly enhanced
by combining them with moderate quantities of bromides.

Bromides alone have not proved successful in my hands,

nor have I been more successful with arsenic, either hy-

podermically ox per orem, and I have on more than one
occasion witnessed a decided aggravation of the symp-
toms after the administration of iron, strychnia, and phos
phorus. Perhaps in very mild cases tonics may prove

serviceable, but in the severer forms of the disease I have

not witnessed the improvement from them which has in-

variably followed the use of conium or atropine. The
latter remedies when projjerly used will, in the majority

of cases, be sufficient to control the manifestations of the

disease if it is not due to an organic lesion ; but I feel

convinced that the recovery of the patient is greatly ac-

celerated by the administration of small quantities of

bromides with atropine or conium. In my experience

cases have yielded more readily to conium than to atro-

pine. Both of these remedies should be given at first in

small doses, and the quantity gradually increased. With
the atropine I usually begin with a dose of about the y^^
of a grain, and gradually increase it to the /„- of a grain.

It is seldom necessary to increase the dose beyond this

point. With conium I have used the fluid extract and the

alkaloid conine. I have not observed any greater benefit

from the use of one than from the other. To derive the

best advantages from conium it should be used in in-

creasing doses. I think better results could have been

obtained by other observers if this remedy had been
pushed to the proper extent. Beginning with an initial

dose of five drops of the fluid extract, I increase the dose

one or two drops a day until the tic ceases or until the

physiological effect of the drug is produced. Sometimes
a patient can take from thirty to fifty drops at a dose

without experiencing any inconvenience. As soon, how-
ever, as the patient begins to complain of weakness, verti-

go, and double vision the dose should be reduced to the

original quantity and increased as in the first instance.

The majority of cases will be relieved by smaller doses

than are required to exhibit evidences of toxaemia. The
following cases, selected from a number of others, are

typical examples of the disease.

Case I.—Consulted me on September 29, 1891 She

was then eight years of age. Her mother stated that the

convulsive movements began when the child was three years

of age. At first the shoulders and arms were the only parts

affected, but gradually the disease extended till at the time

of her first visit to me there was hardly a muscle of the body
which did not participate at intervals in the almost contin-

uous muscular action. The eyelids and the muscles of the

face and of the neck were frequently the seat of spasms,

so that sudden facial contortions, accompanied by violent

jerking of the head, usually backward and laterally, oc-

curred every few moments. Jerking of the muscles of

the arms, legs, and trunk were also frequent and violent.

She had been sent to school when she was five years of

age, and had always been considered unusually bright and
intelligent for her years, but in the past few months she

seemed indifferent to her studies, became inattentive,

forgetful, and stupid. Her face wore that vacant unin-

telligent look which is often seen in severe cases of cho-

rea and epilepsy.

The mother was strong-looking and apparently healthy,

but had suffered from chorea in childhood and in later

life with migraine. The father was healthy in every way
so far as I could ascertain. The patient had been treated

for chorea by two different physicians at different times,

and had taken arsenic in large doses and for a long time,

without any apparent relief. The day before I saw her

she had reached a dose of twenty two drops of Fowler's

solution three times a day, and it certainly did not seem
to me, judging from the severity of the muscular spasms,

that the arsenic had exerted any beneficial influence.

The mother stated that she could see no improvement
from the arsenic.

The child was weak, pale, and badly nourished. There
seemed to be a slight tendency to lateral curvature of

the spine, but this was probably a simulation, due to

weak muscles of the back. There were nausea and vom-
iting, but this I attributed to the arsenic, and the patient

complained of almost continuous headache. The mother
stated that the child was restless in her sleep, moaned
frequently, and seemed to have unpleasant dreams. The
convulsive tic ceased during sleep.

I prescribed bromide of sodium in doses of ten grains

three times a day, together with the sulphate of atropia,

beginning with an initial dose of .}^ of a grain, and
gradually increasing it till a maximum dose of jL of a
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grain was reached. For the first few days the toxic

effects of the atropine, such as dryness of the throat and
dilated pupils, were quite apparent, but these symptoms
shortly disapjieared and did not return.

The improvement of all the symptoms was gradual but
steady. The headache ceased within two days, the nau-
sea in about the same length of time ; the sleep became
quiet, and seemed to be more refreshing; the appetite

returned, and with it the strength of the child increased
rapidly. The mental condition improved, and soon the

patient was as bright as ever.

The first sign of abatement of the muscular spasms was
seen in about a week after treatment began. It was then
observed that the patient did not roll tlie eyes as much as

she formerly did. The facial muscles were next affected,

then the muscles of the extremities, then the shoulders,

and, fioally, the muscles of the neck. Shrugging of

the shoulders and jerking of the head backward and lat-

erally were observed to occur occasionally for some time
after the tic had ceased in all other parts of the body.
The patient was last seen on December nth, a week
after treatment had been abandoned. There was no re-

turn of the tic.

• Case II.—This patient was a lad, thirteen years of age.

His father says he developed convulsive tic when he was
three years of age. The movements were not confined
to any special area then, but occurred in almost all the

voluntary muscles. This condition lasted between three

and four years, when it disappeared spontaneously. Since
then he has had attacks of it every fall. At first these
annual attacks were of short duration and yielded readily

to tonics, and were limited sometimes to the legs, some-
times to the arms and shoulders, and sometimes to the
head and face. Each attack seeined to be more severe,

to last longer, and to resist the usual treatment more
stubbonily.

The present attack came on in the last part of June,
1891, and affected the muscles of the face and neck.
Occasionally there would be spasmodic movements of the
shoulders.

His physician, searching for reflex causes, had per-
formed the oi^eration of circuracisi(m

; had had his nose
burnt out ; his tonsils cut ; and had had him fitted with
glasses for the correction of astigmatism. All of these
various operations were necessary and were properly per-
formed, but they apparently exerted no curative influence
as no amelioration of the tic was observed. The usual
tonics, iron and strychnia, had been given without effect,

and arsenic, given in increasing doses, was administered
in large quantities, but without diminishing the spasms
either in frequency or in severity.

The boy was strong, well developed, and was fond of
out door exercise, and indulged in it properly. He was
bright, and as attentive to his school duties as boys of his

age usually are. No neurotic history of either parent
could be obtained. When I first saw him he had attacks
of spasmodic closing of both eyes and rolling of the eye-
balls, spasm of the angles of the mouth and nose with an
accompanying inspiratory sniff, corrugation of the brow,
various other facial contortions, and a rapid and violent
snap of the head backward or sideways. If he happened
to be speaking coincidently with these sudden movements
of the head the words were violently jerked out of his

mouth. The muscles were quiescent during sleep.

I prescribed for him the same treatment that I gave to
Case I., with the exception that the dose of bromide was
slightly greater, fifteen grains being given three times a
day. No difference was made in the dose of alropia.
There was not the slightest improvement for ten days.
At the expiration of that time the tic seemed to be
slightly better, but not markedly so. The atrojiine was
then discontinued, and the fluid extract of conium was
substituted in its place. The initial dose of the conium
was five drops three times a day, and this dose was in-

creased one drop daily till a maximum dose of twenty-
five drops three times a day was taken. No improve-

ment was observed till a dose of nine drops was reached
;

then the spasms began to yield rapidly to the treatment,

and by the time a dose of sixteen drops was reached not
a trace of the tic could be observed. The remedy was
continued for several days longer, and was then gradu-
ally reduced. There has been no return of the tic.

Case III.—A gentleman, forty-two years of age, con-
sulted me about a year ago. He developed the first

symptoms of convuls.ve tic when he was about eighteen

years of age, and the disease has never left him. Some
days he is comparatively free from it, other days the

spasms follow each other rapidly ; as a rule there is a dis-

tinct interval of four or five minutes between the attacks.

All of the voluntary muscles seem to be implicated, not at

the same time, of course, but at one time or another, and
peculiar inspiratory and expiratory barkings and wheezirgs
frequently accompany the facial and body contortions.

He has no organic disease that can be discovered, and all

his life has been singularly free from illness, having even
escaped the majority of the diseases of • chilcihood.

Various forms of treatment Tiave been tried from time to

time. He has consulted such noted physicians as Buz-
zard and Gowers, of London, and Charcot, of Paris, and
others, but treatment of any kind has, so far, failed to pro-

duce any amelioration of the symptoms. We may there-

fore conclude, from the long continuance of the affection

and from the failure of any form of treatment which the

most competent neurologists can suggest, that the disease

is the result of structural changes producing an irritation

of the cells either in the cortex, one of the basal ganglia,

or the pons or medulla. But in which of these regions

the lesion lies we cannot determine.

Case IV.—A woman, about thirty-two years of age,

came to my clinic in January, 1891. For the past twelve

years she had been subject to attacks of convulsive tic

affecting most of the muscles of expiration. The attacks,

at times, came on every few minutes, at other times she

would go for hours without a spasm. Whenever she be-

came annoyed or iriitable the spasm invariably became
more severe and more frequent. There were no evidences

of hysteria. With each attack the body was seen to move
violently and the breath was expelled with great force

from the lungs, the patient emitting at the same time a

loud but brief vocal sound, somewhat similar to that ut-

tered by a laborer as he strikes a blow with a heavy
sledge, only in this case the sound had much more volume
and was even more explosive in character. I prescribed

for her the fluid extract of conium in doses of five drops

three times a day, increasing the dose one drop daily.

The greatest quantity taken at a dose was twenty-nine

drops. She also received sparks of statical electricity

over the cervical and dorsal spine three times a week.

Improvement was noticeable in a few days, and steadily

advanced. The attacks became less violent and less

frequent. Anger or excitement failed to incite them, and
in a few weeks they ceased entirely. She remained per-

fectly well during the summer and fall without treatment,

but last December she began to have the spasms, feebly

at first, but showing a strong tendency toward develop-

ment. The same plan of treatment was inaugurated.

The static sparks were given again because the patient

liked them, believing the electrical application was the

principal part of the treatment. Improvement began at

once, and the spasms ceased entirely after a dose of eight

drop5 was reached. I saw the patient yesterday. She
was then taking fifteen-drop doses and had had no attacks

for a week.

Case V.—A strong vigorous woman, about thirty-seven

years of age, consulted me at my clinic in February, 1892,

for convulsive tic affecting the expiratory muscles. Her
symptoms were identical with those described in the his-

tory of the preceding case, only not so pronounced in

character. The affection began about six months before

I first saw her. She had never suffered from any serious

illness; her home life was happy; she had had three

children, the youngest of whom was over a year old

;
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there was no evidence of uterine or ovarian disease ; and
she had not experienced any fright or shock. In fact

the cause of the disease could not be ascertained. The
spasms seemed to affect almost all of the muscles con-

cerned in expiration, and occurred probably ten times in

a minute. An expiratory vocal sound always accom-

panied the spasm. None of the other muscles seemed
to be implicated. The patient seemed to be very ner-

vous and somewhat apprehensive. She had suflfered so

long without being able to obtain relief that she feared

recovery was impossible. She was therefore somewhat
depressed and cried frequently, but there were no evi-

dences of hysteria. I presented her to my class, and
while she was the subject of my remarks and the centre

of observation the attacks were decidedly increased both

in frequency and in severity. I prescribed the fluid ex-

tract of conium, beginning with doses of seven drops

three times a day, and ordered the dose to be increased

one drop daily. She was also given fifteen grains of

bromide of sodium with each dose of conium. I saw
her two days later, when she was taking nine-drop doses

of the conium. The spasms were much better. While

she was sitting quietly, apparently unobserved, among a

number of other patients she did not have a single spasm,

and even when brought before the class she did not have

any until attention was directed especially to her case

;

even tlien the spasms were infrequent and very slight.

Improvement continues steadily, and though the patient

is still under treatment—only ten days having elapsed

since the conium was first administered—she has been
benefited to such a marked degree that the influence of

the conium cannot be questioned, and there is every in-

dication that the spasms will cease entirely in a few days

more.

In the first and second cases, which were functional,

arsenic had been used to its fullest extent and without

exerting any beneficial effect. This has almost invariably

been my experience with this remedy in cases of convul-

sive tic. On the other hand, though both of these

cases were of long standing, improvement began and
continued to a successful termination as soon as the

influence of atropine on the one hand, and of conium on

the other began to be appreciated by the affected nerve-

cells. The third case was simply introduced to call

attention to the fact that convuhive tic sometimes be-

comes organic and permanent, and that in these cases

any form of treatment is futile. It also points to the

fact that convulsive tic, like epilepsy, may begin as a

functional disturbance, and that the continual irritation to

which the motor cells are subjected may in time induce
structural changes in the cells themselves, and thus

change a primarily functional disease into a secondarily

organic one. It is quite probable that Cases I. and II.

would have in time become organic. The persistency

and long duration of the spasms point that way.

The fourth and fifth cases are interesting on account of

the circumscribed extent of the tic and its unusual loca-

tion ; the fact that after so long a duration, in both cases,

the disease was relieved so promptly by conium ; and the

speculation as to what influence the statical electricity had
on recovery. Without wishing to detract from the impor-
tance of statical electricity as a therapeutic agent, I cannot
see how it could possibly have affected the course of the

disease one way or another except purely in a psychical

manner. Convulsive tic is unquestionably of cerebral

origin and deals with the irritability of the cells connected
with the affected muscles. It is difficult to understand,

therefore, how any form of electricity applied to the

spine, as it was applied in this case, could exert any in-

fluence at all except through the mind of the patient.

The patient believes emphatically that the electricity

cured her.

Zinc, either in the form of the oxide or the sulphate,

has been recommended for convulsive tic, and, indeed, I

have seen more than one case yield after the judicious

use of this drug ; but recently I have discarded it, as it

does not seem to me to be as efficient as either conium or

atropine.

A study of these cases shows the tendency of this

affection to assume a chronic course, and also shows the

powerful influence which both atropine and conium ex-

ert in speedily arresting its manifestations, and suggests

strongly the advisability of prompt and effective treat-

ment, not only to secure the comfort of the patient, but

also to provide against the disease becoming permanent.

^coQVCBS of l^etXical Science.

Benign Infections—(Edema of the Larynx.—Dr. Merk-

leh has recently communicated to the Medical Society

of the Paris Hospital cases of infectious phlegmon of the

pharynx and larynx, terminating in death. Dr. Garel

reports, in the Annales des Maladies du Larynx, two

cases of the same nature, but with this differerice, that

here the proress was benign and terminated in cure.

In both instances, young men of about an equal age

were the subjects, and both gave a history of preceding

affections of the mucous lining of the larynx. This laryn-

geal susceptibility makes one think that the mucous

membrane allowed of easy penetration of pathological

elements coming from without. Within the space of four

or five days the cedema reached its apogee, and dys-

phagia was complete. Saliva, liquid and solid food were

alike incapable of being swallowed. In spite of the

cravity of the situation, the urine contained not the

slightest trace of albumin, the laryngoscope showed the

existence of an oedema absolutely different from that

which one observes in the suppurating infectious forms.

This is a soft oedema, trembling like jelly in the most

prominent portions. It has a transparent, opaline hue,

somewhat violaceous. It is thus seen to be very different

from the hard cedema, which is red, and non-transparent

in severe phlegmonous laryngitis. In each instance seri-

ous symptoms lasted only four or five days, and came on

without any apparent cause. The author asks whether this

is not the affection described under the name of primary

erysipelas of the larynx. The fever and rapid remission

are well in accord with this view of the case. Applica-

tions of tincture of iodine have seemed beneficial in these

acute cedtfmas, but cocaine anjesihesia must precede it,

to avoid pain and the danger of producing spasm.

—

Journal de Mi-decine, December lo, 1891.

Pelvic Inflammation in Women.—Dr. Potter, iii a

pathological study of this most interesting condition, which

furnishes such a large proportion of the gynecologist's

work, regards McMurtry's grouping of varieties of inflam-

mation as about the best. It is as follows : i. Inflam-

mation of serous and cellular intra pelvic tissues cannot be

separated clinically nor histologically, hence they cannot

be properly distinguished by the terms perimetritis and

parametritis. 2. The pelvic cellulitis of Emmet, which

corresponds to the peri-uterine phlegmon of Nonat, is as

rare as inflammation of the cellular tissue elsewhere. 3.

Pelvic inflammation is, generally speaking, peritonitis re-

sulting from disease of the ovaries or Fallopian tubes, or

both. 4. Pelvic peritonitis presents every grade of

activity, and is always symptomatic, never idiopathic.

These inflammadons are either of puerperal, gonor-

rhoeal, or miscellaneous origin, and under the latter are

included all infections of the endometrium by instru-

ments, medicinal agents, and traumatism.

—

American

Gynecological journal, December, 1891.

Carbolic Acid Poisoning in a Hospital.—A patient in

a London hospital recently died from poisoning under

peculiar circumstances. A sisterin-law who had'come to

visit her gave her to drink from a basin standing on a

table near the bed. The basin was thought by the visitor

to be filled with water, but actually contained a carbolic

acid solution.
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A NEW TREATMENT OF CONGENFrAL DIS-

LOCATION OF THE HIP.

M.ANv are the attempts that have been made to obtain a

serviceable hip-joint for those unfortunates who have

been born without one, but few are the successes which have

attended these efforts. Some few cases are on record in

which an apparent cure of congenital dislocation has been

obtained, but it was only after a most tedious course of

treatment, extending over months, and even years, trying

alike to the surgeon and the patient, and impossible of

application in the majority ofjcases, even were a success-

ful termination less problematical than it is. Dupuy-

trcn early recognized the almost hopelessness of any

treatment, and refused even to attempt a cure, being per-

suaded that a palliation of the condition by means of re-

tentive apparatus was the utmost limit of the surgeon's

skill. Subsequently Guerin advocated continuous trac-

tion and immobilization,^a method that has given good

results in a few cases in the hands of the late Buckmin-

ster Brown and others. Margary advocated resection,

and obtained a seeming improvement in a limited number
of cases by this operation ; but his method is unscientific

and his followers were few. Hofifa has recently advo-

cated the formation of a new acetabulum by detaching a

flap of periosteum ; but, though ingenious, this operation

is not likely to find favor in actual practice.

The most recent method is one proposed by Lanne-

longue in a paper read by him before the Surgical Society

of Paris, on December 23, 1891. It is simply an ex-

tension of the author's sclerogenic method of treating

tuberculosis of the joints by chloride of zinc injections.

As has repeatedly been shown, there is in congenital dis-

location of the hip more or less deformity of the head of

the femur, together with absence or extreme shallowness

of the cotyloid cavity, and this fact offers a ready ex-

planation of the great difficulty of cure. The obvious in-

dication is to form a new acetabulum, and to oppose a

barrier to the upward displacement of the head of the

femur. This M. Lannelongue proposed to do by creat-

ing a thick and resistant flange at the upper edge of the

cotyloid cavity. He presented to the Society a little girl,

three years old, upon whom he had performed the opera-

tion for a congenital dislocation of the right side. On
November 17th, the child being anaesthetized and firm

traction being made on the limb, the author made eight

injections, of two drops each, of a ten per cent, solution

of chloride of zinc, in a semicircle along the surface of

the ilium, above the point where the head of the femur

was maintained. There was no reaction after the opera-

tion, and ten days later one could feel a ring of bony

firmness in the place where the injections were made.

On December 9th, ten more injections were made upon

and above this ring, in order to strengthen it. When the

patient was examined at the meeting this new acetabular

ridge could be plainly felt as a very hard, painless swell-

ing, formed, M. Lannelongue claimed, in great part by a

condensing osteitis.

That the deficiency of the acetabulum had been at least

temporarily remedied no one could doubt, for the child

walked well and the hard ridge could be felt as a barrier

to the upward progress of the femoral head. But

whether the condition will be permanent is a question

that can only be answered by time. That the operation

may prove to be a success may be devoutly wished, both

for the sake of the unfortunate little patients and for

that of the surgeon who would rejoice in the removal of

one more of the opprobria of his art.

UNEQUAL AXILLARY TEMPERATURES.

In the Montreal Medical Journal for January, 1892, Dr.

W. H. Hattie reports a case of differing axillary temper-

atures wliich is interesting as a contribution to the litera-

ture of this puzzling subject. The patient was a man,

twenty-one years of age, who had received a blow over the

left temporal region, which had temporarily abolished

consciousness and had been followed by symptoms of

mental derangement. He was trephined and a large clot

of blood was removed from between the dura and the

bone, but no permanent improvement followed, and the

man was sent to the Hospital for the Insane at Halifax.

While in the hospital he developed a fever, the nature of

which was not known at the time, but which was after-

ward found to be due to an exacerbation of a latent tu-

berculous process. The interest of the case centres in

this attack of fever, for during its continuance the axil-

lary temperature differed on the two sides of the body,

sometimes very little but often as much as a degree.

Almost always the temperattrre on the right side, the side

opposite to the injury, was higher than that on the left,

yet this was not invariably so, for sometimes the two

sides were alike, and on a few occasions the temperature

of the left side was higher than that of the right.

The existence of a heat regulating centre in the cortex

of the cerebrum is believed in now by most physiologists,

but the experiments and clinical facts upon which such a

belief is founded are not always in accord, and many

more facts, both clinical and experimental, must be col-

lated and studied before our knowledge of the subject

can approach anything like a satisfactory stage. Dr.

Battle's explanation of the phenomena in his case lies in

the assumption that a heat regulating centre actually ex

ists in, or very near to, the motor area of the cortex cere-

bri, and that injury in the neighborhood may bring about

more or less complete disorganization of this centre. The

inconstancy of the difference between the temperatures

of the two sides was a notable feature in the case, and

made its solution more difficult. But we well know, the

author says, that a disordered mind is liable to constant
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variation, and we must look upon mentalization as a func-

tion of the cerebrum. WTiy, then, he asks, should not

the heat-regulating function be as prone to variation when

disordered as any other brain function ?

MORPHINE IN HEART TROUBLES.

The use of morphine in painful aortic affections is well

known. The Semaine M'cdicale, December 30, 1891, calls

attention to the efficacy of hypodermic injections of mor-

phine, the strength varying from 0.005 rniUigr. to 0.02

centigr., in cases of mitral disease where there is asys

tolia, intense pain, dyspnoea, nervous phenomena, and

even impending death. It steadies the fluttering heart,

strengthens its action, provokes diuresis, diminishes

cedema and anasarca, and brings about a temporary res-

urrection when all other remedies have f ijed.

JAMBUL IN DIABETES MELLITUS.

A CURIOUS instance of the different effects obtained by

different observers in the use of a new remedy is af-

forded by a review of the use of jambul in the treatment

of diabetes by Mr. George Foy, in the Medical Press for

January 13, 1892. The drug was first brought to the

notice of English physicians in a communication from

Mr. H. E. Ranatoola to the Midland Medical Miscellany,

in February, 1SS3. He had tried the drug in four cases

and reported that it decidedly lessened the quantity of

urine secreted, and that the sugar disappeared in every

case while the patient was taking the drug. Not much

notice was taken of this paper at the time, but four years

later Dr. George C. Kingsbury reported a case of great

benefit from the use of the drug, in a letter which at-

tracted wide attentioa. The report was republished in a

number of journals, ani many communications appeared

from other observers detailing almost wonderful cures.

Everything, Mr. Foy said, seemed to show that a valu-

able remedy had been discovered, when a letter was pub-

lished from Dr. J. M. Coles, in which a case was related

of apparent aggravation of the disease under jambu].

The patient while taking the drug had the quantity of

her urine trebled and the amount of sugar raised to 40

grains to the ounce. On discontinuing the jambul the

specific gravity of the urine fell from 1.040 to i 030 ;

the amount of sugar diminished to 17 grains in the

ounce, and the quantity of urine passed fell to 5 or 6

pints in the twenty-four hours. Then followed a rum-
ber of unfavorable reports which seemingly proved that

not only was the drug of no benefit in glycosuria, but

that it was often even injurious. And that is where it

stands to-day—some physicians have found jambul al-

most a specific, others have failed to obtain any good

results even in carefully selected cases and with perfectly

pure samples of the drug.

Probably as good a statement as any of the present po-

sition of the remedy in the therapeutics of diabetes mel-

litus was made by Dujardin Beaumetz at a recent meet

ing of the Therapeutical Society of Paris, with a notice of

which Mr. Foy begins his article. He had given jambul

seeds in daily doses of 45 to 150 grains, but had found

the results very variable. Diabetes associated with pan-

creatic disease was rather aggravated than benefited by

the drug ; but in milder cases, with a small percentage of

sugar in the urine, the seeds were decidedly beneficial ;

the urine became lessened and the sugar disappeared.

During the whole period of treatment the diet had to

be carefully watclied, as any recourse to farinaceous food

would immediately be followed by a relapse.

THE DISTRIBUTION OF CIRCUL.ATORY DIS-
EASES IN THE UNITED STATES.

In the Report of the Surgeon-General of the United

States Marine Hospital Service for the year 1891, Dr.

Charles E. Banks continues his interesting studies in the

medical statistics of the service. In the present Re-
port he discusses the subject of diseases of the circu-

latory system, in which are included peri- and endo-cardi-

tis, valvular disease, arteritis, aneurism, phlebitis, varicose

veins, etc.

Among nearly half a million of sailors treated for various

diseases during the past ten years, 5,291, or 1.2 per cent.,

have been diseases of the class mentioned. The patients

were distributed all over the country, and the interesting

fact is brought out that the proportional number of cases

and the highest ratio of mortality is on the Pacific coast,

the Middle Atlantic States coming next, and the Ohio
and Mississippi Valley being the lowest on the list.

Valvular diseases constituted forty-six per cent, of the

cases, and here the ratio in the Pacific stations was still

higher, as the following table shows :
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l^cius Of me ^eefe.

Grip Mortality.—According to the State Board of

Health Mortality Report just issued, out of a total of

123,878 deaths in New York State during 1891 it is esti-

mated that 10,000 were due to influenza. The death-

rate for z)Tnotic diseases was 178 per thousand as against

i6g per thousand last year. The average for the past

five years is 193. The deaths from influenza were dis-

tributed over the whole State.

Living with a Euptured Heart.—Dr. E. Rouse Rouse

reports in The Laiiat of February 6, 1892, a remarkable

case of surnval for a week with rupture of the heart. The

man, who was fifty-two years old, short and plethoric, was

playing foot-ball when he suddenly fell down in a sort of

faint In a few moments he recovered and continued his

play. Soon after the game was over he had another and

more severe attack, accompanied by pain in the cardiac

region. When seen a few minutes later he was in a con-

dition of partial collapse, with shallow breathing, almost

imperceptible pulse, and very severe pain over the heart.

He gradually improved and was able to sit up, but seven

days later he had another fainting fit and died. At the

autopsy the heart was found to be fatty, degenerated, and

very friable, and in the wall of the left ventricle was

a rupture half an inch in diameter. It seems most

probable that the rupture at first was very minute or par-

tial, not allowing the escape of blood into the pericar-

dium, and that a week later some extra exertion caused

a completion of enlargement of the rupture, resulting in

escai)e of blood and death.

Typhus Fever in London.—In a recent report by the

medical health oflScer of London, Mr. Shirley Murphy, it

is stated that typhus fever is steadily on the decrease in

that city. In 1881 there were 92 deaths from the dis-

ease, while in 1890 there were but 11 deaths reported.

There are, however, probably a few more than this, some

sporadic cases being occasionally overlooked.

An Hygienic Labor Congress.—The next annual meet-

ing of the French Labor Party is to be devoted to a dis-

cussion of hygiene as it aflfects the workingman. The

subject is to be di\ided into three parts—food, habitations,

and workshops—on each of which there will be a general

discussion, opened by a recognized sanitary authority and

continued by the delegates.

The Dose of Paraldehyde.— Dr. J. Xoer writes: "In

the Medical Record of February 13, 1892, you made me
say :

' I have never ventured to give more than four

grains at a dose, and have in second instances succeeded

with two or three grains.' In this sentence grains should

read grammes, second should be some."

The Medical Association of Georgia will hold its forty-

third annual session in Columbus, Ga., on April 20, 21,

and 22, 1892.

An Underprodnction of ftninine.—In an article on the

quinine trade in the Ti/Jschri/t voor Xijverheid en Land-

bouw in Nederlandsck Indie, for October and November,

1891, Mr. Winning publishes a series of statistics upon

the production and consumption of cinchona in different

parts of the world, together with the estimates for the next

three years. According to these figures there was more
quinine consumed than was produced in 189 1, and the

writer thinks that the disproportion will be even greater

in the immediate future. That more of the drug is con-

sumed at the present time than is actually needed can

hardly be questioned, and no doubt a very slight increase

in price would speedily cut down its use and bring it with-

in the limits of supply. The profit in cinchona cultiva-

tion has been very small for some years past, and the

planters would doubtless welcome any increase in the

price of bark, however small it might be. But quinine

now has too many rivals, and no amount of underproduc-

tion could ever bring back the enormous prices it once

commanded.

The Meanest Man in Great Britain has been found.

His discovery was due to a suit to recover the amount of

a bill for medical services brought by his physician. The
man had ample means and held several official positions

in the county and town administrations. But it appears

that he was connected in some way with some extensive

quarries in the place, and had been made an honorary

member of the quarries' benefit club of which his family

physician was surgeon. His defence was that he was

entitled to the services of his family physician free, as

being an honorary member of this club, although he paid

very much smaller dues than the regular members. The
court very promptly overruled this defence, and then he

put in a more valid, but equally mean plea, and finally

succeeded in avoiding the payment of about seventy-five

per cent, of the claim.

Postage Stamps and Influenza.—A correspondent of

The Lanect suggests that influenza may be spread largely

through the agency of postage stamps. He recalls a

number of instances in which the disease followed the

receipt of a letter from an infected place, and thinks that

possibly the source of the infection was the saliva used to

moisten the gummed surface of stamps and edges of en-

velopes, the mucilage perhaps being a suitable menstruum

for the development of bacilli.

The West End Medical Society.—At the annual meet-

ing of The West End Medical Society, held February 6,

1892, the following officers were elected for the ensuing

year : President, Dr. F. J. Bowles ; Vice-President, Dr.

G. W. Leonard ; Recording Secretary, Dr. F. Spencer

Halsey ; Corresponding Secretary, Dr. H. G. Myers

;

Treasurer, Dr. S. V. Ten Eyck ; Pal/iologisl, Dr. C. N.

Dowd.

Professor Wilhelm Kranse has been tailed to fill the

newly created chair of Anthropology in the University of

Berlin. He was formerly, for upward of thirty years.

Professor of Anatomy in the University of Gottingen.

Leprosy in the United States of Colombia.—The

Colombian government has become alarmed at the rapid

increase of leprosy in that country, and is considering the

advisability of establishing a leper colony on one of the

islands off its coast. In two of the States alone the num-

ber of lepers is estimated at 30.000.

A Prize for an Essay on Demography.—Dr. Joseph

Korosi, of Buda-Pesth, has offered a prize to the value of

$300 for the best essay on demography and its progress in

Europe and America. The award will be made at the
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opening meeting of the next International Congress of

Hygiene and Demography, at Buda Pesth, in 1894. The

essays, which may be in English, French, German, or

Italian, must be sent in not later than January i, 1894.

The Annual Benefit of the German Poliklinik took

place on February 23d, at the Metropolitan Opera House,

under the management of Mr. Augustin Daly. A very

interesting programme, consisting of a comedy in English

by Daly's company, as also a farce by Von Raven by

Mansfield's company in German, excellent singing by Miss

Koschoska, and Mr. Borosch ; violin solos by Mr. Dick
;

cornetist Seifert ; Paula Loewe in Vienna songs, and Miss

Amelia Glover in America's greatest dancing. The or-

chestra was splendidly managed by Nahan Franko. Last,

but not least, Miss Barkany must not be forgotten. Bo'ih

Poliklinik and Mr. Daly are to be congratulated on the

excellent result of the performance, which bids fair to

lessen the mortgage of the Poliklinik buildings.

Dr. W. J. Morton has been appointed Neurologist on

the Medical Board of the Randall's Island Hospitals.

Prize of the Medical Society of the County of New
York.—Members of the Medical Society of the County of

New York are herewith invited to compete for the annual

prize of one hundred dollars, or a hundred dollar gold

medal, awarded for the best essay on any medical or sur-

gical subject, by the County Society, at its annual Octo-

ber meeting, the award being subject to the following

conditions : i. The competitor must be a member of

this County Society in good and regular standing. 2. The

competitor's identity must not be revealed until after the

report of the Committee on Prize Essays has been pre-

sented at the annual October meeting, each essay in

competition being designated simply by a motto, and ac-

companied by a sealed envelope exhibiting the same

motto and enclosing the author's name. 3. If in the

judgment of the committee no essay is presented that is

sufficiently meritorious no award will be made. All

competing essays should be sent to the chairman of the

committee on or before October i, 1892.—E. B. Bron-

SON, M.D., Chairman Committee on Prize Essays, 123

West Thirty-fourth Street.

The Administration of Bromoform.—The usual pre-

scription of bromoform with alcohol, syrup, and water is

unsafe, owing to the insolubility of the drug in water, and

the danger, therefore, that the last dose from the bottle

will contain all or the greater part of the drug. In a note

in the Pharmaceutical Record oi February 11, 1892, Mr.

P. W. Bedford states that he has found glycerine to be

an excellent solvent for bromoform, and he recommends

the following as a serviceable formula, making a stable

mixture :

^ . Bromofoimi TTl^ xvj.

Alcoholis f 3 ij-

Glycerin! f 3 xij.

Tinct. cardam. co f 5 ij.

M.

If mixed in the above order it is a perfect solution,

pleasant to the taste and the eye. Each fluidrachm

contains one minim of the bromoform in perfect solution.

The relative amount of bromoform in the formula must

not be reduced in the prescription by syrup or water.
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though glycerin may be added in any quantity without pre-

cipitation. The particular caution is that in dispensing

it there shall be no water in the mixture.

Improved Tuberculine.—A Berlin newspaper of recent

date states that Professor Koch has made another im-

portant improvement in his fluid and that he believes yet

that it can be made serviceable in the treatment of tuber-

culosis.

The Opening of the Langenbech Haus in Berlin will

take place formally this spring during the annual meeting

of the German Surgical Society. This is the building

which has been erected as a place of meeting of all the

medical societies in Berlin.

The Colombat Prize.—A sum of 10,000 francs ($2,000)

has been bequeathed to the Paris Academie des Sciences

by M. Colombat, for the foundation of a biennial prize

in medicine, more especially for works relating to diseases

of the organs of speech or deaf-mutism.

Dr. Gustav Fritsche, editor of Mcdycyna, one of the

leading Polish medical journals, died recently in Warsaw,

at the age of fifty-two years.

The Report of the British Leprosy Commission is said

to be approaching completion. It is understood that it

will prove of a somewhat reassuring character so far as

India is concerned, since at the present time the number

of lepers of this dependency is under what it has been

said to be, 50,000. The Commissioners are also of opin-

ion that the disease is not of an hereditary character, and

its propagation by vaccination is a very rare occurrence

indeed. Leprosy is, according to the report, to be re-

garded as a specific disease. In Norway the disease is

very much on the decline, owing to the segregation and

rigid rules enforced by the Government, at the instigation

of the profession, and it is thought that the disease will

to a certainty be stamped out in a very few years.

—

Medi-

cal Press.

^ewicius and Notices of gooTis.

A Manual of Venereal Diseases. By E. M. Cul-
VEK, A.M., M.D., and James R. Hayden, M.D. Pp.

294. Philadelphia : Lea Brothers.

This work is didactic in style and very practical.

Though condensed, it brings to the front the most'im-

portant points of the subject. Part I., by Dr. Culver,

discusses Gonorrhoea and its complications and non-

specific sores. The technique of diagnosis and treat-

ment is well described, and numerous formulae and cuts

and descriptions of instruments are given. The author

is not radical in his recommendations, taking generally a

pretty safe middle ground.

Part II., on Syphilis, is by Dr. Hayden. He treats

his subject in a systematic and practical manner and
gives a good epitome of accepted teachings. The book
seems likely to be of considerable value, to both student

and practitioner.

Manual of Chemistry. By W. Simon, Ph.D., M D.

Third Edition. Pp.479. Philadelphia: Lea Brothers.

In this edition the original division of the work into

seven parts is retained. The book gives a very fair out-

line of what a medical or pharmaceutical student
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should know about chemistry, and has the advantage of

serving equally for reference-book and guide to practi-

cal work. The colored plates illustrating reactions are

correct and well executed, but, though useful, should not

be allowed to take the place of actual experiments. The
author is a man of large experience, both as a teacher

and as a practical chemist, and his work deservedly takes

a good position among the many devoted to this subject.

Recent Materia Medica. Notes on Their Origin and
Therapeutics. Fourth Edition. By F. Harwoou
Lescher, F.C.S. Pp. 114. London: J. & A.
Churchill.

This little work has now reached a fourth edition. It is

concise and systematically arranged and is provided with

a therapeutic index which adds to its value. The vari-

ous remedies introduced within the last eight or ten

years are taken up in alphabetical order, and briefly dis

cussed, the opinions of numerous authorities being quoted
and references to journal articles being made. In these

days, when so many remedies are being added to our list,

especially through the labors of synthetic chemists, an

epitome of this kind seems likely to prove of consider-

able value to the busy physician.

A B C OF THE Swedish System of Educational
Gymnastics. A Practical Hand-book for School

Teachers and the Home. By Hartvk; Nissen, In-

structor of Physical Training in the Public Schools of

Boston, Mass. ; Instructor of Swedish and German
Gymnastics at Harvard University's Summer School,

1891 ; formerly Instructor of Physical Culture at tin-

Catholic University, Washington, D. C, etc. With 77
Illustrations. Philadelphia and London : F. A. Davis.

1891.

This is a work intended to guide the teachers of Swedish
gymnastics in the school or home circle. The first two
chapters are devoted to an explanation of the different

exercises and of the mode of employing them, together

with a definition of the terms used. The third chapter

contains a table of graduated daily exercises for a course

of thirty-three weeks. The explanations are simple and
easily understood, and the book appears to be well adapted
for use as a primary text-book of .Swedish educational

gymnastics. The author is an authority on the subject

treated, and he has done good service to the cause of health

in school children by the preparation of this little book.

Text-Book of Practical Anatomy. By Henry C.

BoENNiNG, M.D , Lecturer on Anatomy in the Phila-

delphia School of Anatomy ; Demonstrator in the

Medico chinirgical College, etc. 8vo, pp. 487. Phila-

delphia : F. A. Davis. 1891.

The object of this work is to assist the student in dissec-

tion as well as in the class-room. It is not a compilation

but has been made up from the author's own work. We do
not look for much heterodoxy in works on anatomy, and
so far as the present one is concerned we have to com-
mend its simplicity of style, the rlearness of most of its

woodcuts, and the thoroughness with which the ground is

covered.

Compend of Physiology. By William J. Watkins,
M.D. Pp. 243. Published by the Author at Louis-

ville, Ky. 1891.

We are informed on the title-page that this is the first

edition. A second will probably not be called for. The
author has endeavored by the " question and answer"
plan to comprise the whole of physiology within these

narrow limits. So far as an outline thereof is concerned
there are other books of the class which we think far

better. His questions are often useless and the answers

too short to be of any service to the student. Such books
do the cause of medical educaiion more harm than good.

Diseases of the Liver. By J. Comi'ton Burneti
,

M.D. Pp.186. Philadelphia: Hahnemannian Publish-

ing House. 1 89 1.

This is a compilation of clinical histories of various forms
of liver disease, witli a general discussion of the effects

thereon of the various agents in the homoeopathic jihar-

macopeia.

Saunders's Pocket Formulary. By William M. Pow-
ell, M.D., Author of •' Essentials of Diseases of Chil-

dren," Associate Editor of the " Annual of the Uniwr
sal Medical Sciences," Attending Physician to the

Children's Seashore House for Invalid Children, and
Mercer House for Invalid Women, at Atlantic City,

N. J., etc. Pp. 261. Philadelphia : W. B. Saunders.

This little Iwok, that can conveniently be carried in the
pocket, contains an immense amount of material. Besides
the hundreds of prescriptions for every conceivable com-
plaint, compiled from the best authors and also including

the newer preparations of medicine, there is an appendiv
containing posological table, formulae, and doses for hy-

potiermi<; medication, poisons and their antidotes, diaii.-

eters of the female pelvis and fcetal head, diet list for

various diseases, obstetric table, materials and drugs used
in antiseptic surgery, etc. It is ver)' useful, and, as the

name of the author of each prescription is given, is unuf-
ually reliable.

The Doctor's Ledger. Copyrighted and Published by
C. A. Price, Jersey City, N. J.

This is a handsome and very convenient ledger for a
doctor's use. Its keeping is simplicity itself, and yet a

glance shows the exact status of any account.

Syllabus of the Obstetrical Lectures in the
Medical Department of the University of
Pennsylvania. By Richard C. Norris, A.M., M.D.,
Demonstrator of Obstetrics, University of Pennsyl-
vania ; Physician to the Methodist Episcopal Hospi-
tal, Obstetrical Registrar Philadelphia Hospital. Sec-
ond Edition i2mo, cloth, pp. 198. Philadelphia;
W. B. Saunders.

This is the second edition of a popular woik of immense
value to students. It is an abstract of obstetrical lectures

interleaved and so arranged as to give a good outline o(

work to be filled out in the class-room. The second
edition has notable additions to the chapters on infant

feeding, pathology of the puerperium, obstetric opera-

tions, and dystocia.

The History ok Circumcision from the Earliest
Times to the PRtaENT ; Moral and Physical Rea-
sons for ITS Periormance. With a History of Eu
nuchism, Hermaphrodism, etc.. and of the Differ
ENT Operations Practised upon the Prepuce. By
P. C. Re.mondino, M.D. (Jefferson), Member of the

American Medical Association, of the American Pub-
lic Health Association, of the San Diego County
Medical Society, etc. Pp. 346. Illustrated. Phila-

delphia and London : F. A. Davis.

This is No. II. in the Physicians' and Students' Ready
Reference Series. The book serves a double purpose,

that of completely elaborating a useful subject, and at the

same time being rich, rare, and racy reading, something the

tired practitioner can sit down to and thoroughly enjoy.

The title is an index of the contents. Those chapters

that treat of the relations of the prepuce with syphilis,

phthisis, cancer, calculi, neuroses, and urinary diseases,

are worthy of special praise and deserve careful read-

ing-

An Honest Confession is Good for the Soul.—Koch
stated in a recent communication that the action of tuber-

culin was not exactly what it should be.
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Society ^cpovts.

THE PRACTITIONERS' SOCIETY OF NEW
YORK.

Stated Meeting, J^anuary 8, 1892.

The President, George L. Peabody, M.D., in the
Chair.

Embolism of the Pulmonary Artery in Childbed.—Dr.
E. L. Partridge read the paper (see p. 234).

Dr. F. p. Kinnicutt thought he had once seen a case

of embolism of the pulmonary artery in childbed which

recovered. The attack came, as usual, with great sudden-

ness and with all the symptoms which the author had
described, lasted several days, and disappeared. During

its presence the patient's condition was most alarming.

Nothing had been done, such as giving a vaginal douclie,

etc., which might have caused the attack.

Dr. Beverley Robinson recalled some observations on

clots in the right heart and pulmonary artery which he

had made when interne in a hospital for children in Paris,

the cases occurring in children who had died of diph-

theria. The observations had formed the basis of his

thesis at that time. He could not say that they had any
special beating on Dr. Partridge's paper, but he would
state that in children who had died of diphtheria he often

found blood-clot in the right heart, which also often ex-

tended into the pulmonary artery, and he was unable to

determine at the time when the latter condition existed,

whether it was due to damming back of the blood in the

artery because of complicating pneumonia, or to anagmia,

or some other cause. He also noticed some change, in

part of the cases, in the tricuspid valve, but made no ef-

fort to explain it. He could not recall having seen a

positive case of pulmonary embolism, although he had
seen several cases, in which that condition was suspected.

It was doubtful, he thought, whether we could differen-

tiate positively during life between pulmonary embolism
and thrombus in the right heart cavity. If there were
conditions favoring embolism, and great cardiac distress

arose, we might assume that the condition was one of

pulmonary embolism, but that was as near as we could
arrive at a diagnosis ante mortem. He had seen no case

in childbed.

Dr. J. West Roosevelt said that, so far as embolism
of the pulmonary artery in childbed was concerned, he

knew nothing. As to the artery or one of its branches

going to a considerable portion of a lung becoming
blocked by an embolus proceeding from a uterine sinus

or any vessel of ordinary size, he did not believe it was
possible. He had never seen but one case of embolic
obstruction of the larger pulmonary arteries. It occurred

in a patient who had erysipelas of the left side of the face

and an enlarged gland on the left side of the neck. The
erysipelas was subsiding when the patient suddenly began
to have cough and prune-juice expectoration ; tempera-
ture, 104° to 107° F. ; little dyspnoea; dulness on the

left side of the chest from top to bottom. The patient

showed signs of intense sepsis, and died between one and
two days. The left pulmonary artery was found throm-

bosed, including the larger branches. The skin had been
somewhat purplish. He only mentioned the case as illus-

trating to what extent thrombosis of the pulmonary artery

might exist, and yet not cause very marked dyspncea. It

was inconceivable how a large pulmonary artery could
become obstructed by a thrombus or embolus, and the

obstruction be removed without first breaking down of the

lung-tissue, for the pulmonary arteries were absolutely

terminal.

With regard to the physical signs, he might say that in

the few cases of pulmonary thrombosis or embolism fol-

lowing experiments which had come under his observa-

tion, they were definite enough. Extensive hemorrhagic
infarctions would be followed in a short time, say an hour

or two, by complete splenification of the involved lung,

showing absolute dulness and absence of breathing. If it

were possible for an embolus of sufficient size to reach

and obstruct the main pulmonary artery, it would, of

course, rapidly cause a fatal termination. It would have

to be derived from as large a vessel as the iliac vein in

order to block a branch of the pulmonary artery of con-

siderable size. He thought it was assuming a great deal

to say that a fibrinous clot found in the right side of the

heart had been due to a pulmonary embolus with dam-

ming back of the blood. He had seen a decolorized clot

in the heart in a few cases where the patients had died

without a single symptom of interference with the heart's

action. In one case the autopsy was made within an

hour after death, and in another within an hour and a

half. Clotting would occur very soon post mortem.

As to the symptoms in the cases related in the paper,

he thought it was quite possible they had nothing to do

with clotting in the pulmonary artery at all, but were due

to some fault in the heart. While a clot as large as one's

little finger might occlude a pulmonary artery and cause

dyspnoea, yet with the dyspnoea there would also be evi-

dent physical signs. But multiple embolism might occur

throughout the lungs and cause no symptoms during life.

He had a specimen in which three-fourths of the lungs

were shut off by hemorrhagic infarctions, yet during life

there had been no symptoms of obstruction. It seemed,

then, that in reported cases of embolism of the pulmo-

nary artery in cliildbirth, there could have been but the

following sources of the embolus, namely, the superior or

inferior cava, or, more likely, the tight heart; for in those

places only could an embolus form large enough to pro-

duce such occlusion.

Dr. Clement Cleveland said he had never seen a

case of embolism of the pulmonary artery, but it seemed

to him the author's views on the etiology of the condition

were most plausible. The woman had received a uterine

douche. Violent contractions probably took place, clots

were forced out together with serum, and inasmuch as

clots could be dislodged elsewhere and carried to distant

parts, he knew of no reason why they might not start

from the uterine or ovarian vein and proceed to the pul-

monary artery.

Dr Kinnicutt added that, whatever might be the me-

chanical difficulties in accounting for embolism of the

pulmonary artery, it was still true that the symptoms de-

scribed by the author did sometimes occur in childbed,

among them being profound and unusual cardiac distress.

And such cases occurred, too, where the heart was ap-

parently perfectly normal. Seeing the cardiac distress

and uterine condition occurred together, it seemed to him
there must be some anatomical relation between the two,

and it was not improbable that embolism of the pulmo-

nary artery did actually take place.

Dr. Roosevelt remarked that he did not wish to say

an embolus might not have been present, but he did not

think one from the uterine sinus could occlude the pul-

monary artery.

Dr. Partridge, in closing the discussion, said he did

not sujjpose that a clot arising from the ovarian, or even

femoral or iliac veins, could of itself, without other con-

ditions, cause sufficient obstruction of the pulmonary

artery to prove fatal. But immediately after lodgement

of the embolus, the conditions were such that thrombotic

deposits began to take place back toward the heart and

in the branches of the artery, until death ensued. More-

over, if he understood Dr. Roosevelt correctly, he had

spoken of cases where the clot in the right heart had been

insignificant as compared with that in the pulmonary

artery, which might point to the lesion in the artery as

being primary and fatal. The heart obstruction must

have been insignificant, for the patients had died without

a cardiac murmur of any kind. Pathological and clinical

facts would outweigh theory. In about half of the re-

ported cases there had previously existed thrombosis of

the femoral or iliac vessels, which made it more than
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probable that the cardiac and pulmonary symptoms had
a similar origin. As to the size of the uterine vein after

labor, it had a diameter of that of a large goose-quill,

probably of about the size of the third or fourth division

of the pulmonary artery. But it was not so much a ques-
tion of the size of the embolus, but the fact that its lodge-
ment was followed by rapid coagulation of blood and de-

posit of clot backward toward the heart.

The discussion on the treatment of typhoid fever was
then taken up, to be continued at the next meeting, when
the full report will appear.

THE NEW YORK PATHOLOGICAL SOCIF/rY.

Stated Meeting, September 23, 1891.

H. P. LooMis. M.D., Vice president, in the Chair.

Eupture of the Cystic Duct.—Dr. George P. Biggs
presented specimens showing the rupture of the cystic

duct. The patient, a colored woman, fifty-nine years

old, had had, one month previous to her last illness, an
attack of cramp-like pains in the upper part of the ab-
domen, and these were similar to those which ushered in

the present illness. Four days previous to her admission
to the New York Hospital she was suddenly seized while

at work with cramps in the upper part of the abdomen,
and on the following day this pain was succeeded by a
soreness which steadily increased in severity. On the

first day there was a chili, followed by fever, and this

was repeated on the third day. The prominent sjTuptoms
were vomiting, constipation, abdominal distention, dys-

pnoea, and prostration. At the time of her admission
the conjunctiva was markedly jaundiced, the chest was
full of moist rales, and the heart action was so rapid and
feeble that the heart-sounds could not be heard. The
abdomen was distended and tender. Pulse, 96 ; respira-

tions, 30 ; temperature, 101.4° F. On the evening of the
same day, her temperature rose to 104.4° F? the respira-

tions reached 52, and the pulse 132. She died the same
night, the temperature just before death being 107.2° F.

At the autopsy, which was made fourteen hours after

death, the abdomen was found to be greatly distended
and the peritoneal cavity was filled with a dark brown,
bile-stained fluid, having a slightly fecal odor. The in-

testines were matted together by abundant recent fibrin-

ous exudation, and the liver and spleen were united by
recent adhesions. The vermiform appendix and caecum
were normal. The pleural cavities each contained three
ounces of thin serous fluid, and the lungs were congested
and cedematous. The heart-muscle, though soft and
flabby, presented no apparent structural change. The
orifice of the common bile-duct was about the size of a
goose-quill, and just inside of the opening a large gall-

stone was impacted. It was ovoid in shape and about
one and a half centimetre in diameter. When pressure
was made on the collapsed gall-bladder, a few drops of
bile and a small quantity of gas escaped into the perito-

neal cavity from the cystic duct, just at its origin at the
gall-bladder. An oblique perforation was found at this

point, which readily admitted a small probe. Upon
opening the gall-bladder and gall-ducts the point of
perforation was found to be in the base of an old ulcer,

about three-quarters of a centimetre in diameter, situated

in the cystic duct just below the neck of the gall-bladder.

The edges of the ulcer were hard and smooth, and its

base necrotic. Careful search at the point of perforation

in the gall-bladder, the galKlucts, and in the peritoneal
cavity failed to show the presence of any other gall-stone.

The cystic, hepatic, and common ducts were all much
dilated, the latter admitting a cylinder one centimetre in

diameter. The gall-bladder, which was collapsed, meas
ured five centimetres in diameter. Its muscular walls

were considerably hypertrophied and its mucous mem-
brane thickened from chronic inflammation. At its neck
was a superficial ulceration. The liver was of a green-

ish-yellow, the left lobe being much atrophied. The
bile ducts were distended with greenish bile, and the

liver-cells showed considerable fatty change. The ulcer

through which the perforation had occurred was appar-

ently an old one, and" must have been produced by the

stone found at the openmg of the common duct. The
hypertrophy of the walls of the gall-bladder prevented its

dilation and caused great distention of the gall-ducts.

Dr. H. p. Loomis thought the specimen one of un-

usual interest. In a recent review of the literature of

diseases of the gall bladder and ducts he did not recall

having seen the report of a sirriilar case.

A Myxochondro sarcoma of the Leg.

—

Dr John S.

Klv i)resented a section of a myxo chondrosarcoma of

the leg. The specimen had been removed from a
woman, twenty years of age, and was of interest both on
account of the rapidity of its growth, and the details of

its structure. The patient had suffered from pain in the

calf of the leg in i\Iay, and soon afterward she noticed

a lump, which grew so rapidly that by the middle of

July the tumor was removed by operation and the bone
thoroughly scraped. Dr. John S. Thacher reported the

growth to be a myxo-chondroma, " with here and there

a suggestion of sarcoma." The growth quickly recurred,

and on September 7th the greater part of the fibula was
removed along with a tumor measuring 12x5x4 ctm.

The specimen presented to the society was taken from
the periphery of this growth. It showed much tissue

which was unquestionably sarcomatous, but mucous and
cartilaginous tissue predominated. This is interesting in

connection with the belief entertained by many that

chondromata frequently recur as sarcomata. As both
belonged to the connective-tissue group of tumors, there

is nothing inherently impossible in such a supposition,

and it is known that in very rapid growth cells are not

uncommonly diverted partially from their ordinary des-

tiny and modified in their function. But, on the other

hand, it seems unlikely that a cell so highly differentiated

as the cartilage cell should undergo so readily the decided

change which would be involved in its conversion into a

sarcoma cell, and therefore the speaker inclined to the

opinion that the sarcomatous element in these cases is

present from the first, though undoubtedly overshadowed
by the more abundant tissues.

The specimen also illustrated the various stages in the

growth of cartilage. At the periphery^ of the tumor it is

represented by little more than a mass of cells huddled
together, without visible intercellular substance. By ex-

amining in succession the more central portions of the

tumor one can see, as the result of the deposition of a

hyaline matrix about the cells, the gradual merging of

this into a tissue closely resembling normal hyalme car-

tilage.

Stated Meeting, October 14, 1891.

H. P. Loomis, M.D., Vice-president, in the Chair.

Simple Photo-micrography.

—

Dr. F. Abbott, Jr., pre-

sented, on behalf of Dr. J. M. Byron, a number of photo-

micrographs as illustrations of what can be done in this

line of work without any elaborate or specially designed

apparatus. An ordinary microscope and camera were
employed, the source of illumination being direct sunlight

transmitted through yellow glass. Moderately quick act-

ing orthochromaiic plates were used for the production

of the photographic negative. The average exposure

was five seconds, and the magnifying power was about
1,200 diameters.

The Vice-president remarked that he noticed among
the photographs one of the lepra bacillus. So far as he
knew, this was the first time this bacillus bad been photo-

graphed in this country.

Intestino-peritoneal Septicaemia.

—

Dr. H. P. Loo.mis

presented specimens from a case of intestino peritoneal

septicaemia. The patient, a man, thirty- eight years of
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age, while sitting in a chair, was shot with a 38 calibre

pistol-ball, which entered the left lumbar region and pass-

ing over the descending colon was deflected upward by

the left ilium into the lumbar muscles. Six hours after the

injury laparotomy was performed at Bellevue Hospital by

Dr. Woolsey, and eleven perforations in the jejunum and

ileum were closed by horse-hair sutures. The patient re-

covered well from the shock of the operation, and during

the next three days had but little elevation of tempera-

ture and only such pain as was attributable to the wound
of the abdominal parietes. There was some nausea, but

no vomiting. On the fourth day the temperature sud-

denly rose to 105.5° Fv accompanied by a small and rapid

but not wiry pulse; the abdomen was moderately dis

tended but painless, and there was constant nausea and
some vomiting. The patient was perfectly rational up to

his death on the evening of the fourth day after the in

jury. At the autopsy, which was made ten hours after

death, the abdominal cavity was found to be free from

any effusion or evidence of peritonitis, and there was no

leakage from the intestinal wounds, which appeared

health)-.

The clinical history and the post-mortem appearances

seem to place this case among those recently described

by Verchere under the name of " intestino-peritoneal

septicDemia." ' In these cases death is supposed to be due
to the escape into the peritoneal cavity, at the time of the

perforation of the intestine, of either intestinal gases or

of microbes. The result is the formation of ptomaines,

which, when absorbed, give rise to the fatal septicasmia.

Rupture of the Uterus.—Dr. H. P. Loomis presented

a specimen from a case of rupture of the uterus. The
patient was a woman about thirty-five years of age, who,

when brought into Bellevue Hospital, was so seriously ill

that a thorough examination was not made. She was
found to be pregnant at full term, and from the odor of

the vaginal discharge and the presence of some fever it

was supposed that there was puerperal fever and a dead,

macerated foetus. The case was seen by several phy-

sicians ; and Dr. Lusk, who was present at the time,

without making a personal examination, advised turning

and immediate delivery. Just as the attending physician

began to turn the child, the woman suddenly went into

collapse, and died on the table.

At the autopsy, made about thirty hours after death, the

foetus was found free in the abdominal cavity. There were

no evidences of peritonitis. On one side of the uterus,

near the utero-vaginal junction, was a rent almost large

enough to admit the closed fist. On opening the uterus,

there were no signs of septicaemia found, and nothing to ex-

plain the odor of the vaginal discharge. At the symphi-

sis there was a large bony excrescence projecting into the

pelvis, and the pressure of the contracting uterus upon

this may possibly account for the rupture. There seemed
to be no degeneration of the uterine walls.

Dr. George C. Freeborn suggested that during the

manipulations incident to turning the cervix, which ap-

peared to be very much thinned, might have been thrown

toward one side, and so forced against this bony promi-

nence at the symphisis.

Dr. R. H. Savre remarked that the case appeared to

be an argument in favor of the view now entertained by

some modern gynecologists concerning the greater safety

of Cxsarean section in these difficult and obscure cases,

as compared with version.

Dr. Warren Coleman said that he was present at the

time version was attempted, and the operator had told

him that at the time the fatal collapse occurred his hand
was in the uterus and was grasping the foot of the fostus.

Owing to the fact that no thorough examination had been

made previously, the physicians were unable to agree as to

whether or not the rupture had existed prior to the at-

tempt made to turn the child.

Traumatic Suppurative Pleurisy.—Dr. H. P. Loomis
also presented tiie lungs from a case of traumatic suppu-

1 Revue de Chirurgie, 1888, p. S59.

rative pleuiisy, with perforation of the diaphragm and dis-

charge in the inguinal region. The patient, a boy of six-

teen years, was in perfect health up to five weeks before

his death. His illness began by his being struck by a

base-ball on the right side, in the outer infrascapular re-

gion. He soon began to suffer from pain in the right side,

accompanied by cough and slight fever. His condition

became rapidly worse ; there was loss of flesh, high fever,

cough with foul smelling expectoration, and ten days be-

fore his death an abscess discharged in the right inguinal

region, just above Poupart's ligament. As the glands in

this region were enlarged, the suppuration was supposed

to be of tubercular origin, and the case was considered to

be one of acute phthisis.

At the autopsy, which was made eight hours after

death, the right pleural cavity was found to contain a

quantity of thick pus. The abscess track extended

through an opening in the anterior portion of the dia-

plrragm over the anterior surface of the liver, and the

outer and anterior surface of the ascending colon, termi-

nating at the opening above Poupart's ligament. It was

shut in by adhesions, and there was no general peritonitis.

The lower lobe of the right lung was consolidated, and

grayish areas of consolidation were scattered through the

right middle lobe and the left lower lobe. The gross ap-

pearance was like that of tubercular pneumonia, but

the microscopical examination showed the pneumonia

to be of the catarrhal form, unaccompanied by bron-

chitis.

The manner in which the pleural cavity was drained is

worthy of note, as was also the absence of any general

peritonitis. The clinical history and the physical signs

closely simulated those of acute pulmonary tuberculosis,

with the formation of a cavity on the right side. When
the case was first seen there was but little pus in the

right pleural cavity, and no succussion could be ob-

tained.

The Society then went into executive session.

StiUcif lyeeting, October zi, i8qi.

H. M. Biggs, M.D., President, in the Chair.

Effects of Dead Tubercle Bacilli on the Body-cells.—

Dr. T. Mitchell Prudden presented a series of speci-

mens illustrating the effects of dead tubercle bacilli

on the body-cells. He and Dr. E. Hodenpyl had made
an experimental study of these effects, and he desired

to present a brief outline of the work. For some time

past it has been known that certain substances when

brought into contact with living cells had the power of

drawing these cells to them, or of driving them away.

This power does not seem to be dependent upon the tac-

tile sensibility of living cells, particularly the leucocytes,

but upon chemical action. This phenomenon has been

given the name of " chemotaxis," and is designated as

positive or negative, according as the cells are attracted or

repelled. Many substances were tested in regard to their

chemotactic power, and particularly the bacterio proteins.

It has been shown that when bacteria die, and their

bodies disintegrate, they have the power of attracting

leucocytes, and it has also been shown that under certain

conditions dead and disintegrating bacteria stimulate

certiin cells to proliferation.

About one year ago it had occurred to Dr. Prudden

and Dr. Hodenpyl that, owing to the jjeculiar effect which

the tubercle bacillus had upon the body, it might prove

instructive to investigate the effects produced by the bac-

terio protein of this bacillus. The experiments were be-

gun by securing large amounts of cultures of the tubercle

bacilli. Ordinarily, the time required to kill this bacillus

by the usual sterilizing process by steaming is fifteen min-

utes, but to make sure that their vitahty was completely

destroyed they were subjected to the process of steaming

for varying periods, the shortest time being two and a

half hours, the longest five hours, and the average four
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hours. Strange to say, the bacilli were found to stain

just as well after this process as before, and, in short, they

were morphologically unchanged, (ireat care was taken

to remove from the outside of these bacilli all traces of

the culture material and of chemical products by subject-

ing them to repeated washing and filtration.

Hanng certainly killed the bacilli, and freed them
from extraneous substances, they were introduced into the

body in various ways—beneath the skin, into the peri-

toneal -and pleural cavities, into the blood-vessels, and
into the lungs through the trachea. The first effect no-

ticed was a marked positive chemotactic action exerted

upon the leucocytes. The second effect was to stimulate

to proliferation the boJy-cells in the region in which the

bacilli had lodged ; thus, if they lodged in the blood-

vessels they would excite proliferation of the endo-

thelium, if in the connective tissue a proliferation of

the connective-tissue cells, if in the epithelium of the

lungs a proliferation of these cells. In the latter case,

not only was a distinct epithelioid tissue produced, but a

stroma was formed, and in about ninety per cent, of the

cases giant-cells were developed. The more finely di\ided

the culture material the smaller would be the resulting

lesion. Contrary to expectation, not once has caseous

degeneration been observed in the many animals sub-

jected to these experiments. The nearest approach to it

has been an occasional necrosis of the leucocytes, which
showed itself first in the body of the cells, the nuclei re-

maining intact, which is not the case in true cheesy de-

generation. There is a gradual but steady conversion of

these new areas into fibrous tissue, and as they change
into cicatricial tissue contraction takes place, and the

blood-vessels still remaining are made to gape widely. In

a few cases calcareous deposits have been noticed in the

newly formed tissue. Sometimes these areas wiU remain
as epithelial nodules for two or three months.
The process which has just been described is probably

due to the action of the bacterio protein, for at first the

bacilli are well formed and can be stained, but gradually

they become granular, and finally disappear, and about
this time all active change seems to have ceased.

From the observations thus far made it would seem
probable that the morphological changes produced in the

body by the tubercle bacilli are due to the setting free of

the bacterio-protein, for the lesions produced by this

substance are, except for the cheesy degeneration, almost

identical with those seen in tuberculosis. The bacilli are

constantly being reproduced in tuberculosis, but there is

no reason for beliewng that they are long-lived. It is true

that no explanation has yet been offered for the caseous
degeneration and the toxic effects occurring in tubercu-

losis ; but it is not improbable that inoculations of

bacterio-protein of the dead tubercle bacillus along with

some material extracted from the cultures may give rise

to these two as yet unexplained effects.

Dr. Prudden presented both gross and microscopical

specimens to illustrate the experiments which he had just

described. The specimens under the microscopes showed
the first effect of the inter-tracheal injection of the dead
bacilli, next the formation of the zone of new epithelioid-

celled tissue and giant-cells around the collected leuco-

cytes, and the gradual development of connective tissue.

In answer to a question from Dr. H. P. Loomis, as to

whether similar results might not follow the injection of

inert substances, Dr. Prudden said that they had made a

long series of control experiments with inert substances,

such as lycopodium and carmine, and with irritating sub-

stances, like red pepper, and with various bacteria, and
had obtained entirely different results. The gathering of

the leucocjtes only initiated the process, and was not an
essential feature. He knew of no other injection which
had resulted in this cell proliferation. The experiments
just described might have some bearing upon a subject

which had been frequently discussed in the Societ)', viz.,

cases which they had been accustomed to call '• healed
phthisis." In these, nodules had been found at the apex,

containing tubercle bacilli which could be stained. It

was possible, in the light of these recent experiments, that

such lesions might be produced by dead bacilli, or at any
rate were not foci for fresh infection.

The Presidfnt asked if inoculations with the material

from cheesy nodules had not in almost all instances pro-

duced tuberculosis.

Dr. Prudde.n' replied that it had done so in many in-

stances, but it could not be produced at will in this way
in every instance. He thought that if a nodule pursued
the course described in the experiments, and did not under-

go chees)' degeneration, it might be regarded as a pseudo-
tubercle.

A Method of Rapidly Collecting- Deposits for Micro-
scopical Examination.

—

Dk. George C Freeborn said

that at the last meeting of the Congress of Internal Med-
icine, held at AViesbaden last April, Dr. Littman, of Ber-

lin, had presented a centrifugal machine adapted for the

rapid separation of deposits from fluids for the purpose

of microscopical examination. In the machine presented

at that time a speed of nine thousand revolutions per

minute could be obtained. Dr. Freeborn said that he

desired to present to the Societ)' a home-made machine
of this description, which, although capable of only about

nine hundred and fifty revolutions per minute, had an-

swered admirably the purposes for which it was devised.

He had taken the necessary gearing from an ordinary

rotary drill, and this combined with a table clamp and a

disk of sheet brass attached to the end of the spindle

were all the essential parts. To the peripher)- of the

disk of brass a number of wire gauze cylinders are pivoted,

so as to hang verrically when the machine was at rest,

but when the machine was in rapid motion, they would
be thrown outward, just as are the balls of an ordinary

steam engine governor. The fluids from which the sedi-

ments are to be collected are contained in small glass

tubes, conical at the bottom. These tubes are introduced

into the gauze cylinders, and the disk is then revolved

rapidly. In this way, the sediment is thrown to the bot-

tom of the collecting tubes, and may then be removed
from them by means of a long and very slender capillary

pipette. In some of Dr. Littman's experiments with

urine it was found that by twirling the tube for four

minutes, then decanting the urine into another tube, and

repeating the process twice, the urine could be rendered

absolutely free from sediment. Crjstals could of course

be very readily collected in this way, and enough casts for

diagnostic purposes could be obtained in five minutes

with this machine.

In order to demonstrate the action of his machine, Dr.

Freeborn employed three different mixtures : one of lime-

water holding in suspension very finely divided carbonate

of lime, another of blood mixed with normal salt solution,

and the third containing water and carmine. Putting

the machine into action for about half a minute was

sufficient to show an appreciable quantity of sediment at

the bottom of the tubes. In ordinary urinary analysis,

not only would this new method enable the microscopical

examination to be made about twent)'-four hours sooner

than formerly, but it would effectually prevent the de-

composition of casts which was liable to occur when the

urine had to stand for many hours in order that the de-

posit might settle.

Dr. J. S. Th.'VCher presented a bladder showing the

openings of four ureters. He also presented a heart

showing a decided tricuspid and mitral stenosis and a

verj' marked aortic stenosis. The history was interesting

on account of the frequent variations in the cardiac mur-

murs. This was quite remarkable, even after making due

allowance for errors in observation.

The patient gave the ordinary history of endocarditis,

and of rheumatism, occurring at the age of thirty-six.

Four years before death the first marked symptoms of

cardiac disease were developed. The first note about

the murmurs was, that there was a basic systolic murmur,

later, a loud, double basic murmur wth its maximum in-
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tensity over tlie pulmonary area, still later, that there was

a double murmur at the base and a mitral systolic mur
mur, transmitted slightly toward the axilla. Next, there

was heard a double murmur at both base and apex. A
few months after this it was noted that there was a double

aortic and a double systolic murmur at the apex ; later,

a double murmur at the base, while at the apex the

sounds were confused ; next, there was a systolic murmur
at the base, and a double murmur at the apex, which was

conveyed down toward the sternum, and also that there

was a diastolic murmur present. F"inally, it was noted

that there was a double murmur at both base and apex.

The patient had been tapped fifteen times in a period

of one year and a half, and at each tapping from twelve

to fifteen pints of fluid were removed. At first, the liver

was noted as being of normal size, one month later, as

three inches below the free border of the ribs, with con-

siderable fluid in the pleural cavity. A few months after

this, the record states that " the liver was pushed up."

and some months later, after a severe attack of pain in

the region of the liver, accompanied by elevation of tem-

perature, it was stated that the liver was again several

inches below the free border of the ribs. This was

made shortly before death, and yet at the autopsy the

liver was found to be of normal size. Dr. Thacher said

that he had frequently noticed that where competent ob-

servers had recorded the liver as being enlarged, the au-

topsy had shown it to be normal in size and weight. In

some of these cases, the enlargement might have been

due to congestion, which subsided at the time of the pa-

tient's death, and so caused a rapid diminution in the

size of the liver.

Dr. H. p. Loo.mis said that apparent changes in the

size of the liver were frequently dependent upon the dis-

tention of the intestines, causing the liver to turn up-

ward, and so give a marked diminution in the area of

dulness.

Rupture of a Pelvic Haematocele during Delivery.—
Dr. H. p. Loomis presented the uterus and vagina from

a woman, thirty one years of age, who had been attended

by a midwife, and delivered instrumen tally. She was
confined three days before her admission to the hospital

and the husband states that the labor was difficult and
that an operation was required. On admission, her con-

dition was such as to preclude a thorough examination,

and she died twelve hours later. At the autopsy, the ab-

dominal cavity was found filled with bright fluid blood,

and with large clots in the pelvis, on the left side, and be-

hind and around the descending colon. There was no
peritonitis. The hand could be passed through Douglas's

cul-de sac into the abdominal cavity. This rupture had
evidently been attended by a profuse hemorrhage which
had caused death. Behind the lower portion of the up-

per part of the vagina was found the old and ruptured

cavity of a pelvic hsematocele, which was evidently extra-

peritoneal. The size of the hasmatocele was about that

of an orange. There was also a small dermoid cyst of

the ovary, which, however, was only incidentally of interest.

It was difficult to say whether the rupture was caused by

the pressure of the child's head, or by instruments.

The Society then went into executive session.

The International Health Association will meet in

the city of Mexico, in November, 1892. The Association

at present comprises the United States, Canada, and
Mexico, but it is hoped that the Central American Re-
publics will also join it at the next meeting. Dr. Watson,
the secretary of the Association, while travelling in Mexico,
induced the health authorities of that republic to enter

into a plan of international and interstate notification of

the outbreak of contagious and infectious diseases, such
as already exists between the United States and Canada,
by which every state, province, and town are immediately
advised of the appearance of disease in any foreign local-

ity, of its nature, the number of cases, and other par-

ticulars.

CiPXitticaX gepartmcut.

A CASE OF NASAL REFLEX.

By W. H. bates, M.D.,

NEW VORK.

The patient suffered very much, was relieved by sim

pie treatment, and was kept under observation a sufficient

length of time to confirm the diagnosis.

Miss J , an art student, aged eighteen, complained

that she could not use her eyes for near work without

great fatigue. After reading for a short time, she had
considerable headache. In consequence she was com-
pelled to stop her studies. Tonics and rest of the eyes

gave her no relief. The condition grew steadily worse.

August 15, 1887.—Patient sees double at times, from

insufficiency of the interni. Several weeks ago atropine

was used and the eyes found to be nearly normal, requir-

ing no glasses.

September 18, 1887.—The eyes are no better. Head-
aches still severe. After the application of cocaine to a

sharp projecting point on the left side of the septum, the

eyes felt better and the patient could read with more com-
fort. Ten minutes later, when the effects of the cocaine

had passed off, the tired feeling in the eyes returned ; co-

caine was applied to other portions of the nose without

relief. It seemed that this sharp spur was causing a re-

flex irritation in the eyes. Under cocaine this sharp

point was removed with the nasal saw. Immediately the

patient stated that the eyes felt very much better. She

could now read diamond print with perfect comfort.

January 22, 1888.—Four months later, no more troub-

le with her eyes or head and has resumed her studies.

It is interesting to note that the insufficiency of the interni

is still present and that she has had several colds in her

nose without affecfing her eyes injuriously.

December 10, 1891.— Four years later the patient re-

ports that she has had no trouble with her eyes until

about three weeks ago. Last summer her nose was in-

jured. A physician inserted at this time a probe into the

left nostril to straighten the nose. The doctor was not

sure that the nose was broken. Now she suffers so

much from pain in her eyes that she is unable to work.

The insufficiency of the interni is still present. An ex-

amination of the left nostril shows some projecting tissue

on the site of the old operation. Under cocaine this

was removed. The eyes felt relieved immediately.

January 31, 1892.—In a letter the patient reports that

she has returned to work and that her eyes still feel re-

lieved.

131 West Fifty-sixth Stkkft.

IS PUS ABSORBED BY THE SYSTEM?

By frank S. low, M.D.,

PULASKI, N. V.

This question has often been asked and perhaps never

has been proven beyond a doubt. Clinically it is of

great importance to the surgeon and should be more
thoroughly studied, for if it is taken up by the absorbents

and either converted into new tissue or eliminated through

the various excretory organs, the necessity of using the

knife or aspirator is largely reduced.

The literature of the subject is very meagre, and I have

not been able to get much light on the subject through

any authors which I have consulted, and the few remarks

which I shall offer for consideration will be based mostly

on my own somewhat limited experience.

Pus, as defined by Dunglison, is a secretion from inflamed

textures, and especially from the areolar membrane. It

is almost always of the same nature, whatever may be the

part it proceeds from, and is of a ) ellowish-white color,

opaque, inodorous, and of a creamy appearance, and
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consists essentially of two distinct parts, pus corpuscles

and a colorless aqueous fluid called liquor puns. How is

this substance farmed, and what seems to be the purpose

of nature in forming it ?

Let us take a few familiar examples to illustrate : A
person receives an injury—say a severe blow in the leg.

The parts become swollen and red from obstruction in

the circulation as it existed previous to the injury, also

by the instinctive desire of nature to carry more blood to

the injured part for the purpose of repair. Thus we
have a congested condition of the capillaries, which

being unable to unload themselves through the natural

channels, the more liquid part of the blood oozes out into

the surrounding parts and with the white corpuscles of the

blood forms pus. This process still going on from
the same cause, there is obstruction in the circulation of

the blood, with the heart's action still furnishing more
material, the pus compresses the surroundmg tissues and
forms a ca\'ity which we call an abscess, and when filled

with nothing but pure pus is absolutely harmless as far as

blood-poisoning is concerned, and is only painful by the

pressure that it produces on the surrounding tissues. If

by reason of its size and position it destroys any living

tissue which mingles with the pus, decomposition of the

whole mass takes place, and we have then the danger of

pysemia.

Let us study the natural course of this collection of pus.

It seeks the easiest way to escape, and if near the sur-

face will soon, by absorbing the tissues, reach the skin,

which, being deprived of its blood supply, dies and forms

a slough, through which the contents of the abscess is dis-

charged. The inflammation around the abscess will now
subside, as the pressure is taken off and normal circula-

tion is restored. The walls of the abscess unite and the

parts are restored to health. This is nature's surgery

without any antiseptics. I can hardly conceive that

every particle of pus is evacuated in thrs mannor, yet the

wound heals kindly, and I believe that the remaining pus
is absorbed either directly as such, or, having gone through
some chemical change, is absorbed by the parts which
lately secreted it, and that such absorption is safe,

healthy, and natural.

Take another example : A person is burned over quite

a large surface, sufticient to cause the true skin to die

and slough ofif. Soon after the injury nature commences
repair by casting off the dead tissues, and under it will

soon be found the parts liberally bathed in pus. Has
nature made a mistake and covered the wound with a

poison? No! Under this covering of horrid pus, so

much feared by raadem pathologists, will be seen healthy

granulations which when they have filled up, the lost tis-

sue commences forming new skin. Of course we have
no direct evidence that any of this pus on an open
wound is absorbed, yet we do have abundant evidence

that it is not only harmless but absolutely healthy and
the normal first covering of all open wounds. And I see

no good reason why at least some of its elements may
not be absorbed and converted into new tissue or ex-

pelled through the many excretory organs without any
injury to health. Again, I have often seen small fluctu-

ating tumors which had all the appearance of containing

pus disappear entirely vvithout any apparent discharge or

constitutional disturbance.

Among many cases which have led me to believe that

pus pure and simple forming m or on healthy individuals

can be taken up in some manner and utilized in the liv-

ing organism are these :

I had a case of injury of knee-joint caused by a fall.

The patient was a young man of good health and habits

previous^ to the injury. The knee became enormously
swollen, inflamed, and painful, and I determined to open
it, although at that time—some thirty-five years ago—it

was almost malpractice to open a serjus sac, especially

the knee-joint. I made a valvular incision with a com-
mon thumb-lancet and carefully evacuated about four

ounces of thick pus. I used no jjressure or syringe to

wash or squeeze out the whole of the matter. I allowed

the skin to cover the opening and dressed the leg on a

double inclined splint and with evaporating lotions.

The wound never discharged any more pus, the inflam-

mation gradually subsided, and the man had a useful

knee-joint. I have no doubt but some of the pus was
absorbed.

I will give a brief statement of one more case that I

think illustrates the fact that pus is sometimes absorbed.

I was called some two years ago to see a boy about ten

years of age, and of a good constitution. About two
weeks before I was called he came home from school in

a severe chill. His mother put him to bed and " gave

him a sweat," thinking it was nothing but a bad cold, al-

though the boy had a severe cough which was ver)' con-

stant and without any expectoration. The family (who
were quite afraid of the doctor's bill) neglected calling a

physician, and when I saw the boy he had a pulse of 130,

respiration 45, and a temperature of 104° F., with one
lung impervious to air, the intercostal spaces bulging, in

fact all the usual symptoms of a large collection of fluid

in the pleural cavity. This patient was aspirated and
about four ounces of thick pus removed from the pleural

cavity. The patient being very weak and showing signs

of collapse, the aspirating needle was removed, although

pus continued to flow, and it was expected that the oper-

ation would have to be repeated in the near future. But
very much to our surprise the lung again inflated, the

constitutional and local symptoms all gradually disap-

peared, and the boy to-day seems perfectly well, with an

apparent thickening of the pleura and a slight friction

sound. It does not seem probable that all the pus could

have been removed, yet no blood-poisoning, and in fact

no trace of the fluid, now remains. I think it must have

been absorbed.

With an experience of over forty years I do not now
remember a single case occurring in a healthy person

where I could trace any blood-poisoning from the pres-

ence of pus alone. Only in the debilitated, broken-down
constitutions, where the slightest cause would destroy vi-

tality, have I seen any bad effects of pus, except the ex-

haustion which comes from the waste of tissue from the

excessive secretion. Even in lumbar and psoas abscess,

which generally terminates fatally, I have never seen a

case of blood-poisoning. Therefore, from these and
many other clinical facts, I have come to these conclu-

sions : That pus is' sometimes absorbed into the system

;

that if not absorbed it is not of itself a dangerous pro-

duct, and only becomes so when mingled with dead and
decaying tissue, or is so excessive as to exhaust the pa-

tient ; that all pus-cavities occurring in healthy subjects

which have been fairly well evacuated, sufficient to re-

move all pressure, and are so situated as to allow the

walls of the abscess to be in apposition, will take on a

healthy action and result in a perfect cure ; and that the

danger of blood poisoning from the presence of pus has

been greatly exaggerated by our modem pathologists.

A CASE OF MYXGEDEMA.

By MARIA M. VINTON, M.D.

NEW YORK.

A. I , aged forty five.; married twenty-seven years, was
first seen at the Dispensary of the Woman's Medical
College of the New York Infirmary in May, 1890, and
continued under observation for about one year. She
has had eight children, one died in infancy, the other seven
are living and healthy, and show no signs of myxoedemaas
far as can be ascertained. Two daughters who have been
seen, are slim and active. The patient's mother was never
stout. She died of " lung trouble." Her father is living

and well. He is stout, but not myxcedematous. There
are no cases of the disease in the family of either parent,

or in the present generation.

The patient has always been very healthy, never con-
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fined to the bed, except at the times of the birth of her

children. Sixteen years ago, after child-birth, she grew

very stout and heavy, and "lost all her strength." Her
friends told her that she had dropsy, but her physician

contradicted this statement, telling her that it was not

healthy fat, but giving no name to the disease. This con

dition lasted for about two months. The stoutness

gradually disappeared and her strength returned. Since

that time the skin of her hands has been very dry.

Whether this was a transient attack of myxoedema, it is

impossible to say, but such cases have been reported.

She remained well up to seven years ago, when the meno-
pause occurred at thirty-eight years, without any marked
disturbances. At this time she began to feel as if her

body was too heavy for her legs to carry, and her move-
ments became slow. At the same time she noticed a sen-

sation of coldness about the back and hips. The symp-
toms increased very gradually up to four years ago, when
her house and her husband's store were burned to the

ground, the family escaping in their night-clothes and
saving nothing. This shock and the consequent worry,

with their subsequent removal to America, seemed to

cause a more rapid increase in her symptoms. Four
years ago, that is three years after the menopause, she

began to have hemorrhages from the uterus. Since then

she has had six or more. One occurred in May, 1891
;

not repeated for about four months, and they then re-

curred at intervals of about one month. She has had
no hemorrhages from the nose or mouth or any other

part of the body, and no purpura. She has occasional

attacks of palpitation on exertion. Her bowels are very

constipated, and she has had lately several attacks of

crampy pain followed by diarrhcea and clay-colored

stools, but no jaundice.

About two years ago her teeth 'loosened and fell out

without pain, leaving the gums spongy. Her hair has

also been falling out, particularly during the last two
years.

Present Condition.—-Her face is remarkably broad, es-

pecially over the cheek-bones ; the nose broad, thick, and
flattened. The eyelids are puft'y, and, as she says, " her

eyes have grown small," that is, less of the sclerotic is

seen on account of the increase of tissue in the lids.

The scalp is thinly covered with hair, so that she has to

wear considerable false hair to conceal it. Her lips are

thick and feel stiff to the patient, as do the eyelids. In

talking she forms her words slowly, but thinks the diffi-

culty is due to her loss of teeth. The tongue is large and
flat, but she feels no difficulty in moving it, though she

talks as if her mouth were full. The expression of the

face is stupid and placid. The skin has a waxy, smooth
look, in marked contrast to the bright, circumscribed
flush over the check-bones. The neck is very large, es-

pecially about the ears, and she has a full double chin.

The thyroid gland cannot be felt. The arms and legs are

very large and the tissues elastic and firm to the touch,

and there is no pitting on pressure. She says her feet

and hands are not increased in size, and that she wears
no larger size of gloves or shoes than formerly. Three
years ago she thinks her legs were much larger than they
are now.
The bust is very full. The heart-sounds are feeble and

the heart cannot be mapped out, nor the apex-beat felt,

on account of the masses of thickened tissues in the

mammary glands and walls of the chest. The lung-

sounds are normal. The abdomen is large and pendu-
lous. She is obliged to wear an abdominal belt, and says

that in walking " her stomach stems to pull her forward."
The abdominal walls are very thick and can be gathered
up in masses between the hands. The liver is of normal
size. The small and large intestines are tympanitic, and
somewhat tender on deep pressure, following a late at-

tack of pain and diarrhcea.

The temperature is 97.8° F.
;
pulse, 82 ; urine, specific

gravity, 1.017, contains no albumin or casts. Her speech
is very deliberate, as well as her mental action. She answers

questions intelligently after a little thought, and gives dates

correctly. She says her memory is poor, and she cannot

carry on her household affairs on that account. She can-

not make change well in buying at the stores, and never

goes out alone. She does not read much, but does her

family mending. She is very nervous and emotional, cry-

ing at nearly every visit to the clinic. She moves very

slowly and with evident difliculty. She complains

greatly of a sensation of coldness and dull pain in the

lumbar region. This alternates with burning over the

base of the spine and right arm, but the cold predomi-

nates. She has no ansesthesia, no other paraesthesise, and

no special sense troubles. Her hands are very cold and
purplish in winter, particularly the nails, which are well

formed. The skin is dry, but not scaly.

This case presents all the typical symptoms of this rare

and interesting disease. The appearance is very char-

acteristic, and would attract the notice of even a casual

observer.

Up to 1888, when Drs. Hun and Prudden published a

very interesting series of papers giving an account of four

cases, with two autopsies, there has been reported one hun-

dred and fifty cases of myxoedema. Since then a consid-

erable number of additional cases have been reported.

Unfortunately there are few autopsies, but the results of

such examinations as have been made go to show that

the increase in tissue is not due to mucous tissue, and

that the name myxoedema is a misnomer. ITie thyroid

seems to be uniformly absent or atrophied, showing an

increase in the connective tissue, and atrophy of the gland

structure proper.

COMPLETE LACERATION OF THE PERINE-
UM WITHOUT RISE OF TEMPERATURE-
UNION BY FIRST INTENTION, AND RAPID
RECOVERY.

By L. W. ARNOLD, M.D.,

FLORHNCtt, AL\.

In the Medical Record of September 12 and December
19, 1 89 1, I notice articles of Drs. Boxhall and C. S. Sco-

field, in regard to rupture of the perineum without rise of

temperature. I beg leave to report a similar case in sup-

port of said articles. On December 14th I was called to

the country with Dr. Brunlett, my colleague, to deliver one

Mrs P , a primipara, thirty-eight years of age. The
physician in attendance reported forty-eight hours of labor

pain, followed by forty-eight hours of uterine inertia. On
examination we found a very contracted pelvis and
rigid perineum. Contents of uterus in a semi-decomposed
state, judging from the offensive odor that penetrated the

atmosphere of the lying-in room. We at once decided

to deliver with forceps, well knowing that we would have

a lacerated perineum to contend with. The head of the

child was unusually large. After the child was delivered

I found complete laceration of both walls— intestinal as

well as vaginal. The rupture was at least three inches

long, presenting a rather ragged, ugly looking wound.
We thereupon concluded to irrigate the uterus and vagina

with one to two thousand solution of bichloride, which we
did, having the solution almost scalding hot. After thor-

oughly emptying the uterus and vagina of all debris, I

took seven stitches, three in the intestinal and four in the

vaginal walls, looking well to thorough approximation of

the lacerated surfaces ; applied an abdominal compress,

and then a napkin was pinned, holding firmly to the peri-

neum a pad consisting of a thick roll of absorbent cotton,

wrung out of a strong bichloride solution. On returning

the following day, I found the temperature 99° F., pulse

1 10. Removed bandages, and irrigated the vagina with four

gallons of a hot solution of bichloride. I ordered vagina

to be irrigated morning, noon, and night with a bichloride

solution as hot as could be borne. The patient at this

date, December 28th, is doing well. I have but recently

dismissed a somewhat similar case, but in that instance
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used Labarraque's solution of chlorinatetl soda, the last

filling the requirements equally as well as the bichloride.

Good drainage and thorough irrigation mean cleaning of

the parts, and if kept clean, the patients will all recover.

N'inety-nine out of one hundred cases of septic infection

are due to the neglect of the attending physician or

nurse. I always, in every instance, order pads to be ap-

plied to the vulva. This insures perfect cleanliness, gives

good support to the perineum, prevents fetor, and prevents

the secretions from saturating bed-clothes.

TUMOR OF VOCAL CORD—REMOVAL.
By EDWIN CARSON, M.D.,

SAN DIEGO, CAL.

Mr. G. L. H , aged about sixty three. Previous

history good, with the exception of an attack of in-

fluenza two years ago. I saw the patient for the first time

about the middle of last September, when he presented

himself for the relief of some throat trouble involving the

loss of his voice.

Present condition, fairly developed and nourished

;

general health, good ; voice consists of a hoarse, stridu-

lous, half whispering sound. The patient states that he
was treated in Washington one year ago, but the endo-
laryngeal growth was not discovered at that time. He
had been in the habit of using his voice a good deal in

public speaking during the past ten years, up to a year

ago, when he had to give it up on account of aphonia.

He dates the present trouble from an attack of the grip,

which he experienced two years ago. On examination
with the laryngoscope, a small, smooth, rounded, reddish
growth, oval in shape, and sessile, about half the size of

a white navy- bean, was seen to spring from the edge of

the anterior half of the left vocal cord. During an
attempt at phonation, the neoplasm was brought into con-
tact with the edge of the right cord, which curved around
it, leaving a short buttonhole opening in front and a
longer one behind, thus preventing the closure of the

glottis. The other portions of the larynx were normal
except the mucous lining, which showed slight catarrhal

congestion. The throat not being particularly sensitive,

it yielded to the education imparted to it by the frequent
introduction of an instrument, so that in ten days a
tolerance of some manipulation had been attained. The
throat discipline was conducted under the influence and
aid of a four per cent, solution of cocame spray, but on
account of a high arched tongue, and a low- vaulted
palate, the larynx was not easy of access. I first used a
forceps of 3 i inches length of downward curve, but found
it would not reach the cords. I then sent a special order
to a New York maker for a pair of 3^-inches down curve,

lateral opening, and serrated edge jaws. With this I suc-

ceeded in removing a small part of the growth, with im-
mediate improvement of the voice. But desiring the

down curve made even a little longer, I took the instru-

ment to a local " tinker," and he managed to break one
of the blades, which was badly mended, and I found he
had given me a down curve of 4^ inches. I introduced
it, however, with difficulty, but it was so out of shape as

to be useless, and I abandoned it and ordered another,
this time with cutting edges. With this I cut away the

growth, little at a time, at the last sitting, except a small
portion on the anterior extremity of the cord, almost at

its attachment to the thyroid cartilage, which was very
difficult to reach on account of being so far forward.
The operation was followed by great improvement in

the voice, but as the gentleman had to go East the next
day, any further efforts had to be deferred until his re-

turn.

For about a century and a half intra-laryngeal growths
have been diagnosed, but prior to 1859, when Czermak
introduced the laryngoscope, it was done by the physical

signs, and probing with the finger. By the use of the

mirrors and reflected light, the laryngeal cavity admits of

complete and ready inspection. Without submitting any

of the pieces of the removed growth to microscopical

tests, I made a diagnosis of fibroma, first, because of its

slow growth, about two years, and on account of its

smooth, rounded appearance, having nothing of the ex-

crescence that characterizes the papilloma.

Endo laryngeal neoplasms are not frequently met with,

but when they do occur, the authorities agree that the

vocal cords are their most favored sites ; and of all the

growths that invade the larynx, the papillomata are the

most frequent, constituting about three-fourths of all such

cases. According to Mackenzie, about ten per cent, of

all are fibromata. While writing the last of these notes,

the i)atient's wife came in and reported that her husband's

voice had improved and grown much stronger since his

departure for the F.ast. I have lately had a letter from
the patient in which he says, " My voice is entirely re-

stored."

l^crticMX Stems.

Contagious Diseases—Weekly Statement.^Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing February 20, 1892.

Cases.

Typhus fever 2$
Typhoid fever 14
Scarlet fever

;
223

Cerebro-spinal meningitis
Measles 209
Diphtheria
Small-po.x
Varicella
Pertussis
Erysipelas
Leprosy
Munips

Deaths.

39

209
141
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LECTURE ir.

The Difficulties in the Heredity Theory.

" Nur mns^ ich nochmals betonen, dass nach meiner Auflassunw der Anfaiig

ciner neuen Reihe erblicher Abweichungen, also auch der Eintritt einer neuen Art

ohne einc vorausgegangene erworbenc Abweichung undenkbar ist."—VlRCliow.

State of Opinion.—The above quotation from one of

the most eminent authorities of our times represents the

unshaken conviction of a very large class upon one side

of the question of transmission of acquired characters,

which is met by equally firm conviction upon the other

side.

Herbert Spencer, whose entire system of biology, psy-

chology, and ethics is based upon such transmission

says : " I will only add that, considering the width anil

depth of the effects which acceptance of one or other of

these hypotheses must have on our views of Life, Mind,

Morals, and Politics, the question Which of them is true ?

demands, beyond all other questions whatever, the atten-

tion of scientific men." ' This shows that Spencer con

siders the matter still sub fudice, and lest you may think

I am bringing before you an issue in which learning and
experience are ranged agiinst ignorance and prejudice,

I have taken some pains, by correspondence with a num-
ber of friends abroad, to learn the present state of opin

ion. The two leading English and French authorities

upon this subject express themselves doubtfully.

Galton's mind is still wavering, as in his work of 1889 :

^

" I am unprepared to say more than a few words on the

obscure, unsettled, and much discussed subject of the

possibility of transmitting acquired faculties. . . .

There is very little direct evidence of its influence in the

course of a single generation, if the phrase of Acquired
Faculties is used in perfect strictness and all inheritance

is excluded that could be referred to some form of Natu-

ral Selection, or of Infection before birth, or of peculi-

arities of Nurture and Rearing."

Ribot, although in the centre of the French Lamarck-
ians, says :

" Notwithstanding these facts the transmission

of acquired modifications appears to be very limited, even
when occurring in both of the parents."

Excepting from Ktilliker ; His, the Leipsic anatomist;

Pfliiger, the physiologist ; Ziegler, in pathology ; and De
Vries, in botany, Weismann has not found much s}m-
pathy from his own countrymen in his opinion " that

acquired characters cannot be transmitted ; . . . that

there are no proofs of such transmission, that its occur-

rence is theoretically improbable, and that we must at

tempt to explain the transformation of species without its

aid."* Besides Virchow' and Eimer,° Haeckel has ex-

pressed himself strongly against Weismann. My colleague.

Professor Wilson, writes me (Munich, December 31, 1891)
that, while Weismann's modified theories as to the phe-

' Nineteenth Century, 1889. » Natural Inheritance, 1889, p. i^.

• Biologisches Centralblatt, 1888, pp. 65 and 97.
• Ueber den Transformismus. Archiv f. Anthiopologie, 1889. p. i.

• Organic Evolution, upon the Law of Inheritance of Acquired
Characters. Tubingen, 1888. Trans.

nomena in the reproductive cells are pretty generally ac-

cepted, Hertwig, Hofer, Paully, Boveri, and others are

pronounced advocates of the acquired-character- trans-

mission theory.

In Paris, Brown-Sequard, who was among the first to

test this problem experimentally by observing the inheri-

tance of the effects of nerve lesions ; his assistant, Du-

puy, Giard, Duval, Blanchard, and others are on the

affirmative, or Laraarckian side.

Physiologists generally have fought shy of the question,

although I think in the end they will be forced to take it

up with the morphologists, and give us the physio-rror-

pholcgical theory of heredity of the future. Professor

Michael Foster, of Cambridge, and Professor Burdon-

Sanderson, of Oxford, both write me that the question has

hardly come into the physiological stage of inquiry at all.

Yet in England Weismann has found his strongest sup-

porters among some of the naturalists : Wallace, Lankes-

ter, Thiselton"D\er, Meldola, Poulton, Howes, and others;'

while, excepting Windle, the anatomists, including Mivart

and Lawson Tait, with Sir William Turner as the most

prominent, are all Lamarckians. Huxley, Romanes, and

Flower are said to be doubtful. In this country the opin-

ion of naturalists is directly the outgrowth of the class

of studies' in which each happens to be engaged. So far

as I know every vertebrate and invertebrate paleontolo-

gist is a Lamarrkian," for in this field all evolution seems

to follow the lines of inherited use and disuse ; most of

those engaged upon invertebrate zoology incline to follow

Weismann. I have conversed upon this subject with

many physicians, and find that without exception the

transmission of accjuired characters is an accepted fact

among the profession.

Exact Statement of the Problem.— It is important at

the outset to state most clearly what is and what is not

involved in this discussion. Weismann' does not claim

that the reproductive or germ-cells are unirfluenced by

habit ; on the other hand, he admits that most important

modificationsin these cells may and do result from charges

of food, climate, from healthy or unhealthy conditions of

the body ; also from infectious disease, where it is quite

as possible that the microbes may enter the reproductive

cells as any other cells of the body ; from alcoholism,

where the normal molecular action of the protoplasm of

the germ-cells may be disturbed, resulting in abnormal de-

velopment, and there are some very interesting experi-

ments which I shall cite on this point ; from some nervous

disorders which profoundly modify cell-function in all the

tissues ; in other words, ovum sanum in corporc sano. But

to accept all this, and even to include all our rapidly in-

creasing knowledge of the direct relation between such

jihenomena as production of deformities and determina-j,

tion of sex. and the influences of environment upon the

ovum ; or the influences of the mother upon the fcetus

—

this is all aside from the real question at issue.

It may be stated thus : Given G, the ova and sperma-

tozoa, the germ cells or material vehicles of hereditary

characters; S, the body or somatic cells of all the other

tissues conveying the hereditary characters of nerve, mus-

cle, and bone ; K, the variations in these body-cells "ac-

quired " during lifet'me ;
given these factors, the real

question is : Do influences at work producing variations

in certain body cells of the parent so affect the germ-

' See the writings of Hyatt, Cope. Ryder, Dall, Scott, and others.

' See Essays upon Heredity and K ndred Biological Problems, 1889.

Trans,



254 MEDICAL RECORD [March 5, 1892

cells of the parent that they reappear in corresponding

body-cells of the oflspring ? To take a concrete case, will

the increased use of the cells of the extensor indicis muscle
in the parent so stimulate that portion of tiie germ- cells

which represents this muscle that the increment of growth

will in any degree reappear in the offspring ?

This is whit is required of heredity upon the I.amarck-

ian hypothesis, and 1 think you will see at once that while

this hypothesis simplifies the problem of evolution it in a

corresponding degree renders more difficult the problem
of heredity— for we have not the first ray of knowledge of

whit such a process involves. There is no quality more
esssntial to scientific progress than common honesty; if

we take a i)osition let us face all its consequences ; the

more we reflect upon it. the more serious the Lamarckian
position becomes.

In the present lecture let us first briefly review the prog-

ress of the science of heredity which has led up to the

present discussion. Second, Let us examine the evidence

for and against the Lamarckian theory, and inquire how
far natural selection can explain all the facts of evolution.

Third, Let us examine the evidence for such a continuous

relation between the body-cells and germ-cells, as must
exist if the Lamarckian theory is the true one.

History of the Heredity Theory.— In a valuable sum-
mary of the past theories of heredity '

J. A. Thomson
distinguishes three general problems, which are often con-

fused, ist. What characters distinguish the germ-cells from
other cells of the body ? 2d. How do the germ-cells derive

these distinguishing characters? 3d. How shall we inter-

pret " particulate " inheritance, or the reappearance of

single peculiarities in the oflspring?

The various theories may be grouped under two heads,
" Pangenesis of Germ-cells " and " Continuity of Germ-
cells," according to the dominating idea in each.

I. Pangenesis.—The idea pervading pangenesis was
first expressed by Democritus that the " seed " of animals

was derived by contributions of material particles from
all parts of the bodies of both sexes, and that like parts

produced like. Two thousand years later, Buffon revived

this conception of heredity in his "molecules organiques."

In 1864 Herbert .Spencer suggested the existence of
" physiological units," derived from the body-cells of the

parent, forming the germ-cells and then developing into

the body cells of the offspring.

It is interesting to note the course of Darwin's thought

upon this matter in his published works and in his '-Life

and Letters." He was at first strongly opposed to the

views upon evolution advanced by ButTon, by Erasmus
Darwin, his grandfather, expanded by Lamarck, and now
known as Lamarckian. But gradually becoming convinced
that his own theory of natural selection could not account
for all the facts of evolution, he unconsciously became
a strong advocate of Lamarck's theory, and contributed

to it a feature which Lamarck had entirely omitted,

namely, a theory of heredity expressly designed to explain

the transmission of acquired characters. Darwin's" "pro-
visional hypothesis of pangenesis " postulated a material

connection between the body cells and germ-cells by the

circulation of minute buds from each cell ; each body-
cell throws off a " gemmule " containing its character-

istics ; these gemmules multiply and become especially

concentrated in the germ-cells ; in the latter they unite

with others like themselves; in course of development
they grow into cells like those from which they were
originally given off. (See Diagram II.)

G.ilton,^ who has always been doubtful in regard to

use inheritance, while advancing a theory of " continuity,"

partly approved Darwin's pangenesis idea in the cautious

statement :
" Each cell may throw off a few germs that

find their way into the circulation and thereby have a
chance of entering the germ-cells." At the same time
Galton contributed very important experimental disproof

' See Proc. Roy. Soc. Edin., 1888. p 93.
•See Animals and Plants under Dompstication, 1875, vol, ii., p.

349. * Contemporary Review, vol. xxvii.
, p 80-95.

of the existence of "gemraules," and, in fact, of the

popular idea of the circulation of hereditary characters

in the blood, by a series of careful experiments upon the

transfusion of blood in rabbits; he found that the blood
did not convey with it even the slightest tendency to

transfer normal characteristics from one variety to an-

other.

Professor Brooks,' of the Johns Hopkins University,

then contributed an original modification of pangenesis in

which the functions of the ova and spermatozoa were
sharply differentiated, (i) He regarded the ovum as a

cell especially designed as a storehouse of hereditary

characteristics, each characteristic being represented by
material particles of some kind ; thus hereditary charac-

ters were handed down by simjile cell division, each
fertilized ovum giving rise to the body-cells in which its

hereditary characters were manifested and to new ova in

which these characters were conserved for the next gent-
ration (this jiortion of Brooks's theory is very similar to

Galton's and Weismann's). (2) The l)ody-cells have the

power of throwing off " gemmules," but this is exercised

mainly or exclusively when its normal functions are dis-

turbed, as in metatrophic exercise or under change of en-

vironment. (3) These gemmules may enter the ovum,
but the si)ermatozoan is their main centre. According
to this view the female cell is rather conservative and the

male cell progressive ; the union of these cells produces
variability in the offspring, exhibited especially in the re-

gions of the offspring corresponding to the regions of

functional disturbance in the parent. This hypothesis

was well considered, and while that feature of it which
distinguishes the male and female germ-cells as different

in kind has been disproved, and the whole conception of

gemmules is now abandoned, the fact still remains that

we shall nevertheless be obliged to offer some hypothesis

to explain the facts disregarded by Weismann for which
Brooks provides in his theory of the causes of variation.

2. Continuity of Germ-cells.—The central idea here is

an outgrowth of our more modern knowledge of embry-
ogenesis and histogenesis, and is, therefore, comparatively
recent ; it is that of a fundamental distinction between
the ' germ-cells," as continuous and belonging to the race,

and the " body-cells," as belonging to the individual. Weis-
mann has refined and elaborated this idea, but it was not

original with him.

Richard Owen,^ in 1849, Haeckel,' in 1866, Rauber,'

in 1879, in turn dwelt upon the distinction which Dr.

Jaeger, now of manufacturing fame, first clearly stated :

"Through a great series of generations the germinal
protoplasm retains its specific properties, dividing in every

reproduction into an ontogenetic portion, out of which
the individual is built up, and a phylogenetic portion,

which is reserved to form the reproductive material of

the mature offspring. This reservation of the phylo-

genetic miterial 1 described as the continuity of the

germ protoplasm. . . . Encapsuled in the ontoge-

netic material the phylogenetic protoplasm is sheltered

from external influences, and retains its specific and em-
bryonic characters." The latter idea has, under Weis-
mann, been expanded into the theory of isolation of the

germ-cells.

Galton introduced the term " stirp " to express the

sum total of hereditary organic units contained in the

fertilized ovum. His conception of heredity was derived

from the study of man. and he supported the idea of

continuity in the germ-cells in order to account for the

law of transmission of " latent " characters ; it is evident

from this law that only a part of the organic units of the
" stirp " become " patent " in the individual body ; some
are retained latent in the germ-cells, and become patent

only in the next or some succeeding generation. For
example, the genius for natural science was " patent

"

' The Law of Heredity, 1883.
^ See Parthenogenesis, in his Anatomy of Vertebrates.
'JGcnerelle Morphologic, vol. ii.

, p. 170.
* Zool. Anz., vol. ix., p. 166,
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I'alernal.

in Erasmus Darwin, grandfather of the great naturalist,

it] was " latent " in his son, and reappeared intensified

in his grandson, Charles Darwin. I have elsewhere

'

summed up as follows (lalton's general results, which so

remarkably strengthen the "continuity" idea: We are

made up, bit by bit, of inherited structures, like a new
building, composed of fragments of an old one, one ele-

ment from this progenitor, another from that, although

such elements are usually transmitted in groups. The
hereditary congenital constitution tiius made up is far

stronger than the influences of environment and habit

upon It. A large portion of our heritage is unused, for

we transmit peculiarities we our-

selves do not exhibit. The contri-

butions from each ancestor can be
estimated in numerical proportions,

which have been exactly determined

from statistics of stature in the Eng-
lish race ; thus the contributions

from the " patent " stature of the

two parents together constitute one-

half ; while the contributions by " la-

tent " heritage from the grandpar-

ents constitute one sixteenth, etc.

One of the most important demon-
strations by Galton, is the law of re-

gression ; this is the factor of stability

in race type which acts as gravita-

tion does upon the pendulum ; if an
individual or a family swing far from
the average characteristics of their

race, and display exceptional physi-

cal or mental qualities, the principle

of regression m heredity tends to

draw their offspring back to the av-

erage.

Now how shall we distinguish re-

gression from reversion ? Very
clearly, I think ; regression is the

short pull which tends to draw every

variation and the individual as a
whole back to the contemporary typ-

ical form, while reversion is the long
pull which draws the typical form of

one generation back to the typical

form of a very much earlier genera-

tion. These forces are evidently

akin, and in the shades of transition

from one type to another we would
undoubtedly find a constant dimi-
nution numerically in the recurrence
of characters of the older type, and
thus " regression " would pass insen-

sibly into " reversion."

Weismann has carried the idea of
continuity to its extreme in his sim-

ple and beautiful theory of heredity,

which is founded u])on the postulate

that there is a distinct form of pro-

toplasm, with definite chemical and
molecular properties, set apart as
the vehicle of inheritance ; tliis is

the germ-plasm, G, quite separate from the protoplasm of
the body cells or somatoplasm, S. Congenital characters
arising in the germ cells are called blasiogenctie, while
acquired characters arising in the body-cells are somato-
genetic.

To clearly understand this view, let us follow the his-

tory of the fertilized ovum in the formation of the embrj'o.
It first divides into somatoplasm and germ-plasm (see

Diagram III.), the former supplies all the tissues of the

body

—

n, s, m, d, v, nervous, muscular, vascular, digestive,

etc.—with their quota of hereditary structure ; the re-

sidual germ-plasai is kept distinct throughout the early

process of embryonic cell division until it enters into the

' Atlantic Monthly, March, 1891, p. 359.

formation of the nuclei of the reproductive cells, the ova

or spermatozoa. Here it is isolated from changes of

function in the somatoplasm, and in common with all

other protoplasm is capable of unlimited growth by cell

division without loss or deterioration of its past store of

hereditary jiroperties ; these properties are lodged in the

nucleus of each ovum and si)erinatozoan, and these two

cells, although widely different in external accessory

structure (because they have to play an active and pas-

sive part in the act of conjugation), are exactly the same

in their essential molecular structure, and the ancestral

characters they convey differ only because they come

First

generation.

Second
generation.

Ihird
generation.

/.o„ fertilized ovum or ttnbryo, containing maternal, and paternal characteristici ; i", soma, |or adult body,
containing «, s, tn, d, z; somatic cells ol the various tissues ; and G, s^rm-crlU of the reproductive glands.

I. Histogenesis.—Showing the successive rise G, and Mn\o\if,o. of the matenial and paternal germ-cells Ly
direct histogenesis.

II. Pangenesis.—Showing the tissues of the body S, contributing to the germ-cells G, so that each f.o. is

composed of elements from hnth the somatic and germ-cells.

III. Continuity.—Showing the division of the embryo, y.(;., into somatoplasm, j((roni which arise the body-
cells), and germ-plasm, (.' (which passes direct to the germ-cells), establishing a direct continuity.

along two different lines of descent. When these cells

unite they carry the germ-plasm into the body of another

individual. Thus the somatoplasm of each individual

dies, while the germ-plasm is immortal; it simi)ly shifts

its abode from one generation to another ; it constitutes

the chain from which the individuals are mere offshoots.

Thus the germ-plasm of man is continuous with that of

all ancestors in his line of descent, and we have an ex-

planation of the early stages observed in development in

which the human embryo passes through a succession

of metamorphoses resembling the adult forms of lower

types.

In order to emphasize, as it were, the passage of the

germ-plasm from one generation to another without de-
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terioration in its marvellous hereditary powers, Weismann
added the idea of its isolation. Not only does he repu-

diate the pangenesis notion of increment of germ-plasm

by addition of gemmules, but he believes that it is unaffect-

ed by any of the normal clianges in the somatic or body
cells. As this continuity and isolation would render im-

possible the transmission of characters acquired by the

somatoplasm, Weisraann began to examine the evidence

for such transmission, and coming to tlie conclusion that

it was insulticient, in his notable essay on " Heredity," in

1883, he boldly attacked the whole Lamarckian theory

and has continued to do so in all his subsequent essays.

Being forced to explain evolution without this factor,

he claimed that variation in the germ-plasm was constantly

arising by the union of plasmata from different lines of

descent in fertilization, and that tliese variations are con-

stantly being acted upon by Natural Selection to produce
new types. He thus revived Darwin's earlier views of

evolution, and this in part explains his strong support by
English naturalists.

It will be seen at once that there are a number of dis-

tinct questions involved.

The matter of first miportance in life is the repetition

and preservation of type, the principle which insures the un-

erring accuracy and precision witli which complex organs

are built up from the germ-cells ; the force of regression

and the more remote forces of reversion all work in this

conservative direction ; the theory of the preservation of

these forces in a specific and continuous form of proto-

pi ism is by far the most plausible we can offer at pres-

ent.

riie matter of second importance, but equally vital to

the preservation of races, in the long run, is the formation

of miu types adapted to new ciicumstances of life. I

shall now attempt to show that the facts of evolution,

while not inconsistent with the idea of continuity of the

germ-plasm, are wholly at variance with the idea of its

independence, separation, or isolation from the functions

of the body. This can be done by proving, first, that the

theory of evolution solely by natural selection of chance
favorable variations in the germ-plasm is inadequate

;

second, that the inheritance of definite changes in the

somatic cells is also necessary to explain evolution, and
therefore there must exist some form of force or matter

which connects the activities of the somatoplasm with

those of the germ-plasm.

In the following table are placed some of the facts of

human evolution which we have observed in the first lect-

ure, and as they are part of inheritance, they also con-

stitute the main external phenomena of heredity :

Phenomena of Heredity.

(toward past type).

a. Repetition of pa-

rental type.

Regression (in many
cliaiacters) to con-

temporary race
type.

Reversion (mainly in

single characters)

to past race type.

Fortuitou>

and

Indefinite

Variability.

(towarj tuture type).

a. Definite Variation in

single characters,

by a c c u m u 1 a-

tion =.
t>. Definite Variation in

many characters

(from contempo-
rary race type).

The Relative Grmuth of Organs.- -Ball, ' in his long argu-

ment against Lamarckianism, claims that such is the case,

and that use-inheritance would be an actual evil :
" Bones

would often be modified disastrously. Thus the condyle
of tiie human jaw would become larger than the body of

the jaw, because as the fulcrum of the lever it receives

more pre.ssure. Some organs (like the heart, which is al-

ways at work) would become mconveniently or unneces-
sarily large. Other absolutely indispensable organs which
are comparatively passive or are very seldom used would
dwindle until their weakness caused the ruin of the indi-

vidual or the extinction of the species." He later cites

from Darwin^ the " Report of the United States Commis-
sion upon the Soldiers and Sailors of the Late War," that the

longer legs and shorter arms of the sailors are the reverse

of what siiould result from the decreased use of the legs

in walking and increased use of the arms in pulling. A
little reflection on Mr. Ball's part would have spared us

this crude objection, for whatever difficulties may arise

from theoretical speculation as to the laws of growth, or

from statistics, the fact remains that activity must increase

adaptation in every part of the organism ; otherwise the

runner and tlie trotting horse should be kept off the track

to increa.se tlieir speed, the pianist should employ as little

finger-exercise as possible. If the growth tendencies in

single organs are transmitted, it is evident that the adapt-

ive adjustments between these tendencies will also be
transmitted.

The Feet.—In point of mechanical adaptation, man,
with the single exception of his thumb and forearm, has
not progressed beyond the most primitive eocene quad-
ruped. The laws of evolution of the foot in the un-
gulate or hoofed animals, which have been especially

studied by Kowalevsky, Ryder, Cope, and myself, affords

a conclusive demonstration that the skeletal changes in

the individual coincide wiih tiiose which will mark the

evolution of the race. In the earliest ungulates the car-

pals and tarsals are disposed, as in man, directly above
each other, with serial joints, as in A ; in the course of evo-

lution all these joints became interlocking, as in B, thus

PoU-x /iirlr.r jr«M Ann'. .Viniiii?

Primitivr Ungi;lath P"oot.—Line-,

of vertical clcavaEe on either side of the

middle toe. III. Spreading of toes woiihl

cause separation of the carpals.

Index Ated^ Ann'.

RbCRNT U.SGULATK KOOT.—No
Hnes of vertical cleavage. All joints

broken by enlargement of scaphoid,
nncifonn, and radios, the bones re-

ceiving: Rreatcst impact in walking.
Lateral toes, [., \'., degenerate.

What are the causes of these various phenomena ?

Factors of Evolution.—^The term " kinetogenesis
"

has been applied to the modern form of the Lamarckian
theory, for it is an application of kinetic or mechanical
principles to the origin of all structures such as teeth,

bone, and muscle. It would be fatal to this theory if it

could be shown that the changes taking place in course

of a normal individual life, under the laws cf use and
disuse, are inadaptive, or do not correspond to those ob-

ser\'ed in the evolution of the race.

producing an alternation of joints and surfaces similar to

those which give strength to masonry. In studying

these facts Cope " reached a certain thec:y as to the

•motion of the foot and leg in locomo.ion. In trying to

apply this, I found it could not be han onized with all

the facts, and I worked out an entirely different theory.*

This I found subsequently coincided exactly with the

results pre\iously obtained by Muybridge, by the aid of

instantaneous photograph?, and summarized by Professor

Harrison Allen, of the University of Pennsylvania."

The monodactylism of the horse was attained by the

' Op. cit.. p. I2y, ' Descent of Man, p. 32.
2 American Naturalist, 1887. p. 986.
* See Trans, of American I'hilosophical Society, p. 561. Philadel-

phia, 1889,
^ The Mtiyhridge Work at the University of Pennsylvania. Phila-

delphia, 1888. •
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atrophy of the lateral toes, and concentration of the major
axis of body-weight and strain upon the middle finger

and toe. Man is also tending toward monodactylism in

the foot by the establishment of the major axis through

the large toe and atrophy of the outer toes. The present

atrophy of our small toe is as good a parallel as we can
find of the changes which were occurring in the eocene
period among tlie ancestors of the horse.

ml

Evolution op the Cusps of the Hcman Lower Molar.—/r^, proioconid
(anterior buccal cusp) : /a*^, paraconid ; trte^, metaconid (anterior lingual cusp)

;

hyi, hypoconid (posterior buccal) ; eiif^, entoconid fposterior lingual cusp) ; irtS'^,

mesoconulid (intermediate cusp). Fig. i.— Reptilian stage. Figs. 2-5.—Meso-
loic mammals, first lower molars showing rise ol ancestral cusps. Fie. 6.—Eocene
carnivore {.^fiacis), showing how the low tubercular crown tit-i is derived from the
high crown ml. Fig. 7.—Eocene monkey [Anajttomorphui'), showing how the
prunitive anterior lingual cusp, pa'^, disappears. Fig. 8.—Human first mol.^
with its ancestral cusps.

The Teeth.—But how about the teeth, in which there is

an absolute loss of tissue in consequence of use? This
is another objection raised by Ball, Poulton, and others

which disappears upon examination.

The dental tissues, while the hardest in the body, ar.d,

unlike bone, incapable of self- repair, are not only bo'.h liv-

ing and sensitive, but, to a very limited degree, plastic and
capable of change of form. Ex hypothest, it is not the

growth, but the reaction tendency which produces the

growth, which is transmitted. The evolution of the

teeth, therefore, falls into the same category as bone.' In
the accompanying figures I have epitomized the slow
transformation of the single-fanged conical reptilian

toolh, such as we see in the serpents, into the low-

crowned human grinder. We now know all the transi

tion forms, so that we can homologize each of the cusps

trv

cusps, or trigon, seen in the raesozoic mammalia, and
persisting in the first inferior true molar of the modem
dog, is still seen as the main portion of the crown of the

human upper molars {pr, pa, me). To this was added,

ages ago, the posterior lingual cusp, or hypocone, which,

as Cope has shown, is exhibited in various degrees of de-

velopment in different r.ices and is an important race in-

dex.' A glance through the diagrams shows that the de-

velopment of the crown has been by the successive addi-

tion of new cusps. Without entering upon the details of

evidence, which would be out of place here, I may say

briefly that the new main cusps have developed at the

points of maximum wear {i.e., use), and conversely in the

degeneration of the crown, disuse foreshadows atrophy

and disappearance.

Upon the whole, with some exceptions which we do
not at present understand, the course of evolution of the

teeth supports the evidence derived from the skeleton,

that, whetlier any true causal relation has existed or not,

the lines of individual transformation in the whole fossil

series preceded those of race transformation.

The Eise of jXrw Organs.—We owe to Dr. .Arbuth-

not Lane a most interesting series of studies upon the

influences of various occupations upon the human body.

He proves conclusively that individual adaptation not only

produces profound modifications in the proportions of

the various parts, but gives rise to entirely new structures.

His anatomy and physiology of a shoemaker " shows
that the lifelong habits of this laborious trade produce a

distinct type, which if examined by any zoological stand-

ard would be unhesitatingly pronounced a new species
—hvmo sartorius. The ps) chological analysis which a

Dickens or Balzac would draw, showing the influences of

the struggle for existence upon the spirit of this little

tailor could not be more pathetic than Dr. Lane's analy-

JlOf-Sy
n,a

talon

jir

Lower molar. Upper and lower molars opposed. Upper molar.

Kev to Plan op Ui-i-er and Lower Molars in- all Mammai.s.—Each tooth consists of a
triangle, trigon. with the protocone, pr, at the apex. The apex is on the inner side of the
upper molars and on the outer side of the lower molars.

of the human molar with its varied ancestral forms in the
line of descent. For example, the anterior lingual or in-

ner cusp of the upper true molars traces its pedigree
back to the reptilian cone. The anterior triangle of

' See especially the papers of Ryder, Cope, and the writer, " Evolu-
tion of Mammalian Molars to and from the Tritubercular Type,"
American Naturalist, 1889.

Evolution of the Humam Upper Moi..\rs.—Fig. 9.

—

Anaftonterphui, a
lower eocene monkey. Fig. 10.—An upper eocene monkey. Figs. 11 and la.

—

Human, 11. Esquimaux; iz, negro. See addition of ** talon," Aj*, to *' trigon"
composed of /*a, pr, me.

sis of his body. The bent form, crossed legs, thumb and

forefinger action, and peculiar jerk of the head while

drawing the thread, are the main features of sartorial

habit. The following are only a few of the results: The
muscles tended to recede into tendons and the

bony surfaces into which they were inserted tend-

ed to grow in the direction of the traction which

the muscle exerted upon them. The articulation

between the sternum and the clavicle was con-

verted into a very complex arthrodial joint, con-

stituting almost a ginglymoid articulation. The
sixth pair of ribs were anchylosed to the bodies

of the vertebrne, indicating that they had ceased

to rise and fall with sternal breathing, and that

respiration was almost exclusively diaphragmatic.

The region of the head and first two vertebra

of the neck was still more striking : the trans-

verse process of the right side of the atlas,

toward which the head was bent, formed a new
articulation with the under-surface of the jugular

process of the occipital bone, " a small synovial

cavity surrounded this acquired articulation, but

there was no appearance of a capsular liga

ment;" the left half of the axis was united by bone to

the corresponding portion of the third cervical ; there

was found a new upward prolongation of the odontoid

' The upper molars in many Esquitnaux are triangular (as in Fig.

II) ; in most negroes they are square (Fig. 12). In our race they are

intermediate.

'Journal of .\natomy and Physiology. 1888, p. 595.
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peg of the axis, and a new accessory transverse ligament

to keep it from pressing upon the cord. In short, "the
anatomy of the shoemaker represents the fixation and
subsequent exaggeration of the position and tendencies

to change which were present in his body when he as-

sumed the position for a short period of time.

Rate of Inheritance.—This illustration serves also to

emphasize the great contrast between the rapidit)- of in

dividual transformation and the slowness of race trans-

formation. No one would expect the son of this shoe-

maker to exhibit any of these acquired malformations.
Yet Dr. Lane thinks he has observed such effects in

the third generation by the summation of similar influ-

ences.

All palaeontological evidence goes to show that the

effects of normal habits, if transmitted at all, would be
entirely imperceptible in one generation. The horse, for

example, has not yet completely lost the lateral toes which
became useless at the end of the upper eocene period.

This objection as to rate of evolution may be urged with

equal force against the natural selection theorj-. It is

obvious that the active progressive principle in evolution,

whatever it is, must contend with the enormous conserva-
tive power of inheritance, and this, to my mind, is one of

the strongest arguments against the possibilities of the rise

of adaptive organs by the selection of chance favorable

variations in the germ-plasm.
Application to Human Evolution.—Principles under-

lying these illustrations may now be applied to some of

the facts in human evolution brought out in the first lect-

ure. They show that if functional tendencies are trans-

mitted we can comprehend the distinct evolution history

of each organ ; the rise and fall of two organs side by
side ; the definite and purposive character of some anom-
alies ; the increase of variability, in the regions of most
rapid evolution ; the correlation of development, balance,

and degeneration in the separate organs of the shoulder^

hand, and foot.

Yet even granting this theory, there still remain difficul-

ties. The relation of use and disuse to some of the con-
temporary changes in the human backbone is rather

obscure. I would hesitate to pronounce an opinion as

to whether our present habits of life are tending to shorten
the lumbars, increase the spinal curvatures, and shift the

pelvis, without making an exhaustive study of human
motion. Among the influences which Dr. Lane has sug-

gested ' as operative here are the wearing of heeled shoes
and the increase of the cranium. He considers the ad-
ditional or 6th lumbar vertebra as a new element rather

than as a reversion, and works out in some detail the me-
chanical effects of the presence of the foetus upon female
respiration (i.e., in the sternal region) and upon the pel-

vis. Now, if it be true that the pelvis is larger in the
higher races than in the lower, I do not think that Dr.
Lane can sustain his point, because in the lower races the
foetus is carried for an equally long period, during a much
more active life, and in a more continuously erect posi-

tion. Therefore, if these mechanical principles were op-
erating, the pelvis in the modem lower races should be
larger than in the higher. On the other hand, the form
of the female pelvis in the higher races is one of the best
established selecting or eliminating factors, a large pehis
favoring frequent births and the preservation of those
family stirps in which it occurs. I mention this to show
how cautious we must be in jumping to conclusions as to
kinetogenesis.

The transformism in all the external features of the
skull, jaws, and teeth may be attributed to inherited ten-

dencies toward hypertrophy or atrophy; but how about the
convolutions of the turbinal bones or the complex devel-
opment of the semicircular canals and cochlea of the
internal ear and the many centres of evolution which are
beyond the mfluences of use and disuse ? These are ex-
amples of structures which fortify Weismann's conten-
tion, for if complex organs of this character can only be

' Journal of Anatomy and Physiology. 1888, p. 219.

accounted for by natural selection, why consider selection

inadequate to account for all the chringes in the body ?

Difficulties in the Natural-Selection Theory.—The
answer, I think, is readily given : We do not know
whether use and disuse are operating upon the mechanical
construction of the ear ; we do know that the organ can be
rendered far more acute by exercise ; but even if it were
true that habit can exert no formative influence, the ear is

one of those structures which since its first origin has been
an important factor in survival, and may therefore have
been evolved by natural selection. Now the very fact

that selection may have to care for variations in such
prime factors in survival as the ear, renders it the more
difficult to conceive that it also is nursing the minutiae of

variation in remote, obscure, and uncorrelated organs.

Even in the brief review of human evolution in the

first lecture I have pointed out eight independent regions

of evolution, upward of twenty developing organs, upward
of thirty degenerating organs. A more exhaustive anal-

ysis would increase this list tenfold. Now, where chance
variation should produce an increase in size in all the de-

veloping organs, and a decrease in size of all the degen-

erating organs, and an average size in all the static organs,

we would have all the conditions favoring survival. But
the chances are infinity to one against such a combination
occurring unless the tendencies of variation are regulated

and determined, as Lamarckians suppose, by the inheri-

tance of individual tendencies. But may rot the favor-

able variations in the body be grouped to either outweigh
or imderweigh the unfavorable variations? This would be
possible if combinations occurred, but we can readily see

that combinations, such as we observe in the separate

elements in the foot alone, completely neutralize each
other so far as " survival " is concerr.ed ; how the foot

would neutralize the hand, or the foot and hand would
neutralize the lumbar region.'

It is this consideration of single organs, the observation

of their independent history, the rise of new compound
organs, by steady growth from infinitesimal beginnings of

their separate elements, the combined testimony of anat-

omy and palaeontology which force us to regard the theory

of evolution by the natural selection of chance variations as

wholly untenable. With the utmost desire to regard the

discussion in as fair a spirit as possible, the explanations

offered by the adherents of Weismann's doctrine strike

me as strained, evasive, and illogical.^

We can, however, by no means undervalue or dispense

with natural selection, which must be in continuous oper-

ation upon every character of sufficient importance to

weigh in the scale of survival. I need hardly remind you
that this selecting principle was first discovered in 1813
by Dr. W. C. Wells, of Charleston, in connection with

the immunity from certain tropical diseases enjoyed by
negroes and mulattoes.'

The eliminating factor in selection is illustrated almost

daily in cases of appendicitis. I regret I have not had
time to ascertain whether or not this disease is considered

due purely to accident or to congenital variation in the

aperture of the appendix, which favors the admission of

hard objects. If so, modern surgery is only benefiting

the individual to the detriment of the race b)' its efficient

preventive operations ; and every individual who suc-

cumbs to this disease can reflect with melancholy satis-

faction that he does so pro bono publico.

Conclusions as to the Factors of Involution.—The conclu-

sions we reach from the study of the muscular and skeletal

systems are therefore as follows : ist. That individual

transformism in the body is the main determinant of

variations in the germ cells, and is therefore the main
cause of definite progressive or retrogressive variations in

single organs. 2d. That evolution in these organs is

' 1 have expanded this idea fully in recent papers upon the theory of
evolution of the horse. See "Are Acquired Variations Inherited ?

"

American Naturalist. February, 1891.
• See Weismann's last essay, Retrogressive Development in Nat*

ure, BioL Mem., trans., in press.
' See Introduction of Darwin's Origin of Species.
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hastened, where all members of the race are subject to

the same individual transformism. The contrast between

the rate of individual transformism and race transform-

ism is due to the strong conservative forces of the germ-

plasma. 3d. That evolution is most rapid where varia-

tions are of suflicient rank to become factors in survival.

Then selection and use-inheritance unite forces, as active

progressive principles opposing the conservative principle

in the germ-plasma. 4th. That fortuitous and chance

variations also arise from disturbances in the body or

germ-cells ; they may be perpetuated, or disappear in

succeeding generations.

Applying these views to variation there should, theoret

ically, appear to be just those two distinct classes of

anomalies in the human body which we have seen actu-

ally occurring. First, those in the path of evolution,

arising from perfectly normal changes in the somatoplasm

and germ-plasm. Second, those wholly unconnected

with the course of evolution, arising fortuitously or from

abnormal changes in the somatoplasm or germ-plasm;

to this head may be attributed the whole scale of deform-

ities. Thus transformism and de-formism should be

kept distinct in our minds. Nevertheless the facts of

de-formism contribute the strongest body of evidence

which we can muster at present to prove that there does

exist a relation between the somatoplasm and germ-plasm

which renders transformism possible.

The Relations between the Somatoplasm and Germ
plasm.—We have seen reasons to take a middle ground

as to the distinct specific nature of the body cells and
germ cells, and this position is, I think, strengthened the

more broadly we extend our inquiry into all the fields of

protoplasmic activity.

There are three questions before us.

1. What is the evidence that the germ-plasm and soma-
toplasm are distinct ?

2. What is the specific nature of the germ-plasm ?

3. What is the nature of the relations which exist be-

tween the two ?

I. The separation of the germ-plasm is in the regular

order of evolution upon the principles of physiological

division of labor. The unicellular organisms combine all

the functions of life in a single mass of protoplasm, that

is, in one cell. In the rise of the multicellular organisms

the various functions are distributed into groups of cells,

which specialize in the perfecting of a single function.

Thus the reproductive cells fall into the natural order of

histogenesis, and the theory of their entire separation is

more consistent with the laws governing the other tissues

than the theory which we find ourselves obliged to adopt,

that while separate they are still united by some unknown
threads with the other cells.

The morphological separation of what we may call the

race-protoplasm becomes more and more sharply defined

in the ascending scale of organisms. Weismann's conten-

tion as to the absolutely distinct specific nature of the

germ-plasm and somatoplasm has, however, to meet the

apparently insuperable difficulty that in many multicellu-

lar organisms, even of a high order, the potential capacity

of repeating complex hereditary characters, and even of

producing perfect germ-cells, is widely distributed through

the tissues.

For example, cuttings from the leaves of the well-

known hot-house plant, the begonia, or portions of the

stems of the common willow-tree, are capable of repro-

ducing complete new individuals. This would indicate

either that portions of the germ-plasm are distributed

through the tissues of these organisms, or that each body-

cell has retained its potential quota of hereditary charac-

ters.

Among the lower animals we find the same power;
if we cut a hydra or bsll-animalcule into a dozen pieces,

each may reproduce a perfect new individual. As we
ascend in the animal scale the power is confined to the

reproduction of a lost part in tlie process kno.vn as re-

crescence. As you well know, in the group to which the

frog and salamander belong, a limb or tail, or even a

lower jaw, may be reproduced. The only logical in-

terpretation of these phenomena is, that the hereditary

powers are distributed in the entire protoplasm of the

organism, and the capacity of reproduction is not ex-

hausted in the original formation of the limb, but is

capable of being repeated. There has been considerable

discussion of late as to the seat of this power of recres-

cence. It seems to me not impossible that, in the verte-

brates it may be stored in the germ-cells, and it would be

very interesting to ascertain experimentally whether re-

moval of these cells would in any way limit, or affect this

power ; we know that such removal in castration or ovari-

otomy sometimes profoundly modifies the entire natuie

of the organism, causing male characters to appear in the

female, and female characters to develop in the male.

So far as man is concerned it has been claimed by

surgeons that genuine recrescence sometimes occurs ; for

example, that a new head is formed upon the femur after

exsection ; but my friend Dr. V. P. Oibney informs me
that this is an exaggeration, that there is no tendency to

reproduce a true head, but that a pseudo-head is formed,

which may be explained upon the principle of regenera-

tion and individual transformism by use of the limb.

Pfltiger's opinion is that recrescence does not indicate

a storage of hereditary power, that there is no pre-existing

germ of the member, but that the re-growth is due to the

organizing and distributing power of the cells at the ex-

posed surface, so that, as new formative matter arrives, it

is built up gradually into the limb. This view would re-

duce recrescence to the level of the regeneration pro-

cess which unites two cut sections of the elements of a

limb in their former order. It is partly opposed to the

facts above referred to, which seem to prove the dis-

tribution of the hereditary power. Yet it seems to me
quite consistent to consider these three processes

—

a, re-

production of a new individual from every part ; h, re-

crescence of a new member from any part ; c, regenera-

tion of lost tissues—as three steps indicating the gradual,

but not entire withdrawal of the reproductive power into

the germ-cells.

I have not space to consider all the grounds which

support the view of the separation of the germ-cells in

man. Some of the more prominent are : the very early

differentiation of these cells in the embryo, observed with

a few exceptions in all the lower orders of animals, and

advancing so rapidly in the human female that several

months before birth the number of primordial ova is

estimated at seventy thousand, and is not believed to

be increased after the age of two and a half years. The
most patent practical proof is that we may remove every

portion of the body which is not essential to life and yet

the power of complete reproduction of a new individual

from the germ-cells is unimpaired. Among the many
reasons advanced for pensioning the crippled soldiers of

our late war you never hear it urged that their children are

incapacitated by inheritance of injuries. The strongest

proof, however, rests in the evidence I have already cited

from heredity of the extraordinary stability of the germ-

cells, which is the safeguard of the race.

2. The specific nature of the germ-plasni must be con-

sidered before we consider its relations. Wherein lies the

conservative power of the germ-plasm, and in what

direction shall we look for its transforming forces ? You
see at once that marvellous as is the growth of cells

in other tissues, the growth of the germ- cell is still more

so.

We find it utterly impossible to form any conception of

the contents of the microcosmic nucleus of the human
fertilized ovum, which is less than 1, jVt of an inch in di-

ameter, but which is, nevertheless, capable of producing

hundreds of thousands of cells like itself, as well as all

the unlike cells of the adult organism. We can only

translate our ideas as to the possible contents of this

nucleus in the terms of chemistry and physics.'

' See R.iy Lankester, Nature, July 15. 1876.
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Spencer ' assumed an order of molecules or units of

protoplasm lower in degree than the visible cell units, to

the internal or polar forces ot whirh, and their modifica-

t on by external agencies and interaction, he ascribes the

uliimate responsibility in reproduction, heredity, and

a laptation Tnis idea of biological units seems to me an

essential pari of any theory ; it is embodied in Dmvin's
" gemmules," in Haeckel's " plistidules," yet, as I.ankes

ter says, the rapid accumulation of bulk is a theoretical

difTiculty in the material conception of units. In the

direction of establishing some analogv between the repe

tition power of heredity and known function of proto-

plasm, Haeckel ' and Hering ' liave likened heredity to

memory, and advanced the hypothesis of persistence of

certain undulatory movements; the undulations being

susceptible of change and therefore of producing varia-

bility, while their tendency to persist in their established

harmony is the basis of heredity. Berthold, Gautier, and

Geddes * have speculated in the elaboration of the idea

of metabolism ; the former holding the new that " in-

heritance is possible only upon the basis of the funda-

mental fact that in the chemical processes of the organ

ism the same substances and mixtures of substances are

reproduced in quantity and quality with regular perio

dicity."
'

I have merely touched upon these speculations to show
that the unknown factors in heredity are also the vm-

known factors in operation in living matter. All we can

study is the external form, and conjecture that this form

represents matter arranged in a certain way by forces

peculiar to the organism. These forces are exhibited or

pitent in the somatic cells ; they are potential or latent in

the germ-cells.

The last stage of our inquiry is as to the mode in

which the action of habit or enWronment upon the so-

matic cells can be brought to bear upon the germ-cells.

The Nature of the Eelation Between the Body-cells

and Germ-cells.— I hive already shown that we are forced

to infer th it such a relition exists by the facts of evolu-

tion, al'.hough these facts show that the transmission of

normal tendencies from the body to the germ-cells is or-

dinardy an extremely slow process.

Virch 3w ' says every variation in race character is to be
traced back to the pathological condition of the origi-

nator. All that is pathological is not diseased, and inheri-

tance of a variation is not from the influence upon one
individual necessarily, but upon a row of indi\iduils.

This is in the normal condition of things. In the abnor-

mal condition the rate of transmission may be acceler-

ated.

Does this transmission depend upon an interchange of

miterial particles, or upon an interchange of forces, or

both?
There are three phenomena about which there is much

scepticism, to say the least, which bear upon the ques-

tion of a possible interchange of forces between the body
and the germ-cells. Tnese are the mheritance of mutila-

tions, thi influence of previous fertilization, and the in-

fluence of maternal impressions. They are all in the

quasi-scientific realm, which embraces such mental phe-

nomena as telepathy. That is, we incline to deny them
simply because we cannot explain them.

Mutilations.—Since the publication of ^^'eismann's

essays the subject of inherited mutilations has attracted

renewed interest. 1 would first call attention to the fact

that this matter has only an indirect bearing, for a mutila-

tion is something impressed upon the organism from with-

out ; it is not truly " acquired ; " the loss of a part by
accident produces a sudden but a less profound internal

' Principles of Biology, vol. i.. p. 256.
* Perigene5is der Piastidule oder d;e Wellenzeugung der Lebens-

iheilchen. Jena. 1875.
' Ueber d- Gedachtniss al5 eine allgemeine Function d. organischen

Maierie. Vienna, 1870.
* See also Thomson, op cii . p 102.

- Berthold : Studien uber Proloplasma-NJechanik. Leipsic, 1886.
* Ueber den Transformisraus, Archiv £ .\nihropologie. 1888, p. i.

modification of the organism than the loss of a part by
degeneration. Most of the results are negative ; many
of the so-called '• certain" cases prove upon investigation

to be mere coincidences. Wtismann' himself experi-

mented upon white mice, and showed that nine hundred
and one young were produced by five generations of ar-

tifically mutilated parents, and yet there was not a single

example of a rudimentary tail or of any other abnormality

in this organ. The cases of cleft ear lobule have recently

been summed up.' Israel reports two cases of clefts in

which the parent's ears were normal. Schmidt and Orn-
stein report affirmative cases. His shows that an affirm-

ative case, cited by V. Zwieciki, is merely an inherited

peculiarity. The entire evidence is unsatisfactory, and,

upon the whole, is decidedly negative.

Not so, however, in cases where the mutilation results

in a general disturbance of the normal functions of dif-

ferent organs, as in the experiments conducted by Brown-
Sequard ' upon guinea-pigs, in which we see "acquired
variation " intensified. In these, abnormal degeneration

of the toes, muscular atrophy of the thigh, epilepsy, ex-

ophthalmia, etc., appeared in the descendants of animals

in which the spinal cord or sciatic nerve had been severed,

or portions of the brain removed. It was also shown that

the female is more apt to transmit morbid states than the

male ; that the inheritance of these injuries may pass over

one generation and reappear in the second ; that the

transmission by heredity of these pathological results may
continue for five or six generations, when the normal
structure of the organs reappears. These cases, which

are incontestable, at first sight appear to establish firmly

the transmission of acquired characters ; they were so

regarded by Brown-Sequard. These lesions act directly

upon the organs, and the abnormal growth in these or-

gans appears to be transmitted. But can they rot be in-

terpreted in another way, namely, that the pathological

condition of the nerve-centres has induced a diiect dis-

turbance in those portions of the germ cells which repre-

sent and will develop into the corresponding organs of

the future offspring?

Prroious Ferttlizatian.-—Consider next the influence ex-

erted upon the female germ cell by the mere proximity of

the male germcell, as exhibited in the transmission of

the characteristics of one sire to the oSspring of a suc-

ceeding sire, observed in animals, including the human
species, also in plants. The best example is the oft-

quoted case of Lord Morton's mare, which reproduced

in the foal of a pure Arab sire the zebra markings of a

pre\ious quagga sire.

Some physiologists ' have attempted to account for

these remarkable indirect results from the previous fer-

tilization or impregnation, by the imagination of the

mother ha\'ing been strongly affected, or from interchange

between the freely inter communicating circulation of the

embryo and mother, but the analogy from the action in

plants (in which there is no gestation but early detach-

ment and development of the fertiUzed cells) strongly

supports the belief that the proximity of male germ cells

acts directly upon the female cells in the ovary. All that

we can deduce from these facts is that in some manner
the normal characteristics and tendencies of the ova are

modified by the foreign male germ-cells without either

contact or fertilization.

Maternal Impression.—The influence of maternal im-

pressions in the causation of definite anomalies in the

foetus is largely a matter of individual opinion.

It is denied by some high authorities, led by Bergman
and Leuckhart.' Most practitioners, however, believe

^ Biological Memoirs, p. 432.
- Journal of Anatomy and Physiology, 1891, p. 433.
'ComptesRendus, March 13. 1882. These experiments have tieen

confirmed by Obersteiner.
« See the cases cited by Ribot and Darwin : Animals and Plants

under Domestication, vol. i., p. 437.
» Handerworterbuch der Physiologic, Wagner, Artikel " Zeu-

gung," LeuckharL
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in it, and 1 need hardly add that it is a universal, popular

b;lief,' supported by numerous cases. I myself am a

firm believer in it. The bearing which the subject has

upon this discussion is this : if a deviation in the devel-

opment of a child is produced by maternal impression,

we have a proof that a deviation from normal hereditary

tendencies can be produced without either direct vascular

or nervous continuity.

We see an analogy between the experiments of Brown-
Sequard, the influence of the previous sire, and the ma
ternal influence. Neither, in my opinion, directly sup-

ports the theory of transmission of acquired characters,

for they do not prove that normal changes in the body-
cells directly react upon the germ-cells ; they all show
that the typical hereditary lievelopmeiit of single organs

may be diverted by living forces which have no direct con-

nection with them according to our present knowledge.
What the nature of these forces is, I will not undertake

to say ; but I believe we must admit the existence of

some unknown force, or rather of some unknown relations

between the body-cells and germ-cells.

A year ago, recognizing fully the difficulty of advancing
any theory of heredity which would explain the transmis

sion of acquired characters, I came to the following re

suit :
" It follows as an unprejudiced conclusion from our

present evidence that upon Weismann's principle we can
explain inheritance but not evolution, while with La
marck's principle and I5arwm's selection principle we can

explain evolution, but not, at present, inheritance. Dis-

prove Lamarck's principle and we must assume that

there is some third factor in evolution of which we are

now ignorant."

In this connection it is interesting to quote again from
my colleague. Professor E. B. Wilson. He writes that

the tendency in Germany at present is to turn from specu-

lation to empiricism, and this is due partly " to the feeling

that the recent wonderful advances in our knowledge of

cell phenomena have enormously increased the difficulties

of a purely mechanico-physical explanation of vital phe-

nomena. In fact, it seems that the tendency is to turn

back in the direction of the vital-force conception. . . .

As Boveri said to me recently. ' Es gibt zu viel vorstand
in der Natur um eine rein mechanische Erklarung der
Sache zu ermoglichen.'

"

In the final lecture we turn to the forces exhibited in

the germ-cells.
(To be con:iiiued.)

Hot Bathing in Japan.—In hygienic matters the Jap-
anese have everywhere a habit which may have a lesson

for us. In their nightly bath and morning wash the water
is never cold, never warm, but always as hot as it can be
borne. To foreigners this habit seems very surprising,

but the most inveterate Englishman, if he stays in the

country long enough, abandons his cold tub in its favor.

The cold-taking which it is suspected must follow it is

found not to occur if the water has been hot enough.
This heat is maintained by a little furnace beneath the

bith. In the bath the bather or bathers take a prolonged
soaking, the washing proper being done on the bath-room
floor ; then follows a second and final soaking, drying
with towel, and a lounge in bathing wrapper. This habit

seems to promote softness and suppleness of the skin, and
by persons inclined to rheumatism is soon found to be al-

together preferable to the cold bath in every particular.

The poorest of the Japanese hear of a cold bath with
amazement, and would be sure the man who used it must
be a barbarian. With respect to the superiority of the

hot bath over the cold, I have come to find that in my
own case certainly the Japanese are right.

—

^Dr. Benja-
min Howard, in the Lancet, January 16, 1892.

" Have Your Teeth Pulled Out for a Christmas Pres-
ent," was the cheerful sign displayed by a London dentist
for a few weeks before the holidays.

'SeeMKDICAI. Rkcokd. October 31, 1801, an .article bv Josepli
Drzewiecki, M.D.

THE SINGER'S THORAX.

Bv W. T. ENGLISH, M.D.,

PROFESSOR OF PHYSICAL DIAGNOSIS, WESTERN t'BNNSYLVANIA MBDICAL COLLFCF,
AND LECTURBR ON VOCAL HYGIENE AT DUQUESNK COLI.EGB, PITTSBURG, PA.

The lungs and heart of the habitual singer are engaged
in mutual digressions from stability in behavior. There-
fore we must consider these organs conjointly. The
heart normally performs four complete cycles during one
respiratory act. This order constitutes the rhythm. But
the vocalist extends the expiratory effort over the time
occupied by forty or fifty heart-throbs, and almost effaces

the respiratory pause and inspiratory period. Besides

this disturbance of the elements constituting the act a

unit, there is a breach in the equilibrium normally exist-

ing between the heart and the lungs. Admitting that

there is reciprocity in these acts and their elements which
permits, for a season, more or less variation, there must
be evil follow the deviations from natural rhythms, but
with so small influence as to escape analysis. There i&

an unanimity of purpose in the close relation of these

two vital organs, and it is for the dual functionation, de-
nominated elimination and oxygenation. In these func-

tions the heart is too often left out of the account,
whereas the lungs should be regarded as the more passive

agents, and the heart the active factor, in both functions.

It will be admitted that these functions must be tram-
melled if the heart is sending through the lungs the en-

tire contents of the circulation during one prolonged ex-

piratory effort. It is a fact that during the execution of
forty to fifty heart-cycles the entire amount of blood in

the body is pumped through the organ. The demands
for oxygen and elimination are among the main pro-

moters of rhythmic behavior of the heart and lungs, and
therefore an added difficulty is forced in the way of their

concerted action every time the musical executant utters

a prolonged phrase. There will speedily follow a dis-

turbance manifested by irregular contractions of the
heart. The pulse may exhibit tachycardia or bradycar-
dia, due to the vacillating nervous and muscular tonicity

of the cardiac muscle. The nerve elements which ani-

mate the heart and preserve it in equipoise—the ganglia

—are first confused, then become aberrate, and finally

insane. In the complex of the acts of the singer's heart,

we observe the consequences of habitual interference
with normal movements, resulting from exercise of the
will, and sooner or later, as a concomitant, appears a
physiological disturbance of function, which augments
the difficulties in geometric ratio. Thus is forced upon
the heart, insidiously but surely, a permanent unstable
equilibrium. As one of the direct and natural results

of the want of equilibrium, we find that the vocalist is

forced into the extremes of pulmonary activity by slight

causes. In other words, the singer is easily " winded,"
in consequence of e.xercise outside of his customary vo-
cation. The circumstances and physiological factors

contributing to establish and maintain this peculiar form
of dyspnoea, become more simple and obvious as the in

vestigation proceeds. The gradations may be found to
prevail from eupnoea to the profoundest dyspnoea or op-
noea. The initiatory is usually a sighing or a simple
desire for longer inspiration, apparent in the quiescent
state of the subject. " Shortness of breath " is the com-
mon expression which conveys the experience of the
patient to his physician. The actor who mingles gesture
with singing and varying posture, finds that positions he
once assumed are accomplished with greater difficulties

to the respiratory acts than formerly. The phrases which
once were executed with comparative ease become diffi-

cult, if not impossible, and, to give them needed force.

it is necessary to divide them. These conditions are
rarely observed until the subject is well along in the

thirties, although I have met with a number who became
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conscious of the oppression as early as twenty-five.

Among those earliest influenced the women predominate.

Contrary to a reasonable anticipation, I noticed that those

who exhibited the greatest lung area and presented the

barrel shaped chest, gave the most typical form of the

singer's dyspncea. It is readily demonstrated that in-

creased mobility of the lungs and thorax do not follow

enlargement of the pulmonary apparatus. As long as

the singer continues to e.xercise the lungs they increase

in dimensions ; but this augmentation in size is due to an

increase in the circulatory area of the pulmonary appara-

tus. The forcible expiratory efforts irregularly effected,

the constant practice, the persistent exercise during

day and night by the professional vocalist, continued for

months, and even years, uninterruptedly, form a proces-

sion of influences, the contemplation of which must
evolve rational thoughts of the abnormal character of

strength thus achieved. The heart feels the demand for

increased systolic power, especially in the thin right ven-

tricle, which is subjected to the major portion of the

stress, and nature responds with hypertrophy. The first

demand for hypertrophy supplies the need not only, but

tends to further enlarge the area of the pulmonary circu-

lation. The pulmonary capillaries will continue to di-

late and augment in size and number. The increased

blood-pressure is noticed mainly in the capilliries sur-

rounding the vesiculi. By the amplification of the cap-

illary vessels they exert pressure upon the alveoli,

indenting their walls and limiting the breathing mem-
brane. .\lthough this area be amplified, the pulmonary
artery inlet and the outlet of the pulmonary veins con-

tinue of their former calibre. Thus related, the openings
present to the abnormally widened pulmonary circulation

the condition of relative narromng. These circum-
stances impart to the pulmonary capillary system the

character of erectile agents, and they confer upon the

lungs thus exercised their rotundity and apparent devel-

opment without corresponding elasticity. On the other

hand, the conditions described are unfavorable to the in-

terchange of gases, and the blood may acquire a dyspnoeic

character. The greater the excursions of the alveolus,

the better the blood is aerated ; but their mobility is de-

creased by the rigidity thus attained. To these barriers

to a free respiration may also be added the influence

upon the heart of the encroachment upon the area of

the thorax by the enlarged volume of lungs, and its ab-

normal persistence. This increased fulness of the chest

can only proceed without decisive embarrassment of the

respiratory acts to the limit where the environments be-
gin to act as obstructions. To recapitulate : As long
as the singer continues to exercise the lungs, the larger

they grow. The heart, which is the only organ that is

unceasing in its relative increase until age, also takes on
an undue augmentation in bulk. The environments as-

sume a greater rigidity, and cease to develop at a time
when ossification approaches completion, as would be in

the thirties. Thus, I think, are explained the phenomena
of the singer's dyspnoea in a rational and physiological

manner.
One long familiar with the study of the singer's thoracic

organs will scarcely fail to observe a peculiar disposition

to neurotic irritabiUty of the heart. 'I'o become a singer

or dramatic reader requires that there be an inherent sen-

sitive or irritable nervous system. In some cases the
nervous system itself may be well preserved, and yet the

neurosal element do mischief by spurring on the already
goa led heart and lungs. The constant assumption of

passions always severer than the genuine, the attempts to

appear at ease when most uncomfortable, the prolonged
mental excitement lasting for all the hours of a perform-
ance—not limited to the time of the presence of the ar-

tist before the audience—all bespeak an abnormal altitude

in the neurosal irritation, which might excuse the hysteric-

al experiences so common among those of the operatic

and concert stage. The pose of a dramatic singer or

"eader is rarely natural and easy. Unnatural rigidity of

the muscles prevails. Coldness of the extremities inti-

mates the interference with the peripheral circulation
;

lividity of the lips and tremor cordis betray the exalted

neurotic pressure. Directly and indirectly appear the

results of this overwrought nervous influence through the

medium of cardiac misbehavior. In all foudroyant ef-

fects, which are so sudden and overwhelming in some of

the graver forms of heart maladies, there appear the ob-

vious evidences of momentary nervous shock and emo-
tion. The absence of such considerations, in our estimate

of heart demeanor, makes all investigations vague, change-

able, and misleading.

For years the hypertrophy is regulated so neatly to the

demand for compensation in the heart-muscle, and the

persistence and severity of the vocal excesses, that the

changes going on are fair'y masked to all but the most
careful diagnostician. This may continue until an inter-

ruption of the vocal activities, or a complete cessation of

the accustomed exercise. Then they may be called from

obscurity in a sudden and alarming manner in consequence

of a diminution in the hypertrojjhy without a correspond-

ing subsidence of the pulmonary requirements. Injuries

which force the singer into the quiescent state, and com-
pel the recumbent position, furnish the purest examples

of cardiac debility succeeding upon abstinence from

vocal exertion. I find in my notes several of these

cases. A striking one is that of a man, aged thirty-three,

and a constant singer, who had broken his thigh, was
anaesthetized with chloroform while the fracture was
dressed. He remained recumbent nearly six weeks with

but occasional changes of position. In his earliest at-

tempts to move upon crutches he suddenly became faint

and fell to the floor, reproducing the fracture. He was
then sent to the hospital to afford more perfect surveil-

lance ; chloroform was again exhibited preparatory to

redressing the fracture ; but after a few inefficient in-

halations his heart ceased to beat forever. The autopsy

revealed no abnormalities sufficient to contribute to

death, except large lungs and engorged and dilated right

heart. I think this case will suftice to illustrate the theory

I assume. It has been obvious enough to my mind, for

some years, that a condition does uprise in the singer's

heart when abstinence from wonted activity will permit

muscular deterioration and dilatation. At all times and

in all cases, there is an unstal)le equilibrium produced by
the varying character of the efforts—ranging from active

hypertrophy to dilatation, and back again—and these in

perfect accord with the varying degrees of exercise and
rest. Thus is proven one fact that I desire to urge, viz. :

That the true cardiac gymnastics for the vocalist are the

more or less protracted exercises to which he has accus-

tomed himself, and in the absence of such stimulus to

his heart muscle, the necessity of the oversight of his phy-

sician. Especially should these observations be noted in

cases where the symptoms of dilatation have already

shown themselves. Hearts once impaired, depleted, and
impoverished, need but slight insult to permit the occur-

rence of an incurable lesion.

The fatal disposition of diseases invading the chest of

the active vocalist has failed of its merited significance,

and scanty data are furnished, rather from want of oppor-

tunity or time for observation than absence of facts cor-

roborative of the assumption. In self-limiting maladies

the integrity of the heart-muscle is the one important

anchorage of our hopes. Acute heart maladies add to

the sum of their dangers when they invade a heart long

irritated by overwork. Owing to the unstable character

of the right side, the left side lesion, in these cases, has

but a short course to run, and that without expenditure

of much time, in producing the secondary sequelae. Pneu-

monitis claims as fatal fifty per cent, of the vocalists at-

tacked. Many of our world renowned singers have suc-

cumbed to acute inflammation of the lungs. In my ex-

perience, an average pneumonitis or endocarditis is, for

the vocalist as to none other, a sure passport to the be-

yond. Such diseases of the membranous portions of the
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breathing apparatus as the varied forms of bronchitis,

pleuritis, etc., are unusually difficult of management, and

are more acute and dangeious to life. Diphtheritic poi-

son has a specific affinity for the tissues in which the well-

being of the vocalist is directly concerned. Diphtheritic

croup becomes a probibility to boys affected with diph-

theria, and who keep their immature vocal organs under

stress in boy choirs. Besides the character of severity,

may be- added the proneness to these maladies incident

to the higli blood-pressure constantly maintained in the

lungs and air passages. With this mutual digression from

stability of demeanor in the thoracic organs, there are

necessarily involved other functions and organs not

within the province of this paper to discuss. Vascular

diseases may follow as a sequence to the backward ob-

struction into the veins, and the influence of bodily de-

cline upon the cardiac muscle of the singer is very obvi-

ous and deplorable.

The diagnosis as to the condition of the lungs can

readily be made out. There is on inspection a large barrel-

shaped chest in most cases. There is an evident want of

correspondence between the size of the chest and inspira-

tion and expiration. Unless these acts are urged, they are

not marked by force as would be expected from the chest

development. Palpation often reveals the intercostal

spaces wide, and the thoracic movements superficial and
accelerated. Percussion discovers a lowered percussion

note due to tension of walls and large and compact lungs.

Auscultation reveals the vesicular murmur intensified,

with a tendency to puerile respiration. Jerky respiration

is sometimes observed over various portions of the lungs.

As to the heart, insjiection, palpation, and percussion

are all deprived of their customary exactness on account

of the extension of the chest walls, which are usually

muscular, as well as the augmentation in the bulk of the

lungs, which forces over the triangular space, commonly
exposing the heart, a heavy cushion of lung-tissue. Under
most favorable circumstances the right side of the heart

is obscure, and enlargements are often matters of infer-

ence. Auscultation is our best method of physical diag-

nosis, and the exquisite click of the pulmonary semilunar

valves, with the decisive accentuation of the second sound,

are corroborative of other evidences adduced from the

vocation, history, and age of the patient. The accentu-

ated pulmonary valve-sound intimates tension of the pul-

monary circulation only, but if it has so continued its

efforts for months, we infer there is hypertrophy of the

right ventricle. Therefore we mainly depend upon the

accentuation of the pulmonary valvular sound together

with the history, as before mentioned, to establish hyper-

trophy. Dilatation is so sudden and unpremeditated, and
its results so startling, that the history is mainly to be re-

lied upon. The vacillating character of the heart-muscle

makes one investigation contradictory to the other, and
the want of stability of the heart-muscle is thereby estab-

lished.

As to prognosis : The age at which the vocalist begins

his efforts has much to do with his future. The heart has

its special periods of rapid development, and alternates

with others of quieter increase. Duiing that important

transition period existing between puberty and maturity,

the heart is found to double its bulk. So that at twenty-

one years the heart is just twice as large as at sixteen.

It is harmful at this time to encumber the action of the

heart by extremes of vocal exercise. Assiduity and ambi
tion favor excesses, and contribute to the dangers in the

path of the student of vocal music at any age. The halo

of glory which hangs about the head of the precocious

vocalist, ccwnet-like, threatens while it shines. Those who
gradually accustom themselves to the exercise will longest

postpone the zenith of difficulties, and they who with

similar gradations subside from its activities will best

withstand. Nevertheless, a permanent abnormal energy

of the heart, a pulmonary rigidity, and a barrel shaped
chest are acquisitions of the chronic vocalist. Signs of

cardiac debility should deter any one from vocal study.

To attempt proficiency in the presence of functional de-

rangements would be ill advised, and if positive lesions

exist vocal exercises would be foolhardy.

Sex considerations prove that in ordinary heart mala-
dies women are more often exempted, partly because of

their absence from the exciting causes common among men,
and also because of their less laborious vocations and
freedom from exposure. In these forms of heart diffi-

culty, in each particular, these rules are reversed. Wom-
en are more often students of vocal music, are more per-

sistent and painstaking, and more frequently aspire to the

stage than men. They are, as a class, more severely tried

by vocal efforts because of peculiar respiration, neurosal

tendencies, special functions, and manner of dress. The
results come earlier in life to women, and may be esti-

mated as belonging to an age at least one quinquenaud
below that of men.

In making up a prognosis it would be well to keep in

mind the fact that right-sided hypertrophy, even if per-

fectly compensating, is more evanescent, and for many,
and for the most part obvious, reasons, cannot be regarded
as beneficent or as reliable as left-side hypertrophy.
Complete compensation may in these cases be preserved
for years, and even though enforced rest from injury or
prolonged illness reduce the heart capacity, a knowledge
of the causes and conditions as here presented will enable
a rational and eflfective resort to therapeutics, on the part

of the physician, which will redound to the patient's

physical welfare.

AN ENORMOUS CONGENITAL UMBILICAL
HERNIA WITHOUT CUTANEOUS COVER-
ING—OPERATION—RECOVERY.

By SAMUEL C. BENEDICT, M.D.,

VICE-PRESIDENT NATIONAL ASS' "CI ATIi >N RAILWAY SURGEONS, ATHENS, GA.

At 6 A.M. Saturday, January 9, 1892, I delivered, instru-

mentally, Mrs. C. D. F
,
primipara, aged thirty-three,

of a large male child, approximating ten pounds in

weight, well formed and rounded, and of perfect devel-

opment, with the exception of the anterior walls of the

abdomen around the umbilical cord, as described below.

Presentation, R. O. A.

Upon raising the bedclothes to tie the cord, I found
a protrusion of the abdominal viscera through a circular

opening in the abdominal wall four inches in diameter,

the tension upon the cord materially increasing the pro-

trusion. Quickly tying the cord and dividing it, I

handed the child to the nurse, with directions to say

nothing, but to keep her hand firmly pressed down upon
the protruding mass. After having given the mother the

necessary attention, I had the child moved to the ad-
joining room for dressing, and there, upon further exam-
ination, found the following condition :

There was an entire arrest of development in the skin

and muscles of the umbilical region of the abdomen, the

edges of the skin forming a perfect circumference of a
circle whose radii were two inches, and adherent by a
rounded edge to the peritoneum and reflected covering

of the cord, which was spread over the whole mass ad-

herent to the mural peritoneum. The umbilical cord
passed out from the lower edge of the hernia, and one
and a half inch from the pubis. The color of the mass
at birth was a dark bluish-black, and the coverings so thin

that the movements of the viscera within could be seen.

Realizing that I had a desperate condition of affairs to

deal with, and being undecided just then what to do, I

covered the whole mass with dry bichloride gauze, ban-
daged firmly with a flannel roller an inch and a half wide,

and had the child dressed, giving directions to handle
carefully and prevent crying as much as possible. The
same day I began to hunt up authorities upon umbilical

hernia, and failed absolutely to find in any work on sur-

gery at my command any report upon or instructions for

dealing with such a case. Wyeth, Ashhurst, Erichsen,

Reference Handbook, etc., were searched, but in vain.
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In Gross's "Surgery," vol. ii., p. 712, issue of 1859, is a

very accurate description of the condition, and the only

thing of the kind I could find. He says : "When um-
bilical hernia is large, death usually takes place in a few

days after birth from the effects, apparently, of peritoneal

irritation. If the child survive, an attempt may be made,"

etc. Seeing no possible chance for this child to survive

with the large area of peritoneum to be exposed when
the cord covering should slough off, I decided that there

was nothing to do but to attempt an operation. Ac-

cordingly, on Monday, January 11, 1892, and fifty-three

hours after birth, the o]>eration was made. With the as-

sistance of Dr. James C. Bloomfield and Dr. John Ger-

dine, the latter giving the anaesthetic, I began by at-

tempting to dissect up the now dead and yellowish-white

membrane covering the peritoneum. This was the most

difficult part of the whole work, as it was firmly adherent

to the external surface of the mural peritoneum, and the

dissection had to be carefully done in order to avoid

tearing or cutting the peritoneum, which was as thin as a

cobweb and tore upon the slightest tension, exposing

more than once the cavity. After dissecting off, as best

I could, to the skin circumference, I divided, close down
to the lower portion of the wound, the umbilical cord

and vessels, now a dried and shrivelled mass and giving

no blood upon section. It had been hoped that I could

pare the rounded edges of the skin and, by tension upon

it, invaginate the peritoneum and so approximate the

edges in a perpendicular line. This was found impossi-

ble, as, besides the firm union of the skin to the perito-

neum, the liver and spleen occupied a large portion of the

hernia, the intestines being at the lower portion only. I

then penetrated the skin circumference with a pair of

fine-pointed conjunctival scissors, curved on the flat, and
cut the skin closely to the peritoneum all the way
around, leaving a ring of skin an eighth of an inch wide,

approximately, still adherent to the peritoneum. The
skin was then d.ssected up for two or three inches to the

sides before sufficient was obtained to approximate, and
even then with difficulty, by reason of the great intra-ab-

dominal pressure.

The approximation was made upon the subcutaneous

surface rather than upon edge of skin, in order to get a

broader contact. This was held together by three silver

pins, an inch long, wound with silk in the figure of 8 way,

and intermediate apposition obtained by black silk inter-

rupted sutures. The line of approximation was about

four inches long, and perpendicular, and this was first

dusted with iodoform, strengthened by adhesive plaster,

covered by narrow strips of rubber tissue, bichloride gauze,

cotton, and a firm flannel bandage. Bichloride solution

was used for personal cleanliness, carbolic acid for in-

struments, and boiled sodium chloride solution for wound
surfaces.

The operation lasted fifty minutes, the child, two days'

old, taking only half an ounce of chloroform and rallying

promptly and in good condition. Directions were given

for one drop of paregoric every hour or two, if necessary

to quiet the child, and we left, satisfied that peritonitis

would develop within forty-eight hours. We were agree-

ably disappointed. There was never any elevation of

temperature or abnormal -rapidity of heart's action, the

child resting nicely with not over an average of a drop of

paregoric every four hours.

The wound was not examined until the third day, when
it was found that the skin had become adherent over the

peritoneal surface and along the line of approximation,

although there was considerable redness a half inch or

more outside of this line, this gradually subsiding. Upon
the fifth day it was found that the tension had loosened

the silver pins, so that they, with the sutures, were re-

moved and their place supplied by adhesive strips. On
the tenth day I found a separation of the edges about an

inch in length, and exposing a granular space of peritoneum

one-quarter of an inch wide at the widest part. This

was drawn together by strapping, and a rubber plaster

band, three inches wide, passed around the body, and
laced over the gauze covering the wound, answering the

purpose of resisting the great intra-abdominal pressure so

well that to-day, January 30th, there is complete union

everywhere. The child has never acted other than any

child of its age, has nursed regularly and with avidity,

bowels and bladder acting normally. Paregoric has been

used occasionally, chiefly at night, but never over six

drops during the entire night, and the child was'always

easily aroused from sleep. There is now nothing to show
for the hernia but the line of cicatrization, four inches

long, which is a finer truss than anything else could be.

When the little fellow cries or strains there is a slight

round bulging at the umbilical opening, but not enough to

give cause for further uneasiness, and this is kept down by

a silk elastic bandage, four inches wide and thirteen inches

long, made by Williams & Co., of Baltimore. The child,

of course, has no navel, and never will, and if he lives

long enough may some day be, upon the Tom Sawyer
principle, the envy of his fellows in bathing. The case

as it now stands is an unanswerable argument in favor of

a strictly aseptic mode of procedure, by which a cure has

been made of a condition from arrest of development
which I do not believe has ever before been attempted

with success following.

Have any one of your readers known of such a case ?

106 East Clayton Stkkht, Janu.lry 30, 1892.

THE HYGIENE OF THE HOLY COMMUNION.
By W. M. PARKER, M.D,,

MANCURSTHR-BV-THE-SBA, MAsS.

A RECENT item in the Medical Record concerning
" The Communion and Prohibition," and one which has

been copied into other medical journals, contains some
points which are worthy of professional attention. I

have been consulted professionally on the questions

which have been raised in this connection, and I presume
many others of the profession have had the same experi-

ence. The " temperance committee " of a certain parish

called at my office and asked my advice and assistance

in creating a sentiment against the use of wine at Holy
Communion, stating that one young man for whom they

were making efforts for his reform relapsed suddenly

upon being present at the services on Communion Sun-

day—the strong smell of the wine fairly driving him to

his " cups " again by creating a longing he could not

overcome. They stated that very likely others were

similarly affected throughout the country, which would

make the practice one to be condemned. The statement

in ithe Record seems to me to answer the objection :

" While it is not exactly within the province of a medical

journal to discuss purely theological questions, yet we
cannot but wonder at the apparent lack of faith in a

Christian minister, who can believe that anybody could

be plunged into sin by doing what his religion commands
him to do ; for it is evidently the duty of a professing

Christian to obey the precepts of his church."

Where a man is so weak that merely the smell of wine

excites him to uncontrollable emotions, such a person

should avoid the exciting cause and remain absent unti)

his spiritual strength rose higher than his abnormal ap-

petite. It would seem highly unjust to ask hundreds to

forego the ceremonies of their religion to aid in securing

temperance in one or two, and it is very doubtful, even

if such a radical change could be made, that it would

suffice ! Perchance passing a drug store might suggest

alcoholic odors, and then we might have requests to

abolish drug stores ! Where such a passion for drink

exists and the patient cannot control his emotions he is

certainly not cured, and he requires further treatment

before it is expedient for him to mix freely in the affairs

of normal life. The item referred to, having disposed of

the question of prohibition, proceeds to discuss the hy-

giene of the Holy Communion as follows :
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" But there is a medical side to the rite of Com-
munion concerning which a word may be said. And
that is the passing of the cup to a whole line of com-
municants for them to drink from, one after the other.

There are certain diseases which are highly infectious,

and which might readily be conveyed to the well by

means of a cup moistened with the lips of others. We
do not refer to syphilis only, although the danger of that

must be apparent to all, for it is not every earnest

Christian who has always been a Christian, or who has

not at some time strayed from the narrow path ; but

there are other diseases the contagion of which may be

spread in the same manner. In the Catholic Church
this danger does not exist, and while desiring in no way
to enter theological fields we believe that the Protestant

churches might do well to consider, in these days of

hygienic enlightenment, whether they acted wisely in de-

parting from the ancient Catholic custom of giving the

Communion in one kind only."

It seems to me very unfortunate for many reasons

that this subject has come up for discussion in our medi-

cal journals, but it is no more than fair that, having

arisen, the " other side " of the argument should be en-

titled to a hearing.

Some eight years ago I sent out circulars to prominent
clergymen and medical men in this country^ and in Eu-
rope. Copies of these circulars were also published in

our leading medical journals. The questions pro-

pounded were : i, As to the danger from the use of the

chalice or cup in the Holy Communion ; 2, as to any
precautions taken by the clergy to prevent contagion

;

and 3, whether any medical man knew of any case where
disease of any kind had been acquired through contact

with the cup in the celebration of the Eucharist. The
result was I received a very large number of answers

from medical men and clergymen of many different

Protestant nations. An immense amount of professional

opinion was received, but at the earnest solicitation of

some clerical friends I abstained from making known
the results of my investigations, lest even the mere dis-

cussion of the question might provoke statements likely

to produce fear in the timid, or thought in others, which
might detract from the solemnity of the ceremonies. In

all this mass of professional experience and of carefully-

prepared opinions, not one case could be found either in

this country or in Europe where any injury had resulted

of any kind whatever. While some admitted the pos-

sibility of danger, no one could produce a solitary instance

casting suspicion upon the chalice as a source of conta-

gion. One distinguished surgeon of New York City de-

scribed a case of a wine merchant who tasted some wines
he was sampling with a commercial traveller, and ac-

quired thereby syphilitic infection. Here was contagion
from one mouth to another through the medium of the

wine-cup. The statement that " it is not every earnest

Christian who has always been a Christian, or who has

not at some time strayed from the narrow path," may be
true enough, but I doubt very much if it happens, except
under infinitesimally rare instances, that a syphilitic is

present at the Holy Communion, and, if present, that it

would be during the infectious state of the disease.

Even the wife of such a patient is seldom in a condition

to convey the poison through the slight contact of the

lips with the chalice in the Holy Communion. Whether
" the cup," which is so sacred, and which has been the

greatest of all comfort to millions of people, needs at

this late date to be brought under suspicion, is a question

better left undiscussed.

There is so much of obvious importance awaiting

needed investigation in sanitary science that the hygiene

of the Holy Communion may be left to the wisdom of

the ecclesiastical authorities, many of whom are singularly

well versed in medical matters, and some of whom have
taken high rank in the medical profession. With many
sensible men, who have faith in God and in religion, the

behef exists that if one leads a virtuous life he can

attend to any or all the requirements of religion without

danger of acquiring venereal disease thereby. We all

know how many men seek to account for venereal infection

by claiming almost impossible causes, and surely in this

instance almost any physician's suspicion would be aroused

by the statement, that disease had been acquired in the

sacred ceremonies of religion. Surely it were better to

inquire into the hygiene of the railway car and station

water cups, and into the sanitary management of public

places in general, as requiring our most urgent attention.

In the matter of precaution exercised by the clergy in

the celebration of the Holy Communion a wide difference

of opinion exists. In many of my correspondents I

found a positive aversion to even think of such things at

such a time, and as the greatest danger, especially in the

Episcopal Church, falls upon the clergyman who con-

sumes the last contents of the chalice, we can attain very

little by discussion. Many clergymen wrote to me that

it is their custom to continually turn the chalice as each

communicant received, and when the circle had been

reached to rapidly cleanse the rim of the cup with the

purificator or small linen napkin held in the hand for

that purpose. This surely would remove all vestige of

dangerous mucus. It is greatly to the credit of those

who practise this custom, when we consider the subject

in the interest of hygiene, and it is to be hoped for the

sake of those who may be timid, that this hygienic custom

may be universal in Protestant churches, but for many
such precautions would be highly unnecessary if not pos-

itively obnoxious. •' It imphes distrust," is the argument

of some, " as to the cleanliness of the communicants."

Such sensitiveness is also to be discouraged. A custom

amounting almost to a rubric would be of great value in

the management of the chalice during communion, and

the use of a purificator, as already described. In the

Roman Catholic Church this danger cannot exist, as the

chalice is used only by the priests. I have been in-

formed by a prominent physician of that church that

tor the ver)- reason which we have been discussing the

church had decided to withhold the chalice, but this has

been denied to me by priests well versed in church

history. Whatever the reason the fact remains the same,

and this applies with equal strength when we assert that

for a possible source of contagion we may utterly discard

our searchings in the chalice for such unfortunate results.

We may safely believe that He who instituted the

sacred feast will be equally strong to guard His children

against such dreadful dangers. This is certainly not very-

much to ask of a believer, and those who do not believe

are not likely to be recipients of the chalice and hence

not exposed to any dangers which might possibly (?) lurk

within or upon it ! Communicants will be ready and

willing to assume any dangers; indeed who dees not

know of cases where dangers of much greater magnitude

have been gladly undergone for the pleasure and comfort

found only in the Eucharist?

That hygiene can exert a useful influence in religion

there can be no doubt, and this subject is even now
attracting considerable attention, and I hope to be able

to present a paper which is now in process of preparation

very shortly. In considering a diagnosis of disease we
find often very much to exclude, and surely the con-

sideration of the contagion from the Holy Communion
may be first and foremost.

Fcbniary 14, 189a.

Freedom of Medical Practice in Germany.—A cor-

respondent of the Therapeutic Gazette says that the Ger-

man physician is absolutely improtected by the Govern-

ment since the introduction of Generbefreiheit {i.e.,

trade-freedom, meaning liberty to carry on any trade or

profession whatever). The government prosecutes all

those carrying the title of '• doctor " or " physician " ille-

gall)', but allows every barber or huckster to practise

medicine.
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SOME TRUTHS FROM AN ANCIENT SOURCE.

Dr. Franz Hart.mann has written a book about Para-

celsus, from which something can be learned. Dr. Hart-

mann is, we think, a little too credulous as to the character

and attainments of Paracelsus, but it is pleasant to hear

good of the dead, especially the four hundred years' dead.

Professor Paracelsus on one occasion remarked of his

professional contemporaries as follows :
" You have de-

serted the path of nature and built up an artificial system,

which is fit for nothing but to swindle the sick. Your
safety is due to the fact that your gibberish is unintellig-

ible to the public, who fancy that it must have a meaning,

and the consequence is that no one can come near you
without being cheated. Your art does not consist in cur-

ing the sick, but in worming yourself into the favor of the

rich, in swindling the poor, and in gaining admittance to

the kitchens of the noblemen of the country. You live

upon imposture, and the aid and abetment of the legal

profession enables you to carry on your impostures and
to evade punishment by the law. You poison the people

and ruin their health."

Such obseri'ations would be likely to provoke unkindly

feelings toward their author, especially as they had in

them a large element of truth. It is not surprismg that

Paracelsus got a bad name from his contemporaries.

However, we wish rather to present what there was

good or suggestive about the Doctor's ideas, rather than

defend his character.

Paracelsus says :
" There are three kingdoms acting in

the constitution of man—an outer, an inner, and an in-

nermost principle : namely, the external physical body

;

the inner (astral) man, and the innermost centre or God,"

and medicine correspondingly rests upon four pillars,

which are: i. Philosophy, i.e., a. knowledge of physical

nature. 2, Psychology, i.e., a knowledge of the powers of

the mind. 3, Alchemy, i.e., a knowledge of the divine

powers in man, and 4, The personal virtue (holiness) of
the physician.

The greatest and highest of all qualifications which a

physician should possess is Sapientia, wisdom. Again,
" he should be well experienced ; for there are many
kinds of disease, and they cannot be known without ex-

perience and learning. Every art requires experience.

You cannot become a good painter, sculptor, or shoe-

maker by the mere reading of books, much less can you

be a good physician without being experienced."

Quite as important it is that "a physician should ex-

ercise his art—not for his own sake—but for the sake of

the patient ; if he practises merely for his own benefit,

such a physician resembles a wolf, and is even worse than

an ordinary murderer ; for while a man may defend him-

self against a murderous attack made upon him upon the

high road, he has no means of defence against the mur-

derer who, under the guise of a physician attacks him."

Surely, these are gospel truths to-day as they were in

the sixteenth century.

Here is a pleasant observation for the specialist to take

to heart :
" He who wants to know man must look upon

him as a whole and not as a patched-up piece of work.

If he finds a part of the human body diseased, he must

look for the causes which produce the disease, and not

merely treat the external effects."

In the time of Paracelsus there were physicians who

would now be called " dudes." Paracelsus did not like

dudes. " I praise," he says, " the spagyric physicians
;

for they do not go about idling and putting on airs, being

dressed in velvets and silks, having golden rings on their

fingers and their hands in white gloves ; but they are daily

and nightly patiently engaged in their work in the fire and

seeking their pastime within their own laboratory. They

do not talk much or praise their medicines; for they

know that the work must praise the master and not the

master the work."

To our credit it must be admitted, we are mostly of the

" spagyric " kind to- day.

Paracelsus had high ideals if he did not follow them,

for he says :
" One of the most necessary requirements

for a physician is perfect purity and singleness of purpose.

He should be free of ambition, vanity, en\7, unchastity,

pomposity, and self conceit, because these vices are the

outcome of ignorance and incompatible with the light of

di\nne wisdom which should illuminate the mii.d of the

true physician. But our practitioners of medicine will not

believe me when I say that it is necessary that a physician

to be successful should be virtuous ; because they imagine

that success is due only to learning, and they cannot re-

alize that all true wisdom and power is derived from God."

The ethics of Pauacelsus, as may be seen, were of the

highest kind His pathology was very nearly identical with

the theosophy, homoeopathy, and faith cure of to-day. He
was essentially a spiritualist in his views of life and man.

The therapeutics of Paracelsus was also largely sug-

gestive, and based on magnets, charms, and " sympa-

thetic " substances. Salt, sulphur, and mercury were much
used because of certain mystical theories entertained

about them. An especially favorite tendency was the

bypericum perfoliatum, which was said to be " almost a

universal medicine."

\Ve cannot now learn anything in practical therapeutics

from Paracelsus.

HYDRIATRIC SKEPTICISM.

There is an idea gaining ground in this country that the

external use of water is an excellent measure for promot-

ing health and treating disease. This idea may become

too much the vogue ; and, at any rate, it is well to study

each side of a question. In a recent discussion on the

hygiene of the throat and nose, Dr. Allen, of Iowa, says

(the Post-Graduate) that the people of his State bathe
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but once a year, and yet they have a minimum death rate.

Dr. William H. Porter, continuing the same discussion,

thought that incessant bathing was in opposition to all

physiological laws, and that the skin was too often looked

upon as an excretory gland. If the term excretion of

heat was used, then the integument and its glands might

be considered as an excretory organ. If the term was

used in the sense of removing waste products from the

system, to call the skin an excretory organ was not only

misleading but even quite erroneous. This is clearly

shown by reference to the composition of the perspiration,

which is said to be composed of g8.88 per cent, of water,

1.2 per cent, solid matter, and only 0.9 per cent, of the lat-

ter was represented by organic matter. Again, too much

bathing mascerates the epithelial covering of the body

and makes it unduly soft, while nature intended that the

surface cells of the integument should dry and become a

hard, protecting layer. This undue softening, against the

dictates of nature, renders the surface layer much more

liable to be knocked off and the underlying lymphatic

opened, thus favoring the entrance of germs and toxic

agents into the system.

Dr. Porter stated that he was firmly convinced that the

daily bathing of infants was a very pernicious practice

and sapped the vitality of many a child, causing puny,

anasmic children, and very frequently resulted in an un-

timely death.

In regard to the cold plunge, it might also be opposed

upon well-founded physiological laws, especially after in-

creased tissue oxidization, for at that time the nervous

system is usually in a state of partial exhaustion ; to sud-

denly chill the surface of the body is apt to interrupt the

physiological phenomena of the body and excite a condi-

tion simulating shock, with all its deteriorating influences.

Athletes, according to Dr. Porter, rarely live beyond the

age of thirty five, which seemed to be easily explained by

the damaging effects of the cold plunge and the repeated

shocks which the body is compelled to resist until the

vital powers become permanently undermined.

The above assertions will come with something of a

shock to the propagandists of water. Despite some

truths regarding the physiology of the skin, we cannot at

all accept the views Dr. Porter expresses so forcibly.

While the skin is not normally an organ which throws off

nitrogenous excreta, . yet its activity is essential to the

proper work of the kidneys. It is a supplementary excre-

tory gland. Persons with a horny and functionless skin

are liable to have renal disease, or some disorder of nutri-

tion like diabetes.

It is better, indeed it is necessary, for man in a state of

modern civilization to keep the functions of the skin at

their best, and this is done with soap and water and fric-

tion.

THE INDICATIONS FOR AND RESULTS OF
THE REMOVAL OF THE UTERINE APPEND-
AGES.

The University Medical Magazine of December, 1891,

contains articles on the subject of the remote eflfects of

the removal of the uterine appendages by Dr. Wharton

Sinkler and Dr. Charles Carroll Lee. These articles are

written in a judicial spirit, and present very fairly the

opinions which medical men may and should hold at the

present time, regarding the matter in question.

Dr. Sinkler first shows what the ordinary phenomena

are that follow removal of the ovaries. These phenomena,

as has long been known, resemble in many'respects the

changes of the climacteric. They consist of flushings and

sweatings, which are very common, appear early and last

with lessening intensity for two or three years. Disturb-

ance of the heart's action, including rapid heart beat, is

frequent ; numbness and various parasthesise also appear.

Patients may gain some flesh but they rarely get fat, con-

trary to a common belief. They do not necessarily have

wasting of the mammae, nor is there ever a change in

voice or growth of coarse hair. The sexual appetite is

not much changed for two or three yeirs, but eventually

tends to become lessened and abolished. Nervousness,

irritability, and mental depression appear to be common,

especially in women originally of a neurotic temperament.

Insanity occurs undoubtedly in a certain percentage of

cases, variously estimated at five or ten.

As to the effect of the removal of the appendages upon

neuroses and psychoses, the consensus of opinion seems

to be very decidedly to the effect that good is rarely ac-

complished and harm often done.

Very little, if any, trustworthy evidence is given to

show that oophorectomy is useful in insanity, although in

the periodic menstrual form some successes are reported.

As periodic insanities are of the psycho degenerative

class, one must always expect a recurrence of the disease

eventually. There is much evidence to show that, at least

in neurotic persons, oophorectomy tends to produce a

condition of mental depression amounting often to mel-

ancholia.

In true epilepsy, even of a menstrual type, the opera-

tion is useless. In hystero-epilepsy, which many gynecol-

ogists seem to think is a form of epilepsy and not a form

of hysteria, the removal of the ovaries is not a legitimate

procedure. In certain forms of neurasthenia and hysteria

minor, associated with decided pelvic trouble, the opera-

tion sometimes does good, but the results are slow, and

the operation should not be attempted until every other

measure has been carefully tried.

Dr. Lee's paper is a most candid and scientific presen-

tation of the results of his own work. In the main his

conclusions agree with that of others ; but he does not

find that removal of the ovaries produces the melancholic

condition which has been observed by some.

The conclusions of Dr. Sinkler, which embody the main

points given above, may be inserted here :

" The remote effects of removal of the ovaries and

tubes upon the general health are, as a rule, to improve

nutrition and to better the strength, especially if the op-

eration has been done for diseased ovaries or pus-tubes.

" That excessive gain of flesh is rare, and that change

of voice, growth of hair upon the face, and loss of femi-

nine characteristics do not occur.

" That the sexual appetite in women is seldom changed

by castration within two or three years after the opera-

tion, but after several years it becomes lessened.

" That it is often the case that after this operation pa

tients are more nervous than formerly, and mental dis-

turbances of various forms, insanity, and epilepsy, not

infrequently follow it.
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" That the influence of the operation is sometimes good

upon insanity and epilepsy which are associated with

Sivere dysmenorrhoea or occur periodically at the men-

struil epochs ; but when the insanity is constant, although

it may be aggravated at the monthly periods, removal of

the appendages is of no benefit. Hystero epilepsy is

seldom permanently cured by the operation. Prolonged

after treatment is generally necessary to relieve such

cases.

" Local pain is often not relieved by the operation.

" Certain cases of neurasthenia which are associated

with dysmenorrhcfia, or with structural changes of the

ovaries, are cured by the operation ; nevertheless, no

such case should be subjected to the operation without

beforehand having the benefit of prolonged and patient

treatment. It is unjustifiable to remove the ovaries and

tubes in cases of neurasthenia, hysteria, etc., when these

organs are healthy."

We trust that the general practitioner and ambitious

gynecologists will both consider carefully the foregoing

conclusions. They undoubtedly embody the experience

of the profession, gained—at what a cost—during the

past ten years.

A NEW STYPTIC.

The styptics ordinarily employed in medicine and sur-

gery act by causing contraction of the blood-vessels, by

increasing the coagulability of the blood, or lowering the

action of the heart. While styptics fulfil the required

conditions fairly well when locally applied, they are very

uncertain agents when given internally. So far as in-

creasing the coagulability of the blood is concerned, such

substances as lead, gallic acid, and the ferric salts are of

little value.

We read with some interest, therefore, the descrip-

tion given by Dr. A. E. Wright, in the British Med-

ical "yournal of December 19, 1891, of a new styptic

which he asserts does undoubtedly increase the coagula-

bility of the blood, both when used externally and inter-

nally. Dr. Wright's remedy consists of two substances,

viz., the physiological ferment of the blood and certain

salts of lime.

The fibrin ferment is obtained from the blood of

herbivora, preferably the sheep, in the following way :

The blood is received from the vessels into three times

its volume of ordinary water. It is then set aside for a

few minutes until it commences to gelatinize, when it is

stirred in the ordinary manner with a bundle of sticks or

of wires. The fibrin that is collected in this manner

from the diluted blood is composed of very much finer

threads than that prepared from the undiluted blood, and

it also presents the advantage of enclosing much fewer

blood-corpuscles. 'I'he fibrin thus obtained is washed

out under a tap, or, better, in several changes of ordinary

water until it is practically free from blood-pigment. This

process of washing can usually be efficiently completed in

the course of some ten minutes, and since the fibrin fer-

ment is soluble in water it is expedient not to overdo the

washing. The fibrin is now ready for use, and the fibrin

ferment is to be obtained from it by extraction with a

moderate quantity of water—approximately some five to

ten volumes of water may be used to each portion of

fibrin. The extraction is to be continued for some hours

(I have usually extracted for twenty-four hours). The

filtered extract constitutes fibrin ferment solution. To
this is added one per cent, of calcium chloride.

Instead of proceeding immediately to the extraction of

the fibrin ferment it is preferable to keep the fibrin fer-

ment lor a few days at least under strong alcohol (it may
be left there practically indefinitely without loss of its

property of yielding fibrin ferment). In such cases the

alcohol must naturally be removed by either washing or

pressing between filter-paper before proceeding to the ex-

traction. If the extraction is now made with distilled

water that has been boiled before using, there is evidently

no difficulty in obtaining an aseptic fluid by this method.

The calcium" chloride is added because it has been

shown that its presence increases the coagulability of the

blood. The mixture is to be applied locally. Its hypo-

dermic injection in man is suggested but has not been

tried.

Dr. Wright dwells more particularly upon the proba-

ble value of the internal use of calcium chloride alone.

From experiments on dogs he shows that it apparently in-

creases the coagulability of the blood. He suggests its

use, therefore, in internal hemorrhages and in hsemophilia

and aneurisms. The dose for a man is not given, but we
infer that it must be large, i e., one or two drachms.

It is to be regretted that Dr. Wright did not have the

patience to make more practical tests of his styptic sub-

stances. They at least seem to be rational and safe.

Scius of Xhz "SSIccK

The Old New York Hospital.—The original charter

granted by King George the Third to the New York

Hospital was recently exhibited in court. It is written

on four sheets of parchment, now yellow and faded ; the

seal, attached by a ribbon, resembles half a cracker.

The most important history of medicine is covered by

the life of this charter.

Miitter Lectureship of the College of Physicians of

Philadelphia.—The next course of ten lectures, under

the bequest of the late Professor Thomas Dent Mutter,

M.D., LL.D., " On Some Point or Points Connected with

Surgical Pathology," will be delivered in the winter of

1893-94 before the College of Physicians of Philadel-

phia. Compensation, $600. The appointment is open

to the profession at large. Applications, stating subjects

of proposed lectures, must be made before October 15,

1892, to William Hunt, M.D., Chairman of the Commit-

tee on the Miitter Museum, Thirteenth and Locust

Streets, Philadelphia, Pa.

The National Popular Review is the name of a new

illustrated monthly journal for professional and lay

readers, devoted to preventive medicine. It will be un-

der the editorial management of Dr Remondino, of San

Diego, and its publication will begin in July next.

Dr. Harry Crumley, of Chattanooga, died of pneu-

monia in that city on January 25th. Dr. Crumley was

born near Columbus, O., in 1859, and had been in prac

tice in Chattanooga for five years.

Yellow Fever in Brazil.—Vessels coming from Bra-

zilian ports continue to bring alarming reports of the yel-



March 5, 1892] MEDICAL RECORD. 269

low fever there, and on everyone that arrives several

deaths among the crew have taken place during the voy-

age. Santos is the most afflicted of all the ports, and the

disease has now assumed such virulence that even the

natives and thoroughly acclimated residents are fleeing

from the city. As long as frosty weather continues here

there is little to fear, but as hot weather comes on unusual

precautions will be needed to protect the city. It is

hoped, however, that the epidemic will subside in Santos

as the cooler weather approaches, and it is fortunate for

us that as it grows hot here it becomes gradually cooler

there. We are fortunate, also, in having an excellent

quarantine service.

The Cancer Cure.—Dr. Adamkiewitz, of Cracow, who

asserted some time ago that he had discovered a cure for

cancer, and who has been experimenting in that direction

in Vienna, recently presented, before the Vienna Medical

Society, a patient whom he claimed to have cured of can-

cer. His assertion did not meet with a ready acceptance,

however, Billroth and some others holding that it was

more probable that a mistake in diagnosis had been made

than that cancer had been cured. This is not a very sci-

entific basis for scepticism, for it certainly ought to be

possible to diagnose a cancerous tumor under the micro-

scope with absolute certainty. The preparation that

Adamkiewitz employs is used by injection, and is said to

act only on the morbid growth. Its composition is as

yet kept secret.

Small-pox is prevailing in severe epidemic form in

Morocco, especially in and around Mellah.

High Temperature in Intermittent Fever. — Dr.

Stephen Mackenzie reports in the British Medical Jour-

nal of February 13, 1892, the case of a patient in the

London Hospital who was suffering from intermittent

fever, whose temperature rose several times to 112° F.

and over, the mercury registering on one day as high as

113.8^ F.

Medical Education of Women in St. Petersburg. —
The municipal authorities of St. Petersburg have voted a

yearly grant of $7,500 to be used in promoting the med-

ical education of women in that city.

Dr. Josef Hofifmann, of Vienna, died recently in that

city at the age of sixty-eight. For eighteen years, up to

1887, he was director of the General Hospital in Vienna.

Twenty-three Deaths from Chloroform were reported

'n New South Wales during the six years ending with

T890.

Examinations for Marine Hospital Service.—A board

of officers will be convened in Washington, May 2, 1892,

for the purpose of examining applicants for admission to

the grade of Assistant-Surgeon in the United States Ma-

rine Hospital Service. Candidates must be between

twenty- one and thirty years of age, graduates of a respect-

able medical college, and must furnish testimonials from

responsible persons as to character. The following is

the usual order of the examination : i. Physical. 2.

Written. 3. Oral. 4. Clinical. In addition to the physi-

cal examination, candidates are required to certify that

they believe themselves free from any ailment which would

disqualify them for service in any climate. 'i"he examina-

tions are chiefly in writing and begin with a short autobiog-

raphy by the candidate. The remainder of the written

exercise consists in examination on the various branches

of medicine, surgery, and hygiene. The oral examination

includes subjects of prelimmary education, history, litera-

ture, and the natural sciences. The clinical examination

is conducted at a hospital, and when practicable candi-

dates are required to perform surgical operations on the

cadaver. Successful candidates will be numbered accord-

ing to their attainments on examination and will be com-

missioned in the same order, as vacancies occur. Upon
appointment the young officers are, as a rule, first assigned

to duty at one of the large marine hospitals, as at Bos-

ton, New York, New Orleans, Chicago, or San Francisco.

After four years service. Assistant Surgeons are entitled

to examination for promotion to the grade of Passed As-

sistant Surgeon. Promotion to the grade of Surgeon is

made according to seniority, and after due examination

as vacancies occur in that grade. Assistant Surgeons re-

ceive sixteen hundred dollars; Passed Assistant Surgeons,

eighteen hundred dollars, and Surgeons twenty-five hun-

dred dollars a year. When quarters are not provided,

commutation at the rate of thirty, forty, or fifty dollars

a month, according to grade, is allowed. All grades

above that of Assistant Surgeon receive longevity pay, ten

per centum in addition to the regular salary for every

five years' service up to forty per centum after twent)'

years' service. The tenure of office is permanent. Offi-

cers travelling under orders are allowed actual expenses.

For further information or for invitation to appear before

the board of examiners, address : Walter Wyman, Super-

vising Surgeon-General, M. H. S.

A Black List of Physicians.—The Medico-Ethical As-

sociation of Manchester, England, proposes to draw up a

" black list" of medical practitioners in the neighborhood

whose conduct seems objectionable to the members of

the Association. All physicians whose mode of practice

is, in the opinion of a committee of the Association, un-

ethical and derogatory to the honor, interests, and wel-

fare of the profession, will be considered eligible candi-

dates for the band of the listed. It is to be hoped that

the association has a good-sized fund on hand to meet

the expenses of libel suits, and to pay occasional damages

for defamation of character.

Sir George Edward Paget, Professor of Physic at

Cambridge University, died on January 26th, in his

eighty-third year. He was an elder brother of Sir James

Paget.

Prohibition of Cocaine and Sulphonal.—According to

an announcement in the Medico Chirurgical Revie^u, of

Constantinople, an imperial irade has been issued for-

bidding the use of cocaine and sulphonal throughout the

Turkish dominions.

To Advance Medical Science.—The Boston Medical

and Surgical yournal states that a bill has been intro-

duced in the Massachusetts House of Representatives

calling for the appointment by the Governor of a com-

mission of five citizens, who shall be known as thfe Com-
missioners of Medical Science. It shall be their duty to

convene at the call of the Governor and to give hearing

to any matter brought before them which has to do with
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any principle or system of principles looking to the prac-

tical advancement of medical science. The Governor

and council are authorized by the bill to expend $5,000

for rewards to further the impetus of genius and research

in the development of medical science.

A Concours will be held at Rush Medical College,

of Chicago, beginning Tuesday evening, March ist, for

the purpose of filling the positions of Lecturer on Anat-

omy and on Materia Medica and Therapeutics in the

Spring Faculty. The concours will consist of twenty-

minute lectures, by each of the applicants, before the

Faculty, students, and local profession, upon subjects

pertaining to their branches, which will be furnished by

professors of Anatomy and Materia Medica, and Thera-

peutics a week before the contest.

Students in German Universities.— Ihe number of

students matriculated this year in all the German univer-

sities is smaller by 891 than it was last year. A corre-

spondent sends us the figures for each university, ac-

cording to which we find that Berlin leads, with 5,527

students, Leipzig following with 3,431, and Munich com-

ing third, with 3,292. The total number of students in

the twenty-one universities is 27,84r.

Prizes of the French Society of Hygiene.—Dr. Pean

offers, through the Societe Framjaise d'Hygiene, of which

he is the President, a prize consisting of one gold and

two silver medals for the best essay on " Colonial Hy-

giene," dealing practically with the principles of hygiene

which should guide the European living in tropical coun

tries, as regards his dwelling, mode of life, clothing, food,

and labor. Competing essays should be sent, before July

31st of the present year, to No. 30 Rue du Dragon,

Paris. The subject for 1893 will be '• Hygiene and Phys-

ical Education in Adolescence," serving as a supplement

to three tracts already published on •• Hygiene and Edu-

cation in Childhood " (from birth to the age of twelve

years). The essays should not exceed thirty-two octavo

pages in length, and should be handed in before August

I, 1893.

Dr. William T. Lnsk, of this city, was elected as hon-

orary fellow of the Obstetrical Society of London at its

meeting of February 3, 1892. Others elected at the

same meeting were Sir Joseph Lister, Sir William Turner,

of Edinburgh, and Dr. Carl S. F. Crede, of Leipsic.

The Health of Florence.—This city has long enjoyed

the reputation of being exceedingly unhealthful and of

having a very defective water-supply. Yet typhoid fever

is not now at least very prevalent, as during the month

of January of the present year there were but six deaths

in the entire city and commune of Florence. The influ-

enza there during the past winter was also of a very mild

type.

The International Medical Congress of 1893.—The
profession in Italy is sparing no pains to make this meeting

as conspicuous a success as the best of its predecessors.

At a recent sitting in Rome an organizing committee was

formed, with Dr. Bacelli as its President ; Professor Edo-

ardo Maragliano, of Genoa, General Secretary ; the Com-
mendatore Professor Pagliani (head of the Public Health

Department of Italy), 'I'reasurer ; and the Commenda-

tore Signor Ferrando, steward {gconomo). There were

also elected by ballot the heads of the fourteen sections

over which the work of the Congress is to be distributed

—to wit. Anatomy, Physiology, Clinical Medicine, Gynae-

cology and Obstetrics, General Pathology and Pathologi-

cal Anatomy, Pharmacology, Surgery and Orthopoedics,

Psychiatry and Neuropathology, Ophthalmology, Dermo-

syphilopathy. Legal Medicine, Hygiene, Laryngology and

Otology, Naval and Military Sanitation. The committee

is at this moment engaged in constituting local or sub-

committees for the whole kingdom, to consist of the lead-

ing practitioners of every province. All this procedure

is on the lines of the Berlin committee, which will also be

imitated in giving to each provincial representative a dis-

tinctive badge, to be worn during the Congress. The

committee, moreover, is proceeding to the election of

foreign committees with a view to secure the presence at

the Congress of the leading members of the profession in

all parts of the world, so as to make the gathering as truly

an international one as possible, worthy of its predeces-

sors and worthy of Rome. The time of meeting has been

fixed for September, the month in which the climate of

Central Italy is at its best, when in Rome there is no risk

whatever from malaria, and when the profession, particu-

larly of Northwestern Europe, can best be spared from

home.— Ike Lancet.

Dr. Alexander Lumnitzer, formerly Professor of Sur-

gery at the University of Buda-Pesth, died recently at the

age of seventy-one years. He had been an invahd for a

number of years.

Dr. Castelo, one of the leading syphilographers in Ma-

drid, has recently died.

Dr. Heinrich Rosenthal, editor of the Allgemeine

Medicinischf Central Zeitung, died of influenza, Febru-

ary 7th, in Berlin, at the age of fifty-eight years.

Secretary of Public Health.—Dr. Starling Loving, of

Columbus, O., recently received a letter from Secretary

Noble in which the writer expressed his sympathy with

the movement looking to the creation of a department of

public health whose head shall be a cabinet officer.

'Individual effort," the letter said, "has done wonders

in detecting the sources of danger to communities, and

the discussion of such discoveries has interested every

household. But liberal as the medical profession is and

has, in our country, proved itself at all times to be, it is

not fair or polite for us to leave it unsupported and na-

tionally unrecognized. The international communication

of intelligence that would follow the organization of a

Bureau of Public Health would not only preserve our own

inhabitants from many physical ills, but would greatly

serve to strengthen the sympathy between all civilized

peoples, who would correspond and co-operate with us.

They would feel the same beneficent influences of the sys-

tem we would realize."

A Death from Hydrophobia occurred recently in Eng-

land. The victim was a boy of nine years who had been

bitten by a rabid dog. He was sent to the Pasteur Insti-

tute in Paris and discharged as cured, but the disease de-

veloped in a few months and he died despite active treat-

ment.
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§lewijewa mid Notices jof ^ooks.

Recent Materia Medica; Notes on Their Origin and
Therapeutics. Founh Edition. By F. Harwood
Lescher, F.C.S.; Peieira Medallist; Commander of the

Portuguese Order of Christ; Author of ''The Elements

of Pharmacy ;" Auditor of the Pharmaceutical Society

of Great Britain. Pp. 115. London : J. & A.Church-
ill. 1 89 1.

Few works on materia medica keep stride with the prog-

ress in that branch ot medicine. New drugs are being

constantly put upon the market, and a large proportion

of them are of great value. The work in hand, treating

as it does solely of these new medicaments, is a neces-

sary supplement to the Pharmacopoeia and to the current

works on materia medica. The necessary information

concerning about four hundred drugs is given, including

characteristics, therapeutics, dosage, etc. There is also

a very complete therapeutical index.

A Manual of Venereal Diseases. Being an Epitome
of the most Improved Treatment. By Everett M.
Culver, A.M., M.D., Pathologist and Assistant

Surgeon, Manhattan Hospital, New York City

;

Member of the American Association of Andrology
and Syphilology, and late of the Department of Ve-

nereal Diseases of the Vanderbilt Clinic ; and James
R. Hayden, M.D., Chief of Clinic Venereal Depart,

ment of Vanderbilt Clinic, College of Physicians and
Surgeons, New York. Pp. 294. Illustrated. Philadel-

phia : Lea Brothers & Co. 1891.

The authors do all they profess to do, and do it well,

too ; that is to give a condensed working knowledge of

the three venereal diseases : syphilis, gonorrhoea, and
chancroid, avoiding all non practical points, such as his-

tory, statistics, unsettled questions, etc. The work is very

concise; in fact, some subjects could have been very ad-

vantageously elaborated, but, on the whole, all that is

necessary for diagnosis and treatment is given. The
authors' connection with the Vanderbilt Clinic of New
York has given them ample practical experience, and they

write originally, giving the treatments which are in vogue
at that clinic. These plans of treatment are adopted
after long experimentation with all proposed treatments,

and they are all excellent, if not the best. The book
is a valuable one for the student and busy practitioner.

Burdett's Hospital Annual and Year-Book of Phi-

lanthropy, 1891-92. Edited by Henry C. Burdett.
London : T/ie Hospital (Limited).

This is a book of nearly six hundred pages, edited by one
of the world's best authorities on hospitals. It is a guide

to the British and colonial hospitals, dispensaries, nurs-

ing and convalescent institutions and asylums. Aside
from this mass of useful material there are excellent

chapters on the proper methods of conducting hospitals,

their cost, plans of bookkeeping, etc. The book should

be in the hands of all interested in hospitals, not only in

Great Britain but in this country as well.

An Introduction to Human Physiology. By Augus-
tus D. Waller, M.D., Lecturer on Physiology at St.

Mary's Hospital Medical School. London : Long-
mans, Green, & Co. 1891.

This book is remarkable for originality, terseness, and
style. Jt is an admirable text-book, and delightful and
instructive reading. The old and the familiar acquire
new graces in their present guise. Original drawings and
diagrams abound, authorities for statements tiiat denote
wide research are everywhere given, and the work em-
bodies the author's own special labors in the department
of physiology. The usual elementary knowledge of
anatomy, chemistry, and physics is presupposed, and Dr.

Waller does not particularly concern himself with these,

except to incline to a physical view of his subject, though

in no narrow way. To the physician who is still a stu-

dent, this "Introduction to Human Physiology" is of

great value.

The Modern Treatment of Hip-Disease. By Charles
F. Stillman, M.D. i2mo, pp. 118, with Sixty Illustra-

tions. Physicians' Leisure Library, Series V. Detroit,

Mich. : George S. Davis. 1891.

The volume considers only the mechanical treatment of

hip-disease, and is compiled from publications and private

letters of those surgeons whose original work is worthy of

careful study. As few changes as possible have been made
ir putting this material into readable form. This little

volume, which sells for twenty five cents, will be very wel-

come to those who lack the time or inclination to delve

in theories and statistics, and who find no pleasure in long

discussions upon traction and fixation.

Essentials of Bacteriology. By M. V. Ball, M.D.

It is a practical work for the beginner in bacteriological

work, and the author has evidently taken the course of

instruction given at the Hygienic Institute in Berlin.

Manual of Physical Diagnosis, for the Use of
Students and Physicians. By Ja.mes Tyson, M.D.

A short, concise manual, giving a clear outline of the

methods of diagnosing pulmonary and cardiac lesions.

Leprosy. By George Thin, M.D. London : Percival

& Co. i8gi.

Within the last few years professional attention has been

awakened to the extensive geographical distribution of

leprosy, its redevelopment in countries from which it had
almost completely disappeared, and its introduction into

new countries which have hitherto enjoyed an immunity.

This revival of interest is shown in the extraordinary

number of articles, monographs, and special treatises on
leprosy which have appeared, the most recent, and, in

some respects, the most valuable of which is the work of

Dr. Thin, which forms the subject of this notice.

In this little book of two hundred and eighty pages the

author has endeavored to systematize and present in a con-

densed form the essential facts of our knowledge of this

dreadful and mysterious malady. This information has

been chiefly collated from the larger classical treatises on
leprosy, and with it have been incorporated many new
and important facts bearing upon the etiology and con-

tagiousness of the disease which have appeared in recent

periodical literature.

The admirable account of the history and geographical

distribution of leprosy with which the book opens is most
interesting and instructive. The remarkable development
and increase of leprosy in Europe, its no less remarkable
decline, the comparative immunity of the United States,

the conditions which favor its propagation and spread are

problems yet unsolved and full of interest.

Our knowledge of the symptomatology, pathology, eti-

ology, and treatment of the disease is summarized in a

clear, concise, and complete manner. The chapter on
pathology contains a full account of the bacillus leprse,

its microscopical appearance, growth, and other charac-

teristics, its habitat in the tissues and its relation to the

pathological changes peculiar to leprosy. Tiie evidence

of the contagiousness of the disease is not based solely

upon the demonstration of its parasitic nature, but is re-

inforced by numerous and most convnncirg proofs. A large

number of authentic cases are cited, which show in the

most indubitable manner the communicability of the dis-

ease to healthy persons who have been brought in contact

with lepers. The hereditary hypothesis the author regards

as untenable and not to be reconciled with the recognition

of a micro-organism as the pathogenetic agent. In dis-

cussing the treatment of leprosy the majority of agents and
methods which have been employed are mentioned only
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to be condemned. Especial prominence is given to the

two remedies, gurjun oil and chaulmoogra oil, which at

the present time hold the first place in professional favor.

The results of all treatment are confessed to be deplorably

unsatisfactory.

The work is enriched by three autotype illustrations,

representing the tubercular and nerve types of leprosy,

and photomicrographs of the bacilli leprae.

Evidences of the Communicabilitv of Consumption.
By S. a. Heron, M.D. Glasgow.

The author has studied the bacteriological relationship

in tuberculosis and regards everything existing as cause
and effect.

The Johns Hopkins Hospital Reports. Report of
Pathology of Ankebic Dysentery. By William T.

Councilman, M.I)., and Henri A. Lofleur, M.D.

A VERY careful and thorough investigation, giving as a
cause the amoebce dysentorie, and recognizing a new dis-

ease by the above title.

Ptomaines, LeucomaTnes, and Bacterial Proteids
;

OR, The Chemical Factors in the Causation of
Disease. By Victor C. Vaughan, Ph.D., M.D.,
and Frederick S. Novy, Sc.D., M.D.

This little work is a very welcome addition to our pres-

ent knowledge of the germs and their direct relation to

the causation of disease. The question of immunity, also

mentioned, is lightly touched upon.

Die Untersuchung des Auswurfs auf Tuberkelba-
cillen. Von Dr. Eugen Czaplewski.

This is a very elaborate and thorough work, giving all the

methods employed for staining the tubercle bacillus.

Although too lengthy for the average practitioner it is

complete in all its details.

The Pathology and Treatment of Glaucoma. By
Priestley Smith, Ophthalmic Surgeon and Clinical

Lecturer on Diseases of the Eye, Queen's Hospital,

Birmingham. Author of the " Jacksonian Prize-Essay
on Glaucoma," Royal College of Surgeons, 1879.
With Sixty-four Illustrations by the Author, and twelve
Photo zincographs. Pp. 186. London : J. & A.
Churchill. 1891.

This octavo volume is a brochure of the three revised
Erasmus Wilson Lectures, which were delivered at the
Royal College of Surgeons of England, in March, 189 1.

It treats of the causes of glaucoma and its attendant symp-
toms in a masterly way. The word signifying this dis-

ease first referred to the color of the pupil, which be-
came green-blue instead of remaining black. But as this

green-bluish background of the pupil is a mere concom-
itant symptom ; and as mtra-ocular pressure is now rec-

ognized as the chief determining feature, if not the cause,
of the disease, glaucoma is no longer a suitable name for

it. Hardness of the eyeball received only casual notice
at the hands of oculists fifty years ago ; and it was not
until 1830, twenty years before Helmholtz brought for-

ward the ophthalmoscope as a physical instrument, that

Mackenzie, still unable to perceive the fundus of the eye,
first attempted relief of the tension by scleral puncture.
The introduction of iridectomy by von Graefe was the
result of his conviction that increased hardness of the
eyeball and cupping of the disk were the direct causes of
the malady, and these he discovered by aid of the oph-
thalmoscope. The author ably reviews the attempts
at measuring ocular tension, and elaborates his own
simple tonometric instrument. This apparatus consists
of two glass reservoirs, open at the top, which are hung
against an upright. A siphon-tube is connected with
each, partly rubber and partly glass, which is carried
along a graduated horizontal bar ; two rubber tubes de-
scend from the horizontal bar, to which are attached two
hollow needles, one of these carries injecting fluid to the

anterior chamber, the other to the vitreous chamber of
an eye placed on a tripod. The known factors are the
contents of each reservoir, the cubical contents of each
tube, and the pressure of the fluid, which, when water
was used, was 30 c.c, and when mercury, was 25 c.c.

P2ach of these representing about the normal pressure.

By this apparatus, carmine and Prussian blue, or hy-
drocyanic acid, or persulphate of iron in solution, is in-

jected first into the aqueous, then into the vitreous, then
simultaneously into both humors, with the results that the
molecular pressure of each humor and the course of the
fluids are determined. It may here be noted that the
first experimenter upon the eye with similar physical ap-
paratus was Max Kries, about fifteen years ago; his idea
being that glaucoma and intra-orular increase of tension
were dependent upon the movability of the spaces at the
heel of the iris to act as a filter to the fluid contents of
the eyeball.

The causes of glaucoma may be summarized as fol-

lows : They are all alike in that they lead to compression
of the filtration angle, and this is the moment when begins
the actual glaucoma process. The words of the author
are so terse and significant that they are here reproduced :

" The escape of fluid is retarded and the intra ocular
pressare rises ; the increasing pressure hinders the flow
of blood through the choroidal veins, and augments the
swelling of the ciliary processes ; this, m turn, increases
the compression of the filtration-angle. The fluid which still

exudes from the turgid cihary body is albuminous and less

diffusible than the normal secretion ; it tends to accu-
mulate behind the lens, and this latter, being pressed for-

ward, intensifies the mischief. Thus cause and effect re-

act upon each other in a vicious circle."

Under the head of treatment nothing new is offered.

The plan is emphasized of adopting such measures as

tend to reduce the increased tension. Eserine is the
chief medicinal agent, and atropine is to be avoided,
while the value of cocaine is noted on account of its

ability to contract the ciliary blood-vessels and diminish
the sensibility of the ciliary nerves. Of operative pro-
cedures iridectomy must take precedence, while sclerot-

omy must be regarded as supplemental to it. Von
Graefe, though the author of iridectomy for the relief of

glaucoma, was unable to explain its rationale as we know
it to day.

An appendix is added to the lectures, giving, first,

statistics of primary glaucoma in relation to age, sex, and
type; and, second, statistics of the weight, volume, and
specific gravity of the crystalline lens at different times
of life, the perusal of which will afford unusual interest.

A short and practical chapter on the methods of preserv-

ing and draining ophthalmic specimens closes the bro-

chure.

This little work will repay the reader of general medi-
cal literature. The genuine and somewhat novel charac
ter of the experiments in tonometry ; the balance of
guarded opinion given to every step of argument ; the

terse and choice English diction make this book a gem
to every student. Author and publishers have made
choice selections in illustration.

Artesian Wells.—The drillers engaged in sinking a

well for the Natatorium at Fort Worth, Tex., struck a
flow of water which excels that of any artesian well

known. The flow is 600 gallons per minute, and is as

clear as crystal. The well is 1,052 feet deep, with a 10-

inch bore at the top, tapering to five inches at the bot-

tom. Fort Worth can boast of the largest flowing well

in existence, the largest hitherto known being at Bourne,
Lincolnshire, England, which discharges 500,000 gallons

dailv. At Aire, in the province of Artois, France, from
which province is derived the name of artesian wells,

there is a well from which the water has continued to

flow for more than a century, and at the old Carthusian

convent at Lillers there is another which dates back
from the twelfth century.

—

Sanitary News.
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^octcttj 'Reports.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, February 4, 1892.

Alfred L. Loomis, M.D., President, in the Chair.

Practicable and Impracticable Methods for Preventing

the Spread of Phthisis Pulmonalis.— Dr. J. West
Roosevelt read the paper, which was a continuation of

the discussion of the same subject opened at the ))re-

vious meeting. While admitting that without the bacillus

there could be no tuberculosis, yet it should not be for-

gotten that not all practicable measures lor the prevention

of the spread of the disease must have for their aim the

destruction of the bacillus. The paper, however, was

limited chiefly to a consideration of the practicable and

the impracticable measures which were based on the in-

fectious nature of the disease. It seemed to the author

that the medical profession, or individual members of

that profession, were not altogether exempt from the

charge of having suggested some preventive measures

which were worse than impracticable ; they were absurd

and preposterous. In some of the cases the absurdity of

the suggestions depended alone upon their utter imprac

ticability ; in others, also, upon their being opposed to

reason. No measures whatever would prove practical

until the public had learned the necessity for their adop
tion through selfish motives, for it was through selfish

motives that people usually were led to give themselves

much or little trouble about anything.

It was known that the tubercle bacilli entered the

human body usually through the air-passages and the ali-

mentary tract, sometimes through the broken skin ; it was
known that the soil suitable for their development was

the body of warm-blooded animals ; it was further known
that they could retain their vitality a long time in a warm
medium, and could be excited to renewed activity by

being transported into the lungs, or other tissues. What
was not known, however, was from what the tubercle

bacilli originated before they took on their virulent char-

acter. It was not improbable that there were countless

millions of forms which remained hainiless until special

conditions arose when they became virulent tulDercle

bacilli. In other words, it was not impossible but what
the tubercle-producing bacilli were descendants of count-

less millions of perfectly harmless bacteria, and acquired

their virulent properties through peculiar conditions. If

this were so, who could say that tubercle bacilli might

not develop outside the animal body. Yet this did not

argue against our destroying, as far as possible, those

known to exist and to be disease producing.

It was useless to advocate any measure which aimed
at absolutely preventing the spread of the tubercle bacil-

lus. To accomplish that, it would be necessary that all

persons known to be suffering from tuberculosis should

be segregated, which would mean in the United States

several hundred thousand. It would also mean the tem-

porary segregation of all persons suspected of having

tuberculosis, which would run the number up into several

millions. It would also necessitate the destruction of all

cattle and animals known to be tuberculous, and the dis-

infection of the carcasses, the disinfection of barns, etc.,

and these the author seemed to think would be possible.

It would also mean that all milk, water, and food should

be sterilized, that is, overcooked. Somebody had made
the suggestion in good earnest that every house in which

a tuberculous patient had lived should be destroyed by
fire. Even if all these suggestions were put into practice

it would require two or three generations before practical

results would follow.

It was bad to suggest disinfecting measures which
really did not disinfect, as their application gave the peo-

ple a false sense of security. Methods had been sug-

gested for disinfection with which, the author thought.

common sense had had nothing to do. He so character-

ized sulphur fumigation, which was still believed in by

the laity and received countenance from some physicians.

It had proven of some benefit, however, in compelling

the people subsequently to thoroughly ventilate their

rooms. The best disinfectants were circulation of air

and washing with soap and water. It might well be ques-

tioned whether the chemical disinfectants had not proven

more hurtful than helpful to humanity. It was also a

question whether, on the whole, antiseptics as applied in

medicine had not done more harm than good. Aseptic

methods, even though not possessing all the qualities of

antiseptics, did not at least poison patients. Antiseptics,

he said, had often had a peculiar effect upon the brain of

the men employing them. The portion of the brain af-

fected was especially that which was concerned in the

perception of logic.

Dr. Roosevelt held up to ridicule the idea that a con-

dition of sepsis could be induced by the spray of carbolic

acid which should kill the germs floating in the air, also

that germs of disease could be destroyed by rectal injec-

tions of gas, the inhalation of hot air, or swallowing a

sufficient quantity of an antiseptic solution. Nor would

much be accomplished by promulgating any scheme which

in its main feature dealt with disinfection by the individ-

ual.

Passing to the consideration of the most frequent

sources of infection, the author said that from inhalation

of dried sputum in the air had received attention at the

last meeting, and he would only speak of the danger of

ingestion of tuberculous meat and milk. The flesh of

cows and fowls was often tuberculous, and from this

source was one of the greatest dangers of infection. The

author expressed the opinion that there was really no

such thing as a localized tuberculosis. That where there

was apparently a local tuberculosis, shown for instance

in enlarged glands, the tissues in any part of the body

might contain the tubercle bacilli although in a latent

state, and it was unsafe to use the animal for food. It

was his opinion that no amount of money would jus-

tify letting an animal live, even when suspected of tuber-

culosis.

The danger of tubercle bacilli getting into the respira-

tory passages, and especially of reaching the lungs, was a

great deal less than the danger of their entering the ah-

mentary canal. It was not seldom that in sweeping

rooms with closed doors and windows, it was done in a

manner to stir up a great deal of dust laden with the ba-

cilli of tuberculosis, yet it was under such favorable condi-

tions that the cases of known infection by this method had

taken place. There was much more likelihood of getting

an overdose of the virulent germs through the alimentary

tract either by the ingestion of meat, milk, or in children

by putting articles of every nature into their mouths, no

matter where they may have lain. Whatever plan might

be adopted by the Board of Health, by medical societies,

etc., for preventing the spread of tuberculous phdusis,

none would prove effective without constant reiteration

from year to year.

Illogical Logic— Dr. C. E. Quimbv said he must dis-

agree entirely with Dr. Roosevelt. The paper seemed

to be based upon this proposition : that phthisis depended

upon tuberculosis ; that tuberculosis depended upon a

bacillus ; that therefore without the bacillus we would

have no phthisis ; hence, we must kill the bacillus. The

speaker regarded that logic as fallacious. It was falla-

cious in that sight had apparently been lost of the fact

that pulmonary tuberculosis did not develop without a

lung. Practically, therefore, the one thing which phthisis

depended upon was a lung. It seemed to him that Dr.

Roosevelt and others had made the mistake of looking

at their argument through a pin-hole with the eye close

to the hole ; if they would only remove the eye a little

ways from the hole the argument wouldn't look half so

large.

The author himself had shown the practical impossi-
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bility of getting rid of all tubercle bacilli, and had not
stopped there, but had suggested the possibility even of
countless millions outside the animal economy which
might under suitable conditions take on a virulent char-
acter. The idea that the spread of tuberculosis could be
prevented by destruction of all the bacilli of this disease
was expressed with about as much thought as the homos
opathists manifested when they asserted that a teaspoon-
ful of a thirtieth dilution had curative efTects. The
speaker had by computation shown that one drop of a
fluid diluted to the thirtieth degree would require more
water than equalled the earth's bulk. Bacilli had their

distinct purpose in the world, and even if it were for the
interest of man to destroy them it was probable the task
would not have been accomplished before the destruction
of the planet we lived on. But bacilli did not grow in

lungs under certain conditions, and the speaker thought
it much wiser to bring about these conditions than to at-

tempt to destroy the wicked germs. He believed the
temperance people were doing more to prevent the spread
of phthisis than doctors, or societies, or health boards
would do by trying to destroy bacilli or prevent their dis-

tribution. The germs had an easy time when they got to
the lungs of one addicted to spirituous liquors. He
heartily agreed with Dr. Roosevelt in advocating fresh
air and ventilation of homes. One who had the so-called
fibroid diathesis was not likely to be affected with tuber-
culosis, and he recommended the bringing about of this

state of the system by manner of living and choice of
companions.

Dr. Roosevelt here expressed the view that the re-

marks of the gentleman were not germane to the subject.
It was about as appropriate to speak about eradicating
the bacilli of tuberculosis from the face of the earth as to

suggest by way of preventing the spread of phthisis that
the constitutions of all men be made to take on the fi-

broid diathesis.

Dr. F. W. Jackson thought that something could be
done to limit the spread of pulmonary tuberculosis. The
thing of first importance was to impress upon the public
that it was an infectious disease. Tenement- house peo-
ple should be taught that the disease could be conveyed
from one person to another, and what were the most
likely means of transportation. The same thing could
be impressed upon persons seen in private practice. He
knew of no drug which was a blood antiseptic. The
methods of prevention which he mentioned were disinfec-

tion of sputum, inhalation of fresh air, cleanliness,

avoidance of tuberculous milk and meat. Laws of bygi
ene should in general be observed.

Dr. LeFevre said it was only since the cause of pul-
monary phthisis in the tubercle bacillus had been recog-
nized that we had received any hope of checking the
spread of the disease. In teaching the people that it was
contagious or infectious, they should at the same time be
taught in just how far, in order that a panic might not be
created, and an injury be done both the sick and well.

In practical measures, he did not think we could act on
the basis of inducing tuberculous patients in any great
degree to take steps against sowing the seeds of the dis-

ease. On the whole, prevention resolved itself largely

into a question of good health and hygiene.

Dr. Agramonte spoke of the much greater number of
disease germs to the cubic metre of air in cities than in

the country, over the sea, and at high altitudes. The
dust of our streets was impregnated with them. This
settled in our houses, even where the doors and windows
were kept closed. Cleanliness of the streets was impera-
tive if we would prevent phthisis and other diseases, and
he suggested that the water from the rivers be used for

flushing them, and thus cleaning them without raising a
cloud of dust-carrying germs.
The President thougiit that the most important point

brought out m the paper and discussion, aside from points
emphasized at the previous meeting, related to the inges-

tion of tuberculous milk and meat.

®ota*cspouacnce,

OUR LONDON LETTER.
{From Our Special Correspondent.)

THE INFLUENZA EPIDEMIC—SPLENIC AN.«MIA—CHANGES
IN THE BLOOD IN THE COURSE OF RHEUMATIC AT-

TACKS—LONDON FOGS

—

GRESHAM COLLEGE AND THE
NEW UNIVERSITY—DR. BROADBENT.

London, February 13, 189a. '

The influenza epidemic is now decidedly on the wane,
both in I,ondon and in most parts of the country.- In
the metropolis the number of deaths last week was only

314; in the two preceding weeks the deaths were 506
and 436 respectively. The diminution in the mortality

which had marked the week before last was therefore

more than maintained. About half the deaths were
those of persons sixty years of age and upward. The
mortality from respiratory diseases generally has also be-

come much le>s.

At the last meeting of the Medical Society Dr. Walter
Carr gave an account of thirty cases of splenic anaemia
which had passed under his observation at the Victoria

Hospital for Children. The ages of the patients when
first seen varied from two months to two and a half

years. The patients were usually wasted, and hemor-
rhages and irregular attacks of pyrexia occurred in the

more severe cases. The red blood-corpuscles varied in

number from thirty two to seventy-eight per cent, of the

normal, but the white corpuscles were only slightly in

excess, averaging about one white to one hundred red.

Ten of the cases were known to have died, and a ne-

cropsy, was obtained in seven cases. 'J"he enlargement of

the spleen seemed to be due to simple hypertrophy, with

some increase of fibrous tissue. The liver was not dis-

tinctly enlarged in any case, and no marked change was
found in any other organ. Dr. Carr remarked that the

disease was differentiated from splenic enlargement due
to ague by showing no improvement under quinine. In

fourteen cases there was evidence of congenital syphilis,

but the spleen and the anaemia were not affected by mer-
cury, so that syphilis could only be regarded as a predis-

posing cause. Rickets was present in twenty-seven cases,

but the author did not regard it as the real cause of the

disease because, first, in most rickety children the spleen

was not enlarged ; second, there was no connexion be-

tween the severity of the rickets and the size of the spleen

or the degree of anaemia; and third, in some cases there

were no signs of rickets. He considered that splenic

anaemia must be due to a separate cachexia, to which
syphilis and rickets predisposed, but which required sorr.e

further definite exciting cause for its development ; this

theory would account for the clinical and pathological

similarities observed in all the cases, and also for the ab-

sence of improvement under the treatment usually bene-

ficial for rickets and syphilis. Mercury, arsenic, and qui-

nine appeared to be useless as remedies, but improve-
ment sometimes followed the exhibition of large and in-

creasing doSes of iron.

Dr. Leslie Ogilvie said he was convinced that the

splenic enlargement was associated with rickets. Dr.

Colcott Fox evidently leaned to the same opinion. He
remarked that the ages of sixty-three children with en-

larged spleens whom he had oljserved ranged from four

months to two and a half years—a significant fact, as that

was the epoch of the bone changes in rickets. He re-

garded sypliilis as the great factor in causing enlargement
of the spleen with ancemia—possibly by predisposing to

rickets. The President (Dr. Douglas Powell) suggested

that the term '• ancemia with splenic enlargement " would
better describe the cases.

At the Medical and Chirurgical Society on I'uesday

evening. Dr. A. E. Garrod (a son of Sir Alfred Garroil)

read a paper on " The Changes in the Blood in the

Course of Rheumatic Attacks." The paper was based
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upon about eighty examinations of the blood of twenty

rheumatic patients. As standards of comparison the au-

thor had made use of observations on ten healthy persons

and ten chlorotic patients as standards for comparison.

He found that an attack of rheumatism was always at-

tended with a considerable and rapid diminution of the

number of red corpuscles, which diminution commenced
very early in the attack. The corpuscles were rapidly

replaced when convalescence set in, but any fresh rheu-

matic manifestation was attended by a fresh fall, and in

this way the phenomena of loss and repair might be re-

peated several times in the course of an attack. In pro-

longed attacks there was not a progressive diminution of

the number of red corpuscles, but the numbers remained

at or about an even low level. There was no real con-

nection between the corpuscular variations and the tem-

perature curve—the blood-changes being equally marked
in afebrile cases. The author considered that the corpus

cular variations afforded a far more delicate index than

the temperature chart did of the activity of the rheumatic

process. The blood-changes might be equally con-

spicuous whatever the nature of the rheumatic mani-

festation which they accompanied—whether arthritis,

pericarditis, erythema, or pleurisy ; they were not due to

salicylic treatment, as they were equally well marked
when no salicylate was given. A loss of corpuscles was
sometimes observed when the patient first left his bed,

but this was not a constant phenomenon. The variations

of the percentage of hjemoglobin frequently followed

those of the corpuscles—the worth of the individual cor-

puscle (obtained by dividing the percentage of haemo-

globin by the percentage of corpuscles) remaining con-

stant. A tendency to falling worth was manifested in

many cases. When the worth fell during the acute at-

tack the diminution was usually only temporary, but a

progressive fall might set in during convalescence and
produce a condition of more or less chronic anjeraia.

Any conspicuous diminution of worth between the first

and last observations was, nevertheless, exceptional. In

a few cases the haemoglobin percentage rose rapidly for

a time, while the percentage of red corpuscles remained

constant or was falling. Dr. IMacMunn had pointed out

that uro haematoporphyrin was usually present in the

urine in some quantity during rheumatic attacks. This

pigment was one of the products of the action of reduc-

ing agents upon hsematin, and it thus seemed probable

that some connection might be traced between its ap-

pearance in the urine and the changes in the blood. To
determine this question the blood and urine were both

examined in eight cases, but it was found that the appear-

ance in the urine, or disappearance therefrom, of uro-

h»matoporphyrin did not bear any recognizable relation

to the corpuscular variations as to number and worth.

Patients in whose urine the pigment was found through-

out their stay in hospital, left the hospital with no deteri-

oration of blood. Dr. Garrod hence concluded that

—

assuming it to be derived directly from blood pigment

—

the appearance of uro haematoporphyrin in the urine did

not indicate excessive destruction of haemoglobin, but

rather a perversion of the ordinary processes for the elim-

ination of the effete blood pigment. The anaemia of

rheumatism was of two kinds— an acute oligocythaemia,

which was rapidly recovered from, and a more chronic

condition of pseudo chlorosis, which might outlast the at

tack, and which was only observed in a few cases. The
first variety called for no special treatment, but iron was
often of great value in combating the second and more
lasting form of anajmia.

Dr. Willcocks said the blood-changes in acute rheuma-
tism were very similar to those which occurred in other

forms of fever, such as typhoid, pneumonia, etc. The
red corpuscles became fewer and less rich in haemoglo-

bin. A few doses of iron could alter considerably the

amount of haemoglobin in the corpuscles.

Dr. Sturg;s referred to the anaemia accompanying
acute rheumatism, and mentioned the cases of two chil-

dren lately under his care. Both children were extremely

anaemic. In one case there had been hemorrhage, but in

the other there was no apparent cause for the anaemia.

In both, however, pericarditis and endocarditis set in.

He asked if, in these children, the anaemia might be con-

sidered as evidence of a rheumatic condition.

Dr. Ogier Ward mentioned the case of a child, seven

years of age, with rheumatism, whose urine was dark-

colored and of high specific gravity (i 030). As the

child improved the specific gravity of the urine lessened,

and Dr. Ward suggested that the specific gravity of the

urine might assist in diagnosis.

In reply to a question in the House of Lords the

Prime Minister has declined to assent to issue a Royal

Commission to inquire into the London fogs, but has in-

timated his willingness to support the appointment of a

Committee of the House.

The latest proposal with regard to the new university

for London is that it should be termed the Gresham Uni-

versity. Ciresham College in the city of London would

be then incorporated with the university. The college

has an ancient endowment which could be made available

for the support of the new institution.

Dr. Broadbent has been appointed one of the Physi-

cians in Ordinary to the Prince of Wales.

HOT SALINE INFUSION, ARTERIAL, WITH-
OUT CUTTING.

To THH Editor of THa Medical Record,

Sir : In your issue of February 6th is a letter by Dr.

Julius Rosenberg which would seem to call for some reply

at my hands. It is evidently my misfortune not to write

English that is clear enough for this gentleman's compre-

hension. He begins as follows :
" In the Medical Rec-

ord, vol. xli.. No. I, appeared an article by Dr. R. H. M.
Dawbarn on the surgical treatment of hemorrhage, in the

course of which is advocated the infusion 0.6 per cent,

saline solution at or above the temperature of the blood.

Dr. Dawbarn also cites a case in which the value of this

measure has been successfully demonstrated. This mode
of treatment is not new, because experiments and cases

have been reported since 1879."

I have nowhere made the ridiculous claim of novelty

for saline infusion at, or slightly above, the normal tem-

perature, performed by the customary technique of a

cutting operation, with insertion of a cannula into the

severed artery or vein.

Dr. Rosenberg sets up a straw man and then proceeds

to demolish him. In this easy task he quotes a number

of writers in 1879, '81, '82, who are quite devoid of pres-

ent interest, their work being now well known to us all,

old and musty. I did not mention them in my article

because this was not meant for a repository of ancient

physiological experiments. However, as a matter of

thoroughness in reply, I shall presently allude to every

author named by Dr. Rosenberg, so far as his writing bears

upon the question under discussion.

Such small claim to originality of device as I did make
was as follows :

" Now for the new and simple technique to which I

alluded a few minutes ago. It involves no cutting what-

ever, no searching for a collapsed vein, no freshened

knowledge of anatomy, no tying in of a cannula, no

cannula at all, in fact."

My method is the introduction, 'cvithout cutting, ol an

ordinary hypodermatic needle into the very largest artery

accessible (the common femoral, just below Poupart's liga-

ment, where its calibre is enough to carry a lead pencil

easily), and forcing in some appropriate salt-solution, ex-

tremely hot, either by gravity or by the Davidson syringe.

It is wiser to employ the femoral than some lesser

artery. In the latter case cutting is inevitable, as it is

practically impossible to enter, say, the radial or ulnar

with a needle, unless the artery is first laid bare. I have
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tried it on the cadaver and find what I have said to be
true. Then, too, if even so relatively unimportant an
arter)- as one of these be divided, and a cannula tied in,

there is risk of gangrene, as evidenced by Kiimmel's
case in which this resulted.

The theoretical objection thai the h\-])odermaiic needle
may do serious damage to the femoral arterj-, I have met
both by a successful case (published) and by the report
upon Dr. Wyeth's patient, who bore Macewen's method
of needling the diseased (aneurismal) wall of a still

greater vessel ; not one, but thirty-nine needles entering,
at d.fferent times, each remaining in place twelve hours;
and with distinct benefit noted a year later. It would
seem a fair inference, therefore, that we need not fear a
single needle puncture, in a sound vessel for a single half-

hour.

For a surgeon there are no objections to the cutting
operation, with use of cannula, etc., in, for instance, the
median- basilic vein. But we may as well face the fact
that there are many, very many, family practitioners who
will, as heretofore, try everything else, and fail, rather
than use a scalpel and attempt what they do not regard
as an easy thing to do. The rarity of recorded cases of
saline infusion in general practice proves this, if proof
were needed, in a matter of such common knowledge.
To these gentlemen the entire simplicity of the device

I have suggested will, I believe, commend itself, and
hence be the means of saving many lives.

Of course, as I have elsewhere said, if the patient's
circulation be not in an e.xtremely bad way, the injection
of salt-solution through the hypodermatic needle into the
subcutaneous cellular tissue, here and there, would seem
best of all. But when almost moribund, the needle in
the arter)' leaves no chance for non-absorption of the in-

jected fluid and is consequently wiser.
'• To return to our mutton." Dr. Rosenberg mentions

Sckwarz, Kromcker, and Samier's experiments. These
gentlemen only reported work on the lower animals, and,
of course, here tied in their cannula. Oit goes into full

details in stating this same fact as to his own work.
In quoting KummeFs two cases Dr. Rosenberg an-

nounces that this writer used a glass funnel, rubber tub-
ing, and a large hypodermatic needle : and Dr. Rosenberg
carefully avoids mentioning the cuttmg operation done in
each instance. Upon looking up Kummel's original
paper, it is found that he specifically states that the artery
is laiil bare, tied, and a cannula (Kaniile) inserted.

Comment on this kind of criticism would seem need-
less.

By BisJiop I presume Dr. Rosenberg means Bischoff,
whose work is in the same line with the preceding.

Kiistner, also, in his reported case out of Schulze's
clinic, cut down, tied the radial artery, and after open-
ing this vessel fa';tened in it a cannula for injection.

Dr. Munchmeier s paper is a very interesting and com-
paratively recent one, and I was glad to know, through
Dr. Rosenberg, where to find it It deals e.xclusively
with subcutaneous saline injection (into connective tis-

sues) and therefore does not touch upon this question at
issue.

In no case mentioned bv my ingenuous critic, nor any
so far found by me, have I noted the use of the method
heading this letter. I shall be glad to report it, if I read
of s Jch a case, and to give due credit therefor.

Regarding the question of the heat of the fluid in-
jected, the hottest temperature mentioned by Dr. Rosen-
berg is 40' C. (104° F.). This, of course, is no exemplifi-
cation of the principle which I have urged ; which is the
use of water as hot as the hand can possibly tolerate, as
a stimulant to the heart and a means of restoring the
vascular tone, the loss of which is so perilous a factor
both in shock and hemorrhage. Let me finish by quoting
the final sentence of my argument upon this matter :

"A priori, it would seem sa^e to employ this salt water
as hot as the hand can possibly bear, which is about 49"^

^•^(120" F.) ; since globulin coagulates only at 70" C.

(158° F.), and serum-albumin at 72^ C. (162° F.) ; 01

about forty degrees Fahrenheit hotter than the hand can
support."

Very respectfully,

Robert H. M. Dawbarn.
345 Wkst Fimv-sixTH Stkkkt, Nkw York, Fcbniary 17, 1892.

THE .\ON-CONTAGI0USNESS OF LF.PROSY.
To THK Editor ok ihb Medical Record.

Dear Sir : In your issue of a week ago you did me the

honor to notice my article, read recently before the

County Medical Association, " On the Non contagious-

ness of Leprosy," and in the last issue appears a letter

from Dr. Allen, relating to the subject.

As there appears to be some misunderstanding with

reference to my position in the matter, I beg leave to say

a few words concerning the subject in question.

It was unfortunate that, owing to press of work, the

article was not made ready for the press, so that those

who wished to comment might see the article itself, rather

than any notices of the same. It is, however, already in

type, and is expected to appear in the next number of

the International Medical Journal, of Philadeljihia, when
I hope the criticisms, if need be, will be based upon a

careful study of the article itself.

I have never taken an ultra position in regard to the

subject of the non-contagiousness of leprosy, but hav-

ing studied the matter for many years, and having ob-

served a very considerable number of cases in this coun-

try and elsewhere, and also having had some experience

regarding the personal fear and dread qf the disease in

connection with the management of the Xew York Skin

and Cancer Hospital, I felt that it was but right to pre-

sent the non-contagious aspect of leprosy, in its strongest

form, in order to allay the unnecessary excitement which
some rather rash individuals have seen best to stir up of

late years.

Will you allow me herewith to present the conclusions

with which I closed my paper, in order that your readers

may see exactly the position I did take ?

" In conclusion, I may briefly state the results of our

study, as follows :

" 1. There is no warrant for the popular terror sur-

rounding the name of ' leprosy ' as a disease.

" 2. The disease is not contagious in the ordinary ac-

ceptance of the term, as applied to such diseases as small-

pox, scarlatina, or syphilis.

" 3. Leprosy is probably due to the presence of a ba-

cillus.

" 4. There is strong reason to suspect that it may first

be introduced into the system by the way of food, and
fish is the most likely of all substances to furnish and
convey the poison.

" 5. There is evidence that when acquired, the disease

may, under favorable conditions, be transferred from one
person to another.

" 5. Heredity probably accounts for a share of the

cases, but the disease is not necessarily transmitted by in-

heritance.
•'

7. Inoculation with leprous matter may be the means
of conveying the disease, when all the conditions are

favorable.
" 8. 'ITiere are far more and greater reasons for the

restriction of sjphilis and tuberculosis by isolation and
segregation than for the necessity of these regulations in

regard to leprosy."

In my paper I have elaborated, to some extent, the ar-

guments in favor of the fish hypothesis of the cause of

leprosy, and feel that this matter has, as yet, by no means
received the serious attention which it deserves.

I must still adhere to my view, after very considerable

study of the matter, that the disease has not been spread-

ing by direct contact with the leprous patients, although,

all must acknowledge that it is highly probable that the

disease is extended by the transference, in some way or
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other, of the bacillus to those non-infecteH. But, in

view of the very great length of the period of incubation,

I hold that it is not proven that any number of individ-

uals have ever acquired the disease from direct contact

with others affected, or that it has ever been traced, in

any proportion of cases worth mentioning, directly from
one person to another.

In view of the serious ravages made by sy])hilis and
tuberculosis in this community and elsewhere, I feel that

I am more than justified in making my last conclusion,

that these should far rather be restrained than leprosy.

I remain, Yours very truly,

L. Duncan Bulki.ev, M.D.,

i East THiRTV-SHveNTH Strpet, Nrw Voi>k.
February 15. 1892.

To TUB Editor of thr Mkdical Rfcord.

Sir : In your issue of January 23d appears a notice and
short abstract of a paper read before the New York
County Medical Association, on the above subject, by
Dr. L. Duncan Bulkley, and his conclusions are as fol-

lows :
" I, That there was no warrant for the popular

theory that leprosy was a contagious disease; 2, the dis-

ease was not contagious in the ordinary acceptation of

the term, or as that word was applied to small-pox,

syphilis, etc.
; 3, it was probably due to the presence of

a bacillus ; 4, there were strong reasons to suspect that

the bacillus might be introduced into the system by way
of food, especially drink

; 5, there was evidence that the

disease might, under favorable conditions, be transferred

from one person to another ; 6, heredity probably ac-

counted for a share of the cases
; 7, there was no neces-

sity for segregation ; 8, there was far more reason for

placing restrictions about patients with syphilis and tu-

berculosis than about those suffering from leprosy."

Naturally one hesitates to inflict upon your readers
one's views, and no less so in contravention of Dr. Bulk-

ley, yet to much contained in these conclusions I must
dissent. I do this from a feeling of having good co.n-

pany in my beliefs as well as indulging the hope that

some good always comes from a little free discussion and
criticism.

In the first place, what do we mean by the word con-
tagion ? In authoritative dictionaries one finds various
and circumlocutory definitions, this word and infection

interchanged and mixed, and with explanations the longer

they grow so much the thicker the haze. However, it is

finally made out that the common acceptation is that

property or quality by which diseases are transmitted or
spread without actual contact or touch. Bitter contro-
versy and dissension have always marked the use of this

word ; even now learned professors seem to be not quite
sure of their ground when coming to it in their annual
lectures before their classes ; and for centuries long dis-

cussions and classic wranglings have gone on over its

meaning. Dr. Bulkley's use of contagion, as applied
above, must have for many minds more than one mean-
ing—at least I am so unhappily placed. It is possible

that as a profession we are doomed to eternal ridicule

for our inexactness and inaccuracies, and may continue
to the end of time with opinions as diverse as may be
heard at almost every trial in court where " expert testi-

mony " has full play for its peculiar inconsistencies
;

nevertheless, we must continue the endeavor of accom-
modatirg our opinions as best we may.

Dr. Bulkley says there is no warrant for the popular
theory that leprosy is a contagious disease. In my opin-

ion and experience there is such warrant, and I can name
some most able and conservative men who have exten
sively handled this disease, and who believe in its conta-

giousness in the ordinary meaning of that term. Thin
and Manson are among this number, and the latter's ex-

perience in the Far Eist has been rarely equalled by any
European. Dr. Bulkley says it is not contagious in the

acceptation as applied to small pox, syphilis, etc. Now

many or most of us believe that there is a vast difference

in the quality and manner of contagion or infection, or

whatever we may call it, by which these diseases are

propagated. Small-pox may be communicated at some
distance, I have seen it stated a quarter of a mile ; I

have heard of syphilis being caught in mysterious ways,

but still strict propinquity seems essential in the expe-
rience of most medical men. Here is an elastic applica-

tion of the word contagion. The third and fourth con-

clusions indicate something more tangible, and to which
all must agree ; sixth, heredity probably does account in

a measure for a share of the cases, but it is not of more
than minimum value, and vanishes in the absence of the

essential cause—the micro-organism. Heredity accounts
for the transmission of similar tissues and cell tendencies,

but not for acquired characters or disease itself, in these

post-Lamarckian times. The seventh and eighth conclu-

sions are true enough, though the former has seemed nec-

essary among degraded, ignorant peoples and aborigines

by some very able and enlightened practitioners having to

do with its management, whatever their opinions regard-

ing the points in discussion.

If medicine has to any extent advanced in the world's

estimation in the last quarter of a century, and this is

conceded us, pathology in its larger sense has been the

chief lever. Now to the mind of the student of pathology
and bacteriology the use of the word contagion, so often

seen, and as in some of the above conclusions, is like the

hazy or vague impression many moderns have in mind
when asked to define the genus " a pious man." It is a
convenient mantle for inaccuracy, and in the case of the

latter the mind only indefinitely has, or forms, a vague
perception. Nobody denies, however, that there are con-
tagions, or that " pious men " exist as well. According to

our greatest pathologist, Burdon Sanderson, quite recently,

"contagion is in its essence microphytic." Diseases are

believed to be entities, and for the most part are exten-

sions of the same producing elements—living organisms
—at least the great mortality-causing ones are, and this

argues a transferrence from subject to subject, and
degrees of the process depending on many and complex
conditions. That many escape is well known, and is no
counter argument ; soils do not grow all seeds similarly,

and conditions influencing their evolution on both hands
constantly vary. If scarlatina is taken from long-put-

away toys, hidden in garret nooks for years, we feel

warranted in believing that the microphytic elements of

the disease remained on those toys all that lime; such an

instance is known to me. Analogous phenomena are

seen every day in the laboratory ; no life manifestations

occur unless allowed to do so, or the culture conditior s

are adequate. If syphilis requires contact of tissues or

secretions of tissues to reproduce itself, and scarlatina

and small-pox not such immediate or close contact, is ;t

not an evidence of dissimilarity in the physical propeitits

of their microphytic causes, such as gravity, form, and
variations of vital phenomena, and persistence either in

grown individuals or their spores ? Hence varying

possibilities of transferrence in the atmosphere, by food or

drink, or by means of the common intercourse among
families and communities, from breathing a common air

to actual contact of persons and their secretions.

Microbes do not take to themselves wings, but they do
lodge on all things, on surfaces, and on dust particles,

and there is abundant opportunity for such transferrence

among human beings as the history of most diseases in-

dicates without going into details. Because a disease is

in its nature long continued or chronic, such as tuber-

culosis and leprosy, or even as syphilis; and though
communicability is of a more insidious character, never-

theless this property, though not so striking in its effect

as observed with the spread of the exanthems, still exists,

and the word contagion ill defines our appreciation of

the probable conditions. There is an increasing number
of pli)sicians who believe in the spread of typhoid by
means of the atmosphere, >et who can doubt that were
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this our general belief typhoid would be a " contagious

disease " in our nomenclature ?

I have seen leprosy in segregated communities, singly

in cities, and in several countries, and I believe in its

" contagiousness," that it is kept alive by the intercourse

of the sick and the well, and that the power of its trans-

ferrence or communicability varies. It is transmitted

by contact, as is easily observed in the Far East, where
women resort to gatherings to allure men, believing that

they will thus get rid of it. I have seen a young Euro-
pean woman, after a few years spent in India in mission

work, with the beginning of ulnar ansithesia. She was
engaged in her work among lepers, but not many of them.

There was association witli lepers occasionally, but not

close contact, to her knowledge. I have yet to see per-

fect segregation carried out anywhere, or isolation, and
I have seen villages of as many as four hundred lepers

in Middle China. It became possible for me, some
years ago, in Egypt, to procure a tubercular nodule from
a leper's hand, and within forty-eight hours the sections

were observed under the microscope, and there is in my
mind a very vivid impression of the disease cause and
the possibilities of " contagion " or extension from such

an individual among his associations, from the swarms of

characteristic bacilli I then saw. We read of miasms, fish

diet, old syphilis, and other causes,

but the disease is not found with-

out the organism. Marshes may be « "^i^— ^^a
the original cause of the microbe
in some lands, but it is unprovcn.

Pathology has recently taken syphilis back long ante-

rior to our era, by the characteristic nodes on the dug-up
bones of pre-Columbian aborigines. So, probably, this

disease—leprosy—goes back with the rest of living things

to its natural place. Since human tissues were formed,

the elements of cell disintegration and protoplasmic vari-

ation were likewise in existence. There is no fish used
in parts of the world where one finds leprosy villages.

Syphilis is universal, but leprosy is not ; the former is

curable, the latter is not. We know that a characteristic

microbe exists in leprosy, and that in the presence and
under the influence of its products the cells composing
the tissues cease to be able to preserve their normal
functions and integrity ; that this organism is not found
otherwise ; and that in most cases th^ thread of connec-

tion can be traced to another.

It matters little how the laws are made to discriminate

in theory, the carrying of them out is wholly another

matter and mostly an impossibility, but avoidance of

those ill must sooner or later be done in communities, if

this disease—among others—is to be abated. The ac-

tive syphilitics and the tuberculous are now isolated in

great part, or should be, and the greater care looking to

isolation of leprosy is still more imperative, because of

its insidious and longer incubation, its greater persistence,

and incurability. I would refer Dr. Bulkley to Dr.

Thin's book on leprosy, and to an article on its con-

tagiousness, with an account of the origin and spread of

the disease at Perean and Spain, in recent years, in The
Lancet of January i6th, if he has not already seen it.

Respectfully yours,

C. A. Siegfried,

Surgeon U. S. Navv.
Newport, R. 1., Februarj- xo, iSo^-

^euT lustfuiueuts.

A MODIFIED NASAL ECRASEUR.

I5y WILLIAM C. JARVIS, M.D.,

l-ROFHSSOR UF L^K^'NGOLOGV AND DISEASES OF THK NOSE AND THUOAT IN THK
NEW VCRK UNIVERSITY MEDICAL COLLEGE.

The device shown in the illustration is intended to be

viewed, more as a mechanical adaptation or expansion

than a change in the character of my dcraseur. Since

the presentation of this instrument to the notice of the

medical profession, with the all-important No. 5 piano

wire, upon which the utility of this and sinnlar devices is

dependent, I have endeavored, by the invention of acces-

sory apparatus, to increase its applicability and efficiency

to meet the various exigencies of intra na?al surgery.

Many modifications have not been recorded by me for

the reason that the mechanical alterations were not

deemed sufficiently radical to merit especial mention.

The improvement exhibited in the figure is believed to

possess some intrinsic merit, and likewise successfully

meets an objection, or perhaps, more properly speaking, a

preference, which has been persistently urged against

the universality of my ecraseur's usefulness, namely, its

A Precaution to be Observed in Douching the Peri-

toneal Cavity.—Dr. Alexander Duke, in a note to the

Lancet, says that he has noticed that water just poured
into the receptacle out of a boiling kettle will, when
allowed to flow from the end of a rubber tube, be found
almost cold for the first ten seconds or so. This is due
to abstraction of heat by the six feet or more of tubing.

It is a wise precaution therefore to allow the water to

flow a while through the tube before using it in douching
parts where a slight chill might be very serious, as in the

abdominal cavity after laparotomy.

presence as an obstruction in the direct line of the opera-

tor's field of vision. This result is accomplished by the

employment of an adjustable handle, exhibited drawn half-

size in the figure, which when fastened to the ecraseur

substitutes the pistol for the pen-handle grip. The only

change made in the original pattern of the ecraseur, con-

sists in the detachment of a toothed metallic strip to the

movable cannula C, and the cutting of a slot in the finger-

piece. In adjusting the ecraseur to the handle, the can-

nula is merely slipped beneath the saddle S, and firmly

fixed by the screw-nut y : in this position the ratchet Ji

IS enabled to act upon the cogged teeth C in conjunction

with the detent D. It is obvious that pressure upon the

lever su])porting the ratchet must cause die cannula to

spring forward, thereby contracting the wire loop, each

successive advance being sustained by means of the

detent. To remove the ecraseur the binding nut is un-

screwed and pressure exercised upon the trigger T, the

result being a severance of the connection between the

detent and the cogged teeth. Mindful of the readiness

with which binding screws become detached and lost, the

nut has been made inseparable. The charges impressed

upon the original pattern of my ecraseur to attain these

mechanical effects, are so slight that Mr. W. F. Ford, the

manufacturer of the instrument, informs me the necessary

alterations can be effected with any of the old instruments

in use. thus leaving only the adjustable handle to be pro-

cured anew. This device, it is ob\'ious, is particularly

applicable for the removal of gelatinous polypi, the rapid
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excision of which, by means of the cold wire, never re

suits in a significant hemorrhage. Experienced operators

need hardly be reminded of the danger of utilizing this

rapid ratchet motion for the removal of vascular neo-

plasms. The excision of nasal angiomata, for instance,

or of even posterior turbinated hypertrophies, must nat-

urally prove dangerous, by reason of the necessity of em-
ploymg slow traction, in these cases, to prevent profuse

hemorrhage. Should a vascular growth be included

within the wire-loop, the operator may employ rapid trac-

tion until the resistance indicates a degree of constric-

tion bordering upon incision, and then slowly complete

the procedure by means of the milled nut with the adjust-

able handle attached to, or released from, the ecraseur.

It may be well to add a note of warning for the benefit

of the uninitiated, with regard to the danger of confound-

ing posterior turbinated hypertrophies with deep-seated

gelatinous polypi, at least one instance being fresh in

memory, in which a certain amount of unjust criticism,

following in the wake of a severe nasal hemorrhage, was
clearly due to this confusion. For further operative de

tails, the reader is respectfully referred to articles, by

myself and others, in the columns of the Medicai, Rec-
ord, and to Drs. Bosworth and Robinson's classical con-

tributions on the naso-pharj'nx, published by William
Wood & Co.

In concluding, I will add that a penchant, observed to

exist among some operators for snares similar to Wright's,

Mackenzie's, Allen's, Butlin's, and others, is believed to

have been fully satisfied by the ecraseur just described.

142 Madison Avenue.

THE OPHTHALMOLOGIST'S ANTISEPTIC CAP.'

By GEORGE E. ABBOTT, M.D.,

NEW YORK.

In these days of sepsis, a sepsis, and anti-sepsis, it is an in-

teresting study to observe the non-observance, the partial

observance, and the rigid observance of all those rules and
procedures which science has elaborated and demon-
strated as necessary to secure those results, which were
formerly almost impossible and decided exceptions, but
which are now the rule.

The old question of surprise, " How did you get such
and such a result ? " has become, " Why did you not get

such and such a result ? " It is your business to get it.

I cannot think that the difference between the thorough
preparation of the gynecologist, who scrupulously pre-

pares his surgical field and carefully surrounds it with an
environment of thoroughly aseptic towels, etc.. and the

apparent thoughtless preparation of many ophthalmolo-
gists, who wash the eyehds but disregard the face, and
especially the hair, ears, etc., and
seem to care little for the envi-

ronment, is due to a non-belief

on the part of the latter in anti-

and a-sepsis ; but rather to the

mechanical difficulties of proper-
ly guarding the head.

Being somewhat interested in

the surgery of the face, I have
studied into the ways and means of securing an aseptic

environment for the head during surgical operations
upon the face.

Mr. Wilhams, of the Williams Rubber Co., of this

city, has kindly constructed for me these rubber caps
which I no.v show to you. They may be had of him
or at any of the instrument stores. They may be
scrubbed inside and out. They are elastic, and will fit

any head, male or female. They should be carried over
the hair to its mirgin, all around, and may cover one or

both ears ; thus rendering all sepsis from hair and ears

impossible, without the danger (especially to ladies) of

catching cold after washing the hair. One may also be
drawn over the beard if necessary.

' Presented to the Medical Society of the County of New York.

This rubber protection has surgical applications to

other parts of the patient and to the operator as well,

who may wear one himself while bending over the surgi-

cal wound. I believe this rubber cap will prove an im-

portant factor in reducing the percentages of those cases

which " have not done quite well," or where " almost all

Cnp and Sheet of Kuhber Tissue.

the wound united by first intention," or when " there

was just a little pus around one of the sutures," etc.

" The method in my madness " in calling this " the oph-

thalmologist's antiseptic cap" is, of course, simply to have

it properly indexed so as to call their attention to it. If

it shall prove to be of service to the ophthalmologists, I

shall be glad, as I am indebted to some of them for many
acts of kindness.

19 East Sixty-first Street.

^Micat Items*

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, I^ealth Department, for the week end-

ing February 27, 1892.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis.
Measles
Diphtheria
Small-pox
Varicella
Pertussis
Erysipelas
Leprosy
Mumps

Cases. Dea&s.

22
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a shot-bag weighing three or four pounds, and leaving it

often over night, if necessan-, but usually finds that after

an hour's time a regular passage is secured.

—

Cciitralb.

fur Gynakologie, Xo. 50.

Treatment of Chlorosis.— Dr. Vaczi recommends for

chronic chlorosis three Blaud pills daily, and ten drops of

the following :

B. Tinct. strophantlii,

Aq. amygd. amarl a-i J ij.

— Centralh. fur Gvnakologie, No. 50.

Hydrastis in Obstetrics.— Dr. Botti has found hydras

tic canadensis, in daily dose of from one to two hundred
drops, an excellent haemostatic in the uterine hemorrhage
of childbirth, as well as in ante- and postpartum bleed-

ing. He regards hydrastis as much superior to the secale

preparations, and free from their disagreeable effects.—

Centralb. fiir Gxiiikoloi^if. Xo. 50

Antiseptic Mouth-wash (MnllerV

B. Acid thymic 02^.
.\cid benzoic 3.

Tinct. eucalypti 15.

Spt. vini rect 100.

Essence, menth. pip 075.

M. S. Drop enougli into a glass of water to cause turbidity, and
rinse the mouth morning and night.

Perkinism.—Not far from a century ago the ci\ilized

world was ringing with the praises of " Perkinism." The
story is old and oft-repeated, but will bear a brief retro-

spect. Elisha Perkins, then living in Connecticut, had
introduced to public notice his " tractors " or " pullers-

out of-disease," with which he cured many cases of rheu-

matism, gout, and disorders of the nervous system, by the

application of these tractors to the body. The apparatus

consisted of two pieces of metal (brass and steel) highly

polished, to appear like gold and silver. They were made
in a small village near Xew Haven at a cost of twelve and
a half cents a pair, and were sold by Perkins for twenty-

live dollars. Perkinism spread rapidly and soon made
its appearance in England, where a Perkinian Institute

was founded, and reports of five thousand cases were
published. Certificates were obtained from the highest

sources, and Perkins soon found himself the possessor of

a fortune. The Archbishop of Canterbury was implored
to compose a new prayer, to be used in all the churches,

that no e\-il powers might be allowed to impede the magic
workings of the inestimable gift of Perkins. The expos-

ure of the Perkins fraud was the work of two physicians,

who substituted two bits of painted wood, made to resem-

ble the metallic tractors. With these they wrought many
marvellous cures, and published a volume of reports upon
them. When the true character of these substitute trac-

tors became known Perkinism was no more.

—

Dr. S. W.
Abbott, in the Boston Medical and Surgical journal.

The Fate of a Small Boy with a Cigarette.— In a
pamphlet entitled ' Tobacco, Insanity and Xervousness,"

recently published by Dr. L. Bremer, of St. Louis, it is

boldly stated in large type that " the boy who smokes at

seven will drink whiskey at fourteen, take to morphine at

twenty or twenty five, and wind up with cocaine and the

rest of the narcotics at thirtv and later on."
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ON HEREDITARY CHOREA, WITH A REPORT
OF THREE ADDITIONAL CASES AND DE
TAILS OF AN AUTOPSY.'

By WHARTON SINKLER, M.D..

FHILADELPHIA, PA.

PHYSICIAN TO TUK PHlLADaLPHlA ORTHOP.EDIC HOSPITAL AND INFIRMARY FOR
NERVOUS DISSASES, AND .NEUROLOGIST TO THE PHILADELPHIA HOSPITAL.

This affection is one of considerable interest, partly on

account of its rarity, but more especially from the pecu-

liar and unvarying symptoms in every case which is met
with.

The disease was first described by Dr. C. O. Waters,

in a letter to Dr. Dunglison, which was published in his

" Piactice of Medicine," in 1841. It was also detailed

by Dr. Charles B. Gorman, in a thesis for the degree of

Doctor of Medicine, at the Jefferson Medical College, and
referred to by Dr. Dunglison in the same volume of his

" Practice." Dr. Ir\-ing W. Lyon reported some cases in

the American Medical Times, in 1863, but it was not until

Dr. Huntington, in 1872, read a paper on " Chorea," in

which he mentioned the hereditary type, that the disease

attracted any attention. From that time numerous cases

have been reported, and the name of Huntington's chorea

is frequently applied to the affection.

The choreic movements in this disease are much like

those of St. Vitus's dance commonly met with in chil-

dren, but they vary in certain peculiarities. They are

more constant, more excessive, more rhythmical, and less

under the intluence of the will than in Sydenham's cho-

rea. The patient is continually repeating the same irreg-

ular, jerky movements while sitting or standing, but when
he attempts to walk the normal gait is interfered with by
the grotesque and involuntary movements which are inter-

posed. For example, as in the case of two of the pa-

tients, whom I shall describe later, when told to walk
they would take a few steps quite naturally, then sud-

denly one leg would be \dolently thrust forward and the

other brought up to it quickly with a little hop like a danc-
ing step, then a few more sedate steps would be taken, to

be again interrupted by the dancing step. Several writ-

ers have referred to this pecuharity in the gait.

In hereditary chorea, as the name imphes, the disease

is handed down from one generation to another ; but we
must bear in mind the distinction between hereditary cho-
rea and the hereditary tendency to chorea. In the one
the disease occurs in one generation after another, from
father to son, or daughter, and following the same type

;

in the other, the disease presents itself in several children
in the same family, differing perhaps \n degree, and very
frequently with no history of chorea in preceding genera-
tions, but instead, a history of some other neurosis. It

is said that if the disease fails to appear in one generation
all succeeding generations of this branch of the family
are exempt from it. This, although generally the case, is

not an unvarying rule.

The disease does not occur until middle life, be-

ginning at about thiity-five years of age, and is epscn-

tially chronic. It never gets well, although there may be
periods of relief, but, as a rule, it steadily goes on, getting

worse until the death of the patient. This may not oc
cur for many jears, the disease lasting ter, fifteen, or

' Read before the Medical Society of Virginia. October 8, 1891.

even twenty-five years. Mental distm-bances are common.
Sometimes there are delusions of grandeur, and an ele-

vated opinion of personal attraction, etc., and sometimes

there is melancholia or dementia.

In September, 188S, I read before the American Neu-

rological Association a paper ' on " Hereditary Chorea,"

and recorded the histories of two new cases. Before

that time only twelve different authors had reported cases,

occurring in fifteen different families ; but since then there

have been extensive additions to the literature of the

subject, and many cases have been reported in all parts

of the world. A number of these cases have been found

in insane asylums.

Klippel ^ relates a case of this affection in a man in

whom there were irregular muscular movements beginning

at the age of fifteen years. These increased in severity,

but he remained in the army until the age of twenty-four

years, when his condition was such that he was unfit for

the ser\ice. The patient had always been irntable, and

when he came under observation at the age of twenty-

nine, he was morose, suicidal, and subject to attacks of

violent rage. He was suspicious, and constantly think-

ing that someone was going to injure him. There was

general chorea of all the muscles of the trunk, extremities,

and face, and well marked facial asjmmetry.

Suckling^ adds a case of hereditary chorea in a man of

thirty-nine, who had been affected since about thirty-five

years of age. The patient's mother died at fifty-six,

having been choreic for sixteen years ; and one of his

sisters, aged thirty-eight, had had the disease for five

years. Suckling states that a daughter of the patient,

aged twelve years, was also choreic.

Theodore Diller, M.D., in a paper on this subject,*

gives the histories of five cases; three of these were

patients in the Iowa Hospital for the Insane, two of them
being brothers. Another case was communicated to the

author by Dr. G. .\lder Blumer, under whose care he was

in the State Lunatic Asylum, Utica, N. Y. The fifth case

was under Dr. Diller, in the State Asylum for the Insane,

Danville, Pa. This patient was one of a large family,

ten in all ; five of them were choreic." Of the relatives

of this patient, the father, two paternal aunts, and two

paternal uncles had the disease. The grandfather was

also choreic. The affection had begun at about the

age of forty, and she had been affected mentally

since the beginning of the chorea; she was melan-

cholic and subject to fits of anger, in which she had

threatened to poison her neighbors, and did attempt

suicide. Diller, in this paper, expresses his doubts as to

there being any difference in the essential characters of

hereditary chorea and the ordinary chorea of children.

He prefers to call them varieties of tlie same affection.

It is true that the multiplication of the nomenclature cf

disease is undesirable ; but the differences in all of the

features of the two forms of chorea are so great that

they are practically different affections. Wnen the mor-

bid anatomy of the disease has been studied sufficiently,

no doubt there will be marked pathological differences

found. W. P. Herringham, in an admirable paper on

this subject,' expresses himself as follows :
" The conclu-

' Journal of Nervous' and Mental Diseases, February, 1889.
' Encephale, vol. viii.. p. 716. Raris. 1888.

' Birmingham Medical Review. September, 18S9. ,

'American |oiirn.al of the Medical Sciences, December, 1889.

» I called attention, in the paper above referred to, to the fact that

frequently these cases belong to large families.
• Brain, October, 18S8.
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sion which comparison suggests is, that the two, that is,

hereditary and Sydenham's chorea, are produced by af-

fections of the same parts, but of a difierent nature."

In an interesting paper by DiUer,' on " Chorea among
the Insane," the writer records thirty-nine cases; of these
thirty-three were furnished by the medical officers of
twenty-three hospitals to which Dr. Diller had sent a cir-

cular asking for information on the subject. Of these

there were but three cases of the hereditary form. These
were reported by Dr. Diller in his paper already referred

to. Dr. Ddler's conclusions are that chorea is more com-
mon among the insane than is usually supposed. In the

twenty-three asylums from which he got replies to his

letters of inquir\-, there are sixteen thousand four hundred
and ninety-nine inmates ; among these there were thirty-

nine choreic, or a proportion of i to 4233-5. I cannot
agree with Diller that in all long-standing cases of chorea
there is more or less marked tendency to mental deterio-

ration. There are many cases of chronic chorea in which
the mental condition is normal, and I recall the case of a
man of thirty four, who had been choreic from birth, who
was, as far as could be observ-ed, normal mentally, and
was able to support himself by tlie business which he
carried on.

Bower ^ records three cases of this form of chorea.

The first was in a negro, not a full-blooded African, how-
ever. The .patient has almost straight hair and a cop-
per-colored skin. His mother, her two sisters, and one
brother had the same affection. The patient was thirty-

six years of age, and the disease had begun at about thirty.

He had been a hard drinker, and had a historj- of para-
plegia, coming on when he was twenty eight and lasting

about three months. The movements were constant and
characteristic, and his speech was slow and hesitating.

His mental condition was unaffected.

Bower's second case presented all of the features of
hereditarj' chorea, but there was an absence of a historj-

of the disease in any branch of his famOy. The patient
was thirtj'-two years of age, and there were twitchings and
irregular movements beginning at twenty-nine. He had
no evidences of mental disturbance. The third was "a

woman, forty-one years of age, in whom choreic move
ments began at the age of thirty-six. Her father had the
same affection, and what is very interesting, her baby of
four months had almost constant choreic twitchings of
both hands. In this patient there was slight beginning
dementia. All of these patients were in the wards of the
Philadelphia Hospital.

Korniloff, a Russian, has reported a case of hereditar)-
'"

chorea. Hay, in a valuable article," adds to the Hterature of
the subject six cases which have come under his observa-
tion in the State Asylum for the Insane, Morris Plains,

N. J., and gives notes of two more cases which v.-ere in
the same institution a few years prenous, making eight
additional cases in all. All of these patients were taken
to the Asylum for 'mental diseases. It is singular that so
few cases of this disease have been reported from other
hospitals for tlie insane. In Diller's cases, referred to
above, there were but five cases of the hereditary form of
chorea among the thirty nine adult choreas which were
found among the inmates of twenty-nine asylums. Hay's
cases are all well-marked examples of the disease under
consideration, and all of them had a family history of
chorea going back one or more generations. In one pa-
tient the choreic movements did not become constant
imtil nearly her sixtieth year, although there had been
several brief attacks previously. Another case became
choreic at fifty-three years of age. The daughter of one
of these cases became choreic before the age of twenty.
In two of Hay's patients there was a history of acute
rheumitism, and in two others, in which there was no
record of rheumatism, there were cardiac murmurs.

' .American Journal of the Medical Sciences, April, 1890.
'Journal ofXervous and Mental Diseases, March, 1890. p. 131.
' Annual of the Universal Medical Sciences, 1890, vol. li., c. 54.
•• University Medical Magazine, June, 1890.

Clarence King ' makes a third communication on the
subject of hereditary chorea, and gives the histories of
two additional cases, a brother and a sister ; both were
insane, and were inmates of the Cattaraugus County
Insane Asylum, N. Y. The maternal grandmother
was the first among the ancestors in whom the disease

could be traced. Mrs. S , one of the cases, had the

disease since she was twenty years of age, and was in the

ward for imbeciles. Her brother, Henry C , was
sixty years of age, and had been choreic for fourteen
years. Two of his children were said to have unmistak-
able signs of the disease, their ages being eighteen and
sixteen years.

Dr. William Osier ' reports the case of a man, aged
fifty-nine years, who had had chorea for eight years. He
had general irregular movements and his gait was peculiar.

He walked with steps of irregular length, halting occa-
sionally, and with stiffness of the legs. The reflexes were
increased and there was slight ankle clonus. Four or five

other members of the family were similarly affected. The
expression was fatuous, and the mental condition was con-
sidered weak.

Arostegui^ reports two cases. The details of these are
not given in the abstract, which is the only report to

which I have had access.

Biernacki ' describes the case of a man, of forty-eight,

who had been suffering from choreic movements for five

years. His motlier and maternal grandfather had had
the same affection. His memory was considerably im-
paired.

Jolly ' reports the following case :
" Woman, thirty -five

years old. Disease began at twenty-seven years. Patient

gives as cause death of husband. First symptoms said

to be tNvitching of face, but may have begun in leg. Fi-

nally the twitchings extended throughout the entire body.
At the present time tlie rather anaemic woman presents

the appearance of a rather severe case of ordinary chorea
minor. The muscles of the face, trunk, and extremities

are in constant movement. 'ITie brows are raised, mouth
grins, eyes roll, and tongue protrudes in quick succession.

The gait is rocking, the steps dancing and scraping, and
sometimes, on account of sudden motion of the trunk or
strong flying out of a foot, the gait is interrupted. The
speech is often cut short by the smacking of the lips or
sudden inspiration, as in many cases of acute chorea,

while no true disturbance of articulation exists.

'• Tlie patient can, when comfortably quiet, write her
name and short sentences. During sleep the motions
cease. Mental disturbances of two kinds are recogniza-

ble. She herself complains of loss of memorj-, which can
also be objectively proved. The statements as to the his-

tory of her disease are unsafe and incomplete, and some-
times fabulous. She is very weak in reckoning, while for-

merly she was quick and intelligent. For the rest, she is

by no means to be regarded as imbecile. The second
mental disturbance concerns the emotional sphere. She
is verj- irritable, easily led to tears, and often much de-

pressed. At these times the choreic movements increase.

Her previous temperament is said to have been quiet.

The mother of the patient and two brothers of the mother
suffered from the same disease. The mother became ill,

in her thirty filth year, in the same manner as the patient,

and suffered till her death, aged forty-six years. In her,

also, loss of memory was marked. In her later life she
was feeble-minded, and at times maniacal. An elder

brother of the mother became ill later than she, eight

years before his death, from chronic chorea. He became
imbecile. A younger brother of the mother will be ex-

hibited by Dr. Remak. In this patient the chorea is less

than in , and the mental affection is also less. Four
Philadelphia Medical News, July 15. 1890.

'Johns Hopkins Hospital IJulletin, December, 1890, vol. i., p.
no.

Cronica Midico-Quirurgica de la Habana, from Annual of the
Medical Sciences, 1891, vol. ii. , c. 52.

* Berlin, klin. W^ochen. . 1890. xxvii., 485, and Annual of the Uni-
versal Medical Sciences. 1891, vol. xi., c. 51.

' Neurolog. Centralblatt, June i, 1891.
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brothers and sisters of the mother remain healthy. The
patient has two sisters, aged thirty and twenty-five years,

of whom the last suffers from migraine. In her genera-

tion she is the only one affected with chorea. Of the

two living children of the patient, girls of ten and eleven

years, the elder has suffered from chorea for two years,

and is said to have had epileptic attacks for the same
length of time."

I have had under my care, in the nervous wards of the

Philadelphia Hospital, in the past two years, three pa-

tients with hereditary chorea, whose cases have not yet

been reported. I am indebted to Dr. Alexander and Dr.

John H. Rhein, internes of the Philadelphia Hospital, for

the histories of these cases.

Case I.—William D , aged si.xty-three, pedler by

occupation. Admitted to the nervous wards of the

Philadelphia Hospital, July 16, iSSg. The patient knows
of no disease in the family except the one with which he

is affected. He states that his mother had the same affec-

tion. He thinks that in her case it came on late in life,

and he knows that it continued until her death, which was

at the age of about seventy. In his mother's case there

was a general tremor, not so irregular, he says, or ex-

treme, as in his own case. He knows of no other

member of his family being affected with any nervous

disorder. Patient has alvvays had good health. He has

not been intemperate or addicted to excesses of any

kind. About fifteen years ago, that is, at the age of forty-

eight, choreic movements began in his hands. There was
at this time no cause to excite this condition. The
movements gradually increased in extent, and by degrees

involved the whole body, until the face and trunk became
affected. About five years after the beginning of the

trouble the irregular movements had extended to the

whole body. He thinks that his disorder has been aggra-

vated by treatment by arsenic.

Present Condition.—All of the muscles of the body,

including the facial muscles, are involved in the cho-

reic movements. There is continual twitching and jerk-

ing, and the movements are greatly exaggerated by

any excitement. A strong effort of the will can con-

trol the movements for a short time, and during sleep

they cease entirely. Speech is somewhat affected, his

articulation being slow and halting. The knee-jerks

are exaggerated, and all of the cutaneous reflexes are also

increased. His mind is somewhat affected. He is not

clear in giving an account of himself, but it is difficult to

say whether he has any delusions. There is no pain, and

no impairment of sensation. There are no bladder or

rectal symptoms. His general health is good, and no dis-

ease of any of the abdominal or thoracic organs can be

detected.

Case II.—Mary D , aged forty-six, white ; bom in

Ireland ; occupation, housework. Admitted to the

Philadelphia Hospital, July 20, i8go. Her grandparents

died of old age. Mother died at the age of thirty, of con-

sumption, according to the patient's statement. Five

years ago her father had a stroke of paralysis. This was
very slight, and kept him in bed only three weeks. He
now walks well with the aid of a cane. His speech is

slightly affected. She has two brothers, who are well and
strong ; one sister, who is dead, from causes unknown to

patient. She says that her entire family is nervous, that

is, all have shght tremor of the hands in holding the pa-

per to read. She has had the diseases of childhooil and
small-pox ; with these exceptions has always been healthy.

She has never had rheumatism. Her menstrual flow was
establislied at the age of fifteen ; she has always been
regular antl there has been no dysmenorrhuia. She still

menstruates regularly. She has always lived with her

father, who has abused her constantly She says, " he
mide a foot ball of her head." Two years ago he struck

her an unusually hard blow on the side of her head. This
hurt her very much at the time, but did not render htr

unconscious. A day or two after this she "'as a'=ked by
a neighbor why her head shook so much. She did not

know that there were any movements. She soon found

that her hands and the whole body were in constant mo-
tion. These movements do not tire her, and she is not

conscious that they are made unless her attention is

called to it, or she happens to look at herself in the look-

ing-glass. She can read without difficulty. Her head is

held a little on the right side, and has a constant back-

and-forward or lateral movement. There are slight spas-

modic inco-ordinate movements of both hands and feet,

which can be arrested by attention or voluntary effort. The
tremor is irregular and well-marked, without being coarse.

Her gait is characteristic. She is able to walk, but after

taking five or six steps in a deliberate fashion, there comes

a long stride with one foot, then she brings up the

other in a studied and measured way, much like a danc-

ing step—then continues regular steps for five or six

more, and again repeats the movement of bringing the

second foot up, after a long stride. She cannot walk in

a straight line, going constantly off to one side or the

other. All voluntary efforts are slow and labored. The
tongue is protruded well, but is not held out for any

time, it being returned suddenly, and apparently involun-

tarily. Choreic movements affect the muscles of the

neck. The head is constantly being rotated to the left

and upward, and there is apparently some contraction of

the sterno cleido-mastoid muscle which holds the head

even when not moving in the above-described position.

The intellect is impaired. The patient is voluble, and

often repeats pointless remarks. She is easily excited,

and one day, after having been alarmed at the prospect of

an electrical e.^amination, she was much excited, talked

loudly, acted strangely, and was very restless for two

hours. The pupils are small, equal, and responsive to

light. There is slight lateral nystagmus. The reflexes

are everywhere exaggerated ; sensation is everywhere

good, and there is no loss in motor power. Her lungs

and heart are normal, and her general health is fairly

good.

Examination, July 17, 1891.—Patient's general condi-

tion is about the same as in the last note. The choreic

movements are more extensive. The eyelids cannot be

kept quiet, and the orbicularis oris is in constant motion.

The movements of the arms are peculiar. The left arm
is flexed at an obtuse argle, with the hand extended to a

right angle, with the arm and the fingers partially flexed.

This position is constant, the movements exaggerating the

position. The forearm is also rotated, and the whole arm
moved upward and a little outward. The right arm is

usually extended, and the movements on this side are

more typically choreic, that is, the arm is not held stiff.

The body rotates on the pelvis. The legs are also af-

fected, the movements consisting of flexing of the feet

and rotation of the legs, the thighs being occasionally

flexed a little. The knee-jerk is now sluggish, elbow-

jerks normal. The plantar reflex is very active. The
gait is as before described, all the choreic movements aie

exaggerated when she walks and cease during sleep. She
complains of pains.

Case HI,—John W , aged forty-eight, white ; na-

tive of Germany ; occupation, carpet-weaver. Admitted
to the Philadelphia Hospital. July 2, 1S90. His paternal

grandfather is said to have liad the same form of chorea

as the patient, but no data can be obtained in regard to

his case. The patient's father began to show irregular

spasmodic movements of the head and extremities when
he was forty years of age. He grew progressively worse

and died at the age of fifty years. One sister began 10

show symptoms of the same disease at the age of fifteen.

She is still living, but is in Germany, and the patient can-

not tell what her present condition is as he has not seen

her for many years. When twenty-nine years of age the

patient first noticed a stiffness in his arms and hands, so

marked that he could not work with his usual ease. Soon
after this he founil that his hands were beginning to move
about in an irregul.ir manner. He did not feel tlie move-
ments himself, and would not have known that they were
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made unless he was looking at his hands. A year later

the head became involved, and in a short time the move-

ments extended to his legs. He has not been able to do

work of any kind since thirty years of age.

Prsscnt Ctniiiition.—The patient is entirely unconscious

of his movements. They do not cause him any pain,

weariness, or inconvenience. The arms, head, and trunk

are in continual movement, the movements being great-

est if he is excited in any way ; for instance, asking him
questions will increase all of the movements to a marked

degree. The movements are greater on the left side.

He can feed himself, but with very great difficulty, and

attempts at voluntary movements increase the chorea.

His gait is peculiar and characteristic of the ciisease. It

is very similar to the walk of Mary D . In walking

his wliole attention seems absorbed by the effort. The
step is measured and slow. The leg and thigh are first

well flexed, then the weight of the body is slowly and

cautiously thrown on one foot, the same movements be-

ing repeated on the other side of the body. After six or

eight steps have been taken in regular succession, one

foot is suddenly throvvn forward, making a long stride,

then the other foot is brought up to a short distance from

the rear of the first. The regular steps are then taken

for the usual time, to be again followed by the long

strides. These long strides usually alternate, and very

seldom do two occur on the same side in succession.

The whole walk looks studiel and much like a dancing

figure. The tongue cannot be kept protruded. There is

no loss of power and there is no loss of sensation. Re-

flexes : The knee-jerk and all of the other refle.\es are

increased. Ankle clonus can be developed. The plan-

tar, epigastric, and cremasteric reflexes are exaggerated,

as are the arm tendon taps. The pupils are equal and

respond to light. His memory is considerably impaired,

he is reticent, and never converses or reads. His speech

is jerky and unintelligible. He has exhibited no delu-

sions but his mental calibre is evidently far below nor-

mal. His appetite is good. There is marked constipa-

tion, but his general health is excellent. Although

uncommunicative and having but little intercourse with

the other patients he was cheerful enough, and when
asked how he was, always declared that he was getting

better. In March, 1891, lie fell while going down-stairs

and fractured the neck of the right humerus; although

carefully dressed the bone did not unite. His condition

remained about the same until May 14, 1891. On this

day while sitting in the ward he fell from the chair to

the floor, being apparently thrown by one of his choreic

movements. He was able to get up, and with some as-

sistance was got into bed. The next morning he was in

a semi-conscious condition. There was no paralysis, no
change in the pupils, and by arousing him he apparently

understood questions but did not reply to them. When
told to do so he put out his tongue, and if the arm were

raised it would be held up for some minutes. He took

nourishment when it was given to him. The stupor

gradually became more profound and the patient died

May 18th. From the time of the last fall until death the

choreic movements ceased entirely. It was impossible to

get the consent of the friends to make an autopsy.

These additional cases of hereditary chorea all bear a

striking resemblance in their clinical features to those

already published, and we are enabled by the increased

material at our command to draw more definite con
elusions than formerly.

ist. The fact of heredity is sustained. In one of

Bower's cases, there was no history of the disease among
the progenitors of the patient, but all of the symptoms
were identical with those usually met with in hereditary

chorea, and, as Dr. Mills justly remarked, " the disease

must have a beginning," and this patient was probably

the original case in his family. In one of my cases

(Case II.) there is no clear history of heredity, but the

symptoms are so typical that I think I am justified in

classing it as a case of this disease.

2d. In most of the cases the disease began between

the ages of thirty-five and fifty ; but there are a number
of exceptions to this rule. In one of Hay's cases the

disease was not established until after sixty years of age,

and in another, not until after the fiftieth year. In one

of my last cases (Case III.), the irregular movements began

at about twenty-nine years. Hoffman relates a case

which l^cgan at ten years, and one who became affected

while going to school. One of Lannois's cases developed

the disease at twenty-one, and another, of Hay's, in

youth. In King's last series of cases there are several

in whom the affections began under twenty years of age.

Mrs. S suffered from chorea for twenty years. Two
of the children of Henry C , the brother of Mrs.

S •, were choreic at the age of sixteen and eigh-

teen years. Suckling's patient had a daughter who was
twelve years of age, and who showed, according to the

author, unmistakable signs of the disease. Klippel's pa-

tient became choreic at fifteen years. A sister of one of my
patients (Case III.) is said to have become choreic at fif-

teen years.

Mental disease occurs in most patients who are affected

with hereditary chorea. In some the mental disturbance

does not begin until the individual has been choreic for

several years, but in others the insanity and chorea begin

at the same time. Sometimes the want of mental equili-

brium is noted first. The form of mental symptoms is

generally of the same type. There is melancholia, with a

tendency to suicide, irritability of temper, supposed de-

lusions, and occasional outbreaks of violence are common.
In the patients who have come under my own observa-

tion mental disturbance has been present, but has not

been great. John W (Case lit.) was melancholic,

but had no delusions; and Mary D (Case H.) had

mild dementia. In Huntington's patients, the two

brothers, whose cases he related, there were delusions of

grandeur ; they thought they were captivating to the

opposite sex, and made themselves conspicuous by their

actions when in the street. This form of mental disorder

is exceptional.

From a study of the cases now on record I have

come to the conclusion that there are two forms of

hereditary chorea, one in which the irregular muscular

movements begin first, and, after a lapse of years, mental

deterioration begins, and the other, in which the mental

disease begins before, or simultaneously with, the chorea.

The tendency to early or late development of insanity

belongs to certain families. Rheumatism has occurred

in a number of cases, notably in two of Hay's, and several

jjatients have had valvular disease of the heart. The knee

jerks are exaggerated in most of the cases in which the

reflexes have been observed, and occasionally there has

been recorded the presence of ankle clonus. King men-
tions a peculiarity in some of his patients which I have

observed in two or three of mine. It is a tendency to

stand in a certain position for long periods. For ex-

ample, Mrs. S , one of King's patients, was accustomed

to stand for many hours, especially when trying to masti-

cate food, with her body thrown forward to a level of her

hips, and her arms extended backward by the side of the

body, the palms looking upward. One of my patients,

David M , would stand leaning against the side of a

building for long intervals. The gait in this form of

chorea deserves especial attention, for it is so unlike tliat

of Sydenham's chorea. In several of the cases that I have

seen the walk was much alike. The description of it in

the case of John \V (Case III.) is quite accurate. It

is somewhat like a dancing step, measured and studied,

but with a sudden and quick change in the time. There

is apparently little change in the sexual function ; several

patients are mentioned as having borne children after be-

coming choreic. The pathology is still undetermined,

but there is no doubt that the disease is one of develop-

mental origin.

I have had the opportunity of making an autopsy in

one case of hereditary chorea. The patient was David
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M , whose case I reported in 1888.' He had suf-

fered from the affection for ten )'ears, and his death was
due to exhaustion. He was worn out by the excessive

movements, and during the last six months of his life grad-

ually lost strength, and was finally confined to his bed, and
died as a result of exhaustion due to the choreic move-
ments, February 5, 1891. The skull-cap was extremely

thick and the diploe was absent ; the dura was adherent in

places and was thick and tough ; the meninges were con

gested and there was considerable cedema ; the brain and
cord were removed together. 'I'he membranes of the cord

were congested, and to a small extent were adherent.

There was no gross lesion observed, but the brain was not

cut for the reason that it was preserved for later examina-

tion. The kidneys weighed about three and a half ounces
each ; the liver two pounds and five ounces. Though there

was some slight sclerosis of the organs, there was no pro-

nounced lesion anywhere found. The brain, unfortu-

nately, was preserved in chloride of zinc solution, and
therefore was useless for microscopic examination. The
cord, however, was well preserved in MuUer's fluid, and
through the kindness of Dr. William M. Gray, of Wash-
ington, I am able to present these beautiful sections.

The sections were examined under the microscope from
the lumbar, dorsal, and cervical cord, stained with borax
carmine, and by Weigert's method. Macroscopic sections

treated by the latter method show the following : All

take the blue-black stain well in the posterior columns,
while the remainder of the white matter stains poorly,

especially in the dorsal and cervical regions. In the car-

mine sections the antero and lateral white matter stains

too deeply, this again being most marked in the dorsal

and cervical regions. The region of the central canal

also stains a deep red. The cross sections are symmetri
cal in outline. Delineation of white and gray matter

good. Microscopically the posterior columns are normal,

except possibly a very slight increase of connective tissue

in spots. In the remainder of the white matter there is

considerable increase in the connective tissue. The walls

of the blood vessels are thickened, many axis-cylinders

are missing, but never enough to completely cut off the

tract. Motor-cells and nerve-roots normal. The region

of the central canal is largely occupied by a mass of nu-

clear tissue similar to that found in normal cords, but the

mass is far larger than usual, and stains much more
deeply in the cervical region. The canal itself is quite

large and irregular in outline. In the dorsal and lumbar
regions it is small, and in one section shows as two ca-

nals.

Whether the condition described above be develop-

mental, or whether it is due to a slow inflammation or to

other causes, we are unable to say. The important
change seems to us to consist rather in that which has
taken place in the anterior and lateral white matter than
that of the central canal.

There are many points of similarity between this affec-

tion and hereditary ataxia, which is now well established as

a disease due to defective development of the nervous sys-

tem. A striking feature in the histories of all of these

cases is the marked neurotic taint through their families.

Insanity, epilepsy, intemperance, and vice are preva
lent in the family history. Hay calls attention to the

frequent association of phthisis in the family. King re-

fers to a circumstance to which I also alluded in my pre-

vious paper, namely, the probability that many, if not
most, of the cases reported in this country are of com-
mon ancestry. East Hampton, L. I., according to King,
was settled in 1649, and choreic families have lived there

ever since. Several emigrations have taken place from
there ; one of them to Delaware County, N. Y., and it

was from Franklin, Delaware County, that Dr. Waters's
original observations were made. Charles B. Gorman, in

his thesis, quoted by Dungtison, speaks of the affection

existing in Luzerne County, Pa., which is less than sev-

enty-five miles from Delaware County, N. Y. One of

' Jourual of .Vcrvous and Mental Diseases, February, 1889.

my cases was from Wyoming County, Pa., which adjoins

Luzerne.

In closing, I would express the following conclusions :

Hereditary chorea, while resembling in many respects

Sydenham's chorea, diflers in so many of its features

that it is essentially a distinct and separate affection
;

that while, as a rule, there is remarkable uniformity in

the symptoms presented, there may be variations ; for ex-

ample, in the occurrence of the disease at or before pu-

bert)'. That it is not an invariable rule that if the disease

fails to appear in one branch of the family the descend-

ants of that branch have immunity. That the arrest of

the movements by voluntary effort is not a distinguishing

feature of hereditary chorea, as in some cases voluntary

effort aggravates the movements, and there are many cases

of Sydenham's chorea in which voluntary effort arrests

the movements for the time. That chorea among the

adult insane is a different affection from hereditary cho-

rea with insanity. That the evidence we have indicates

that the pathology of the disease is a degeneration of im-

perfectly developed cells in the motor tract or in the cere-

bral cortex and in the spinal cord. The occurrence of

the disease at an early age in children of some of the

cases recorded is confirmatory of this view.
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Paraplegia of Syphilitic Origin.—Dr. Boulloche gives

statistics to show that in sixty two per cent, of cases

the paraplegia shows itself during the first four years

following the chancre. In eight instances it occurred in

the first year. Retarded myelitis, that is, coming on long

after the chancre, either in the midst of tertiary accidents,

or after a long period of inactivitv, is of very rare occur-

rence. Figures show that medullary affections seem to

burst forth twice as frequently in those who have had no

mercurial treatment, or only an insufficient treatinent, as

in jiatients who have been well cared for. Chronic mye-

litis is rarely fatal, but it is also rarely cured. It appears

as though paraplegias accompanied by severe pains are

benefited more by mercury tlian the others, perhaps be-

cause of the existence of a guminous or sclero-gummous

meningitis. Acute paraplegias, of precocious nature and

rapid march, do not get well. Improvement is frequent

in the tardy iorms.—your/ui/ de Medecine, December,

1891.
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SOMNAL: A CLINICAL AND EXPERIMENTAL
STUDY OF ITS PHYSIOLOGICAL AND THER-
APEUTIC ACTION.

By O. M. MYERS, Ph.D., M.D.,

ROCHESTER. N. Y.

Much interest has centred upon the new hypnotic, som-
nal, and clinical reports of its use, together with experi-

mental data, are rapidly confirming, and even exceeding,
the claims of its discoverer. The medical fraternity will

gladly welcome this new-comer to its materia medica, as
it seems to possess the properties of a hypnotic /«/- excel-

lence, without the distressing and dangerous qualities of
other drugs of this class. All of these latter are noto-
riously uncertain and inconstant in action, and most of
them, especially chloral and morphia, expose the patient

to the dangers of habitual use. The administration of
somnal is happily free from these unpleasant sequelae.

Since the time of its discovery by Radlauer, of Berlin, in

the fall of 1S89, the action of somnal has been rigidly

scrutinized and impartially investigated, which has re-

sulted in unqualified endorsement of its efficiency and
reliability ; and its prompt and harmless quaUties have
been the delight of all clinical observers.

In selecting a drug of this class the careful practitioner

will be guided in his choice, after satisfying himself of its

hypnotic potency, by its correlative effect upon the circu-

latory and respiratory apparatus ; and it will be the chief

object of this paper to determine how much, and in what
way, these important functions are influenced by somnal.
If it can be shoivn, by experimental tests and clinical ob-
servation, that this drug, in therapeutic doses, has little

or no effect in this direction, then somnal stands alone
and apart from all other contestants for recognition as
the only perfect hypnotic.

Physiological Action.—Locally, somnal is non-irritant.

It has been noticed that at the point of hypodermatic in-

jection, in animals, there was no evidence of irritation.

Upon the mucous membrane of the stomach it has a
slightly stimulating effect which serves to excite the secre
tiou of the digestive fluids. In man, the ingestion of
from two to three grammes results, within thirty to forty-

five minutes, in a condition of quiet sleep, indistinguish-

ably allied to natural sleep. The patient can be easily

aroused to full consciousness, but if left alone, soon re-

lapses to tranquillized slumber. The pulse in this degree
of action is not perceptibly affected, but in some cases it

may be found a little slower, with slightly lowered ten-

sion. The pupil is contracted as in natural sleep, and
returns to the normal if the patient is aroused. Respira-
tion is full and regular. \Yhen large amounts are given,
the pulse shows momentarily an increase in rate and ten-
sion, but soon returns to normal ; and if the dose has
been excessive

( 3 ij.) the arterial pressure may relax con-
siderably and the heart-rate diminish notably. In such
cises the temperature is slightly reduced, there is muscu-
lar relaxation and diminution of reflexes, and occasion-
ally of sensibility.

Toxic doses, in animals, produce primarily an increase
in the pulse-rate and blood-pressure, but, secondarily,
notably diminish both. There is extreme muscular re
laxation, weak pulse, pupils first contracted, then widely
dilated, paralysis, coma, and death. Generally, respira-
tion is first arrested and then the heart ; although this

.
order has not been constantly observed.

The Heart.—If the drug be directly appHed to the
heart of a frog, in situ, it will cause immediate diastolic
arrest of that viscus and diminish, if not wholly destroy,
the electrical irritability of the muscle-fibre. After the
death of the batrachian, if a large amount of the drug has
been applied to the heart, the latter fails to respond to

the strongest electrical stimulus. It is therefore evident
that the topical application of the drug exercises a de
cidedly depressing action upon the heart, destroying its

susceptibility to nervous influences.

The Pulse.—If the dose has been sufficiently large the

constant effect of the drug is to diminish the rapidity of

the beat, which continues until the death of the animal.

The exposed heart of the frog showed a diminution in

the force of its contractions accompanying the retarded

heart-rate ; and in the case of a dog the tracings taken
with the manometer indicated increase in the size of the

pulse-waves under the same condition.

Kxi'EUIMEMTS NOS. I. AND 11.

Xoiuial Fiogs. Isolated Frogs' Hearts plaeeJ in Two per cent.

Solutions of Somnal and Common Salt, respectively.

Somnal solution.
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ExTERlMENT No. V.

—

Conliiiiied.

ll'ith ManoiiiiUr. Xormal Dog, ll'eig/it. 26. 5 fCi/os.

Experiment No. VII.

Di'g, IVcig/it 10.C95 Kilos.

9 17 sol-
9 iS 20 '.

9 iS 40 I.

9 '9 30 •

9 22 CO ,

.

9-5 30
9 28 00 .

9 30 20 .

9 33 10

9 35 10 •

93830
9 40 00 '

.

9 50 00 .

9 55 20

9 55 SO

9 57 00

9 58 20

95940
10 01 10

10 03 30
10 05 20
lo 07 30
10 10 CO
10 18 30
10 19 20
10 21 30
10 22 10

Pulse.

IQ4

98
94
94
94
94
96
94
94
lo5
loS
112

112

loS

Pulse-waves large.

j
Great muscular inco-ordination.

I

I

Conscious ; eye refle.xes abolished
;

I tremors of hind-legs.
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tion is based upon the fact that in curarized animals this

rise in the artenal pressure is not observed. The follow-

ing experiment, selected from a number, illustrates the

foregoing.

It will be observed that the application of a strong far-

adic current to a sensory nerve of an animal under the in-

fluence of the drug caused an immediate rise in the ar-

terial pressure, indicating that the lowered pressure was
not a result of vaso-motor paralysis. Other experiments
show further, that previous section of the vagi, or division

of both the spinal cord and pneumogastrics, will not pre-
vent the fall of the arterial pressure in an animal strongly

under the inflaence of somnal. It is concluded, there-

fore, that the lowered blood pressure is not dependent
upon vaso-motor influences, but is the result of direct ac-

tion upon the ganglionic centres of the heart, and possibly

upon the heart-muscle itself.

Respiration.—Somnal in full doses rather lessens the
number of respirations per minute, causing them to be-
come slower and fuller. Under toxic doses this eSect is

much more pronounced, the respirations finally becoming
rapid, shallow and arhythmical, and finally cease. Sec-
tion of the vagi (see Exp. IX.) does not prevent these
phenomena, and this effect of the drug must, therefore,

be the ^e^u]t of its action upon the respiratory centre in

the medulla.

EXI'ERIME.NT No. IX.



March 12, 1892] MEDICAL RECORD. 289

The manner of separation of the fibres from the parent

bundle is at an oblique angle, after which they may be

traced for some distance. As they approach the cell

the medullary matter gradually decreases in thickness,

and the coloring of the fibre is more of a brownish-black

than more distally, then, for an exceedingly minute dis-

tance beyond, the axis-cylinder alone is seen, and without

allowing of a definite view of the actual relation between

it and the protoplasmic process, it disappears in the cel-

lular protoplasm. This ending may take place at a con-

siderable distance from the cell body, or quite close to it.

In sections in which the cell protoplasm is stained through

the incomplete reduction of the chrome salt by the cop-

per acetate, the same relation is seen, only the whole tube

is carried into the body of the nerve process without sep-

aration of the different parts to the eye.

In the upper portion of

the radial band where the

fibres are less dense, and
sometimes at the sides, the

fibres may occasionally be
seen to divide into two
branches, separating at an

obtuse angle (Fig. 3)

;

hence it is to be considered

whether one fibre may not

be connected with two, or

possibly more cells, and the

impulses from several cells

may not in this way be con-

ducted through the medium
of a single fibre to the per-

iphery, or to other parts of

the central system.

I, 2, 3, s, Branching fibres of the inter-

cellular plexus : 4, radial fibre branch-
ing in the upper portion of the bundle;
6, 7, anastomosing fibres from the inter-

cellular plexus : 8, collaterals of Ramon
y Cajal, separating from the fibre at a

T-angle, with a medullary node at each
point of departure ; 9, 10, end-brushes

—

9, from the dog; 10, human: 11, star-

From the general direC- shaped figure at the point of contact 'of

, , t-,- 2., fine fibres; 12, medullary nodes at the
tlOn 01 the oblique fibres point of departure of branches. Osmium,

that ioin the radial band in copper h^Bm.atoxylon stain; Zeiss apo-
.J

, , . chromatic immersion, 1-12, ocular. 4.

the mfenor cell layers, it is

to be suimised that they come or go to the corpus cal-

losum; and by the process of exclusion those that go to

others of the pyramidal cells, and form the rectangular

portion of the radial bundles, are fibres that pass into the

internal capsule, and perhaps go on to the pyramidal tracts.

The fibres composing the entire radial bands in all

parts of the outer surface of the brain are medium-sized,

non-varicose, medullated fibres, varying but slightly in

fineness ; if there be any difference it is in favor of the

oblique fibres, which have perhaps a slightly larger cali-

bre, and are sometimes irregular in contour. Few col-

laterals can be seen to come off from the radial bands.

The whole arrangement is one similar to the silver broom
palm (Thirnax Argentea), the band representing the

stem of the plant, the fibres as they come off the side

branches, and the cells at the terminations of the tubes

the leaves.

Shooting out of the central white masses are numbers
of single fibres that pass upward into the cellular layers,

where, especially in the so-called fourth ar.d fifth cellular

layers, but also in higher regions, they may be seen to

end free in close proximity to the smaller cells of these

layers. They are fine tubes, regular in contour ; all that

are to be traced terminate in an end arborization of fine

twigs (Figs. 9, 10). The sections having necessarily to

be excessively thin, it is not to be determined to what
extent they spread out horizontally. At the point where
the end brush commences there is always a little node of

medullary matter between the first branches, then, as

they branch again, a second node occurs, and so on at

every division. Almost to the termination they have a

blue black stained sheath, that vanishes just before the

fine, delicate pointed terminations which extrude from
the medullary ends appear. The axis-cylinder, therefore,

for an infinitesimal distance is unprotected by any cover-

ing, and free to conduct the nerve impulses to the cell

body, but there is no continuity of fibril to cell to be
observed.

A portion of these singly-entering fibres doubtless be-

long to the fibras proprire of the cortex, but a considerable

portion of them must belong to the centripetal-coursing

fibres from the periphery.

The Intercellular Net-work.—At the very base of the

so-called fifth cellular layer, the horizontally coursing

fibres, between the bundles of radial and other fibres

coming off from the deeper white masses, show a certain

degree of rarefaction ; ascending toward the pia the

number of fibres in the net-work soon increases greatly,

and in the third and lower part of the second layers it is

very dense, then higher it rapidly rarefies, until in the

upper half of the lirst cellular layer and lower portion

of the barren, the fibres are comparatively scanty. A
large portion of those in the first cellular layer go to join

the tangential fibres beneath the pial limit at an oblique

angle and by single fibres.

The fibres composing the mass of the net-work consist

of three varieties, differentiated by their calibre. The
coarsest dark contoured fibres run in all directions, and
compared to the second and third varieties form an in-

considerable proportion. They are mainly derived from

the subcellular white masses, to which a portion of them
may be traced, and to the offshcots of the radial-fibre

bands. Occasionally collaterals may be found coming
oflf from their sides (non- radial fibres), invariably at a

right angle, with a minute thickening of the medullary

sheath at the point of departure (Fig. 8). This thicken-

ing is invariable. Where these collaterals end is not

often to be discovered, as they are soon lost in mesh-

work, or change the angle of their course ; rarely they

may be traced to end-brushes. These end-brushes are-

to be found as high as the first cellular layer.

The fibres of the second classification are a little

smaller than those of the tangential band, but there is

considerable variation in their calibre. They are dark-

contoured, and branch in numerous places at an obtuse

angle (Figs, i, 2, 4, 5, 6, 7.). Along their course ihey

have regular swellings of the medullary sheath, and it is

invariably from these points that the branching occurs.

These medullary nodes have doubtless a definite physio-

logical meaning, as they are constant in perfectly hard-

ened tissues that have been taken from the living animal,

and hardened in Flemming's fixation fluid. They proba-

bly correspond to the annular constrictions of Ranvier in

the peripheral nerves. The branching of these fibres is

without doubt. Much more difficult is it to determine

positively if they anastomose. In a few instances I

have been able to determine this with certainty, two of

the examples being given in the figure (Figs. 6 and 7),

The fibres occasionally show some difference in their

contour, as in No. i, where the fibre for a short distance

centrally is quite fine, then it broadens out considerably

and gives off three branches, which are traceable ur-

branched, but much finer than the parent stem, for some
distance.

The third variety is distinguished by the extreme fine-

ness of the tubes, running down to less than ore quarter

the calibre of the tangential fibres, and with the magnifi-

cation of a I to 1 2 Zeiss immersion immeasurable. Their
medullary matter is quite often clearly defined, an exceed-

ingly thin ring around the finest thread like axis-cylinder.

Occasionally there are Httle varicosities of the medullary
substance, and here the a.xis-cylinder can be also very dis-

tinctly seen. The nodes upon them are similar to those

of the larger fibres, and when not very deeply dyed by the

hsmatoxylon show the fine, darkly stained axis-cylinder

passing unbroken through it. Like the larger ones, they

branch frequently.

The fibres of the finest calibre are partly derived from
those of larger size, partly from an unknown source.

Along the margins and crossing the sheaths of the blood-

vessels they may be traced for very considerable distances,

and then disappear. They may be seen in all portions of

the gray cortex, except in the barren and uppermost part

of the first layer, where they are either absent or exist in
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very inconsiderable numbers Both varieties of fibres

show an augmentatiou around the capsules of certain of

the cortical cells, and at times the suggestion of a fine

spray of nerve-threads may be seen on this capsule, which
are apparently non-medullated, but are so fine as to ren-

der it a matter of uncertainty. The finest fibres meet
here and there in aggregations of si.\ or seven crossing

each other, and form a star-shaped figure which has cov-

ering the axis a drop of myeline (I'lg- n).
Neitlier the second nor third class of fibres have any

visible connection with the more internal white masses,

and run solely in cellular regions with the exception of

those going to the tangential band.
The silver method of tiolgi has shown that the axis-

cylinder processes of the nerve-cells branch in consider-

able numbers and run in all directions through the cellu

lar layers. Therefore it is almost certain that the major
part of this net-work is derived from the side twigs of the

nerve-extensions of the larger pyramidal cells, as well as

from the nerve-processes of those cells (sensitive) that do
not leave the gray layers. Unfortunately the osmium-
copper-hsmotoxylon method does not stain, except in ex-

ceptional instances, the protoplasm of the cell arms ; and
even when it does, the connection between fibre and pro-

toplasm is lost in the deep coloring. We must accord-

ingly leave the source of the intercellular plexus by this

method in some doubt.

In the first cellular layer quite a large number of fibres

of about the calibre of the second class ascend obliquely

through the layer, some apparently arising in this region,

others from deeper parts ; all pass directly into the tan-

gential band, where they may be traced for long distances.

Branching of these fibres is excessively rare, only in a

single instance have I seen it occur. The tangential

band is a double one, it not only runs in the transverse

diameter of the convolution, but also m the longitudinal.

At its fullest development this band occupies rather more
than the upper half of the most external layer, but the

tubes composing it are at the same time rather widely

separated. The further course and termination of the
tangential fibres is wholly unknown.

Throughout the whole cortex no non-medullated fibres

of any length were found to exist ; so far as could be
definitely determined, as soon as the protoplasmic charac-

ter of the nerve cell process is lost, the medullated char-

acter of the nerve-fibre begins. It would seem therefore

that the axiscyhnder was immediately covered with an
isolating envelope as soon as it is separated from the

cellular protoplasm.

The fibres from the mass of the larger pyramidal cells

are accounted for by the bodies of fibres in the radial

fasciae being almost sufficient to accommodate the whole
of them ; with the smaller cells it is different, a portion

undoubtedly turn upward and run in the tangential fibres

to places unknown, but the number of fibres in these sub-

pial longitudmal and transverse bundles are insufficient

to take charge of but a small portion, and the remainder
must end within the layers of the gray matter itself, among
the fibres of the branching and anastomosing plexus, and
in single end-brushes; also it is credible that the fibres from
many of these cells simply run like certain elements in the

molecular layer of the cerebellum, to influence other cells

in adjacent portions of the cortex.

These deductions are drawn from the cortex of the hu-
man being and of the dog, and apply chiefly to the motor
and frontal regions, in particular to the anterior central

convolution, though but little difference is to be found in

other portions of the cortex of the convexity of the brain

beyond some variation in the density of the different

fibre bands.

1303 Park Avenue, Baltimore.

EXTRA DURAL TUMOR OF SPINE; PARA-
PLEGIA; OPERATION; RECOVERY.

By WILLIAM JONES, M.D.,

sur(;kon to

Efficient Counter-Irritation.—A physician in Chicago
suffers from pruritus ani whenever he takes a glass of

champagne. He is a frequent diner-out and is regarded
as one of the best after-dinner orators in town.

PROFESSOR 01- CLINICAL SUKGHRV UNIVERSITY OF OKHtif

VINCBNT'S HOSl'IPAL, I'ORTLANIJ, ORE.

The spine being a new field, but recently invaded by the

surgeon, any operation upon it is of imjiortance and
should be reported. It adds so much to the mass of

knowledge on which must be based surgical interference

in the future.

Alice M. W , married, aged thirty-one, consulted

me at St. Vincent's Hospital, on June 5, 1891. She was
married seven years ago, and has one child aged six.

Five years ago she commenced to suffer with a burning

pain below the shoulder- blades. It was more severe on
the right side. This pain was aggravated by exercise.

Any jar or quick movement caused shooting pains in the

same region. Three years ago a deformity of the spine

was first noticed. 'This deformity was an angular curva-

ture of the spine, between the shoulder blades. 'There

was present well-marked Pott's disease of the spine. 'The

deformity did not apparently increase after first being

noticed. She suffered, off and on, with severe pains in the

spine and stomach. In August, 1890, she was confined

to her bed for a week on account of the severity of the

pains. In the following September she commenced to

notice some loss of muscular power in the limbs. Her
knees would give way when she attempted to step up on

a chair. By November ist, muscular weakness had be-

come so great that she could no longer stand. By De-
cember I St, muscular paralysis was complete from the

waist downward. 'There were involuntary contractions

of the limbs. Slight irritation from movements of the

bedclothes would cause the limbs to draw up violently.

There was complete anesthesia from the waist downward.
Examination showed a moderate angular curvature of

the spine between the shoulder-blades, the most promi-

nent point being the seventh dorsal vertebra. 'There was
complete muscular paralysis from the waist downward.
On the right side there was complete anesthesia from the

ninth rib downward, except over the following area :

Commencing in the sacral region, with a breadth of ore

inch, and extending downward, gradually widening to a

breath of three inches, on the back of the thigh, just

above the knee, where it ended. Within this area she

could feel the prick of a pin. All the muscles within the

paralyzed area contracted from peripheral irritation.

No zone of partial anaesthesia could be determined.

Stroking the side of the abdomen caused retraction of the

belly. Patellar reflex and ankle clonus were much in-

creased. 'Tickling the soles of the feet caused flexion of

the toes. 'Tickling the skin of the gluteal region caused

dimpling of the ham and contractions about the anus.

'The above symptoms were not affected by strong exten-

sion and counter-extension. All the paralyzed muscles

reacted well to the P'aradic current.

My diagnosis was pressure on the spinal cord at the

ninth dorsal vertebra (the level of complete anesthesia),

or at the seventh dorsal (the apex of the angular curva-

ture).

June nth.—Dr. Josephi saw her with me in consulta-

tion in the capacity of neurologist. He concurred with

me in my conclusions, and also that a surgical operation

was indicated to relieve the pressure of the spinal cord.

June 1 2th.— I fitted a turtle shell of plaster of Paris to

her back, to be used as a splint after the operation.

June 13th.—Assisted by Drs. Josephi and Bell, and the

house staff of the hospital, I operated. After rendering

the field of operation, and everything to be used in the

operation aseptic, I made an incision on the right side of

the spine, extending from the sixth to the tenth dorsal

vertebra, and down to the laminoe. I then cut off, with

strong bone forceps, the spines of the sixth, seventh,
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eighth, and ninth dorsal vertebiae and cleared away the

muscles from the arches. The oozing of blood was

troublesome, and much time was consumed in stopping it.

I removed with rongeurs the laminoe of the ninth and

eighth, exposing the dura, which was full and round, but

did not pulsate. The body of the seventh was displaced

backward about one-fourth inch. At the level of the

eighth dorsal the dura was covered by a soft membrane
adherent to the vertebra but not to the dura. Its thick-

ness was not sufficient to cause compression of the ccrd.

When the lamina of the eighth was removed the end of

the tumor came into view, lying on the cord. The
lamina; of the si.\th and seventh were then removed. The
tumor extended to the fifth, gradually thinning down to

the thickness of a membrane. It bulged strongly through

the opening in the bones, showing that the pressure was

very great. The tumor was loosely connected to the dura

below, aTid was easily separated for about one-half inch,

when it became closely adherent. It was soft, and during

removal was torn, and a few drops of thick yellow fluid,

like that which comes from a degenerated but not inflamed

lymphatic gland, oozed from it. This tumor overlaid the

cord for an inch and a half, and passed around above to

the right side and front of cord. At its thickest part it

was the size of the index finger. There was quite a large

excavation in the bodies of the vertebra; to accommodate
it. The patient's condition at this stage became critical,

and the operation was hastily concluded. Four or five

cat-gut sutures united the planes of fascia, leaving wide

gaps for drainage. Olher cat-gut sutures brought the skin

together within one fourth inch. Still other cat-gut

sutures were introduced in the skin, and left to be tied at

the first dressing.

For forty-eight hours after the operation her condition

was critical. Her pulse ranged from 140 to 146, and

vomiting was persistent. After this she slowly rallied.

The first dressing was delayed till the fourth day on ac-

count of her condition. Healing went forward without

suppuration and was complete by July 5th.

On the ninth day after the operation there was some
indication of returning sensation, especially in the right

limb. On the twenty-first day she could feel a pin prick

everywhere on the right side. On the left side sensation

had returned on the back and sides of the thigh, and on

the back of the leg to a few inches above the knee.

July 6th.—She went home to Eastern Oregon, promis-

ing to send me reports from time to time.

August 6th.—She reported by letter that sensation had

returned everywhere, and that she could move the big

toe and the one next to it on the right foot, and the big

toe on the left foot. The reflex contractions continued

vigorous.

October 12th.—She could lift the left foot from the

floor, the right one could not be moved so well. She

said that her condition would remain unchanged for four

or five weeks and then improvement would be rapid for

a few days, when matters would again remain stationary.

December 8th.—She could stand alone and could run

a sewing-machine. January 5, 1892, her husband reported

to me in person thit sensation was perfect everywhere,

that she walked about the house freely on crutches, and

that her general health was e-\cellent. She had within a

few days improved greatly.

The tumor was never examined microscopically, but

was probably tubercular. It sprung from the diseased

vertebrs. The sixth, seventh, and eighth dorsal verte-

bra were anchylosed, and the body of the seventh in par-

ticular was to a great extent absorbed. No carious bone

was discovered.

This case shows that the functions of the cord can be

restored after having been suspended for a long time by

pressure. For more than six months paralysis of motion

had been complete below the lesion. It shows, too, that

improvement is very slow and progresses for a long time.

Seven months have passed since the operation and im-

provement still goes on. The line of anassthesia did not

truly indicate the level of the lesion. Pressure was very

great at the sixth dorsal, yet sensation was unimpaired

down to the ninth.

A CASE OF HYPERTROPHIC SCIRRHOSIS OF
THE LIVER.

By J. JOSEPH KINDRED, M.D.,

FIKST ASSISTANT-fHYblCIAN AT THE PENNSYLVANIA STATE LUNATIC HOSPITAI,
HARRISBURG.

An interesting case of this rather rare disease, accompa-

nied by scirrhosis (atrophic) of the kidneys and fatly de-

generation of the heart, came under my observation re-

cently, the chief features of which I submit.

Whether the case to be presented should be considered

as one of those rare conditions of alcoholic scirrhosis

where the liver remained greatly hypertrophied through-

out the course of the disease, or whether it should be more
properly considered as "cirrhose hypertrophique avec

iclere," described by the French writers as having quite a

distinct pathology, was not, after a careful examination

of the pathological appearances of the organ, fully deter-

mined. The clinical course of the disease, however, cer-

tainly belonged more to the latter disease than to ordin-

ary scirrhosis of the liver, as will be seen from the fol-

lowing :

J. VV. B , aged, fifty-one ; a druggist ; married ; no

history of syphilis ; had indulged steadily in alcoholic ex-

cesses, but not for fifteen years prior to the appearance

of the first symptoms of the disease. About three and a

half years previous to the patient's death, the first indica-

tions of hepatic trouble were observed. At this time an

enlargement in the hepatic area, coincident with jaundice

and slight derangement of the digestive tract was noticed.

The enlargement increased rather rapidly, e.xamination

from time to time showing dulness over the greater por-

tion of the abdomen with the exception of the left iliac

region.

No roughened surface, but a large, smooth-feelirg tu

mor, extending uniformly over the abdomen, was revealed

by repeated palpation.

The spleen was found enlarged, and greatly so just

before death.

Involvement of the kidneys being suspected also, the

urine was examined and albumin found in large quanti-

ties.

There was not at any time in the course of the disease

evidence of ascitic effusion, which would naturally be

looked for in ordinary scirrhosis. The icterus was not

marked for some time previous to death.

Anaemia, languor, weakness, derangements of the di-

gestive tract, and the usual nervous symptoms became
more and more troublesome, and the patient finally suc-

cumbed three years and a half after the initial symptoms
appeared.

The clinical points here suggesting the differential di-

agnosis of hypertrophic scirrhosis from the ordinary scir-

rhosis of Laennec, were the more or less marked persist-

ence of the icterus throughout the greater part ot the

disease, the great enlargement of the spleen, and the ab-

sence of ascitic eflusion from the first to the last ; while

the even surface and uniform enlargement of the organ

excluded enlargement due to echinococcus, carcinoma,

and other new growths.

It will thus be seen that the whole clinical history was,

as has been stated, in accord with that of " cirrhose hyper-

trophique avec ictere," but that the pathological findings
* of the following postmortem examination did not decide

that the disease had not been at some previous transi-

tional stage of its pathology the ordinary alcoholic scir-

rhosis.

The liver was found to occupy the greater part of the

abdominal cavity, and to press upward about three inches

above its normal level and against surrounding viscera.

Its weight was seven and one-half pounds. It was some-
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what glistening in appearance, quite smooth as to its sur-

face and unusually firm in consistency, ginng on section

a sensation of cutting through cartilage.

The gall-bladder was quite small and contained verj-

little bile, that being thickened or inspissated.

The cut surfaces showed little yellowish areas of liver

parenchyma, between which were masses of connective

tissue, which on being more minutely examined showed

that the bands of connective tissue were quite uniformly

distributed, and that the lobular markings were here and

there indistinct. There was found no evidence to sus-

tain the rather hypothetical claim that this form of scir-

rbosis begins as an inflammation of the interlobular bile-

ducts and extends to the surrounding connective tissue.

The spleen was more than twice its normal size, brittle,

and extremely congested, appearing as if it had been the

seat of recent capillar)- hemorrhage.

The kidneys were in the pathological state known as

small granular kidney or renal scirrhosis.

The heart was quite small, and far advanced in fatty

degeneration, with the right ventricle dilated and flabby.

A CASE OF ANOSMIA.

By E. SCH.\LC1C, M.D.,

NKW VORK.

Cases of anosmia, pure and simple, without any visible

external changes, are extremely rare ; most of those which

have been recorded were congenital and were due to the

non-development of the olfactory ner\'es. Bonet ' and

Pressat,' at the beginning of this century, reported cases

of this sort. Later on in literature Holm ' mentions two

cases of syphilis in which there could be found no patho-

logical change in the nose, and in which the existing

aiosmia was attributed to changes in the cranium and

meninges. There was a case reported by Rene ' in which

a blow upon the nose caused complete loss of smell, the

sense of taste not being impaired. Mackenzie ' mentions

also a pure case of anosmia. A physician was thrown

out of his buggy and the fall stunned him. Hanng re-

gained consciousness, he discovered that he had lost his

sense of smell. Some cases of similar nature were re-

ported by Notta.'

All others, so far reported, were not pure. They were

either unilateral, or combmed with paralysis of the facial

nerve. Optic neuritis, polypi, tumor of the brain, caries

at the base of the cranium, and hysteria, are generally

complicating or causing the disease.

I shall now mention a case which came under my ob-

servation, and which serves to illustrate plainly the mech-

anism of an injur}- that resulted in anosmia. Mr. K
,

thirty-eight years of age, a carpenter by trade, one night

on coming home fell downstairs. Toward morning he

was found unconscious, lying at the foot of the stairs.

When I saw him in the morning, he was still in a somno-

lent condition. There was profuse perspiration, the

temperature was normal, pulse slow, respiration distinctly

lessened and of a Cheyne-Stokes character. Pupils, of

equal size, reacted normally. There had been some ooz-

ing of blood from the mouth, but not from nose or ears.

Loud calling aroused him so that he would open his eyes,

but he would instantly fall back in his former condition.

In the region of the occipital protuberance there w-as a

scalp wound about two inches in length, which subse-

quently healed by primary- union. This condition of

semi-coma lasted about forty-eight hours, when he suddenly

awoke without recollecting anything of what had hap-

pened.

Total anosmia was the permanent result of this fall

;

I Bonet : Sepulchretum Genevse, 1770, t. L, p. 441 et seq.

- Pressat : Obs. d'un Cas d .\bsence du Nerf olfactif. These de Paris,

December 18. 1837.
' Holm : Kopenhagen Hospital Tidende, July 7, 1886.
' Rene : Gazette des Hopitaux, Jiily 31. iSga
» Mackenzie : A Manual of Diseases of Throat and Nose. vol. ii.

.

p. 464-
. „

• Notta: Archiv. Gi-n., 1870, t. 1., p. 385 et seq.

his sense of taste was not impaired, and there was and is

not now any paresthesia or anaesthesia of any kind.

This case illustrates verj- well the action of contre coup.

There were present all the symptoms of concussion of

the brain, not those of fracture of the skull. The original

point of injur)- was the occipital protuberance, the point

where it showed its deleterious effects exactly opposite,

that IS, in the olfactor)' nerves.

It is probably of interest to know how this anosmia

manifested itself. The patient did not complain first of

his loss of smell, of which he was unaware, but of a loss

of appetite ; everything seemed to him to taste alike, and

he could not enjoy his meals. I must yet mention that

this anosmia has remained unchanged for many months
up to date.

Too little attention is paid to the hygienic reports of

this affection. A man without the sense of smell, in our

era of gaslight, is in constant danger of losing his life, for

it is only by this sense that he is warned of the presence

of many deadly gases in the atmosphere.

Also, an already existing form of disease can be influ-

enced by anosmia in a high degree. All patients suffer-

ing from anosmia complain of loss of appetite, and of

what consequence this condition, in a case of tuberculo-

sis or o'her constitutional disease, wherein the feeding of

the patient is of such importance, may be, every physician

knows. Two further cases of anosmia are instructive in

this regard, although etiologically offering nothing particu-

lar, as one was due to polypi of the nose and the other to

atrophy of the turbinated bones. The first case was that

of a man, forty years of age, who suffered from anosmia

for seven years. He only complained of loss of appetite,

which after removal of a number of polypi returned, and
he gained considerably in weight in a few weeks. The
second case was that of a woman, thirty-six years of age,

of tubercular diathesis, with a pleuritic exudate in the

right pleura, who showed marked improvement after her

atrophic rhinitis, of which she also suffered, was treated

and her sense of smell had been restored.

COMPLETE ABSENCE OF URETHRA; OPER-
ATION AND CURE.

By C. H. VOORHIES, M.D..

WICHITA PALLS, TEX.

Mrs. L—— , married, gave birth to a male child on Oc-
tober 9, 1 89 1. The child was to all appearance healthy,

robust, and perfectly formed. Thirteen hours after birth

it was discovered by the nurse that the child had passed

no urine. The father was immediately sent after the

doctor, who upon examination found the child had a

malformed penis with no opening to the bladder. The
doctor and nurse attempted an operation, but failed. I

was immediately sent for, and assisted Dr. Bumside in

making one. A tenotome was used, which, beginning at

the meatus, was directed downward and inward to a point

beyond where the ejaculator)- ducts should open into the

urethra, before we struck any canal. We then passed a

probe through the opening into the bladder, and relieved

the little one of the accumulated urine. For several days

afterward the small probe was passed, and soon the child

was able to void its urine alone, and is now a stout, fat,

and well-developed baby.

The child's penis at birth presented the appearance of

one who had been circumcised or operated upon for

phimosis. It was about one inch in length ; the fore-

skin drawn back and notched upon the top. The glands

and testicles were well formed and healthy in appearance.

The question now presents itself, Will this child (when

grown to manhood) be able to beget children ? Will

nature restore the opening of the ejaculator)- ducts into

the canal made by human hands ?

If any of the readers of this article have seen such a

case as this, I would be glad to have them communicate

with me, as I have been unable to find such a one on

record.
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'^voQVCBS 0t ^cdiQiX Science.

Onanism Cured by Hypnotic Suggestion.—Dr. Bern-

heimer {Revue de I Ilypnotisme) relates an instance of cure

of the habit of onanism, after the first seance, in a boy
eight years of age, who had practised the vice for three

years, and at the time hypnotic treatment was instituted

admitted that he gave way to his desires as often as three

or four times each night and two or three times a day.

All other treatment, such as bromide of camphor, bro-

mide of potassium, restraining apparatus, baths, special

diet, intimidation, threats, etc., had failed. Suggestion

during hypnotic sleep was repeated daily for a fortnight,

the suggestion being that he would never again have an

idea of touching himself either by day or during sleep at

night, and that he would, henceforth, be strong enough
to resist all temptation. From the first day there was
marked general improvement, gain in weight, and entire

freedom from the habit. Suggestion does not consist in

an order not to do a thing, but in the confidence given

to the child. It is the idea put into his brain that he
would no longer succumb to the impulse.

Anuria of Scarlatinal Nephritis.—Dr. Starr recom-
mends the following mixture :

g. Ext. jaborandi fld '5 g""-

Potass, citrat 25 "
Aquce dest 75 "

M. Sig. : Teaspoonful every four houis.

Acute Gonorrhoea! Cystitis.—^Dr. Wickham recom-

mends oil of sandal-wood m acute cystitis of blennor-

rhoeal origin, giving sixteen capsules in the twenty four

hours, each containing about six drops (forty ctgr.) of

the fluid. This also has a very beneficial action on hema-
turia. Other balsamics have been found only to irri-

tate and aggravate the symptoms in gonorrhoeal cystitis.

The action upon the mucous membrane of the stomach
is a stimulating one, which permits of suitable diet.

Horteloup is given credit for the method, which usually

renders instillations of nitrate of silver uncalled for.

—

Union Mddicale, No. 145, 1891.

Inoculation of Chancroid.—Dr. Coignet formulates

the following practical rules : The pricked point should
be small and superficial, so as to avoid as much as possi-

ble implication of the deep skin. It should be as far

away from the genital region as possible. If by the day
after inoculation there is not the least inflammatory are-

ola, you can say at once that nothing will come of it. If

there is a slight inflammatory zone, it is impossible to say

till perhaps some days have elapsed. If, however, by the

day after inoculation there is a well-formed pustule, with

greatly inflamed peripheric zone, the result can be put
down as positive. In this case it is useless to wait longer

and the ulceration should be destroyed at once, before it

has a chance to spread.

—

Lyon Medical.

Identity of Variola and Vaccinia.— Dr. Fischer inoc-

ulated two calves with the pus from small pox, obtaining

in each instance typical symptoms of cow pox. The
lymph from those calves was passed through twelve
others, and a part of it through three others, and was
then used for vaccinating children. Normal and mild
vaccinia followed in all those who had not previously
been vaccinated.

—

Fortschritte der Medicin, ix., 13.

Phosphorus in Rachitis.—Mettenheimer proposes the

following formula, which he considers superior to that of

Kassowitz (phosphorus, one ctgr. in one hundred gm. of

almond oil)

:

5. Phosphorus o.oi ctgr.

01. aniygd. dulc 0.30 gm.
Fulv. sacch. alb.,

Pulv. gummi aiab fia o. 15 gm.
Aq. dest 0.40 gm.

.M. Sig.: Teaspoonful at dose. —Nouveaux Remides.

Antigalactagogue Action of Antipyrin.—Guibert has

found that the lacteal secretion can be completely sup-

pressed in from two to six days by antipyrin in daily

dose of thirty grains or more, given in divided portions

every two hours. After thus employing antipyrin in nine-

teen cases, it is regarded as harmless and of real service,

where it is desired to suppress the milk secretion.

—

Le
Practicien.

Thilanine is a lanolin derivative which Siebels has ob-

tained by acting upon lanolin with sulphur. This chem-
ical compound contains three per cent, of sulphur. It

has been employed by Dr. Saalfeld in several varieties of

skin disease, and has been found devoid of irritating effect,

and is useful in moist eczema, sycosis, acne, rosacea, etc.—La Semaine Medicale.

Influenza Colds.- -Few remedies are more reliable, and
act better as a preventive, or lessen the distressing symp-
toms of an influenza cold, than the following mixture :

B . Sodii salicylas 3 jss.

Liq. amnion, acet ^ ij.

Aq. camph ad J vj.

iM. Capt. : 5 ss. omnis 3tiis horis.

If this be taken every two or three hours when the first

symptoms of cold come on, it will usually ward off the

attack.

—

British and Colonial Druggist.

Acute Oophoritis Complicating Pregnancy.— Dr. Coe,

writing on this subject in the American Gynecological

Journal, December, 1891, gives several instances of such

complication and says :
" In a patient with a history of

previous acute oophoritis and peri oophoritis, whether

occurring before or during pregnancy, apprehension must
be felt as to the possibility of a recurrence of the former

inflammation after delivery. Labor should be conducted
with rigid aseptic precautions, and with the least possible

amount of interference ; rough manipulation of the fun-

dus uteri, as in expression of the placenta, is especially

to be avoided."

Permanganate of Potash has been found by Dr. Bokai

to be the best antidote for phosphorus poisoning. A
solution containing from two to five parts to the thousand

is said to be well tolerated by the stomach.

—

Gaz. Me'd.

de Lit'ge.

Treatment of Scabies.— Kaposi recommends the fol-

lowing plan of treatment, which has been successfully car-

ried out for ten years in the Vienna Clinic, in about five

hundred patients each year :

IJ. Florum sulph.

,

01. fagi aa 20 o
Sap. vir.

,

Axung. porci au 40.0
Cret. alb. pulv 5.0

M. Sig. : Apply once without previous bath and wrap patient

in woollen blanket.

In private practice the patient can put on a suit of

tight fitting woollen underwear and go about. Wool has

the advantage over linen that it does not soak up the

ointment, but leaves it in contact with the body. A bath
is to be taken only after the skin has begun to peel. A
bath before the ointment makes the skin unnecessarily

liable to irritation.

—

Deutsche Medizinische Zciiung.

Temperance and the Longevity of Clergymen.—It is

satisfactory to know, on the authority of Dr. Drysdale,

that the mortality of the clergy of the Established Church
of England has fallen greatly since the spread of the

temperance movement among them. Whereas between
1861 and 1871 the mortality of the clergy between the

ages of twenty-five and forty-five was 5.96 per 1,000, it

fell between 1S80-82 to 4.64 per 1,000. The question

may be raised whether this apparent lessened mortality

among clergymen may not be evidence of the universal

fall in the death-rate during recent years, of which the

apostles of sanitation claim the credit.

—

Hospital Gazette.
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THE SEQUELAE OF INFLUENZA.

Now that we have passed through three winters of la

grippe we are in a position to formulate some ideas as to

the more remote effects for which the disease can be

held accountable.

It would appear from contemporary literature that no

organ of the body is exempt from the possible after-ef

fects of an attack of influenza, and while there is undoubt-

edly a tendency to attribute any unusual symptom show-

ing itself in a patient who has sufTered from the epidemic

disease to its influence, still there have been observed

sufficient well-defined sequelae to make an interesting and

instructive chapter. Althaus thinks that the materies

mjrbi of influenza resembles that of syphilis in its eflFects

upon the nervous system after the actual attack is over.

Sansom has also found that -l is especially upon the ner

vous system that the virus of influenza acts, and, in an

article appearing in the Lancet of January 2d, treats at

some length of the various painful affections which he has

found to follow an attack of the grip. In his cases the

pains were localized chiefly in the epigastrium, head,

region of heart, and extremities. The attacks were fre-

quently nocturnal and often very severe. Several in-

stances simulated angina pectoris, one patient described

his pain as a " grip " or " screw " at the heart. Dyspnoea

also occurred independently of exertion. Aching in the

arms, calves, thighs, etc., chiefly at night, was frequently

complamed of.

In regard to the visceral neuralgia, there are signs of

localization and, in some instances, of local tenderness

that point to a local cause, and it seems probable to the

wnter that in some such the sympathetic fibres and gan-

glia are alone affected. In other cases there seems to

exist a form of neuritis analogous to that caused by

many other toxines. Tne conclusion reached is that

these remote consequences of influenza are due to the

proximate cause of a peripheral neuritis affecting the sym
pathetic ganglia and nerves, the vagus, and the sensori-

motor nerve trunks.

In an excellent article o.i the nervous and mental phe-

nomena of influenza by Dr. Mills, published in the Medi-
cal News, January 30, 1892, neurasthenia due in part to

cardiac weakness is mentioned as one of the after-effects

frequently noted. The cases are distinctly of the melan-

cholic typ>e, no ordinary amount of work can be endured,

and the subjects are weak, worrisome, and unrecuperative.

The order of frequency of organic nervous diseases left

in the wake of the epidemic as observed by this author

is : neuritis, meningitis, myelitis, and cerebritis. Almost

every variety of neuritis has been observed, and multiple

neuritis while not common has not been rare. Isolated

neuritis of almost every cranial nerve has been recorded,

with resulting optic atrophy, loss of smell and taste, oph-

thalmoplegias, oculomotor, facial, and bulbar or pseudo-

bulbor palsies.

" Distinctively neuralgic pains," the author says, ' are

probably due to toxsemically depressed or exhausted sen

sory nerve-roots or centres in the cord and bulb."

One striking example of bulbar paralysis was seen.

Meningitis is comparatively rare, and reports of cases

can be accepted only when confirmed by autopsy or made
by reliable observers. Persistent pain in the head, often

diagnosed chronic meningitis, the author believes to be

more generally neurotic than meningeal. Convulsions,

hystero epilepsy, chronic torticollis and facial paralysis are

other nervous manifestations observed.

The subject of insanity following influenza has been

widely discussed. Lelidy believes the role of influenza

in its causation may be predisposing or exciting, but in

all cases there must be acquired or inherited predisposi-

tion. The onset is often sudden ; cure depends rather

on general conditions and there is no special indication in

treatment. The commonest type is stated by Mills to be

a form of melanchoha not infrequently assuming the

form of melancholia agitata. " The patients are intensely

depressed and emotional ; they are filled with apprehen-

sions of disgrace and ruin, they are suspicious and delu-

sional with reference to those surrounding them ; they

are frequently unwilling to eat, or to rest, or to take med-

icine, and in some cases they have definite delusions of

terrible character, for the most part hypochondriac or re-

ligious. They are frequently plagued with the thought of

suicide, and sometimes make suicidal attempts."

One of the most frequent complications, according to

the report of Dr. Krannhals on the epidemic in Riga,

is otitis media. Out of seventy-three ear affections fol-

lowing an attack, fifteen were of catarrhal otitis media,

and thirty-eight purulent. Autopsies were made on five

cases of purulent meningitis which were neither of tu-

bercular nor traumatic nature, and among the rare com-

plications are recorded four instances of abscess of the

liver.

Jansen observed over a hundred cases of otitis at the

university clinic in Berlin. No perforation occurred in

one-seventh of the cases. Twice the mastoid process

was affected. Gangrene of the foot has been reported

by Johannsen in a patient fifty-two years of age, and se-

vere phlegmasia alba dolens m a girl of fifteen, both as

the result of influenza.

Gottschalk has noted the frequency of endometritis

associated with free hemorrhage and he thinks the influ-

enza virus may directly attack the pehdc connective tis-

sue. These are by no means all the complications and

s.'quelas which have been thought to belong to the influ-

enza, still they serve to keep us reminded that with the

wane of the epidemic we may encounter conditions not

readily explained until we go back in the history to the

time of the acute attacks.
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THE MODE OF ACTION OF GUAIACOL IN

TUBERCULOSIS.

Although many writers are in accord concerning the

benefit to be derived from the use of guaiacol in tuber

culosis, there is a very evident want of agreement as to

the manner in which this favorable effect is produced.

While some have thought that the drug possesses a true

specific action, destroying the tubercle bacilli in the tis-

sues just as it does in test-tube cultures, others have

miintained that it is nothing more than a good tonic,

stimulating the secretion of gastric juice, and thereby aid-

ing digestion and promoting more perfect nutrition.

This second hypothesis can hardly be maintained, how-

ever, since guaiacol carbonate, which is said to act

equally as well as the uncombined drug, is non-irritating

and tasteless, and probably passes unchanged through the

stomach without exciting any increased secretion of the

gastric juice. The first supposition is equally untenable,

according to Drs. Holscher and Seifert, who have found

(^Berliner klinische Wochenschrift, January 18, 1892) that

guaiacol does not circulate as such in the blood, but that

it forms a new combination, the exact nature of which has

not hitherto been well understood, which exerts no poison-

ous effect whatever upon the tubercle bacillus. How,

then, is the beneficial therapeutic action of the drug in

tuberculosis brought about ?

As we have just said, Drs. Holscher and Seifert have

shown that guaiacol was found in the blood in a state of

combination. Now the albuminoids are, of all the con-

stituents of the blood, the most prone to enter into com-

bination with foreign substances, and as guaiacol is ex-

creted in the form of a sulphate, they concluded that the

drug combines with the blood-serum by means of the sul-

phur which the latter contains. But the blood of a phthisi-

cal person contains, besides the normal albuminoids, others

formed through the agency of the bacilli. These latter

albuminoids are very unstable and are prone to undergo

chemical change whereby they became poisonous. It is

the presence of these toxic albuminoids that gives rise

to the constitutional symptoms of tuberculosis, anorexia,

fever, night-sweats, etc. But they are much less stable

than the normal albuminoids and combine more readily

with guaiacol and certain other substances introduced

into the circulation, forming with thern harmless com-

pounds. Thus it is, they hold, that an amelioration of

the general condition follows as promptly upon the admin-

istration of this drug in the case of pulmonary tuberculo

sis. The guaiacol does not act upon the bacilli at all,

but simply renders harmless the toxines elaborated by

them. The local pulmonary process is not influenced

directly by the drug, but the constitutional disturbance is

removed, the fever subsides, the night-sweats cease, the

appetite returns, the digestion is improved, and health is

restored. Thus the organism is strengthened and is en-

abled to cope successfully with the bacillary invasion if

the latter be not already too far advanced.

The greater the amount of the remedy which is intro-

duced into the system, the more completely are the tox-

ines destroyed, hence large doses are advisable. And
as the authors have shown in a previous communica-
tion that guaiacol carbonate is better tolerated than

the pure drug, it is this form that they recommend for

administration in the treatment of pulmonary tubercu-

losis.

It is very probable that this is the way we shall ever be

forced to contend against this and many other forms of

bacillary disease. The attempt to destroy the micro-

organism by poisons introduced into the system must be

futile, from the impossibility of introducing an effective

amount without prejudice to the life of tlie individual.

But by rendering the bacillary products innocuous we can

lighten the labors of the organism, free it from the crip-

pling effects of these toxines, and so leave it free to con-

test with and overcome the bacilli. That the healthy or-

ganism can in most cases do this successfully is a matter

of every-day experience, otherwise men were extinct ages

ago.

ADVANCES IN PHYSIOLOGICAL CHEMISTRY.

The progress of physiology and physiological chemistry

gives every now and then a sharp turn to our methods of

viewing and treating disease. Thus, for example, in times

past the profession has starved fevers, then it has fed

fevers, now it is inclined to water them.

Perhaps in no direction have medical views changed

more than in regard to the dieting and feeding of the

sick and to the medication of nutritional disorders. For

two decades a vast deal of attention has been paid to the

subject of making things easy for the stomach. Pepsin,,

ptyalin, trysin, peptones, peptonic pills, digested and half

digested milk and beef have been prescribed in enormous

amounts, and no doubt with some benefit.

But there is a possibility that too much of this sort of

thing is done, and that much of the supposed help to-

digestion given by prepared foods is fanciful. It has been

demonstrated beyond any doubt that albumin is absorbed

from the rectum and stomach without first being changed

into peptone. It is known that the peptones must be

changed into serum-albumin before they enter the blood,

and finally there is good ground for believing that all the

proteid matter which is used in the building up and re-

pair of tissues comes from albumins which escape being

converted into peptone in the alimentary tract. Peptone

supplies force, unchanged proteids supply tissue.

A good deal of medication has been based on the sup

posed fact that the secretions of the intestinal tract are

alkaline. The studies of Macfayden, Woricki, and Sieber

show that this is not entirely true, for the secretion, as

found in the lower part of the small intestine, is uni-

formly acid.

A very important and dominant idea in practical med-

icine is that the tissue changes of nutrition and function

are chiefly oxydations. Hence we insist on fresh air, ex-

ercise, and abundant supplies of oxygen. But it is known

that synthetic processes also occur in the processes of di-

gestion and absorption as well as in tissue-making. In

digestion, for example, hydration is an important factor,

and in the absorption of fats there is a synthesis of fatty

acids and glycerine, so that as a result neutral fats alone

enter the lymph. The investigations of chemists have

also shown that the liver-cells do synthetical or construc-

tive as well as oxydizing work. The old view of Liebig,

that our bodies are mainly furnaces, is not, therefore,

strictly true, and we are learning to-day that rest is as-
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important as exercise in securing improvement in nutri-

tive functions.

These views, which are in part suggested by an able ad-

dress of Dr. V. C. Vaughn, of recent progress in physio-

logical chemistry, show that certainty has not yet been

reached in our knowledge of diet, digestion, and nutri-

tion, and that the modern physician must keep ever alert

to the progress made in the physiology and chemistry of

the human body.

RECxULATJNG PRESCRIPTION PADS.

The present legislature of New York promises to do
some very remarkable things, but nothing could be much
more astounding than the project recently inaugurated by
Assemblyman Walter G. Byrne, of this city. The states-

man in question has introduced a bill proposing to make
it compulsory for physicians to use for their prescriptions

blank forms to be supplied by the health authorities.

These blanks are to have stubs upon which the physician

must write a copy of his prescription. The regulation is

to apply, for some reason, only to persons practising

medicine, surgery, and dentistry in cities of over one hun-

dred and fifty thousand inhabitants.

The objects of the bill are, we take it, to prevent mis-

takes in prescription-writing and prevent prescribing by
others than licensed medical men. Such objects are un-

doubtedly laudable, but the plan devised is unjust, unrea-

sonable, burdensome, and impracticable to the point of

ludicrousness. We do not see why a physician practising

in a town of 50,000 inhabitants is not just as liable as

any one else to require the official blanks.

In case of an emergency, when, as might often happen,
the doctor had no prescription pad, the results would be
most serious.

Apart from this it is manifestly impossible for the law
to be enforced, without a systematic inspection of all

drug stores. Even then the law could and would be
evaded in many ways. If any law so monstrous were
really enacted, probably the first result would be to make
physicians deal out their own drugs. This would be dis-

astrous to the drug business, inconvenient to physicians,

and often harmful to patients.

In fact, the proposed law is in every way so absurd and
obnoxious that it seems impossible that it should be con-

sidered seriously.

Yet, when legislatures pass laws regulating physicians'

fees, forbidding intoxication, and putting various other

paternal limitations on personal liberty, it is difficult to

know what to expect. We trust that our State Medical
Society will look after Statesman Byrne.

MARRIAGE AND THE TRIPPER FADEN.

No pathogenic germ has given rise to more discussion

than that of gonorrhoea. It is at present still denied by
many genito-urinary specialists that it is always present

in specific urethritis or is always the cause of the disease.

There is still greater doubt and uncertainty as to the con-

tagiousness of chronic urethral discharges. On the whole
there seems to be a tendency to adopt in a measure the
view promulgated many years ago by Noeggerath, that

many of the pelvic troubles of women were caused by

them. Sanger states that about one ninth of all gyneco-

logical diseases are the result of gonorrheal infection.

Finger asserts, regarding marriage, that it should be abso-

lutely prohibited in all cases where the existence of a

chronic urethritis is evidenced by the presence of the

" morning drop " or tripper faden in the urine, until the

following facts have been established :

ist. That after from two to four weeks of daily obser-

vation, the secretions from the urethra are found to be

free from pus and made up wholly of epithelial cells.

2d. That no gonococci can be detected by the micro-

scope, even after a purulent discharge has been estab-

lished by the employment of irritating injections of cor-

rosive sublimate or nitrate of silver ; and,

3d. That neither prostatitis nor stricture exists.

In an article on this subject by Dr. George E. Brewer

{'J'ournal of Cutaneous and Genito Urinary Diseases)

much the same doctrine is advocated. Dr. Brewer cites

the case of a young man who had had an attack of gon-

orrhoea six years previous, and who for three years had

had no urethral discharge. On examination of the urine,

however, the tripper faden were found, and in these gono-

cocci were seen. Against medical advice the patient

married and his wife speedUy developed a severe gonor-

rhcea. The possibility of a recent infection of the man
was excluded. The case is rare, but is not an isolated

one, and it seems to show that a person who has tripper

faden containing gonococci should not marry until the

morbid condition is relieved.

CONDITIONS OF CURE IN CONSUMPTION.

In a paper read at the Medical Society of London by

Dr. Yeo and published in the British Medical journal,

January 16, 1892. The author in discussing the condi-

tions under which phthisis is curable, stated that only a

few weeks before Koch's announcement of his discovery,

he had made the remark in one of the London Medical

Societies that if a perfectly certain cure for tuberculosis

were at any moment to be discovered it would leave the

majority of the then existing cases of consumption incur-

able, because the conditions of cure no longer exist. In

other words, if we are able to heat the patient before his

pulmonary tuberculosis has developed into phthisis, we

may hope to contribute to bringing about the same arrest

and cure as is at times found in the post-mortem exami-

nation to have taken place perhaps spontaneously.

All of our efforts, the author says, should be directed

to the diagnosis of the " occult stage " or stage of " ger-

mination," and he considers a diagnosis possible to the

extent of probability while not to the extent of certaint).

As regards the clinical recognition of this early condition.

Professor Grancher is quoted in the following words

:

" In an individual, suspected or not of tuberculosis, a

few tubercles begin to develop slowly ; embryonic cells

and giant cells form and group themselves together, so as

to constitute the follicular tubercle—that process lasts a

long time and is silent—and nothing appears changed iu

the health of the man doomed to phthisis; sometimes a

little ansemia, a little debility, a slight cough, a little

quickened respiration—nothing more."

The author is disposed to consider the early occurrence

of haemoptysis as a condition favorable to the cure of
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phthisis because it calls attention to an early stage which

might otherwise pass unobserved.

Another condition favorable to cure is the absence of

marked hereditary predisposition in accidental infection

of robust individuals. A mitigated virulence of the ba-

cillary infecting agent is looked upon as another possible

influencing condition, as also a small number of bacilli

originally gaining access to the lungs and the channels

through which this access is accomplished.

A most essential condition ot cure is that of a " sound

organic state and a sustained functional activity of the

organs of digestion and assimilation. Food should be

given in such form as to insure methodic alimentation

and indeed hypernutrition.

A dry aseptic atmosphere especially favors the arrest

of pulmonary tuberculosis, but the cold Sanatoria in the

Swiss Alps the author has found by no means always un-

irritating. Life in the open air of country or sea with

continuous and strict attention to the minute details of

daily life are conditions not to be neglected.

Repeated and continuous counter-irritation, antiseptic

inhalations, and the internal use of such antiseptics as

creosote or guaiacol, are recommended, but that any

remedy may cure or contribute to the cure the conditions

which make a cure possible must exist.

^cxijs of the WiecX

Dr. Lewis A. Sayre's Birthday occurred on February

29th, and consequently he has but one every four years.

Now that the secret is out, we are not surprised that he

is still so young, alert, and full of ardor. Many happy

returns. All of his numerous friends, here and abroad,

will join with the rector of Grace Church in tendering

him their best wishes as expressed in the following charm-

ing sentiment :

"Gkace Church Kectory,
" New York, February 29, 1892.

" Dear Dr. Savre :

" And is it true,

That Nature set her clock for you

Some four-and -fifty years too slow ?

How clever of her to foreknow

That you would keep yourself so young.

So firm of heart, so sound .of lung,

That she would never be detected.

Nor you so much as once suspected

Of being older by a day

Than leap-year records seem to say !

Eighteen, dear friend, or seventy two,

Which 'ere it be, good luck to you.

" William R. Huntington."

St. John's Guild.—The twenty-fifth annual report of

this association has been published. During the past

summer the floating hospital made five trips a week from

July I St to September 3d, or thirty-two in all, four having

been omitted on account of stormy weather. On those

trips a total of 28,664 children and mothers were carried,

at a cost of a little over twenty-six cents each. The sea-

side hospital on Staten Island was open from July 8th to

September 3d, during which time 1,067 patients were re

ceived, of which number 384 were mothers and 683

children. The cost of caring for these averaged $3.37$

each per week. The Guild is in need of funds for the

continuance of its work the coming summer, and also for

the support of the children's hospitals throughout the

yeir. The work of the Guild in saving the lives of chil-

dren during the heated summer term is most real, and

cannot be too highly commended, and it is deserving of

liberal support and encouragement.

French Congress of Surgery.— The Surgical Congress

of 1892' will be opened in Paris, at the Faculty of Medi-

cine, on Monday, April i8th, under the presidency of

Professor Demons, of Bordeaux. The first sitting will

be held at 9 a.m., and is to be devoted to the discussion

of general questions, but the formal inauguration of the

Congress will take place at 2 p.m. The following ques

tions have been placed on the agenda for discussion : i

,

The pathology and treatment of surgical gangrene ; 2,

the pathology of infectious complications in the surgery

of the urinary organs ; and 3, surgical operations on the

biliary passages, with their immediate and remote results.

The morning session will be devoted to general dis-

cussion.

Investigating the Keeley " Cure."

—

New York State

has refused to undertake to investigate the Keeley In-

stitute, which has been established in a neighboring

county. This is a sensible act. On the old principle

of giving the calf enough rope, we believe that the ' In-

stitute" will work out its own end.

The Medical Society of the Missouri Valley will hold

its next annual meeting in Leavenworth, Kan., March

17th and 1 8th next. The titles of papers to be read

should have been sent to the Secretary, Dr. F. S. Thomas,

before March ist. The fee for this meeting is $2.

The Tennessee State Medical Society will hold its an-

nual session for 1892 in Knoxville, beginning April iztb

—the second Tuesday of that month. The Secretary,

Dr. D. E. Nelson, of Chattanooga, Tenn., will furnish

additional information on application. An excellent ses-

sion is anticipated.

The Executioner of England, who has hung two hun-

dred criminals in his day, has resigned and is going on a

lecturing tour. He will advocate the abolition of capital

punishment.

New Buildings for the Jefferson Medical College of

Philadelphia.—The Board of Trustees and the Faculty

of the Jefferson Medical College have just completed the

])urchase of two large lots on Broad Street, giving them

a frontage of about three hundred feet and a depth of

one hundred and fifty feet, upon which they will proceed

to erect at once a handsome hospital, lecture-hall, and

laboratory building. The estimated cost of the buildings

IS 8500,000.

The New York Pasteur Institute.—Dr. Paul Gibier, of

the New York Pasteur Institute, states that he contem-

plates closing the Institute, because, instead of receiving

encouragement, he had been cheated out of the money

he had earned.

The Function of the Supra renal Bodies.—According

to MM. Langlois and Abelons, who, at a recent meeting

of the Biological Society, brought forward the results of
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their further researches on the function of these physio-

logically little known organs, the destruction of one supra-

renal body does not entail death, while the removal of

both invariably does, accompanied by all the phenomena

described by Brown Soquard, paralysis of the respiratory

muscles, etc. This paralysis they found to afifect the

terminal nerve plates in the muscles. At the moment of

death, and a little before, the sciatic and phrenic are

absolutely inexcitable, although the muscles supplied by

these nerves in part respond to stimulation. The blood

of guinea pigs on which the observations were made

caused, when injected under the skin of the frog, phe-

nomena analogous to curarization, and M.M. Langlois and

Abelons incline to the belief that a chief function of the

supra-renal capsules is to destroy or neutrahze some

such poisonous substance engendered by the organism.

—

British Medical jfournal.

The Kansas State Medical Society will meet in Fort

Scott, May 3, 1892.

The Deaf Veterans.—There are 5,389 deaf soldiers on

the pension list, and of these 1,260 are totally deaf.

For total deafness a pension of $30 a month is granted,

and for deafness approximating total, S27. This is not

considered enough, by the veterans.

A Bill to Prevent Public Demonstrations of Hypnot-

ism.—The following bill has been drafted by the Buffalo

Enquirer and presented to the State Legislature :

An act to prohibit public exhibition o^ hypnotic experiments

and to prohibit hypnotic treatment by anyone except duly

licensed physicians.

The people of the State of New York represented in

Senate and Assembly do enact as follows :

Section i. It shall be unlawful for any person except

duly licensed physicians, in the course of lectures to med-

ical students or before scientific bodies, to give exhibitions

of or perform hypnotic demonstrations in public.

Section 2. It shall be unlawful for any person not a

duly licensed physician to hypnotize another.

Section 3. Any person violating either of the foregoing

provisions of this act shall be guilty of a misdemeanor.

Section 4. This act shall take effect immediately.

New Journals.— T/ie National Medical Review is the

name of a new monthly published at Washington, D. C,

and edited by Dr. Charles H. Stowell. It is for the busy

practitioner, and is all written by the editor. The Hot

Springs Medical Journal is also a monthly, edited by Drs.

J. M. Keller, S. W. Franklin, Thomas E. HoUand, and

J. C. Minor. We trust it wUl raise the ethical as well as

scientific tone of the resort where it is published. Crema-

tion has an organ in a new journal called The Urn, pub-

lished in this city. We are told that cremation has

come to stay, and that drift must yield to push. Sani-

tation seems to be more popular than medicine in Texas.

A new journal called the Texas Sanitarian has just ap-

peared. It is published at Austin, andedited by Dr. T.

J. Bennett.

Sir Morell Mackenzie was one of the best known and

most hated of all the physicians in English society, and

although the best known and most hated, he was by a

very large circle the best liked of any of the members of

his profession. He was a kind-hearted, genial, coura-

geous man, who built up a great practice and was cor-

respondingly disliked by those whom he had distanced in

the race. The professional accusation against him was

that he was too much of an advertiser—-not in the vulgar

method of advertising, but by the morj astute arts which

are familiar to those who are past-masters in the art of

pushing themselves. Such, at least, was the kind of

scandal that used to be talked by those who hated tiie

successful throat doctor who kne* everybody, attended

to everything, and succeeded in creating for himself such

a position that, when the Emperor Frederick was smitten

with his fatal disease, it was to the hands of Sir Morell

Mackenzie that the illustrious patient was delivered, with

such results as the whole world knows.

—

Review of Re-

views.

Darwinism so far a Failure.— Darwinism has a strong

foe in Professor Virchow. The following is an extract

from his address on the subject delivered before the .An-

thropological Congress in Vienna :
" Since the Darwinian

theory of the origin of man made its first victorious mark,

twenty years ago, we have sought for the intermediate

stages which were supposed to connect man with the

apes ; the proto man, the pro anthropos, is not yet discov-

ered. For anthropological science the pro anthropos is

even a subject of discussion. At that time in Innspruck

the prospect was, apparently, that the course of descent

from ape to man would be reconstructed all at once ; but

now we cannot even prove the descent of the separate

races from one another. At this moment we are able to

say that among the peoples of antiquity no single one was

any nearer to the apes than we are. At this moment I

can affirm that there is not upon earth any absolutely un-

known race of men. The least known of all are the peo-

ples of the central mountainous district of the Malay

Peninsula, but otherwise we know the people of Terra del

Fuego quite as well as the Esquimaux, Bashkirs, Polyne-

sians, and Lapps. Nay, we know more of many of these

races than we do of certain European tribes ; I need only

mention the .\lbanians. Every living race is still human
;

no single one has yet been found that we can designate as

simian or quasi-simian. Eve'n when in certain ones phe-

nomena appear which are characteristic of the apes

—

eg.,

the peculiar ape-like projections of the skull in certain

races—still we cannjt say that these men are ape-like."

Death of Dr. Lewis Johnston.—The following resolu-

tions were adopted at a meeting of the Cape Breton

Medical Society held in February :

Whereas, By the sudden death of Dr. Lewis Johnston,

a breach has been created in the membership of this So-

ciety and in the ranks of the medical profession of Cape

Breton

;

Resolved, That we, the members of the Cape Breton

Medical Society, in regular session assembled, do now ex-

press ourgreat regret at the loss of our professional brother

;

and that we place on record our profound sense of his

great worth as a friend and as a citizen ; but more espe-

cially as a physician, and as a member and co-worker

with us in this Society ;

Resolved, further. That our deepest sympathy be ex-

tended to the family thus so unexpectedly deprived of its

widely respected and distinguished head.
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NEW YORK ACADEMY OF MEDICINE

Stated Meeting, February 18, 1892.

Alfred L. Loomis, M.D., President, in the Chair.

Mutilations of the Library. — The Committee on

Library reported two mutilations of books, the first to

occur in a number of years. It was supposed that

persons not members of the Academy must have com-

mitted the deed. Members were requested to report

any act of the kind which might happen to come under

their observation while using the library.

Superior Maxillary Xeoplasm Removed by Rouge's

Operation ; Recurrence.—Dr. W. F. Chappell pre-

sented the patient, a girl, aged two years and a half. At

the age of eight months she fell from her mother's arms

to the floor, striking the face. No bruise or abrasion was

to be seen, but the child complained of the right side of

the nose hurting her. Two weeks later the mother

noticed a small swelling over the site of the injury. The
lower lid was a little puffed. This increased and the

child had hemorrhages from the nostril at intervals dur-

ing a month. When she came to Dr. Chappell's depart-

ment of the Manhattan Eye and Ear Hospital the swell-

ing at the right side of the nose was ol the size of a

hickory-nut, was circumscribed, hard, and pointed. It

was seemingly continuous with the nasal bones, but

proved to be on the superior maxillary when removed by

Rouge's operation. It was a hard, bony mass, of cancer-

ous nature. For a month there was no recurrence, but

now it had again attained a very considerable size, en-

croaching on the orbit and the alveolar process, and

markedly disfiguring the face. Abscesses had been

opened at the lower lid of the right eye. He asked for

advice as to treatment.

A New Snare.—Dr. Morris J. Asch exhibited a

snare which he had recently perfected. It could be

operated by one hand, the loop could be enlarged or

diminished while in position, the wire readily disengaged,

and a fresh hold taken. The hand and finger motion in

using it was like pulling on the trigger in shooting off a

pistol.

Case of So called Laryngeal Vertigo or Laryngeal
Epilepsy.—Dr. Wendell C. Phillips reported the case.

He said that of the various neuroses of the larynx none

were so rare or unique in characteristics as that described

as laryngeal vertigo, laryngeal epilepsy, or complete

glottic spasm in adults. So few cases of this affection

had been reported that it would seem the duty of ob
servers to report such as might come under their care.

Lennox Browne was first to mention the disease in any
work on diseases of the throat, but it was first described

in 1876 by Charcot. Since that time about twenty-five

cases in all had been reported.

Dr. Phillips's case occurred in a robust-appearing

Englishman, aged fifty ; no neurotic family history. His
friends called him excitable. For ten years he had been
under severe mental strain from business worry. A year

ago he had his only attack of articular rheumatism.
Never had venereal disease, muscular rheumatism, gout,

never used tobacco or snuff, took ale or beer at meals in

moderation. July, 1891, he stepped into an open trap,

struck on the hip, was badly stunned, but did not lose

consciousness. Was in bed eight days, but referred all

his symptoms to the hip ; no disturbance referable to the

head or spine, but was very nervous. Aside from this,

had never had any fright, shock, convulsions, or fits. Had
never had vertigo in any form, but had had what he
called bronchial catarrh for several winters. His attacks

of coughing were always accompanied by a profuse dis-

charge of frothy mucus. Physical examination revealed

very little except coarse riiles. The heart was slightly

hypertrophied, and its action weak.

The patient first came under Dr. Phillips's notice

December 20, 1891. Three weeks previously he had
taken a cold, which had followed about the course of

colds of previous years until a week before, when the

cough became more violent and paroxysmal. Two days

before, during a paroxysm of coughing, he had suddenly,

without premonition, fallen to the floor upon his back,

entirely losing consciousness. The attack lasted but a

few seconds, when he arose, feeling perfectly well, with

no pain, no unpleasant feeling. There was no vertigo

before or following the attack. The sensation must have

been exceedingly pleasurable, for he said :
" I felt as

though I had been in heaven."

Following this he had an attack nearly every day, some
occurring while he was in bed. If standing he invariably

fell upon the back, and the attack always came on during

a paroxysm of coughing, although not all paroxysms of

coughing caused an attack. He did not bite his tongue,

foam at the mouth, groan, or shriek ; but on several

occasions his mouth twitched convulsively during the

attack and his eyes remained open. He had in all

twenty fits, and one day had five between 3 p.m. and

9 P.M. His wife said he turned blue, and loss of con-

sciousness would last five to fifteen seconds. On two
occasions he complained of a sensation of pressure in the

arms, and again of "smarting of the brain."

Examination of the air-passages revealed a generally

hyperjemic condition, with no specially sensitive areas.

There was polypoid degeneration of the middle turbinated

bones, and an exostosis of the septum. The uvula had
been amputated thirteen years ago. There were no signs

of paralysis of the vocal cords.

After about ten days' treatment the attacks entirely

disappeared. The treatment has been dietetic, a cathar-

tic, bromide of sodium, and five minim capsules of euca-

lyptol four times a day. The eucalyptol relieved the

cough and profuse discharge in a few days, and to this he

attributed the recovery.

Regarding the name to be given the affection. Gray
held views opposed to those of Charcot, claimed that it

was totally unlike the vertigo of Meniere, and called it

laryngeal epilepsy. McBride, Russell, Knight, Gleits-

mann, and others thought it was due to disturbance of

the cerebral circulation. The author thought that ab-

sence of vertigo in so many cases would preclude its use

as a name for the condition, while the term epilepsy more
nearly met the requirements. He suggested the term
laryngeal syncope. The pleasurable sensation might be
attributed to asphyxia.

The author concluded with remarks on the treatment,

and spoke highly of eucalyptol in nasal, laryngeal, and
bronchial affections with free discharge. It was superior

to the oil of eucalyptus.

Dr. D. B. Delavan favored the term laryngeal crisis.

He had seen two cases, one in the care of Dr. Starr, the

other of Dr. F. Tilden Brown. In both there was
marked laryngeal congestion and irritation. The attacks

came on during violent cough, and were attended by loss

of consciousness. Being consulted, he amputated the

uvula, treated the pharynx a short time, when recovery

took place.

Dr. E. D. Fisher said a similar condition was met
with in locomotor ataxia, but not oftener than other neu-

ralgic crises. In looking over the history of cases he had
found little which would enable one to determine the

nature of the affection or seat of its lesion. He was in-

clined to think it was of cerebral origin, perhaps some
affection of the laryngeal cortical centres at the base of

the third frontal convolution. It differed from epilepsy

in that the latter was very intractable, while most cases

like the one reported by Dr. Phillips recovered.

Dr. Armstrong said he presented a case of this kind

before the Academy in 1879, and took the position that

it was due to irritation of the pneumogastric nerve, and
not to a cerebral lesion or fulness of the cerebral vessels

caused by interrupted respiration.
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Another Case.—Dr. James E. Newcomb related a case

which he liad recently seen but had not yet published.

It occurred in a German, a dispensary patient. The at

tacks were similar to those described by Dr. Phillips,

except that there was not complete loss of consciousness.

If of epileptic nature, it would be classed as f^etit mal,

while Dr. Phillips's would fall under the head grami mal.

Examination of the throat would bring on prolonged

paroxysms of coughing, and a discharge of tenacious

mucus from the mouth but not through the nose. There
was intense congestion of the throat and enlargement of

the tonsils. Local treatment greatly relieved the fre-

quency and severity of the attacks, and he inferred from
the fact that the pitient ceased his visits and could not be

found again that he had entirely recovered.

Case of Stenosis of the Larynx Following Fracture

Treated by Intubation.—Dr. C. W. Stimson related

the case and exhibited the patient, a man, aged thirty-

nine, first seen by him January 24, 1890, when he gave a

history that three weeks previously he had fallen a dis-

tance of eight feet, striking the throat on a projecting

screw. After extracting the screw he suffered from in-

creasing laryngeal dyspnoea, and had extensive emphysema
of the upper part of the neck. Suffocation being immi-
nent, a physician performed lar\Tigotomy. Dr. Stimson
described the appearance of the larynx as nearly as it

could be made out by laryngoscopy in its swollen and dis-

torted condition. The lumen of the larynx was much
narrowed, the right side was more encroached upon than

the left ; there was very little motion ; a pendant was seen

which looked like the remnants of a vocal cord torn by
the screw. While the breathing was interfered with, it

was not until some time that laryngeal dyspncea became
so marked that it was deemed necessary to resort to in-

tubation and thus exert continuous pressure against the

projecting and narrowing surfaces. The main cause of

the stenosis seemed to be the distorted sides of the thy-

roid. The man's larynx was low, and at the first attempt

he was able to introduce only the smaller of the hard-

rubber O'Dsvyer tubes, but when this was coughed up the

following day he without difficulty introduced the tube

of middle size. At present the patient was wearing a

still larger tube. There had been no return of the

dyspncea. There was still some laryngeal deformity, but

less swelling, less hypertrophy, much larger breathing

space. The author made some remarks upon the intuba-

tion in these cases, and said that it was best to introduce

the tube by the aid of the lar)'ngeal mirror, especially if

the larynx were low down. Different patients differed

greatly in tolerance of the tube.

Discussion on Hypertrophy of the Tonsils. — Dr.
Morris J. Asch was requested by Dr. Knight, Chairman
of the Section on Rhinology and Laryngology, under
whose auspices the meeting was held, to open the discus

sion on this subject. He treated of it under the head-

ing, " When to Operate and the Method." The character

of the trouble was often manifest in the child's physiog-

nomy. The mouth half open, the nostrils dilated, evi-

dence of embarrassed respiration, appearance of stupidity

—such were symptoms often observed in marked ton-

sillar hypertrophy. He believed authorities were agreed

that interference with the respiration could bring about

arrest of mental as well as of physical development.

One principal symptom which had led him to operate

was snoring at night. Further, there might be otitis, due
to the enlargement of the tonsils ; and there was a ten-

dency in these patients to quinsy, due, he thought, to

their breathing through the mouth instead of through the

nostrils. The patient might also complain of deglutition.

Regarding surgical methods, they consisted to-day

chiefly of two, namely, removal by the knife or by the

cautery. It was generally supposed that the method by
the cautery was new, but this was not true ; it was as

old as medicine, but it had largely dropped out of use

until recent years, and not until still more recently had it

been applied with the skill made possible by improved

methods. Two forms of actual cautery were mostly in

use, namely, electro-puncture and electro-excision. Elec-
tro-puncture, the speaker said, could not become popu-
lar among general practitioners, owing to the number of
applications and time which it required, 'i'he galvano-
cautery loop was sometimes made use of for excising the

tonsil. The cold snare had also been recommended for

the same purpose, but he doubted whether it would come
into favor since it produced extreme pain.

Regarding excision of the tonsil by the knife or guil-

lotine, he said it was done frequently, yet it was an ex-

tremely dangerous operation. He did not mean to say

that it was a difficult operation, but there might be ab-

normal arterial distribution causing hemorrhage which
could not be controlled. Danger of serious hemonhage
could be referred to three sources : i, abnormal distri-

bution of vessels ; 2, venus plexus behind
; 3, profuse

capillary bleeding. The vessels being sclerosed in hyper-
trophy of the tonsil, they were liable to remain open when
divided and thus ciuse serious hemorrhage. There was
no other way to control hemorrhage, he believed, than by
pressure. In a case where a loop of the carotid artery

entered the tonsil and was divided during excision, the

patient died in a few seconds. He gave preference to

Mackenzie's modification of the tonsillotome in the way
of cutting instruments. He would not operate simply
because a tonsil was very large ; but would operate if it

interfered with respiration, or caused frecjuent attacks of

quinsy, or interfered with audition.

The Existence of a Tonsil Shotild be Regarded as a
Disease.—Dr. F. H. Bosworth saicl that ten or eleven

years ago he had made the assertion that practically there

is no tonsil in the healthy throat. The existence of a
tonsil should be regarded as a disease to be dealt with

summarily and promptly. As to symptoms, he did not
think snoring and interference with breathing was to be
attributed to enlarged tonsils, but rather to enlarged so-

called third tonsil or enlarged glands in the pharynx.
He did not believe that enlarged faucial tonsils gave rise

to difficult breathing, or nasal catarrh, or difficult hearing.

What tonsils should be cut out? All tonsils should
be cut out. Tonsils meant diseased lymphatic tissue,

which if it remained a sufficient length of time would
then continue to exist during life. It had been said that

tonsils disappeared at puberty, but he could say they did

nothing of the sort. They shrank up at puberty, but in

doing so they became a source of no inconsiderable trou-

ble, especially in forming places for the accumulation of

mucus which would undergo cheesy degeneration. Con-
tinuing, Dr. Bosworth asked. What constitutes a healthy

tonsil ? How were we to tell ? How many children

were in a state of absolute health regarding their lym-
phatic glands ? ^\^^en the glands were enlarged he as-

sumed that they were diseased. Yet he would not say

remove every tonsil. But as soon as a so-called enlarged

tonsil caused symptoms he would remove it.

As to mode of operating, he condemned the electro-

puncture, which sometimes required even fifty or sixty

sittings, whereas a second was sufficient time by the knife.

Moreover, the reaction following electro-puncture stimu-

lated the formation of connective tissue, and created a

worse condition than the one which it was intended to

remove. As to the knife proper, it required a wonder-

fully skilled surgeon to use it safely in a struggling child.

He preferred the French tonsillitome to Mackenzie's.

He did not consider tonsillotomy a dangerous operation

;

he knew of no recorded death from it by a surgeon. No
surgeon would cut the carotid artery. He had seen no
serious hemorrhage in the child, but in adults there was
more or less perplexing bleeding, and he there employed
the cold snare. As to removal of part of the tonsil only,

he regarded it about as justifiable as taking off only a

part of a uterine fibroid. Something was left which could

be of no further use than to act as a trap for disease.

Tonsillotomy not Dangerous.-—Dr. D. B. Delavan
thought there was a great deal more truth than fancy in
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Dr. Bosworth's views of the patholog>- of the tonsils.

He thought the tonsil should be treated surgically when

it was hypertrophied to the extent of forming an obstruc-

tion in the naso-pharynx, or when it caused recurring at-

tacks of follicular tonsillitis. As to hemorrhage, he had

seen only one instance of marked hemorrhage in a child,

and that patient happened to be of the hemorrhagic di-

athesis. The tonsillitome was best in children. He
would employ the cautery only where the knife was spe-

cially contra-indicated or the patient would not allow it to

be used. Keep the first clot on if possible, and there

would be quick healing. He thought that ere long men
would cease to bum the throat and nose as much as at

present. He would not advise the general practitioner

without special instruction in throat difficulties to do ton-

sillotomy.

Congestion versus Hypertrophy.

—

Dr. O. B. Doug-
las had been in the habit of regarding the enlarged ton-

sil not as necessarily hypertrophied ; it might be simply

inflamed or congested. Instead, therefore, of always re-

mov-ingit, he now first tried to reduce its size by astrin-

gents, etc., or, if there were a cause outside, he treated

that. In the case, however, of enlarged or pharyngeal

tonsil, he would remove it. A common source of en-

largement of the tonsils was a diseased condition within

the nose, which should be treated. Often there was con-

nection between the enlarged faucial tonsil and anterior

pillar of the fauces, and by separating them the tonsil

would frequently be caused to subside. Where there was

interference with breathing, deglutition, etc., remove the

tonsil, but not otherwise. He beheved it was often re-

moved where it should not be.

Is the Specialist Extreme?

—

Dr. Beverley Robin-

son remarked that if one looked upon the tonsils from

the specialist's point of view, it would seem that all would

have to come out. He was decidedly of the opinion that

not every tonsil meant disease, or that every enlarged

tonsil should come out. Nor did he believe that in the

majority of cases where the tonsil called for surgical

treatment that the whole gland should be removed.

Further, he believed that the danger from hemorrhage

was much increased by removing the entire tonsil. Again,

he believed that disease was more likely to follow com-
plete excision than partial excision. He felt some anx-

iety in taking out large tonsils in children, for there un-

doubtedly were cases of death due directly or indirectly

to the operation. If one wished to resort to galvano-

puncture, he was convinced that it would seldom be neces-

sary to hold more than half a dozen sittings. The cau-

tery was specially useful in breaking up crypts in which
mucus lodged. Here it was more rational than total or

partial excision.

Dr. Robinson said he knew one specialist in the city

who removed a great many tonsils, but did not have his

own, which were enlarged, operated upon. He seemed
to thiak there were a good many people who were more
willing to act out their ideas on others than to be experi-

mented upon themselves.

Indications for Galvano-Ptincture. — Dr. Knight,
chairman of the section, being called upon, explained the

position which he held with regard to galvano-puncture,

with which his name had become somewhat conrected.

There were only four conditions in which he would resort

to galvano-puncture instead of e.xcision : i. Where one

could distinctly recognize vascular anomaly. 2. Where
the tonsil was deeply buried, flat, diSuse, perhaps adher-

ent with the pillars, and could not be included readily in

tonsillitome. 3. In haemophilia. 4. Where the patient

absolutely refused to be cut. Regarding the number of

sittings, he called for fewer than formerly if the patient

were tolerant of a number of punctures at a sitting. The
electric wire loop was useful if the paiient was willing to

put up with the greater suffering.

Enlarged Tonsils and Stupidity.

—

Dr. A. J.\cobi

thought there was less difference of opinion between the

speakers than there seemed to be. The stupidity, which

had been explained by interference with the respiration,

he would attribute to the connection between the glands

in the pharynx and those within the cranium, the latter

being diseased secondarily, directly irfluencing cerebral

or mental function and development. .Vs to abscesses

being caused by electro-puncture, this should not be if

the method were practised aright ; that is, do not leave

blind pouches by the puncture. Several attacks of fol-

licular abscess constituted a good indication for surgical

treatment of the tonsils.

Opposed to Wholesale Tonsillotomy.— Dr. Agr.4-

MONTE opposed wholesale tonsillotomy, if for no other

reason than the fact that some deaths had undoubtedly

been due to the operation. Yet where tlie enlarged ton-

sils obstructed breathing, gave rise to attacks of tonsilli-

tis, or diphtheria, etc., they should be removed. One
should always be prepared to meet hemorrhage; have

the cautery and other agents convenient. Before operat-

ing, feel for pulsation in the tonsil with the finger. He
had seen frequent attacks of follicular tonsillitis and

diphtheria cease in the adult after tonsillotomy.

O:;cirvespouclcnce.

OUR LONDON LETTER.

(From Our Special Correspondent.)

DISCUSSION AT THE PATHOLOGICAL SOCIETY ON PHAGO-

CYTOSIS AND IMML-NITY—SPEECHES BY DR. SIMS WOOD-

HE.VD, PROFESSOR KLEIN, .\ND MR. KANTHACK.

1 London, February 20, X892.

An important debate on ' phagocytosis and immunity" is

now in progress at the Pathological Society of London.

It was opened at the last meeting and is to be continued

at the next. The president (Sir George Murray Hum-

phry, of Cambridse) defined the limits of the discussion

by steting that its object was to show how the blood

dealt with morbid material introduced into it from with-

out.

Dr. Sims Woodhead then opened the discussion m a

lengthy and elaborate address in which he reviewed the

work on the subject which had been dote by various

workers up to the present date. It was impossible, he

said, to discuss the relation of phagocytosis to immunity

without introducing much concerning chemotaxis, and

what had been aptly spoken of as the humoral theorj- of

immunitv. The former of these was not antagonistic to,

bat might be actuallv looked upon as an essential part of,

phagocytosis. The 'latter, however, was held to be in

direct opposition to Metschnikofi's theory, though an

attempt was now being made to combine the two—an at-

tempt wliich was gaining ground, though it was founded

on little experimental basis.

Taking first the question of phagocytosis from its phys-

iological standpoint, it had long been recognized, he said,

that inert particles finding their way into the animal sys-

tem, or even inuoduced into the blood of a newt directly

after it had been drawn, were rapidly taken up by leuco-

cytes, and, in the body, from them, by the connective or

other fixed tissue-cells. A similar process had been ob-

served by every pathologist who had examined a healing

wound, a section of the lung, or the cells of a normal

si)ieen. The significance of the process was first pointed

out by Haeckel who, comparing the leucocyte of the new^t

with those of the lower amceboid organisms, mdicated

that this mu^t be the remaining evidence of a nonaal

process of tuirition common to amceboid cells in what-

ever position they existed. Attention was first drawn to

the part played by phagocytic cells in the production of

immunity by Carl Roser, who, in iSSi, descnbed exam-

ples of the possession of this phagocytic power by the

cells of both plants and animals, and of its importance in

the resistance by them to the attack of pathogenic fungi

by which they were sometimes invaded. He mamtained
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tliat the mobile amceboid cells of the animal body had

the power of taking in and digesting even living micro-

organisms which in non resistant or non-immune animals

had the power of withstanding the attacks of the devour-

ing cells. As the result of his observations, he was con-

vinced that this power of taking up micro organisms

must be an essential factor in the immunity enjoyed by

non-susceptible animals. At this point Metschnikoff took

up the question. He confirmed Hacckcl's observations,

and further demonstrated the fact that certain anuebit; and

llagellated or ciliated organisms in the normal condition

depended for much of their nourishment upon bacteria

and fungi, which they destroyed in large numbers, taking

them into the substance of their protoplasm, extracting

from them all nutritive substance, and then throwing out

such matter as they could not utilize. Dr. VVoodhead
then discussed at some length the subject of physiologi-

cal phagocytosis and the question of the source of macro-

phages and microphages. He remarked that the power
which amceboid cells in the higher animal organisms pos-

sessed, viz , the power of removing innocuous material,

was perfectly different from the phagocytic function ex-

erted by the single-celled amoeba or by the mesoderm
cell of the lower invertebrates, which actually attacked

living organisms and depended upon this power in a very

large degree for their nourishment. In the process of

development this attacking power was to a certain ex-

tent lost, though the scavenging f o\\'er might still remain.

But although in great measure lost through disuse, this

attacking power remained as one of the potential facul-

ties of the primitive protoplasm, and—under suitable

conditions—might again be brought into play. The
scavenging leucocytes might regain their original attack-

ing function to such an extent that they might not only

remove dead tissue and innocuous micro-organisms, but

actually attack, ingest, and destroy micro-organisms to

which, under ordinary circumstances, they would exhibit

the greatest aversion, or to which they would succumb if

brought into contact with them. This was the key to

Metschnikoff's whole position. This special stimulation

of the leucocytes must be commenced gently and grad-

ually increased, so that we might say there was a gradual

preparation or acclimatization of leucocytes before they

could contend successfully with pathogenic micro-organ-

isms, and before they could regain their phagocytic func-

tions from the imtritive point of view—a function that

might become so marked that the secondary or scaveng-

ing function was relegated to a comparatively unimpor-

tant condition.

Dr. Woodhead then passed on to the consideration of

tissue resistance and tissue cells. He said Metschnikoff

drew a marked distinction between leucocytes and cells

derived from connective tissue—a distinction, however,

which did not seem to hold good in all cases. He then

discussed the action of phagocytes on bacilli, and de-

scribed the method by which Metschnikoff had (in the

case of anthrax) shown that the bacilli were not killed

before being taken into the substance of the cell, but still

retained their power of vegetable reproduction. The
following subjects were then passed in review at some
length : chemotaxis (positive and negative), antibiotic

substances, the behavior to toxines of the leucocytes of

immune animals, and the question of the production of

immunity by varying processes.

In concluding his address. Dr. Woodhead said that in

all our researches on immunity we were confronted with

the question, " How is it that immunity is conferred for

one disease only, or certainly for one series only ?

"

Why should an attack of vaccinia or variola be necessary

to ensure protection against another attack of variola ?

The exhaustion or assimilation theory was early found in-

sufficient to account for it, as it also was ti explain the

different action of the bacillus prodigiosus, which, while

lessening the action of a dose of anthrax, increased the

virulence of Chauveau's bacillus, or charbon sympto-
matique. The local immunity theory was also found in ad-

equate, and local immunity as a factor in immunity had
had its day. The adaptation theory, or cellular chemical
tiieory advocated by Klebs and (Irawitz, Ribbtrt's theory

of massing of leucocytes, and Metschnikofl's phagocyte
theory had in turn ousted the retention theory advocated
by Wernich and Chauvc.iu, while the serum bacterici('al

theory had come forward to rout this if possible. With
regard to the latter, even should the bactericidal power
of serum be proved to exist, it must depend directly upcn
changes |)roduce<l in the cells—changes which must be
ecjually specific if what we thought we knew about im-
munity was at all to be trusted. Immunity was specific,

whde this bactericidal power of serum was very general

in its action unless we accepted the view that the blood
must be loaded with a fresh bacteria-killing material for

every disease we contracted from childhood upward.
Professor Burdon-Sanderson then spoke and declared

himself hostile to the theory of phagocytosis. He said

all physiologists admitted the specific power of the organ-

ism to protect itself, and that in many instances the in-

tervention of leucocytes was associated with this power.

Many pathologists, however, declined to vest protective

power in the leucocytes or to recognize any direct relation

between their activity and the specific exciting causes of

specific diseases ; they preferred to attribute the phenom-
ena of phagocytosis to the ordinary endowments which
leucocytes manifested, not merely in disease but under
normal physiological conditions ; such, for example, as

those under which they acted in the processes by which
effete structures were absorbed.

Professor Klein followed, and expressed his inability to

accept arguments for the phagocyte theory. He said the

question embraced a wider field of observation than was
included in the views already advanced. Some investi-

gators included all instances in which bacteria weie
found engulfed in cells. This was the first error, and he

illustrated his remark by exhibiting a number of micro-

photographs showing a dozen instances of micro organisms

contained in cells which were breaking down under their

influence, thus reversing the process. The influence of

chemotaxis, as shown in the cells of the bile ducts in

which psorosperms were growing, was of quite a different

nature to that asserted. After criticising some observa-

tions of Emmerich, Mattei, and Metschnikoff, he asked if

there were any well established cases in which bacilli were
known to have been destroyed by lymph or other juices.

Dr. F. Andrewes, he said, was carrying out some experi-

ments which showed that pus, already dead, and even

when twenty-four hours out of the body, had a rapidly

noxious effect upon these organisms. When anthrax was
introduced into the dorsal lymph sac of a frog, it was
hours before any bacilli were seen enclosed in cells, the

lymph itself being capable of destroying them. Dr.

Klein then described some experiments in which it had
been found that a rapid diminution in bacilli occurred

within two hours of their introduction into the body.

This was not at all in accord with the time observed in

their gradual approach and engulfment by cells, and he

thought it was much simpler to assume that the juices of

the body were germicidal, though Buchner's explanation,

he admitted, gave little account of what took place with

regard to the bacilli after they had been weakened by ex-

posure to the juices.

Mr. Kanthack said he assumed that at the present

date no doubt existed as to the occurrence of phagocy-

tosis, but the question was whether immunity from infec-

tive diseases or lesions was caused by phagocytosis, i.e.,

through the phagocytes alone and nothing else. He dis-

cussed in succession the following points : i. The influ-

ence of the body fluids. 2. Chemotaxis. 3. Phagocy-

tosis. As to the first of these, he concluded that at the

present state of our knowledge it was impossible to assert

that the living plasma was of no consequence, and he re-

lated numerous experiments shovving the action of the

body fluids ; he would not, he said, claim moie for the

body fluids at present. Chemotaxis had of late been in-
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traduced as a welcome support to the theory of phagocy-

tosis, but I do not gather from what Mr. Kanthack said

that he considered that it taught us much as to the acqui-

sition of immunity. As to phagocytosis itself, he fully

acknowledged that it existed and that it was an important

phenomenon during and after the acquisition of immu-
nity, but the exclusive phagocyte theory was both inade-

quate and unsitisfactory. He enumerated a few of the

difficulties which had occurred to him. i. By causing

fever artificially in an animal the army of phagocytes

—

both of the so-called lymphocytes and of the larger ele-

ments—was increased tenfold, but on inoculating the ani-

mal with anthrax it would die as usual. 2. This showed
that the increased number of phagocytes was not in itself

sufficient, but that they required special training, and this

was the most unsatisfactory part of the theory. 3. The
occurrence and importance of vaccine fever during the

process of immunization pointed to more general changes

than a mere change of habit of the phagocyte alone. 4.

Emmerich had shown that changes existed in all the tis-

sues, for he was able to protect animals by inoculating

them with the tissue-juices of immunized animals. 5.

Some of the methods of immunization pointed strongly

to general changes in the body. 6. Phagocytosis did not

explain many of the phenomena he had described. Mr.
Kanthack therefore maintained that we could not hold

any one process primarily responsible for the artificial

production of immunity. The primary cause of immu-
nity must be sought beyond the leucocyte or phagocyte,

and also beyond the fluids of the body, and, according to

the maxims of cellular pathology, depended on changes

in the cell-life of the organism, which at present we were

unable to understand. It was in consequence of these as

yet obscure molecular changes that phagocytosis and the

other phenomena observed after or during immunization

appeared, but none of these alone could be considered

the cause of immunity.

OUR BERLIN LETTER.
( From our Special Correspondent).

THE INFLUENZA BACILLUS AND THE EPIDEMIC OF INFLU-

ENZA—WHAT IS VET TO BE LEARNED CONCERNING PRE-
VENTIVE MEASURES REGARDING THE SPREAD OF THE
EPIDEMIC—ANOTHER ALLEGED CURE FOR CANCER

—

CRYSTALLIZED AGAINST LIQUID CHLOROFORM LOCAL
ANESTHESIA IN A NEW PHASE.

Uerlin, February- lo, iSg2.

Medical interest is still centred in the influenza, owing
to the large mortality of those affected, and also to the

uncommon number of complications associated with the

disease. A very elaborate work on influenza will soon be
published under the auspices of the Society for Internal

Medicine, and will contain contributions from numerous
celebrated authorities who have been assisted in their

work by observers from all parts of the globe. It is then

to be hoped, from a statistical, clinical, and historical

point of view, many of the vexed questions concerning
this mysterious disease will be settled. T'he fact that the

epidemic is on the wane will be hailed with delight by
all people, excepting, perhaps, the discoverers of the influ-

enza bacillus, Messrs. Pfeiflfer and Canon, and many
others, scientifically speaking, regret the comparatively
restricted sphere of their observation.

The most important questions as to how long the in-

fluenza bacillus can live, how the disease is transmitted

from man to man, and how an inoculation of the pure
culture of bacilli can generate the disease and render the

system thereby less liable to the complications, are still

practically unanswered Nobody to-day questions the co-

existence of the bacillus and the disease, and in this give

due credit to the investigations of Pfeiffer and Canon.
The priority of the discovery is credited in France to

Babes, who published in iSgo, in the Centralhlall fur
Bakteriologii', an account of the bacilli and micrococci

found in influenza, without emphatically saying, how-

ever, that this or that microbe caused the disease. 'ITie

French dispute the priority of the German discovery.

Babes has just written a paper wherein he gives credit to

the discoverers of the bacillus (Pfeiffer and Canon), but

adds that it is too soon to expect great practical and
therapeutical results therefrom. The most important

point in the role of the infectious diseases will be to dis-

cover their prophylactic influences. It will be necessary,

as in diphtheria, abdominal tjphus, and tuberculosis, to

carefully examine the excreta of influenza, and in this

we may note some relation of cause and effect. That

new specifics for the treatment of influenza should turn

up daily is no wonder, as each would-be discoverer nat-

urally desires to become famous as a benefactor in this

line. But so much misrepresentation has been done in

the therapeutics of the last ten years that every new rem-

edy is looked upon with deserved suspicion.

The same fate as to general recognition of the specific

treatments in influenza awaits that of Professor Adam-
kiewicz in Vienna, who has a new remedy for cancer.

Recently in the Medical Society of Vienna he presented

a case of cancer as cured. Professor Billroth and Pro-

fessor Kumbrat, who were present, were not convinced

of the diagnosis or cure. Here in Berlin, where Adam-
kiewicz is well known, owing to his therapeutic re-

searches, his announcement is regarded sceptically,

more so because he has (which by the way is fashion-

able) not yet given his remedy nor his method a trial.

Such announcements would be received in a very quiet

way, but in each case the laity in some way hears of

it, and takes a very active part in it, and believes

that all opposition is caused by jealousy, and conse-

quently seeks to rush all cancer patients to the new
prophet and neglect the operative treatment which might

ultimately save them. We shall, however, soon hear ev-

ery detail concerning the method, as he has announced a

paper on the subject, to be read at Leipsic, in the begin-

ning of April, at the Congress of Internal Medicine.

At almost the same time we shall have here in Berlin

a meeting of the Congress of German Surgeons, but I

hear this will be postponed possibly until May, in order

that the memory of Langenbeck can be honored by the

dedication of the Langenbeck Plouse.

It had been the lifelong wish of Langenbeck that the

German surgeons should have a home of their own, and
now it is about to be consummated, thanks to the mu-
nificence of the late Kaiserin Augusta and Kaiser Fred-

erick HI., as also to the present Kaiser, the numerous home
and foreign societies, and our American friends who have

contributed 1,000 marks.

The site is next to the Surgical Clinic, wherein Lan-

genbeck worked faith fully many years. Along with this

building Berhn will have a proper meeting place, with an

auditorium which will comfortably seat several hundred

people ; a second hall will seat about one hundred peo-

ple for smaller meetings. There will also be rooms for

microscopical and laryngoscopical work ; there will be

additional rooms suitable for special demonstrations.

There will be arrangements to darken the meeting-

rooms so that microscopical specimens can be enlarged

on the screen, and thus clearly demonstrated. Besides,

above these will be ample room devoted to the library

of the Berlin Medical Society, and a large room for the

maintenance of all surgical and other specimens. It is

needless to add that all modern comforts, as electricity,

hot air, and steam, will be utilized.

The scientific programme of the coming Surgical Con-
gress, Honorable President Professor v. Bardeleben, has

not yet been announced, at the same time it is under-

stood that the chloroform question will again be under

discussion. It has assumed a diffeient attitude since Pro-

fessor Raoul Piczet, who has lately moved to Berhn from

Geneva, has been able by applying very low temperatures

to produce a crystallized chloroform, which he claims can

by a certain process of recrystallization be made absolutely

free from impurities.
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It has been hoped that all disagreeable synnptoms, such

as chloroform intoxication and vomiting, and other un-

pleasant effects on the nervous system, could be prevented
thereby, but more especially, the ever-recurring deaths by
narcosis.

The application has as yet been restricted to a limited

number of patients, still it must be said that Piczel's chlor-

oform is not altogether free from danger, for in one of

our large hospitals where it was used \n a case of lapar-

otomy, diastole of the recti muscles was noticed after the

operation.

From other sources we hear great praise given to the

new preparation, which is considered superior to the best

fluid chloroform.

This striving to obtain a pure chloroform is somewhat
antagonized by a desire on the part of others to perpet-

ually banish chloroform from surgery, and to substitute

local anassihesia for it. The idea is not new, but the

method of its application is arousing considerable atten-

tion.

One of our young surgeons. Dr. C. Schlerch, in Berlin,

has used for some time a combination of ether-cocaine

—

the ether is applied externally in the form of spray and the

cocaine (} to h per cent, solution) hypodermically by very

deep injections into the whole area of the operation. In-

stead of cocaine some are using bromide of potassium,

some morphine, but not as successfully as the former.

Before each incision cocaine is injected until pain is not
felt by the patient. With the aid of this method, this

surgeon has not only succeeded in operating upon haemor-
rhoids, phlegmonous abscesses, and doing plastic opera-
tions, but also the most complicated operations, such as

laparotomy, tracheotomy, nephrectomy, and even gastros-

tomy.

Dr. Boas attended one of these gastrostomies, and
informed me that the patient lay quietly on the table

during the whole of the operation and chatted with the

assistants, and although the operation listed half an hour
showed no sign of discomfort. But not all cases show as
brilliant result as have just been described, for in some it

was necessary to use chloroform as the only means of
relieving pain. Still, we are forced to admit that in the

above-described local ansesthetic chloroform will have
a hard opponent, inasmuch as the public at large be-
lieves in anything that relieves pain without producing
complete insensibility. It is also most admirably adapted
for the country doctor, who, not always ha\-ing suitable

assistants with him, can undertake any and all operations,
and, no matter how long they take, need not fear the efifect

on the heart. On the whole, there is no danger in local

anaesthesia, and we can be assured that chloroform will

henceforth rarely if ever be used in minor surgery, and it

may not be very long before the method will be much
improved and used exclusively.

THE HEALTH RESORTS OX THE RIVIERA.

If.

—

Nice.
(Fcoin our Special Commisstoncr.

)

RECENT .ARRAIGNMENT OF NICE THE AUl HORITIE3 ON
THE ALERT—PURITY OF THE DRINKXSG-WATER—THE
BO.A.RD OF HE.\LTH PmSICL\NS AT NICE—STATISTICS
OF MORT.\LITV PRESENT SYSTEM OF DRAINAGE—NEW
PL.\NS FOR SEWAGE DISPOSAL CLIMATE .\XD PREVAIL-
ING DISEASES NO T\THUS FEVER AT NICE—MEDICAL
INSTITUTIONS.

Nick, Fcbniar>- lo, 189J.

Nice is the gay capital of the most picturesque littoral

in all the world. Partial Nature has showered some of
her choicest gifts into the wiUmg lap of tliis lovely town
in sunny Provence. Its distant mountain ranges, the
winding vallons of its nearer hills, the Carnaval and Ba-
tailles des Fleurs, its palm-fringed Promenade des .An-
glais, the stir and bustle of its city life, the contrasting
quietude of suburban villas, the theatres, concerts, turf,

regattas, tennis, and what not, combine to give familiar

enjoyment to increasing crowds of winter %isitors. It

has been aptly called the Brighton of the Continent and
the '• Pearl of the Mediteiranean."

In this modem development of gay life, at times a

trifle over boisterous, the old-time claims of Nice as a
health resort appear to have severely suffered. Yet the

marvellous rise of the place received its first impetus
from the early reputation of Nice as a winter station for

invalids.

It cannot be denied, however, that its prestige in that

direction has recently been rudely touched by certain

alleged exposures. The climate of Nice was said to be
very trying. .Attention was called to its dirtiness, with

the obligato accompaniment of noisome odors. The
dangerous, dust-laden mistral, its lack of sanitary im-

provements, its moral turpitude, were all enlarged on.

Its impending ruin was even darkly hinted at.

In face of this severe arraignment scores of people
from all quarters of the globe continue to live at Nice.

For the past eight weeks I have been making a personal

study of sanitary and other matters here. I must own
that I was favorably impressed by the hearty way in

which the authorities assisted me in my labors. So far

from wishing to conceal anything, the municipal officers

made every effort to facilitate my investigations. The
following note, sent by the Mayor to the President of

the Board of Health, is one of many, and will illustrate

the willingness of the authorities to co-operate with the

Record Commissioner :
—" M. le docteur E. C. Wendt,

charge par le Medical Record, de New York, de recueillir

des renseignements sur les conditions sanitaires des villes

du littoral, desirerait entrer en relation avec vous et con-

naitre les travaux du Bureau d'Hygiene. Je le recom-
mande a votre bienveiUant accueU dans I'interet de la

vUle de Nice. Tout a vous, le Comte Alzl\rv de Mal-
AL'SSENA, Maire de Nice."

•\s already stated, Nice has been disparaged on account
of the alleged unwillingness of the authorities to effect

necessary changes. But so far from pretending that the

sanitation of their citj- is perfect, the Municipal Govern-
ment is keenly alive to the necessity of certain radical

alterations. The immediate improvement of their system
of sewage disposal is in contemplation. I can state, on
the authority of the Mayor, that a sufficient fund for be-
ginning work is already available," and that by means of

taxation enough and more could be raised to carry out

the projected improvements. But before entering upon
a description of the new plans, it will be well to briefly

explain the present condition of things at Nice.

To begin with the drinking-water, I examined the

sources whence it is taken, and found that they were
mostly pure moimtain springs. The Nice drinking-water

is by many of the Nifois themselves, including physicians,

confounded with the water conducted to the city in the

open Canal de la Vesubie. The latter is, of course, quite

impure, b\:t it is supplied solely for street-washing, sewer-

flushing, fire extinguishing, and industrial purposes. The
aqueduct of the Compagnie Generale des Eaux, built in

1867, is a well constructed, completely closed conduit.

The trip to the main so'orces of St. Thecle is well worth
making, if for the changeful beauty of the scenery alone.

The way is along the old Turin state road. Passing the

villages of La Trinite and Drap, you come at length to

the mountain slopes, whence the water is taken. Beyond
you planly see that extraordinary human eyrie, the vil-

lage of Peille, perched on a steep forbidding rock. There
the Saracens once held unmolested sway, making piratical

excursions into the surrounding lowlands.

The main spring of the Nice Water Company juts

boldly out of a deep crevasse in a grotto of limestone

rocks. It is at once collected into a clay pipe, which
forms the beginning of miles and miles of aqueduct. A
little lower down a second similar source is found, and a
third one not far from this. The last named, the Com-
tesse source, is not free from suspicion, as the water wells

up languidly through the clay soil, and contamination by
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ground filtration from a few near-by houses is not suffi-

ciently guarded against.

An additional irreproachable mountain spring is situ-

ated a mile away from these St. Thecle sources. It sends

but a small volume of clear water to the aquedurt. The

Nice water, as supplied by the company at small cost to

the residents, is, therefore, a mixed water. It is hard,

chalky, and very slightly acidulous to the taste. Those

who can drink dilute lime water may safely take it. Fil-

tration is not necessary, but boiling would of course de-

stroy the traces of organic admixture that it contains.

The bacteriological tests instituted by the health

authorities, under supervision of Dr. Balestre, show that

one source is not altogether what it should be, viz., the

" Comtesse," at St. Thecle. As this gives but a very

scant supply of water, it will probably soon be entirely

suppressed. This would remove the only exception that

can now be taken to the purity of the Nice drinking-wa-

ter. The detailed results of bacteriological tests, thougli

interesting, would occupy too much space here. The
composition of the water is as follows :

—

Anafysis of the Nice Drhtking-waler, made /•} M. Diiraiui- Cliivc;

d: I'Ecolc ties Pants et Chaitssies,

.St. Thecle.

Ingredients of one liti'i;, evaporated to dryness.
Crevice
in rock.

Source
ofPr^.

Gr.

Insoluble residue o.oio
Alumina and peroxide of iron

'

o.ooi

Chalk
i

o. 000
Magnesia 0.016
Alkalies (various) 0.016
Chlorides 0.013
Sulphates

i
0.015

Organic matters ' 0.016
Carbonic acid and unclassified sub-

stances ! o. 054

Total residue of evaporation of one litre

Gr.

0.004
O.OOI

0.085
0.009
o.ooS
Traces
O.OII

0.003

0.059

0.212 0.180

Peillon

source.

Gr.

Traces
Traces

0.050
0.040

0,030
0.020
O.OIO

0.030

0.060

0.240

There are also a number of wells in Nice. The water

from this source is shown to be impure by bacteriologi-

cal tests, and should be condemned.
The Board of Health has been established six years,

and has in that period accomplished a great deal of good.

It is hampered by the peculiarities of French law, for it

cannot legally enforce its rules and regulations, although

it can generally worry people into complying with its re-

quests. Its functions are briefly these : to preserve a

record of vital statistics, to inspect all foods sold in stores

and markets, to test the purity of all wines before the

latter can be sold, to inspect all schools, hotels, lodging-

houses, and even private residences, and to report on all

sanitary matters in connection therewith. The disad-

vantages under which the Board labors are these : There
is no law making obligatory the notification of contagious
diseases, no compulsory vaccination, no law compelling
disinfection of suspicious premises, and no law which can
force a physician to certify the cause of death in any of

his patients. As a matter of fact, reputable physicians

never refuse this information, but at the same time it is

a serious drawback that the law cannot, at present, com-
pel them to do so. Legislation on this point is, however,
already under way.

It is one of the decided advantages of a large city that

its pecuniary rewards attract good professional talent.

Thus there is no dearth of competent physicians at Nice.

The death-rate of Nice will bear favorable comparison
with that of any city in the world. And, what is more,
it appears to be diminishing rather than increasing. In

justice to the city, it should be borne in mind that, in

calculating percentages, the permanent population is u?ed
as a basis. The census of 1891 gives Nice a population
of 97,720. But as there is a large floating population,

estimated to reach 30,000 or 40,000 during the season,

and as many invalids go to Nice to die, it follows that the

actual death-rate must be even lower than the official

returns make it. Here are the figures, however, as given

by the Board of Health :

—

In 1SS3 30.75 deaths per 1,000.
' 1884 29.5s

"
' 1885 28.82 " "
" 1886 24.60

'
" 1887 25.21

"
" iS8S 20.62 "
" 1S89 21.78 "
" 1890 21.63

•' "

The question of sewage disposal is the most important

problem now before the authorities at Nice. The town
has quite outgrown its present facilities for the proper

discharge of waste matter. The trouble is not so much
with the street sewers as with the totally inadequate and
antiquated methods of house-drainage. The city has

spent large sums of money in establishing a network of

sewers that covers nearly all important points of the town.

But landlords and lease-holders have been far less liberal

than the Municipality. The house-pipes in many hotels

and boarding houses, and even in some of the better class

of villas, consist of old, insecurely-joined clay conduits.

Properly ventilated traps and cut-offs are conspicuous by

their absence from most places where they are impera-

tively called for.

The city has recently constructed eighty automatic

sewer-flushing tanks, placed at the heads of all main
drains. The capacity of each cistern is about two thou-

sand five hundred gallons. When full, they suddenly dis-

charge their contents by a simple automatic syphon ar-

rangement. When the V^subie water runs plentifully the

tanks will fill and spout every few hours. At other times

they discharge only four times in the twenty-four hours.

Still, even this secures very fair cleansing of the sewers,

as I have personally witnessed.

Two large iron pipes at present collect the sewage and
carry it out to sea, one hundred yards distant from the

shore. Frpm a hygienic point of view not much can be

said against this temporary make shift, as no odors arise

from this source. Rowing about over the points where

the sewage is discharged clearly proved the absence of

bad smells, and showed that the well-known oxidizing

properties of sea-water in motion are doing good work.

At the same time it must not be forgotten that the Med-
iterranean is an all but tideless sea, and that oesthetic

reasons alone would dictate the suppression of sewer

pipes emptying near the beautiful Promenade des An-
glais.

Several sewage contaminated water courses, coming
down from the vallons of Nice, still exist. Ore, at the

opening of the boulevard Gambetta on the Promenade
des Anglais, is particularly offensive. Nevertheless, wash-

women may be daily seen to clean (?) their linen in this

foul stream. They seem to enjoy an immunity from
sewer gas-engendered maladies, and they must surely be

blessed with an enviable dulness of their sense of smell.

No sewage is at present discharged into the Pallion River

flowing through the town, all the old mouths of the sewers

having been closed up.

The imperfections of house-drainage have already been

mentioned. At the present time most hotels and private

residences have cesspools, and, although the law forbids

it, many of them are connected by untrapped overflows

with the street sewers. This is, of course, a dangerous

method, and will be entirely done away with as soon as

the new system of drainage shall have been completed.

Then there will be a tout a I'tgottt arrangement, which is,

for large cities, the only safe and reliable method of sew-

age disposal. In Nice the establishment of such a system

will, however, imperatively call for a complete overhaul-

ing of house-pipes, as well as the connection of house soil

pipes with street sewers, under the supervision of expert

sanitary engineers. Nothing short of this can be consid-

ered safe. And while the immediate expenditure may
appear to be large, it will prove profitable in the long run.
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Fully recognizing the shortcomings of their present sys-

tem, the authorities are now considering two new plans
for perfecting the same. The first of these is M. Berarci's

plan. It is quite smiple, and would be comparatively in-

expensive. After rectifying, rcjjairing, or newly-construct-

ing a comprehensive system of street sewers, a large col-

lecting conduit is to be built |)arallel with the shore line.

This will carry the sewage down to the Magnan by a
natural incline. Thence an iron conduit will convey it

nearly five hundred feet out to sea. The advantages of

this ])lan are that it is cheap, feasible, and measurably
efiective.

A more radical, but also vastly more expensive, plan is

that of M. Masson, the Paris expert. It is, so far as

known, merely an extension of the Berard plan, witli this

difference : that in place of a natural incline, one or more
pumps are to be used as a propelling force to convey the

sewage. Moreover, instead of taking the waste only to

the Magnan stream, it is proposed to run it all the way
down to the mouths of the Var River. This is a distance

of some four miles, and while it is, of course, a safer plan,

it would entail a very large expenditure of money, and
occupy much more time in construction. Besides all

this, it is no secret that sewage-pumps are apt to get out
of order, and cause dangerous obstructions.

While readily admitting the engineering capacity of the

French, I have urged the authorities, in their own interest,

to obtain at least the approval for their new plans of some
English expert, like Sir Douglas Gallon. The Mayor of

Nice, quite alive to the benefits likely to arise from satis-

fying the wealthy Anglo-American contingent, has ex-

pressed his entire willingness to obtain the approval of
the Municipal Council for such a course. Florence hav-
ing already taken this step, it is more than likely that Nice
will now do likewise.

It IS satisfactory to know that all the old Nice culverts

are soon to be replaced by a simple, cheap, and effective

device, adapted by M. Berard.

The climatic peculiarities of the Riviera invite sudden
chills and colds, certain throat troubles, and an exacer-

bation of some nervous symptoms. But beyond tliat, all

the evil that has been laid at the door of Nice, on the

score of its dangerous climate, has been dictated by igno-

rance, envy, or malevolence. It must stand to reason
that a place highly prized by the Romans for its sunshine
and dry air, and which for centuries has maintained an
excellent rei)utation as a winter health-resort for all classes

of patients, cannot be devoid of substantial and perma
nent advantages. Volumes have been written on the ch-
mate of the Riviera. Nice enjoys nothing more nor less

than Riviera climate. It is more sheltered than some
places, but it is nevertheless exposed to the mistral, which
blows at Nice just as it blows at other Riviera spots. It

should be borne in mind by invalids and tourists, that

Nice and the Riviera in general really possess two dis-

tinct and different climates, viz., a sea-shore or marine cli-

mate, and an inland or mountain climate. It is quite
well known that immediate proximity to the sta may in-

duce sleeplessness and other symptoms, denoting too ex-

citing an action on the nervous system. The dry, sunny,
inland air is tonic and sedative ; the air along the shores
of the sea is bracing and exciting. The air of the city

Itself is often a mixture of the two. There is the whole
situation in a nutshell, and everything else is rubbish or
reclame. One need not, therefore, be a physician to
understand why Nice will benefit some patients and in-

jure others.

For thermometric range and other meteorological data,
consult special works, although they teach one nothing
new.

At the present time Nice is not exempt from influenza,

and catarrhal affections are quite plentiful. But a careful
scrutiny of the causes of death, as well as conversation
with leading practitioners and residents at Nice, have
convinced me that there is no typhoid fever at present in

Nice. Moreover, even should this dreaded disease exist

in the dirty old Riquier quarter, there is no reason why
the foreign colony should not remain exempt, owmg to

the impossibility of fouling the drinking water. But, of
course, it is always safer to have no fever within the city

limits, as has been the case at Nice for some time.

There is no end of baths, massage places, and other so-

called medical institutions at Nice. They are neither

above nor below the standard of that class of establish-

ments. Physicians will do well to investigate before
allowing their patients to receive alleged treatment.

The Hammam de Nice is a Turkish bathing establish-

ment, where the massage you get is very much better than
the air you breathe. The director is a medical gentle-

man of skill and experience. It is a pity that he has not
yet adopted Anglo-American ideas of ventilation.

There is also an English nursing agency at Nice, where
trained nurses can be found. It was founded by Mrs.
llollond, and is known as the Hollond Nursing Institu-

tion. The directress is Miss Woodcock, 18 rue Paganini.

The whole Riviera is supplied from here.

Nice has one medical society, called the Societe de
M^decine et de Climatologie. Under the auspices of this

society, the monthly Nice Medical is published. Dr.

Bonnal is the editor of this journal.

^XccUcal Stems.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-
ing March 5, 1892.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Varicella
Pertussis
Erysipelas
Leprosy
Mumps

Cas. Deaths.

30
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too cold for invalids. According to official figures taken

from the records of the Health Office in El Paso, no

white child has ever developed phthisis there, and only

two adults since 1882. In one of these the phthisis was

syphilitic, a common form among the Mexican popula-

tion. Several negroes, however, are supposed to have

died of tuberculous phthisis during that time, but on the

whole it is claimed that this region has no equal in the

world as a winter-resort for consumptives, especially dur-

ing the season from October ist to May ist.

An Epitaph on Tuberculin.—Under this title our es-

teemed contemporary, tlie Medical Press, speaks, we

think, a little too severely of tuberculin and its discov-

erer as follows :
" For those whose interest in Koch's

remedy for phthisis is not wholly dead the recent num-
bers of Riforma Medica contain instructive reading in

the communication of Professor Rienzi to the Medical

Academy of Naples. Like his brethren throughout the

world, the professor hailed the prospect of curing, or

staying phthisis, and hoping against hope, and with a

faith strong in the face of the most startling facts, he de-

termined to fairly test the remedy. He had the unfa-

vorable reports of the medical journals throughout the

world, and all the varying opinions of those who con-

demned and those who believed in the ' cure.' He had

all the hints as to the selection of suitable cases, and he

took every care to produce a favorable result. Forty-

four patients, fall of faith and hope, submitted themselves

to the hypodermic injections, of which 469 were given.

The number was quite sufficient to satisfy the professor.

'I'lvo patients died suddenly of pulmonary osdema, and 13

of them were made very much worse. Of the whole 44
patients not one was benefited. Four of them, however,

thought- they were improved. There is no need to sound

any note of warning against the use of the Koch nos-

trum—it is dead—no galvanism can even produce a sem-

blance of life in its corpse. The most Teuton phile is

ashamed of the utter collapse of the German fraud. £16
an ounce for spoilt glycerine, which only caused blood-

poisoning, could not be defended on the grounds that

the vendor was a scientist whose sole aim was medical

progress. The terrible injury not alone to medicine,

but to the people, of the countenance of Koch's secret

remedy, will, we sincerely trust, be a lesson to all mem-
bers of the medical profession. Medicine has nothing

to do with secret nostrums, no matter how distinguished

the vendor. Is it an adherence to the study of nature to

blindly accept authority and use a drug of which nothing

is known except that the sale makes the seller a rich

man ? When a physician vends a quack remedy he has

by the act left the ranks of the profession, and joined

the ranks of quackery, and stands in line with Holloway,
Seigel, and Sequah."

The Suppurative Process.—At the recent meeting of

the Patliological Society of London, Mr. Shattock read a

paper in which he urged a revision of the terms at pres-

ent employed in connection with the suppurative process.

He maintained that the terms '-suppuration " and "pus"
were purely anatomical, and that they included things

quite different in their etiology. Setting aside larger

questions, the process of acute suppuration could etiolog-

ically be diotinguished from other forms, and it was now
well established by experiment that it was as specific in

nature as tuberculosis or syphilis. Koch's four postuLites

in this case were all capable of fulfilment while the doc-

trine was confirmed by the check experiments of intro-

ducing aseptic chemical irritants beneath the skin of

animals; if tlie animals were healthy, these produced in-

flammation but not suppuration. A stiict parallel might
be drawn between tuberculosis in its different manifesta-

tions and acute suppuration. Thus tuberculosis might
be local, and there were local forms of acute suppuration,

viz , acute circumscribed abscess, and diffuse suppura-
tion

;
glandular tuberculosis corresponded with glandular

abscess
; general tuberculosis was analogous to pyaemia.

The author suggested the term " pyosis." The acute-

abscess or acute suppuration of a wound would be pyosis

in a local form, the secondary glandular infections would

be termed glandular pyosis, and py;emia be generalized

pyosis. Mr. Shattock then mentioned some observations

which he had made on the presence of peptone in the pus

of acute abscess. The best method of demonstrating its

presence, he said, was to shake the pus with half its bulk,

or less, of a saturated solution of ammonium sulphate

and then add crystals of the same sort to saturation.

Filter. If a drop of copper-sulphate solution were then

added to the clear filtrate no precipitate would be pro-

duced, for the ammonium sulphate had precipitated all

the proteids except peptone ; a dense white precipitate of

potassium sulphate would be thrown down on adding ex-

cess of solution of caustic potash. On this subsiding the

pink coloration of the supernatant fluid could be seen.

He had been able, by dialysmg pus, to show the same
with the biuret reaction. For the separation of the albu-

moses, Dr. Sidney Martin's method was necessary. The
presence of albumose and peptone in pus was not pecul-

iar to the action of pyogenic microbes. Dr. Martin had
shown both in the alkali albumin in which he had grown
bacillus anthracis. Dr. Hunter said the peptone was un-

doubtedly formed by the agency of the organisms in the

pus, and it was possible to give even a clearer demonstra-

tion of this fact, for if the ferments were isolated from

the organisms they would still form peptones in albumi-

nous fluids. This explained the occurrence of localized

or diffuse inflammation after primary infection. If the

organism v.'ere one which gave rise to a ferment of great

peptonizing power, then the tissues would undergo rapid

solution, and the lymphatics bting quickly blocked the

inflammation would remain localized ; if, on the other

hand, tlie organism produced a ferment of low peptoniz-

ing power, there was but little solution of tissue, the

lymphatics remained open, and the inflammation spread.

Dr. Lee Dickinson said he had examined several speci-

mens of pus from pleural empyemata, and had always

found the albumose to be more abundant than the pep-

tone^-possibly because the peptone was more rapidly ab-

sorbed from the pleura. Dr. Martin had found very little

peptone in the fluid in which anthrax bacilli had been

cultivated. Mr. Sliattock in reply said the amount of

peptone in all his specimens was very small—a mere
trace, and the amount of albumose much larger.

Russian Universities.—The total number of students

in the University of Warsaw during the current semester

is 1,189, o^ whom 621 belong to the medical faculty. In

the University of Dorpat the total number of students on

September i, 1891, was 1,723, of whom 863 were stu-

dents of medicine. Between February ist and Septem-
ber ist the number of diplomas granted by the Medical
Faculty of the University was 218. The degree of

Doctor of Medicine was conferred on 46 candidates ;

the simijle I'cnia praciicandi was granted to 39 ; the title

of '-District Medical Officer" to 14; the degree of

Master of Pharmacy on 5 ; licenses to dispense to 32 ;

licenses as druggists' assistants to 49 ; licenses to practise

dentistry on 15 ; licenses to practise as midwives were

also granted to 13 women. The number of students in

the University of Kasan during the academic year 1890-

91 was 757, of whom 402 belonged to the medical

faculty. The degree of Doctor of Medicine was con

ferred on 5 candidates In the Military Medical

Academy of St. Petersburg the license to practise was
granted in 1891 to 100 candidates, of whom 38 passed

^'' cum laude." Kieff licensed 72 candidates.

—

British

Medical journal

.

Picrotoxine has been found by Murell to be an excel-

lent remedy for night-sweats, in dose of one milligramme.

It is supposed to act on the respiratory centres. Though
its action on the perspiration is like that of atropine, it is

indeed an antidote to this drug, as well as to hydrate of

chloral.
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A Suggestion with Begard to Spraying the Nasal
Cavities.— Dr. F. A. Burrall, of New York City, writes :

" As an aid to thorough spraying of the nares, 1 have

formulated the following method, which originated from
a suggestion made to me hy a patient on whose nasal

cavity I was using the upward spray : Direct the patient

to inhale deeply, and |)lace the tip of the atomizer be-

hind the uvula without touching the posterior pharyngeal

wall. Then the patient is to close his lips upon the tube

and exhale through the nose. This carries the spray

well forward upon the walls of the nasal cavities, and
when an oily solution is used, such as the extract of pine

needles in benzoinol, the volume of spray issuirg from

the nose resembles that of the air from the nostrils on a

frosty morning. This process makes the spraying of the

posterior and anterior nasal cavities more thorough than

can be done by an ordinary application. It is a method
worth mentioning, as there may be some physicians to

whom the idea has not occurred, and they will find it

serviceable."

A New Vegetable Digestant.—A digestive ferment

has been isolated from the milk-juice of the Brazilian

white fig tree [Urostig/iia Dolan'um) by Peckolt. The
milk-juice of this tree is of a creamy consistency, has an

almond like flavor, and readily dissolves fibrin and coagu-

lated egg albumin. In addition to this ferment the juice

contains caoutchouc and a principle named dolarlin,

which, it is claimed, has taenicide properties —Meyer
Brothers' Druggist.

Cigarette Smoking.—The United States use 2,400,-

000,000 per year, or about 68 for each of the adult

population, or 100 for each male. Russia consumes 2,-

593,000,000 ; Austria, 1,980,000,000. French smokers

consume 10,000,000 francs worth of cigarettes every

year; 1,500,000,000 are smoked every year in Great

Britain and Ireland, London alone using up 1,000,000 a

day.

The Man Has Been Found who established the first

dispensary. His name was Theophraste Renandot.

And now it is proposed to erect a monument to his

memory. Never

!

Physiology in 1891.— The British Medical ymirnal,

January 2, 1891, speaks of the progress of physiological

investigations last year. The discoveries have not been
particularly new and striking, yet there has been a steady

advance everywhere in knowledge. The related questions

of phagocytosis, protective proteids, and poisonous albu-

rainoses have been laboriously worked out and are some-

what nearer elucidation. Heidenhain's work on lymph,

the yournal suggests, is perhaps the most remarkable

and interesting paper of the year. Absorption of pro-

ducts of digestion is not merely osmosis. Exudation

of lymph cannot be explained simply as due to dif-

fusion under pressure. Heidenhain shows that it is

dependent on the secretory activity of the endothe-

lial cells in the capillary walls. The distinction be-

tween blood lymph and tissue-lymph, upon which he

also lays stress, affords a newer view to those who have

always considered all kinds of lym[)h as exudations of

blood-plasma. Another subject of physiological interest

is the important part played by calcium salts in the vari-

ous processes of coagulation. This line of inquiry has

been carefully pursued by Ringer, Wright, and Sains-

bury, in England, and by Arthus and Pages, in France.

Among important researches in the physiologj' of the

nervous system, Ramon y Cajal and Kolliker, after meth-

ods introduced by Golgi, have succeeded in more fully

demonstrating the non continuity of sensory nerve-fibres

with nerve-cells. Nervous impulses must therefore pass

by virtue of mere contact, instead of through anatomically

continuous channels to the cells. Nothing definite is yet

advanced in regard to the true explanation of the connec-

tion between pancreatic disease or extirpation and dia-

betes. The pancreas is not a mere manufactory of pan-

creatic juice. It also now appears that the kidney has

other uses than the secretion of urine ; or at least that it

plays an important part in the metabolic cycle, just as

the liver performs many important metabolic functions

other than the secretion of bile.

A Recipe Returned from Over Sea.—It is reported

that at the Manhattan Club in New York a warm bever-

age, called an " oyster cocktail," is largely dispensed.

For the benefit of those who may be possessed of suicidal

intentions, I give the recipe. Seven small oysters are

dropped into a tumbler, to which must be added a pinch

of salt, three <]rops of fiery Tobasco sauce, three drops

of Mexican Chili pepper sauce, and a spoonful of lemon
juice. To this mixture add a little horseradish and green

pepper sauce, African pepper ketchup, black pepper, and
fill up with tomato juice. This should be stirred with a

spoon, very slightly crushing the oysters, which are then

lifted out and eaten, the liquid following as a cocktail.

—

Hospital Gazette.

How to Rid a House of Fleas.—A correspondent of

the Washington Star says that he completely rid a badly

infested house of fleas in two nights by a very simple

procedure. He placed sheets of sticky fly paper on the

floors of the several rooms, each sheet having a piece of

fresh meat in the centre. The fleas jump for the meat

and fasten themselves to the paper. If New York is

visited the coming summer as it was the last, this will be

a point worth remembering.

The Cause of Baldness, says a recent German writer,

is too much harbering. In support of his theory he

instances long-haired artists who never trouble the barber

and have a plentiful stock of hair, but he forgets that such

people are usually killed off by an outraged populace

before they get old enough to be bald.

Mandibular Tubercles.—At a meeting of the Patholog-

ical Society of London, Mr. Bland Sutton described

four cases illustrative of the mandibular tubercle which

is occasionally found in one or both cheeks of children,

at a point from two to four centimetres behind the angle

of the mouth. In three of the cases there was a distinct

cicatrix in the buccal mucous membrane opposite to the

tubercle. One of the tubercles, on microscopical ex-

amination, presented the structure of a small dermoid.

—

British Medical yournal.

The Treatment of Tachycardia. — Ur. Poulet, of

Plancher-les-Mines, has recently found a remedy for

paroxysmal tachycardia, in a little known plant indigen-

ous to Alsace, which appears to exert a rapid and bene-

ficial influence over the paroxysms. The plant in ques-

tion is the Coronilla varia, or faucille, which, like some
other species of Coronilla, is sometimes used as a house-

hold remedy, being considered to have cathartic and diu-

retic properties. Some recent researches by MM. Spill-

mann and Haushalter on a closely allied species

—

Coronilla scorpioides—showed that that plant acts as a

powerful heart tonic, causing an increase in the arterial

tension and in the fulness of the pulse, exciting diuresis

and diminishing cedema and d)spncea—acting, in fact,

very similarly to digitalis. Dr. Paulet was induced by

these researches to make trial of Coronilla varia in heart

cases. He employs a tincture made from the entire

plant (i in 5), also a powder made from the flower. The
dose per diem of the tincture is from half a drachm to a

drachm, and that of the powder from fifteen to thirty

grains. These preparations, though they have a strong

characteristic odor, are not nearly so disagreeable to the

taste as those of Coronilla scorpioides. Details are

given of two very severe cases in which these prepara-

tions of the Coronilla varia gave almost immediate relief.

M. Poulet recommends this drug also in other heart

cases where digitalis has been used, and where it seems

to have been given for too long a period, or, as sometimes

occurs, where it has begun to act on the gastro-intestinal

canal.— The Lancet.
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THE NATURE AND FREQUENCY OF INEBRI-
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,

NEW YORK.

VISITING PMVSICIAN TO BBLLEVLB HOSflT.VL.

In the past year there has been an enormous interest

shown in the subject of inebriety, especially in lay circles

and in the public press. This interest has centred upon

two things—the treatment of inebriates and the question

of the physical basis of drunkenness and intemperance.

The view that these conditions are the expression of a

disease has been exploited without contradiction until

the public has perhaps begun to believe that alcoholic

indulgence is always something of which persons are

simply the unfortunate and irresponsible victims.

The purpose of this paper is to make a brief contribu-

tion to the subject of the nature and characteristics of

inebriety as distinguished from drunkenness, and to its

frequency, to which I shall add a few words on the sub-

ject of treatment. My remarks will be based largely on

a study of the cases of alcoholism, in all its forms, which

are brought to Bellevue Hospital, numbering nearly four

thousand yearly. Three years ago I made a clinical

analysis of the cases, which entered the hospital in 1889.^

Recently I have made a study of 614 cases of male

alcoholics entered in the last part of the year 1891. In

these latter observations I made particular inquiries as to

the drinking habits and ancestry of the patients. These
cases represent persons from all walks in life, the pro

portion being about as follows :

Per cent.

Professions 3

Clerks ... 15

Tradesmen 25
Laborers 35
Drivers 8

Others 17

There is some preponderance naturally of the lower

and laboring classes, yet the list of occupations includes

many persons in all walks of life, and the analysis corre-

sponds in most respects to that made by Dr. Mason of in-

ebriates at Fort Hamilton. The observations made upon
them have therefore, I believe, value as a social and
pathological study.

I shall discuss now only the male cases, as it is coi.-

cerning their histories that my inquiries have lately been

directed. They make up about three fourths of the

total. About one-half are in a condition of plain drurk-

enness. From this they usually recover in a day or two,

are discharged, and sometimes return again in a few weeks
or months. If they return often they receive the name of

'•rounders" and "bums." The other half consists of

persons who are verging on, or already in, delirium tre-

mens, or in alcoholic coma, convulsions, or mania. The
patients are classified therefore as— i, plam -'drunks;"

2, delirium tremens
; 3, febrile delirium tremens ; 4,

mania a potu ; 5, miscellaneous and compliaited cases.

About ten per cent, die either from a complicating pneu
monia, from delirium and exhaustion, or meningitis. A
smaller per cent, becomes insane. The most frequent

* Read at a meeting of iho .Mew York .\caclciny of Medicine, Sec-
lion on Public Health, Feljruary 17, 1S92.

^ New York Medical Journal, June 14, i8go.

complicating condition is epileptic convulsions. Among
350 there were 11 cases, or over three per cent. Next

comes insanity or dementia, two per cent. Phthisis and ne-

phritis were found in 5 and 2 cases, respectively, out of 350.

Rheumatism occurred in 2 cases. Multiple neuritis oc-

curs in about i in 400 or 500 cases of men ; very much
oftener in women—one or two per cent. Drinking hab-

its in the parents were reported in all but to out of 350.

Usually the father is the drinker ; in 8 cases both par-

ents ; in I case the mother alone. The age, sex, race,

and occupation I have given in a previous study.

The question that has often presented itself was. How
many of these persons who were brought to the hospital

suffering from acute alcoholic intoxication were victims

of the disease, so called, of inebriety ?

I have spoken of inebriety as a "so-called" disease

not because I doubt its existence but because, as the word

is often used, it includes a vast number of rases that belong

to social and moral reformers, not to physicians alone.

In a work on inebriety by Dr. Norman Kerns we are

told that no disease is more common than that of which

he writes, and that there are but few families in which

some member is not a victim. Inebriety, according to the

same author, is a disease characterized by an overwhelm-

ing desire to get drunk. He seems to include nearly

every person who drinks, and at times gets drunk, in this

class, and the ordinary lesions of chronic alcoholism are

spoken of as being the pathological basis of the disease.

I cannot agree with such sweeping statements or such

comprehensive definitions.

It is impossible, to be sure, to define inebriety with

precision or to establish arbitrarily its exact characteris-

tics. But it is, I believe, the wiser and safer course to

limit as much as possible the class of cases to be placed

in this category. For we know, in the first place, that

inebriety, however loosely definei', is not a disease which

has a structural or anatomical basis that can be recog-

nized. We know that it is a symptom only of psycho-

pathic and neurasthenic states. The lesions found in

chronic inebriates are the consequence, not the cause, of

their indulgence. Neither inebriety nor drunkenness is

ever, strictly speaking, a disease. It is a symptom only.

It is a symptom, on the one hand, of a degenerative ner-

vous system or of an acquired neuropathic state, and, on

the other hand, of a weak, self indulgent, and perhaps

depraved character. Between these extremes there are

all sorts of gradations. But most habitual drunkards are

much nearer the class of ihose who are weak and self-

indulgent in character than of those who drink from the

impelling force of a morbid ctaving

In a certain sense, and taking a purely material stand-

point, criminals, sensualists, libertines, drunkards, are all

the victims of a disease, i.e., of a constitution and per-

sonality which are abnormal. But leither pathology nor

economics is yet ready to adopt this view. We still

consider disease to be a disorder of the body and its or-

gans ; vice to be a disorder of the character, for which

the individual must be held responsible. When a man
has a depression of spirits, gets nervous and worried,

takes to drink, and drinks steadily, more and moie, till

he makes a wreck of himself, it seems to be the custcm

of the propagandists of the gospel of inebriety to say that

he has caught their disease. But this may not be so. If

it were morphine instead of alcohol, we should say that

the patient had a morbid habit or craving, not that he

had got a disease. We are told, again, that neurasthetiia
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causes inebriety, that fracture of llie skull, blows on the

head, and stricture of the urethra do the same.
This is a loose way of dealing with the subject. Trauma,

shocks, and local diseases, we know, cause neurasthenic

states, and a craving for drink, or for women, or tobacco,

or candy, may be one of the symptoms thereof. But the

craving is only a part of the symptoms.
I Sly again, then, th.it we ought to limit the application

of the word inebriety, for the present, as rigidly as pos

sible.

I should define inebriety as a periodical psychosis char-

acterized by attacks of uncontrollable craving for drink,

the craving being for quantity not for quality, and the

pitient being perfectly or rehtively abstinent between his

seizures. Inebriety is a periodical convulsive or fulmi-

nating psychosis, a form of instinctive insanity. Besides

this typical form there is another, allied to it. In this

the patient, who is neurasthenic and melancholic, takes

liquor for the purpose of drowning his discomforts and
cares. The first drink paralyzes his will, excites the

drink instinct, and he takes another and another. He
cannot stop himself, and he jilunges into a prolonged de-

bauch. After recovering from it he remains tem[)crate

until another period of templation occurs. He cannot
drink temperately at any time, because a small dose of

liquor flies to his head or disturbs his stomach ; hence
he abstains except when his periods of depression occur.

Here the periodical indulgence is much more truly symp-
tom itic of a neurasthenic state than is the former type.

Of course there are cases which shade from the fore-

going types into those of comiion drunkenness; but I

think that the abave classification is as nearly accurate

as is at present possible.

The so-called habitual inebriates who drink and keep
more or less drunken the whole year through should be
classed as persons who have depraved and morbid habitp,

with, in many cases, the secondary diseases which are the

result, not the cause, of their indulgence in liquor.

Among 350 cases whose histories I have especially

studied the following is a fairly accurate analysis :

Steady drinkers 261
Sots 15
Occasional drinkers 25
Perioilical inebriates 18
Unknown 31

Total 350

By the steady drinkers I mean a class of persons who
drink every day whenever occasion offers. They get

drunk, as a rule, deliberately on holidays, and Saturdays
or Sundays. The sots, or as they are technically known
to hospital attendants, the "bums," are persons who
keep tlieraselves continuously as drunk as their means
and work allow.

The proportion of persons v/ho are, strictly speaking,

inebriates is thus seen to be about five per cent. This
estimate is not too low, for the patients are rather inclined

to make as good a story as possible of their habits.'

When it is remembered that besides the 4,000 alcoholic
cases taken in yearly at Bellcvuc, there are about thirty

thousand cases of plain drunkenness brought yearly to the

station houses, it will be seen that the inebriate p=;ychosis

is really a very rare one, and that plain drunkctincss is to

inebriety about as ] 00 to i.

This conclusion is, I believe, borne out by the personal
experience of physicians, although we, as a class, ar»

brought jjrofessionally into relation chiefly with the ine-

briate and insane alcoholics.

The vast majority of excessive drinkers then, are, I be-

lieve, persons who have gradually acquired a taste for

alcohol, or who resort to it more or less deliberately

for purposes of conviviality, and to droivn the cares and
sorrows of an uncomfortable environment.

' I am very greatly indebted to .\Ir. Monell, the attendant in charge
of the Bellevue cells, for his industry and care in helping me to secure
data for this paper.

Treatment.— In dealing therapeutically witli ahoholic
indulgence, therefore, we should be careful to estimate to

what extent this indulgence is a morbid habit, and to what
extent it expresses a degenerative psjchopalhic disease.

In all cases selfrestraint and removal of bad influences is

an important factor ; but in the rare psychosis of intbriety

good resolutions are of little avail and medical treatment

is imjjerative. In the common chronic alcohol'c states

the '-mind cure" and isolation are vastly more important

factors. I do not deny that in most of these ca^es the

bodily system has undergone a chance by reason of its

excessive and constant poisoning by alcohol. The nutri-

tion of the nervous system is so perverted that it requires

for its comfortable action the presence of alcohol. This

change of nutrition might be looked upon strictly as a

disease, but it has this peculiarity that by an effort of the

mind the craving can be made eventually to disapjiear.

We cannot will away the true neuroses, like epilepsy,

chorea, neuralgia, and functional spasms, or the true psy-

chosis, like mania. Furthermore, if such acquired ajipe-

tites are to be regarded simply as pathological, then we
must add to our list of diseases the craving for pie, the

habit of chewing guui, of eating candy, of taking an egg

for breakfast, without regular indulgence in which some
people would feel most uncomfortable.

Nothing, it seems to me, is more unscientific than to

pronounce as inebriety all the curious mental di.sorders

and nervous phenomena caused by a few drinks of liquor.

A man may have epilepsy, insanity, neuralgi.i, trance slates

A drink of bquor brings out these symiitoms, but he is

not, for all that, a sufferer from ir.ebriety. That is only

one symptom of many.
A few words further in regard to treatment. The

suggestive treatment, and hypnotism, inclutiing the

much -lauded Keely cure, do not and cannot cure

true inebriety of the types describ.°d. This has to be
treated as one would treat any degenerative psjchosis.

h\\ forms of tonic treatment, the water cure, electricity,

pure air, good food, removal from any depressing or irri-

tating surroundings, are indicated here. There is one

drug which has been long known to ha\'e a certain df gree

of specific effect in inebriety and in alcoholic intoxication.

This is strychnia. Its use both in acute and chronic alco-

holism is undoubtedly attended with good results. In

acute alcoliohsm.when the system is overwhelmed with the

poison, it is my custom to give it in doses of gr. -^-^ every

two or three hours.

In chronic alcoholism and in inebriety it should be
given in good doses for a considerable time.

I am told that strychnia is really the basis of the Keely
cure, and I presume that this drug, together with the

moral influences, have done all that really has been done
by the mythical gold injections.

In acute alcoholism my experieni;e has covered a wide

range of therapeutic endeavor. The old opium treat-

ment was supplanted years ago by the use of bromide and
chloral. This in turn was followed by the use of hyoscy-

amin (often with deadly effect) and morphine, and of the

newer hypnotics, such as paraldehyde, sulphonal, etc.

As the result of a good deal of experience I have come
to the conclusion that, in ordinary acute delirium of

alcoholism, chloral in large doses (gr. xx. to xl.) repeated

in smaller doses in two or three hours, and combiiied

with digitalis and strychnia, is the safest and surest means
of controlling the excitement and securing sleep.

This formula may be used .

V,. Chloral hydrat '•) xvj.

Ext. digital, fl TTI. xlv.

Sttychniie nitrat '-1'- i-

Aqiioe 3 iv.

M. Sig. : Uose 1 ij. to Z iv., repe-ted in smaller amount every

two hours if needed. '

Such treatment is of course combined with a prelimi-

nary laxative, and with careful diet of hot milk and beef-

tea with red pepper.



March 19, 1892] MEDICAL RECORD. Ill

In febrile flt'lirium tremens depressants must be used
with care, and strychnia given hypodermically every

three hours. Cold baths or cold wet packs, with friction,

must be apijlcd everv two or three hours while the tem-
perature remains high.

Tiie use of hypodermic injections of morphia is very

rarely needed, and I do not advise it. The use of hyos-

cine and hyoscyamine is, in my opinion, positively unjus-

tifiable except in mania a potu. Here there is a mental

diseaije, not an intoxication with alcohol, and a paralyzing

drug like h)o<cyamus may be safe.

In conclusion, I would restate the points I desire to

make, as follows : Inebriety is never, strictly speaking, a

disease. It is a symptom of a neuropathic or psycho-

pathic constitution, and is usually only one of numerous
other symptoms. In its most common and its typical

form it is a periodical psychosis.

Of the enormous number of persons who drink intem-

perately a very small proportion are strictly inebriates.

In this city there are at a rough estimate seven hundred
drunkards to one inebriate. Of the cases brought to

Bellevue about five per cent, are inebriates. Inebriate

specialists see more, relatively, of true inebriety. In large

general hospitals the percentage is nearer the normal, and
a better point of view is gained. Inebriety is a rare dis-

ease relatively. It is but slightly amenable to moral in-

ffiiences, hypnotism, or suggestion, and is not at all

affected by chloride of gold or any specific tnedicine. It

is helped by suitable general treatment. Habitual drunk-

enness, like other bad habits and morbid cravings, is

helped by moral influences, self-restraint, as well as by
proper medical treatment. The results of treatment
at Homes, where restraint and moral influences are

chiefly aoplied, are apparently as good as those where all

forms of alcoholic indulgence are looked upon and treat-

ed as a diseise.

50 VVkst Fortv-sixth Street, M.arcli lo, 1892.

REPORT OF A CASE OF COMPLETE NON-
MENSTRUATION."

Ey_ HITBBAKD WINSLOW MITCHELL, M.D.,

NEW YORK.

The subject of this sketch, Miss E. F , is a young
unmarried woman, twenty-four years of age. She was
born in Ireland, and, until her emigration, lived quietly at

home with her parents. In March, 1888, being then

twenty years of age, she left home and came to this city.

Up to that time no signs of menstruation had appeared,
and, as she tells me. she had never heard that such a
function existed. Her mother had never enlightened her

upon this point. Soon after her arrival in New York
she obtained a situation as a waiting-maid, and her fel-

low-servants in the house where she lived, and also her
sister in law, noticed after a time that she was not unwell
at each month. Like all uneducated persons, these
friends filled her ears with wild stories about the dread-
ful effects likely to f^dlow the absence of menstruation,
and she was told that she would eventually become
insane. This worried her greatly, and as a consequence
she becane p.ale and ansemic, with loss of flesh, appetite,

and sleep, and she suffered from a long train of imagin-
ary nervous symptoms.
On April 7, 1889, she presented herself to me for

treatnYent, and I found her in the above condition. She
insisted upon a uterine examination. This was made,
but revealed no pathological condition of her uterus.

She was told to pay no attention to the fact that she had
never menstruated, and upon my assurance that she
would not die, or become insane, nor a chronic invalid,

she soon forgot that she differed in any way from other
girls.

A course of chalybeate tonics, generous di^t, and

' Read before tlie New York County Medical Society, February,
22, 1892.

proper care of her general health soon restored her to

her normal condition, and she has remained ever since

a perfectly healthy girl. She has been vnder my close

observation ever since she first consulted me, in April,

1889.

In January of the present year she submitted to a
thorough examination, with the view of having her case

reported in this paper, although she was entirely free

Irom any abnormal symptoms. The examination re-

vealed the following facts, touching her ph}sical con-

dition :

Weight, 105 pounds (her weight before leaving Ireland

was 130) ;
girth of chest, twenty-nine and a half inches

;

girth of abdomen, twenty-five inches
;
girth of pelvis,

thirty-four and a half inches; girth of thigh, upper-third,

twenty inches ; heart healthy, sounds and rhythm per-

fectly normal
;

pulse, 76 ; lungs healthy, respiratory

murmur clear and distinct over every part, respiration

easy, and twenty per minute ; the mammae are well de-

veloped, firm, and round, ripples small, no areola ; her

skin is soft, smooth, and healthy ; figure erect, plump, and
symmetrical ; her boivels are reeular ; kidneys, healthy.

She has a good appetite, sleeps well, and in no particular

shows any sign ol ill health.

The uterine examination reveals a short vagina, and a

small, round cervix uteri, rather less in size than the

average, and projects very slightly into the vaginal canal.

Drpth of uterus from os to fundus, two and a quarter

inches. This would show that the organ is very nearly

normal in size. Of course, no examination of the ovaries

could be made, but there is no external sign of abnor-
mality present. Tliis examination shows that she is a
well-developed healthy young woman, performing all her

physiological functions naturally and regularly, except

the single function of menstruation. It might be asked.

Is there not a vicarious menstruation to take the place of

the natural function ? There is not. I have watched
her very closely duiing the past two years, and have not
detected the si ghtest disturbance of the s)mptom, nor
the least periodical excitement. Hence it is safe to say

that the physiological function of menstruation is totally

absent in this girl.

The essential part of the menstrual function is a

growth and maturity of the ovum or egg, in the Graafian
follicle of the ovary, occurring at regular and stated in-

tervals, and the discharge of this egg from the ovary.

When the egg is fully matured by a process of yihysio-

logical growth in the ovary, the thin and weakened walls

of the Graafian vehicle, with its superjacent covering,

are ruptured and the ovum passes, with its serum and
blood, into the fimbriated extremity of the Fallopian tube.

Here the peristaltic action of the tube, and the vibratile

m )vements of its lining cilia convey the delicate ovum
in safety to the cavity of the uterus. This is a physiolog-

ical function of menstruation or ovulation, as it api)ears

in its normal condition, and renders the female capable

of the function of reproduction.

The secondary process of reproduction of the egg
after it has found its way into the uterine cavity is quite

independent of menstruation. Upon reaching the cavity

of the uterus it remains for a time awaiting impregna-
tion through the sexual congress of the male, if this

does not take idace the egg soon loses its vitality, and is

conveyed away from the uterus by its secretions. This
process of menstruation is the natural and usually the

only one observed in the human female, occurring in her
generally once every four weeks, and this periodical oc-

currence may be taken as evidence that the ovaries are

in a condition of healthy activity, and renders her capable
of the function of maternity and propagation.

In the lo>ver animals fonning the great and important
order of viviparous mammalia the reproductive func-

tion IS the same, and depends for its fulfilment, on the

part of the female, of the produetion of an rgg in the

special follicle of the ovary, and its subsequent discharge

therefrom. Tliis discharge of the egg from the ovary in
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these animals is accompanied by a peculiar condition of

excitement known as " heat," " rutting," " cestruation."

with more or less flow of blood. This condition is seen

in such animals as the rabbit, dog, and cow, and also in

the lower apes, or the cynomorpha, and especially in the

higher apes or anthropomorpha. Amorg these last are the

lemurs, chimpanzees, orang-utans, and the gorilla. In

these apes the function of cestruation proceeds with a

physiological regularity. The perioJ of ovulation in sonic

of the lower animals, however, differs. In some it is

short, and in others it occurs at longer intervals.

If we descend still lower in the animal scale, we also

find that the production of an egg within the ovary, suita-

ble for fecundation and reproduction, is the chief element

in the physiological process of propagation. In birds,

and the higher reptiles, such as the alligator, crocodile,

turtle, and others, the egg is fecundated within the body

of the fennle, and incubated externally to her body by

the proper application of artificial heat. These animals

usually lay their eggs in some suitable and sheltered

l>lace, and are hatched by the warmth of the sun. In

fishes, which occupy a still lower plane in the animal

scale, the eggs, which are produced by the female, are de

posited in some place of safety, where they are visited by

the male and duly fertilized, after which incubation takes

place without further care from the female, and the

young axe then duly hatched. This is true also of

frogs.

In all these forms of animal life, from man down to a

fish, an egg must be i)roduced by the female in organs

adapted for that special work. It is this production of

an egg in the ovary that constitutes her a normal animal,

with normal and complete physiological functions.

Cases are on record where impregnation has taken place

in the human female without menstruation ever having

taken place, and even where the hymenal membrane was

not ruptured ; and cases are also on record of complete

sterility where menstruation has occurred regularly, and

apparently in a normal manner ; but in all such cases it is

extremely probable that the real cause of these abnormal-

ities can be easily detected and traced to its exact origin

if a careful examination is made of each special case. It

is, however, rarely indeed that we have an opportunity of

seeing a young and perfectly healthy woman, normal in

every function, but in whom there is a total absence of

all the phenomena belonging to that special function of

menstruation. In the present case this function has re-

mained perfectly dormant from the period when puberty

usually occurs to the present time.

The question may be raised. Is this young woman like

others of her sex, and having sexual instincts and desires?

As far as is known these are entirely absent in her. The
mons veneris is almost destitute of hair, and the labia

are rather undeveloped. The clitoris is about normal.

A single and isolated case like the one under consid-

eration is not sufficient to form a judgment of the effects

of a total absence of menstruation, but it is extremely

interesting as it shows that this peculiar function, usually

considered so important and so essential to the health

and well being of an individual, may be totally wanting,

and yet the woman enjoy in every other respect perfect

and uninterrupted health.

747 Madison Avbnl-b, February- 22, ii>92.

Congenital Peritonitis.— Dr. .\nton Genersich, of

Clausenburg, recently exhibited at a meeting of a Hun-
garian Pathological Society a case of peritonitis occurring

m an infant which had doubtless originated from perfora-

tion of the small intestine before birth.

Salipyria is a chemical compound of antip)rin and
salicylic acid, 57.7 parts of the former to 42.3 of the

latter. It occurs in the form of small colorless crystals,

slightly soluble in water but freely so in alcohol, having a

mildly astringent subacid taste. It is supposed to combine
therapeutically the properties of its two component parts.

RKCOVKRV, WITHOUT SUPPURATION, FROM
A COMPOUND DISLOCATION OF THE AN-
KLE, IN A PATIENT OF FORTY-FIVE.

By R. R. EGAN, M.D.,

ASSISTANT Sl'Kr.L-:..N, CMTI.U STATIS ARMV.

The year 1861 marks the transition from septic to anti-

septic surgery. Lister, in that year, began to cover wounds
with lint steeped in carbolic acid. This was supplanted

by the spray and protective. The si)ray in its turn was

replaced by irrigation, with disinfectant solutions. In

our day, irrigation is rapidly giving way to Arnold's steam

sterilizer. Kulogy after eulogy has been heaped on Sir

Joseph for the transformation, while the name of the

great military hygienist, Parkes, has remained almost un-

noticed. Yet it is difficult to say to whom "more than

half " the credit belongs. The complicated system of

Lister is fast being resolved into cleanliness and hygienic

surroundings, for which Parkes always contended.

The " antiseptic system " was first introduced in the

treatment of compound dislocations of the ankle-joint, at

the Royal Infirmary, Edinburgh. Great advantages were

claimed to follow its application. Suppuration was said

to be prevented and the utility of the limb restored.

By the older methods death was said to be common. In

a lecture delivered February 14, 1870, Lister stated that

Syme informed him that at one time, in looking up the

hospital records, he found that the last fourteen cases of

compound dislocation had ended fatally.' Syme's ex-

perience was, however, exceptional. In a large number
of cases collected by Culbertson and Andrews,'' the mor-

tality under various modes of treatment was as follows :

Syme's amputation—Cases, 325 ; died, 30 ; mortality,

nine per cent. PirogoflE's amputation—Cases, 130; died,

24 ; mortality, eighteen per cent. Amputation lower

third of leg (traumatic)—Cases, 148; died, 48; mortal-

ity, thirty two per cent. Excision of ankle (not from

gunshot)—Cases, 112; died, 19; mortality, twelve per

cent. Dr. Andrews adds :
" In ordinary practice the

percentage of mortality will be found less than in the

above statistics, which include a large number of cases

from the hospitals of Vienna and Paris, where a fearful

mortality accompanies all surgical operations."

Sir Astley Cooper, in pre-antiseptic days, gave forty-

four recorded cases without a death. ^ Before the days of

this great surgeon amputation was always performed for

the accident. In his treatise on " Fracture and Disloca-

tions " ' he asks, " Is amputation generally necessary in

compound dislocations of the ankle ? My answer is, Cer-

tainly not. Thirty years ago it was the practice to am-
putate limbs for this accident ; the operation was then

thought absolutely necessary for the preservation of life

by some of our best surgeons, but so many limbs have

been saved of late years—indeed, I may say so great a

majority of these cases exist—that such advice would now
be considered not only injudicious, but cruel. It is far

from being my intention to state that amputation is never

required ; I have only to observe that the operation is

unnecessary in the greater number of these accidents."

^Further on he states: "From all I have seen I should

not hesitate to advise the immediate removal of the limb

where the lower heads of the tibia and fibula are very

much shattered ; where, together with the compound dis-

location of these bones, some of the tarsal bones are dis-

located and injured ; where any large vessels are divided

and cannot be secured without extensive enlargement of

the wound and disturbance of the soft parts ; where the

common integuments with the neighboring tendons and
muscles are considerably torn ; where the constitution of

the patient is enfeebled at the time of the accident, and

not likely to endure pain, discharge, or long confine-

ment."

Cancel, July, 1870.
' International Encyclopadi.i of Surgery.
'Mr. Croly: New York Medical Journal, January 25, 1890.

' American editior, 1844.
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But, as will be seen from the following, his resort in

exceptional cases was not to amputation, but to incision

of the ends of the bones :
" If the dislocation can be

easily retkiced without sawing off the ends of the bone
;

if the bone be not so obliquely broken but that it remains

firmly placed on the astragalus when reduced ; if the end

of the bone be not shattered (for then the small loose

pieces of bone should be removed, and the surface of the

bone be smoothed by the saw) ; if the patient be not ex-

cessively irritable so as to occasion the muscles to be

thrown into \'iolent spasmodic actions, by the attempts at

reduction and which lead to subsequent displacement

when the limb has been reduced ; the bones should be at

once returned to their places, and the parts should be

united by the adhesive influence ; but rather than ampu-
tate the limb, if the above circumstances were present, I

should certainly saw off the ends of the bone."

His opinions are quoted at length, because they dom-
inated over the medical world from 1820 to about 1850.

They were followed by Malgaigne ' and all the prominent
surgeons on the Continent. Later we shall see that they

still remain the recognized treatment at the present day.

Between 1850 and i860 Syme's love for the amputation
which bears his name led him to apply its use to treat-

ment of this injury. In his '• Surgical Works," edited by
Maclean," he states :

" Compound dislocation of the

ankle-joint, either with or without that curious displace-

ment of the astragalus which results from falling with

great force on the heel, was formerly held to require am-
putation of the leg. The authority of Sir A. Cooper's
experience encouraged attempts to preserve the limb in

these cases ; and in private practice both forms of the

injury are now frequently conducted to a successful is

sue, though in general through a protracted process of

recovery. But it must be admitted that many lives have
been lost, especially in hospitals, from trying to retain the

limb. In the Royal Infirmary I find that of thirteen pa-

tients who had suffered compound dislocation of the

ankle, and were not subjected to amputation, only two
recovered ; and even in the event of recovery the foot

generally remains in such a state of stiffness, weakness,
and insensibility to external impressions, as to be rather

an incumbrance than a support to the patient. Now all

this danger, tedious confinement, and permanent discom-
fort might be obviated by amputating the foot in the first

instance. So long as the only alternatives were an at-

tempt to preserve the limb and amputation of the leg,

there was a strong inducement to abstain from operation.

But if the safety and speedy recovery of the parts may be
insured by taking away merely the part of the hmb
which, in the circumstances, can be of little value, either

as to use or ornament, while at the same time a stump is

produced in all respects preferable to a shattered, stiff,

irritable foot, I think there should be little hesitation in

resorting to amputation at the ankle-joint under the cir-

cumstances in question."

The reaction led by Syme only obtained a partial sway
over the minds of medical men. In very severe injuries

they counselled amputation immediately performed for

the safety of life and limb. In less violent injuries, with
a sound constitution, they advised conservative surgery.

If the bones could not be reduced without force, they
deemed excision advisable. In this class stood Ferguson,
Holthouse, Erichsen, and Gross. With the advent of

antiseptics conservative surgery received a fresh impetus.
Its status at the present day is fully illustrated by the re

cent contribution of Mr. Croly, of Dublin.' He treated
conservatively a case of compound dislocation of the
tibia and fibula forward on the dorsum, the entire front
of the joint being hid open. Also a patient whose right

tibia protruded three inches through the soft parts. At
the same time the lower end of the fibula was commi
nuted and tlie foot forcibly everted. His third case sus-

> Dislocations, Paris, 1847. J Philadelphia, 1866.
> Transactions of the Roval Academy of Medicine in Ireland, vol.

viii. 1890.

tained a compound dislocation of the tibia and fibula

outward. All these recovered, with strong useful limbs,

and sustained the opinion of Sir Astley Cooper " that

amputation should not be performed in compound luxa-

tions of the ankle-joint." Excision should, he believes,

be resorted to under the following exceptional condi-

tions : First, where the bones are denuded, and there is

difficulty in effecting reduction ; second, where the fract-

ure of the tibia is oblique, so as to be unable to rest on

the astragalus; third, to relieve spasm of the muscles;

fourth, to diminish local irritation and hasten cure.'

The following case came under observation soon after

the appearance of Mr. Croly's communication :

S. S. B • was admitted on the afternoon of March

18, 1 89 1. The patient, a man of forty-five years of age,

was engaged with several other men in pulling down some

old buildings. He was inside one of the buildings re-

moving a rafter from the roof, when, without any warning,

the whole house collapsed, and felt in, throwing the pa-

tient to the ground. He was struck on the head and

shoulders, a beam coming on the outer side of his leg

(left). He was released as soon as possible and taken

into the open air. He was found to have severe injury to

his ankle, from which blood flowed freely. He was car-

ried by the bystanders to a house and given some whiskey.

There was no unconsciousness. A constricting band was

placed above the ankle until my arrival.

When seen by me three hours later there had been con-

siderable loss of blood, but his pulse was good. Awound
of a little over tliree and one-half inches was found on

the inner side of the left ankle, through which the tibia

projected about one inch. The fibula was found fract-

ured about three inches from the external malleolus. The
foot turned outward at almost a right angle. When com-

pression was removed, blood welled out freely. It was

found that the tibia could be reduced and the foot brought

into nearly its normal position. Although the patient

declined to take ether or chloroform, reduction was ef-

fected. Pulsation was discovered in the artery at the

external malleolus. The foot and leg were cleansed with

a corrosive sublimate solution, i to 3,000 The tibia was

reduced with a gush of blood from the joint; the foot

was wth difficulty held in place while a plaster of-Paris

bandage was applied as high as the knee over a layer of

cotton wool. A compress of iodoform gauze was re-

tained over the wound by the bottom of a large-sized

bottle, while the plaster was applied round it. When the

plaster was sufficiently hard, the bottle was withdrawn,

leaving a window through which the wound could be

dressed. No attempt was made at drainage, but an iodo-

form gauze compress was retained over the wound by a cot-

ton bandage placed over that of the plaster of Paris. The
leg was elevated on pillows. During the night enough of

blood soaked through the compress to stain one of the

pillows. A fresh compress was accordingly applied to

the wound the following morning. A stain of blood ap

peared on the compress in the evening, but it was not

deemed necessar)' to change it then. His temperature at

7 P.M. was 100° F. and his pulse 86. On the following two

days the temperature was about 99° I*". On March 22d

it was normal, and continued so during the remainder of

his treatment. The"patient was, however, at times restless,

and complained of pains during the night. On March
24th, as it was believed that some blood had infiltrated

into the cotton wool and would undergo decomposition,

the plaster spHnt was removed, fresh cotton applied, and

the splint readjusted. The wound was found healthy, in

good apposition, and without the sign of any discharge.

It was covered with iodoform and dressed with subli-

mated gauze and a retaining cotton bandage. The pa-

tient remained in excellent condition. He was given one

ounce of sherry before his "breakfast and dinner, and a

whiskey " nightcap " to insure sound sleep. Early in

April the plaster splint showed signs of cracking. It was

strengthened by three strips of iron and a fresh plaster

' Lancet, September 20, 1891.
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roller. The part of the wound posterior to the malleolus
was found to have healed. The portion over and ante-

rior thereto was found covered with healthy granulations.

From this period the wound was dressed once a week.
There was no discharge at any time, save from the granu-
lations, which became exuberant, and had to be touched
with lunar caustic. About the 15th and 20th of

the month the patient suffered from slight attacks of
diarrhoea. Although these were believed to be due to

errors in diet, yet it was deemed advisable to dress the

wound with boric acid instead of iodoform. On May
loth the wound, save at one point, was healing under a

crust. The plaster was accordingly removed and the pa-

tient allowed to go around on crutches. The foot could
be freely tfexed and extended. On assuming the erect

position the limb became greatly swollen. Bandages
were applied, but extreme difficulty was experienced in

restoring the circulation. Notwithstanding every eflort

the wound again opened toward the end of May, as a re-

sult of this swelling. This accident retarded his progress,

and confined him to bed for nearly a month. He was
then fitted with an clastic stocking.

Early in September he passed from under observation.
Although he had grown excessively stout he was able to
walk very nicely with or without the aid of a cane.
The points of interest in the above case are, i. The

age of the patient—forty-five years. 2. The absence of
suppuration. 3. The retention of mobility in the joint.

4. The absence of antiseptic irrigation or drainage-tubes
in the treatment.

The object kept in view^ was to obtain union of the
deeper parts of the woimd as soon as possible. Corrosive
solutions were thought to interfere with healing without
suppuration. In the words of a recent writer,' " There
is abundance of evidence to lead to the belief that normal
tissiies and fluids of the body possess the power of render-
ing inert many kinds of organisms which may have gained
access to them. This function must, therefore, be dimin-
ished or destroyed by agents which bring about altera-
tions in the constitution of these tissues. Such changes
aj-e known to follow the application of sublimate solu
tions, which may cause a condition of superficial necro-
sis by which the inroads of infectious organisms are not
resisted, as they would have been had the tissues been
left in their natural condition."

Had the interior of the joint been contaminated it

would have been cleaned by the use of sterilized water.
A drainage-tube was deemed unadvisable on account

of the fact that it gives rise to irritation like any other
foreign body. When suppuration already exists, a drain-
age tube is a necessary surgical evil. In a clean, healthy
wound there must be some special indication before it is

used. As a routine practice, the introduction of a drain-
age tube always seemed to me unwarrantable. The fol-
lowing opinions of Park, which appeared since the above
was >vritten, seems especially worthy of consideration.
He says, loc. cit., '• Oiu- predecessors drained to permit
escape of pus which they knew would form. Until lately
we have drained to prevent its formation. We seem now
to be on the eve of an era where we need to drain but
little, or not at all. We resort to drainage now only of
necessity in septic or infected cases. In other cases we
drain mainly from habit or from fear. Indeed, when we
start afresh, as it were, without previous infection, the
practice of drainage is a confession of fear or of weak
ness, both of which are alike unscientific and unfortunate.
We have learned that a little blood-serum is an advantage
rather than a detriment, and we do not need to guard
against its presence as we used to. It seems to me that
in many cases, where all other aseptic requirements have
been met, we do more harm than good by the use of
drains."

Has the antiseptic system of Lister really improved the
treatment of compound ankle dislocations? I am in

Park : American Joum.-il of the Medical Sciences. November,
1891.

clined to think not. The results of Sir A Cooper have
not been surpassed, if they have been equalled, by ary
method of treatment yet invented. Kmboldened by the

real or supposed advantages of Listerism, surgeons have
been disposed to trust more to conservative treatment,

and the amputations of S_\me have been discarded." But
that the throwing into the joint of strong antiseptic solu-

tions, which produce a certain amount of lissue-pecrosis,

while the edges are closed, and ]ir<ssure made to force it

into every cavity ; that thiir application to the surround-

ing integument, where, as has recently been shown, micro-

organisms are too deeply situated to be affected thereby ;

that, in fine, these procedures can prevent the occurrence

of suppuration, is a subject on "which there is Toom for a
reasonable doubt
Lawson Tait needs only boiled water, a sewing needle,

scalded silk, knives and catch forceps, cotton and boric

acid to do an abdominal section." To him we are

specially indebted for perfect cleanliness of the wound,
and to Edmund Parks for perfect h)gienic surroundings.

And is there aught besides ?

Fort Wakken, Mass.

Plants with Poisonous Odors.— There are few flowers

whose perfume is actually deadly. It is said, honever,

that the flowers of the kali mujah, or death pLint. found
in the islands of Java anel Sumatra, emit a perfume so

powerful as to overcome, if inhaled for any length of

time, a full-grown man, ard killing all loims of insect life

approaching it. This perfume resembles chloroform in

the effect, producing insensibility. All insects and birds

seem instinctively to avoid the |)lart. Linnsu? mentions

a case iu which the odor of the rose bay proved fatal,

and there is a plart known to the Persians askerzerch,

the perfume of which they believe wdl kill a man if he
inhales it after a hot south wind has passed over its

blossoms. Many other plants, thouj^h not having deadly

perfumes, nevertheless give forth oelors which are decid-

edly hurtful. The pcedaria lceti(!a excites fever and
headaches in those inhaling it. One of the magnolias

emits an odor which produces in many persons nausea
and sickness, and the poison suroach and poison logwood
are apt to lead to similarly unpleasant effects.

—

Brooklyn

Is the Writer a Bald-head?— Dr. T. J. Hutton, of

St. Paul, Minn., sends us the following on " The Phi-

losophy of Bald-headedness :" "Nature having fixed

man's form to her satisfaction is now putting a head on
him, enlarging and fertilizing his cerebrum. By fertiliz-

ing his cerebrum is meant increasing its productiveness,

and by increasing its productiveness is meant enlarging

the scope and intensity of thought and ideation. And
this increased mentf 1 activity requires an increased suj)-

ply of blood ; for uot only where there is literal irritation

is tliere ' ubi fluxus.' but wherever there is increased

haemic cellular or molecular action of any kind, or from
any cause, there also is ' ubi fluxus.' The average twelve-

year old boy of to-day thinks more in one day, if he does

not swear more also, than grandpa of a century ago did

in a week. This increased brain activity requires, as we
said, an increased supply of blood, hence a greater por-

tion of the blood-sup])ly pumped into the carotids now
gees to the brain proper than formerly, and hence a

smaller portion now goes to the skull and scalp than

formerly, so there is less pabulum to run to hirsute adorn-

ment than in ye olden time, and it constantly diminishes.

We get brains for hair—a profitable e-xchange."

Died of Fumigation.— .\n unusual cause of death was
disclosed at an inquest held a few days since. In a house

where had lately been scarlet fever a young woman fumi-

gated a room by burning sulphur in it. Entering the

room the next day she was overcome by the fumes, and,

altVou?h she speedily left the apartment, she died in a

few hours.

• Lancet, September 12, 1891.
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MEDrCAL LEGISLATION IN 1S91.

By henry a. RILEY, A.B., LL.D.,

NEW YORK.

(Continued from p. ii.

)

Delaware, Florida, Georgia, Idaho, Illinois, Indiana,

Kansas.— In Delaware the legislation for the year was

not specially noiiceable. but the growth of the insane ele-

ment of the papulation has been as remarkable as in

other States and required the enactment of new measures.

A law was therefore passed with this preamble

:

"Whereas the buildings of the Delaware Stale Hospital

for the Insane in two years' use have been found inade-

quate ; and whereas it is fitting and proper that the insti-

tution shor.lJ be a credit to the State and in every re-

spect rendered adequiteand fully equipped for the noble

and humane purpose for which it is intended," An ap-

propriation was then made of $30 coo to purchase addi-

tional grounds, erect new buildings, and repair those now in

use ; $20 000 was also appropriated for the annual support

of the h )spital Another law transfeired the Insane De-
partment of Sussex County to the State Board of Trustees

for the Insane. The buildings and appurtenances were

authorized to be conveyed to the State Board for $8,coo.

The name of the Insane Department and Hospital was
directed hereafter to be the Delaware State Hospital at

Fernhurst. In localities where there are no local boards

of health the President of the State Board was authorized

to direct any member of the Board to investigate com
plaints. Tne State Board was to have all powers and
remedies now given by law to local boards. The phar-

macy law was amended so as to require three years' con-

tinual practice in a retail drug store of a qualified assistant.

In Florida a law was passed in regard to the corre-

spondence of inmates of insane as\lums, which shows that

the public clamor regarding alleged abuses in asylum man-
agement has had an effect upon legislators. A similar

law was passed in Georgia, and will be referred to in its

proper place.

The Florida statute has a preamble m which some
rather strong statements are made, and is as follows :

" Whereas the imprisoned inmates of insane asylums

are outside the pale of jastice and beyond the reach of

the laws by having no means of access to the law while

deprived of their post-office rights ; and whereas those

mcapable of self defence are justly entitled to the protec-

tion of the same laws as shield all other citizens. There-

fore justice demands that this link which now severs them
from access to the laws should be legally established."

The law then proceeds to declare that every inmate of

any public or private asylum can choose one person to

whom he or she can write without any interference or in-

spection. The coirespondent can be changed every three

months if desired. The superintendent of the asylum is

required to furnish writing material-, postage, etc., to the

extent of at least one letter a week, if the patient jdoes

not have such articles. The letters when written are to

be dropped in a post office bsx by the writer, accom-
panied by an attendant, who must see that they are di-

rected to the correspondent. If not directed to such
pers"in they may be retained, and are subject to the dis

posal of the superintendent.

It is the duty of the superintendent to keep posted

publicly a complete list of the correspondents of the in-

mates, and to request of such persons to write their

names on the outside of the envelopes when replying to

the patients' letters. All such letters when received are

to be delivered at once to the inmates without inspection,

unless they contain some substance which possibly might
be used in medication. Such letters are to be opened
in the presence of a competent witness and the substance
delivereil to the superintendent, but the letter is to be
given to the jicrson to whom it is directed.

The penalty for a violation of the law on the part ot

the superintendent or any official is imprisonment not to

exceed sL\.ty days, or a fine not to exceed $300, or both.

The offender is ineligible for any office in any asylum in

the State.

A copy of the law is required to be framed and posted

in every ward of every insane asylum, both public and
private.

A law was passed making it obligatory on the conduc-

tors of all railroad trains to stop at any regular or flag

station in order that a physician may alight who wishes

to reach a patient from such station. If the conductor

shall refuse to step a sufficient length of time to enable

the physician to get off, he is guilty of a misdemeanor
and may be fined for each offence from $100 to $1,000.

The law of 1SS7 regulating dentistry was amended, snd
now requires the Board of Examiners to meet at the call

of three members.
It is required to grant certificates to all applicants who

have obtained a diploma from a reputable dental college

and who pass a satisfactory e>amination. A book of reg-

istry containing the names of all licensed dentists is to be

kept.

For the examination and certificate a charge of $10 is

made, which is to be devoted to defraying the expenses

of holding meetings.

Another law requires all dentists and lawyers to pay a

license tax of $10. Like several other of the States, legis-

lation hostile to the cigarette was adopted, and it was made
a misdemeanor for an} one to sell or give away any ciga-

rettes or cigarette paper to a minor under eighteen. The
penalty was imprisonment not exceeding thirty days, or a

fine not exceeding $ico.

The law of 1889 relating to County Boards of Health

was amended, and the Secretary, who must also serve as

Treasurer, was permitted to receive, in addition to the

per diem allowance, compensation not to exceed $75 per

month. A bond was to be taken for the proper perform-

ance of his duties.

Additional compensation, not exceeding $100 per

month, can be paid the President of the Board in coun-

ties where there are seaport cities of five thousand or more
inhabitants.

The rules and regulations of the State Board were to

be observed by the County Boards, which were permitted

to adopt other rules necessary for their localities. Viola-

tions of the law could be punished by imprisonment for

six months or a fine of $i.coo. The fees from disinfecting

vessels, etc., and the proceeds of a one-mill tax were to

be devoted to the expenses of maintaining quarantine

regulations.

The legislation of Georgia during 1891 contained, as

has been stated, a law securing the postal rights of patients

in insane asylums, and its provisions are quite similar to

those of the Florida statute in the main requirements.

The Georgia law omits, however, the peculiar preamble

attached to the other.

The penalty fcr a violation of the law is a fine of not

less than $50 and not more than $500, to which can be

added, at the discretion of the judge, imprisonment for a

period of from ten to sixty days. The offender is also

ineligible to office in any insane asylum.

A further section is added, declaring that any person

who mahciously causes the imprisonment of any sane per-

son, knowing him or her to be sane, in any public or

private asylum, shall, upon conviction, be punished by a

fine of from $1,000 to $5,000. and by imprisonment in the

State Prison for a period not less than two years and not

more than four years.

It is also required of the judges of the Superior Courts

of counties containing lunatic asylums that they shall make
the act a special charge to the grand juries.

Another law requires the board of trustees of the

lunatic asylum to appoint a special examining board of

three competent physicians which shall examine rigidly

all applicants for the position of superintendent or as-

sistant physician, as well as those persons now in office

who have not been examined. Successful applicants are

to hold office for two years, and the questions and an-
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SYers are to be preserved in the archives of the asy-

lum.

The law of 1890, whicli i)laced a tax of i^io on all itin-

erant doctors, dentists, opticians, or other specialists, was

amended so as not to apply to persons who had a fixed

place of business and who had paid the general license

tax of $10 laid upon all practitioners of law and medicine.

In the Superior Courts, in trials for seduction or di-

vorce or other cases, where the evidence is vulgar or ob-

scene and tends to debauch the morals of the young, the

presiding judge shall have the right, of his own motion,

to try the case after clearing the court room of all or any

pjrtion of the audience.

A general law was passed making it unlawful to sell or

offer for sale any spirituous, alcoholic, vinous, or malt

liquors within three miles of any church or i)ublic or pri-

vate school-house. This would seem to be virtual pro-

hiljition, but an exception was made in the case of in-

corporated cities and towns, and also in the case of regular

practising physicians, who were allowed to dispense alco-

holic stimulants for medical uses in their practice.

Another law made it unlawful for anyone to carry in-

toxicating liquor to church, but an exception was made
in the case of physicians, who could carry what they

deemed necessary in their regular practice.

Cotton-seed-nieal was required to be analyzed by the

State chemist before sale, and must be marked as second

class unless it contained at least seven and one-half per

cent, of ammonia.
An appropriation of 5^15,000 was made for a steam

laundry and water-works at the Georgia Institution for

the Deaf and Dumb.
In Idaho most of the legislation shows signs of the

new conditions prevailing in a partially developed State.

It is declared to be the duty of the Board of Education

to ascertain the number of deaf, dumb, and blind chil-

dren of scho3l age and sound body in the State, and to

provide as soon as possible for their education if their

jiarents were not able to. An appropriation of $3,000
was made for this purpose. An appropriation of $35,000
was also made for purchasing grounds, erecting buildings,

and making improvements at the Idaho Insane As)lum.
All practising physicians were declared to be exempt

from military duty.

A law was passed providing that no punishment should

be inflicted on a convict e.xcept solitary confinement on
bread and water, or wearing a ball and chain attaclied to

one leg.

Registered druggists could sell without a license spirit-

uous and vinous liquors on tlie written prescription of a

regular practising physician who certifies that in his opin-

ion the health of the party to whom the liquor is sold

would be promoted by its use.

Fruit trees, even in that new country, would seem to

be affected by the codlin moth and other injurious in-

sects, for horticultural commissioners were authorized to

be appointed with full powers for investigating and abat-

ing as public nuisances the orchards or salesrooms where
the insects were found.

In Illinois the State Board of Health was directed to

choose its secretary from its members, and the salary of

the office was fixed at S3. coo
Ten thousand dollars were appropriated for a contin

gent fund, to be used with the consent and concurrence
of the (ijvernor, in case of the outbreak or threatened
oatbreak of any epidemic or malignant disease, such as

Asiatic chalera, small-pox, yellow fever, or to defray the
expenses of preventing the introduction of any such dis-

eases or their spread

Cities of one hundred thousand inhabitants or over
were authorized to establish public hospitals, which should
be non-sectarian, and were to be supported by the levy

of a twj-mill tax. The board of directors should con-
sist of three members, one of whom might be a woman.
Tne hospitals were to be for the benefit of all the inhabi-

tants, but everyone except paupers must pay reasonable

compensation for nursing, care, medical attendance, etc.

It was provided lliat all physicians who are recogni/.ed as

legal practitioners by the State Board of Health shall

have equal privileges in treating patients.

The dislike for the English sparrow seems to have cul-

minated in Illinois, for a statute was passed which gave a

bounty of two cents for every sparrow killed during De-
cember, January, and February. The bodies or heads

must be ])resented to the County Clerk in lots of ten or

more, and he must then draw a warrant on the County
Treasurer.

It is required of the Director of the State Laboratory

of Natural History tliat he prepare a bulletin of informa-

tion for use of the County Clerks, so as to enable them
to distinguish the heads of English sj)arrows from those

of other birds. If a person presents the heads of birds

other than sparrows, claiming a bounty, he is to be fined

$5 for each head.

A liw was passed establishing the Illinois State Re-
formatory at Pontiac, and the new method of reforming

criminals by the parole system was directed to be carried

into operation. If the offender is between the ages of

ten and twenty-five, has not been previously convicted,

and the crime is not a capital one, the sentence of com
mitment shall be a general one, and the duration is not

to be fixed. The time shall not, however, be longer than

the maximum now established by law, and may be short-

ened by the managers of the Reformatory.

A ])hysician shall examine each prisoner and enter in a

register the name, nativity, race, weight, stature, and fam-

ily history ; also a statement of the condition of the heart,

lungs, and other leading organs, the rate of pulse and
respiration, the measure of the chest and abdomen, and
any existing disease or deformity A register is also to be

kept by the Superintendent of all facts about the age, na-

tivity, parentage, education, occupation, early social in-

fluences and tendencies which may seem to indicate the

constitutional or acquired deficiencies of the prisoner,

and the best possible plan of treatment. He shall also

keep minutes of the improvement or deterioration of

character of all jjrisoncrs.

The Board of Managers have the power to release

prisoners on parole, but they are under legal custody and
can be taken back. No prisoner is to be released unless

arrangements have been made for honorable and useful

employment for at least six months at some suitable oc-

'

cupation.

The Superintendent must keep in communication with

a paroled prisoner, and if he gives evidence after six

months' emplo)ment that he will not be guilty of further

violations of the law, a report shall be made to the Man-
agers, who may make an entry of discharge, and send the

record to the judge imposing the sentence. Such judge

will thereupon enter a formal order of discharge.

If a prisoner violates his parole he shall be treated as

an escaped prisoner, and upon arrest shall ser\e out the

maximum time.

The cutting of the solid part of a horse's tail, a brutal

act called " docking," is forbidden unless it is proven to

liave been a benefit to the horse. The punishment is im-

prisonment not to exceed one year, or a fine of from $25
to $200.

An appropriation was made of $163,000 for the erec-

tion and furnishing of new buildings to accommodate
three hundred additional patients at the Eastern Hospi-

tal for the Insane at Kankakee, and of $71,000 for re-

pairs and other new buiMings.

An appropriation of $35,000 was made to purchase

farm lands and make improvements at the Illinois Asylum
for Feeble-minded Children at Lincoln.

The Illinois State Penitentiary at Joliet received $100,-

000 to keep the convicts employed and for the purchase

of tools, machinery, raw materials, etc.

In Indiana a law was passed establishing a State Board

of Health, consisting of five members, with a Secretary,

who must be a physician and shall be styled the Health
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Officer of the State. It is the duty of the Secretary to

collect information regarding vital statistics, diseases,

hygiene, etc., and to present the same in an annual re-

port. Information shall also be disseminated among the

people on these subjects in such manner as the Board

miy direct. The Board shall have general superintend-

ence of the health and life of the citizens of the State.

They shall study the vital statistics and endeavor to make
intelligent and professional use of the collected records

of death and sickness among the people. They shall

make sanitary investigations and inquiries respecting the

causes of disease, and especially of epidemics, the causes

of mortality, the effect of employments, habits, circum-

stances, etc., on the health of the people.

An annual report, with suggestions about legislation, is

to be made by the Board. The Boards of Commission-
ers of each county are made local Boards of Health, and

it is the duty of such Boards to prevent the spread of

contagious diseases, to abate nuisances, etc., and to carry

out the regulations of the State Board. A refusal to

carry out these regulations is made a misdemeanor and

punishable by a fine of $100; for a second offence im

prisonment for ninety days may be added. The salary of

the Secretary of the State Board is not to exceed $1,200,

and $5,000 is appropriated for all expenses.

A la'V was passed for the protection of birds, nests, and

eggs, and it was made unlawful to kill other than game
birds, under a penalty of thirty days' imprisonment and

$50 fine. The Executive Board of the Indiana Academy
of Sciences was authorized, however, to grant permits to

properly accredited persons for the collection of birds'

nests or eggs for strictly scientific purposes. Such per-

sons must present testimonials from at least two well-

known scientific men and also give a bond for $200.

A general charter was provided for cities of over

one hundred thousand inhabitants, which granted ample

powers for securing public comfort and health. A De-
partment of Health and Charities was established, with

three Commissioners, all practising physicians, and to be

appointed by the Mayor. The department was to have

charge Of all health matters, hospitals, etc., and was to

elect one of the Commissioners to be Registrar of Vital

Statistics, who should attend to the proper registry of all

births, marriages, and deaths. Special sanitary officers

were to be appointed to inspect livestock, meat, food

products, etc., to examine plumbing and to attend to the

proper fumigatkin of infected houses, etc.

The Medical Practice law of 1885 required all practi-

tioners of medicine to procure licenses from the clerks of

the Circuit Court of the counties where they practised.

This law was amended in 1891 so that a license procured

in one county enabled the holder to practise in any other

county.

An important law was passed providing careful safe-

guards for the working of coal mines, so that the lives and
health of the miners would be better protected, and
another law required mercantile establishments, manufac-
tories, etc., to provide seats for female employees when
not actively engaged in their duties.

The Board of Trustees of the Eastern Indiana Hospi-

tal for the Insane was abolished and a new Board of

three members provided for, to be elected by the Genera!

Assembly. The duties of the new Board were declared to

be the same as required of the Board of Trustees for the

Additional Hospital for the Insane. Appropriations were

made of $45,000 for the construction, equipment, and
furnishing of the Southern Indiana Hospital for the In-

sane ; of $10 000 for the Indiana Institution for the Edu-
cation of the Blind, to provide new buildings and general

improvements; of $11,000 for a building for the Indus-

trial Department of the Indiana School for the the Feeble-

minded Youth, and of $17,500 for general improve-

ments at the Indiana Institution for the Education of the

Deaf and Dumb.
In Kansas the legislation did not contain any laws

directly affecting physicians, but a statute was passed for

the regulation of dentistry. It provided that any person
desiring to practise dentistry, and not holding a diploma,

from any dental school or college or university depart-

ment, shall be entitled to be examined by the Board of
Examiners provided by the law of 1885.

The Board shall fairly and impartially inquire into

the qualifications of said person with reference to his

knowledge of practical dentistry, and if a majority of the

Board shall certify that in their opinion he has a sufficient

knowledge of practical dentistry to entitle him to engage
or continue in practice, a certificate shall be issued. The
applicant must pay $20 for the examination.

A curious bit of legislation is found in a law appropriat-

ing $3,500 for establishing, maintaining, and conduct-
ing an experiment station at the State University at Law-
rence to propagate the contagion or infection that is

supposed to be destructive to chinch bugs.

The Prohibitory Liquor law was amended so as to

allow wholesale druggists and dealers in photographic
supplies to sell to registered pharmacists or photographers
any amount of alcohol over one quart on a written cer-

tificate that the buyer does not intend it for a beverage
nor to give away.

Any person making a false certificate is guilty of a
misdemeanor, and can be fined from $100 to $400, and
be imprisoned from thirty to ninety days.

The manufacture of vinegar, except from apple cider,

is forbidden, and also any adulteration by drugs or acids,

under a penalty of a fine varying from $50 to $100.

A law regulating the management of the State Peni-

tentiary provides that there shall be no corporal punish-

ment of convicts, no painful or unusual kind of pun-
ishments, such as binding the limbs, or keeping the person

in a painful posture. Punishment is to be restricted to

the ball and chain, but not so as to torture the person or

limbs, and to close and solitary confinement, with such

deprivation of light and limitation of kind ard quality of

food as may in the exercise of a sound discretion pro-

duce distress without hazarding the health of the of-

fender.

If a convict becomes insane the prison physician shall

summon the two nearest resident physicians and investi-

gate the case. If deemed insane, the convict may be con-

fined in the insane ward, or the Board of Directors may
remove him to the Insane Asylum. If he recovers be-

fore the expiration of his sentence, he may be sent back
to the prison.

A law was passed prohibiting. the editing, publication,

or circulation of any newspaper, magazine, etc., devoted

largely to the publication of scandals, lechery, intrigues,

etc., and the person offending is guilty of a felony, and
may be imprisoned in the |)enitentiary for a period of

from two to five years.

The importance of the cattle industry is significantly

shown by the penalty imposed for driving or turning

into any highway cattle capable of communicating Texas,

splenetic, or Spanish fever. The offence was made a

misdemeanor, and punished by a fine of not less than

$500 and not more than $2,000, or imprisonment in the

county jail for a period of from thirty days to one year.

In addition, the person was liable civilly for all dam-
ages suffered.

An appropriation was made of $9,000 for the erection

of an industrial building at the Institution for the Educa-
tion of the Deaf and Dumb at Olathe.

(I'o be continued.)

Second-Hand Teeth.—A reporter of one of the daily

papers has discovered a dealer in second-hand sets of

false teeth. He buys them at pawnbrokers' sales for

from ten to thirty cents, and sells them for about three

dollars, so there is a fair margin of profit in the business.

But it is not pleasant to contemplate the abject poverty

that has driven the original possessors of these artificial

teeth to pawn them for a few cents.
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A FEW BRIEF REFLECTIONS UPON THE
ANCIENT DOCIMA OF MATERNAL IMAGINA-
TION OR IMl'RFSSION AS A FACTOR OR A
DlSrURBING ELEMENT IN THE PRODUC-
TION OF NUMEROUS AND VARIOUS AB-
NORMALll'IES OF THE EMBRYO OR F(E-
TUS IN UTERO.

Bv WILLIAM BODKNHAMlik, M.D., LL.D..

NHW VOKK.

From the very numerous and remarkable examples of the

inflaence of maternal impression upon the embryo or

fcetus in utero which are constantly being reported in the

medical journals by physicians, the writer also feels moved
to make a few brief remarks upon this recondite subject

for what they may be worth. He could also report sev-

eral remarkable instances illustrative of the subject

which came under his own observation during a practice

of many years, but deems it unnecessary, or a work of
supererogation, inasmuch as the case, in his opinion, is

quite sufficiently established without calling any more
witnesses to the stand.

The ancient dogma of the influence of the maternal
imagination or impression upon the embryo or fcetus in

utero is a theory or sentiment which has grown gray with

the growth of ages, is crystallized by time, and confirmed
by innumerable and varied examples which are as indis-

putable as they are inexplicable. Indeed, the records
are rich in instances exemplifying this very dogma or

opinion. Many of the most distinguished ancients held

it ; for instance. Hippocrates, Galen, Celsus, and other
ancients generally, paid much attention to the various

fcetal vices of conformation, which they attributed to the

influence of the mother's imagination. Indeed, some of
the writers of all ages were of opinion or belief that the

embryo and the fcetus were susceptible in some manner
of psychical, mental, and physical impressions or influence.

Some writers, however, have always been found who
attribute tliese foetal defects to other causes or sources
than that of the influence of maternal impression. Aris-

totle calls them " errors of creation." Pliny mentions
them in these words, ' Ludibria sibi nobis miracula in-

geniosa fecit natura." Some writers allude to them as

blind and chance productions, and inexplicable natural

wonders, bizarre and sportive formations ; while others

again attribute them to the influence of evil spirits or
witches, as some of our good forefathers supposed. At
the present day a large number regard these foetal ab-

normilities. or deviations from the normal standard, as

merely remarkable coincidences. Mr. John Wilson con-
siders naevi, or mother's marks, which have been said to
resemble strawberries, currants, etc., to be nothing more
than a morbid alteration or hypertrophy of the vascular
tissue of the dermis. What Mr. Wilson says is doubtless
true, but the question here is not what their pathology is,

but what is their cause or origin ?

The writer takes it for granted that the dogma of the
maternal imagination or impression as a factor in the
production of various preternatural changes, defects, and
some diseases of the embryo and the foetus in utero, is

established beyond all doubt, from the numerous and
overwhelming facts which have accumulated and still con-
tinue daily to accumulate. Indeed, this theory finds its

prototype in the Bible, and thus comes down to us in an
unbroken chain through these many centuries ; and is

even now held and maintained by a large majority of the
scientists of the age, wlio admit that the mental condition
of the mother can be phrenographed, as it were, in the
physical development of her offspring. If this is true,

and there is no evidence to the contrary, no valid reason
can be given why the inflaence of maternal emotion
should not be classed among the disturbing causes of
fcetal development and disease. Upon this subject the
writer made the following remarks in his treatise on the
" Congenital Malformations of the Rectum and Anus,"
published in i860, p. 41 : " Is it at all possible for the

maternal imagination to be so wrought upon as to cause
a partial or a total arrest of development, or an excess

of development, in any portion of the fcetus? Will any-

one deny that a sudden fright of the mother might not

be sufficient to <iestroy the life of the fcetus ; or refuse

to admit that prolonged and vivid impressions of the

mother, of whatever character, might not give rise to dis-

ease in the foetus, and such disease ultimate in death or

in the malformation of some organ?"
But whether this theory be true or false, it stands to-

day intact, never having as yet, so far as the knowledge of

the writer extends, been successfully disproved or refuted

by any fair, logical, and satisfactory argument or rational

explication.

Such phenomena doubtless depend upon fixed laws, of

which, however, we are as yet ignorant, and only know
of their existence by witnessing their numerous and
strange effects.

The writer would here remark, however, that the fcetus

in utero is liable to many malformations, as well as many
diseases, which are entirely independent and beyond the

influence of maternal imagination or impression.

M. Mauriceau, two centuries ago, held and published

opinions relative to the causes and sources of the various

abnormalities and diseases of the foetus in utero which
difi^er but little from those of the present day. Frederi-

cus also, in 1658, published a leamed and interesting

work in Latin pertaining to the same subject. These
two able authors give much curious and valuable infor-

mation, the result evidently of extensive observation and
research:

The subject of maternal imagination or impression has

recently been very ably and learnedly discussed by the

following distinguished medical gentlemen of our own
country : Dr. B. W. Palmer, of Detroit, Mich., editor of

the Medical Age ; Dr. W. R. Lowman, of Orangeburg,

S. C. ; and Drs. E. C. Spitzka and E. C. Seguin, of New
York City.

There are numerous well-authenticated cases on record

of the evil or deadly effects of \aolent passion, profound
grief, sudden fright or shock, alarm or fear, acting upon
the e7iceinte mother. Some cases are related in which
pregnant women after violent fits of passion have been
delivered of dead children. May not some of the worst

of such cases receive an explanation in the extreme agi-

tation of the maternal system and the temporary suspen-

sion of the uterine functions to which such powerful and
often-repeated agitations give rise.

There are some authors who, believing in the utero-pla-

cental nervous connection and the immediate influence

of the maternal impressions upon the foetus, imagine that

too great an amount of nervous power may be thrown into

its feeble organism, and that it destroys life in tlie same
manner as that produced by an elecrtric shock. It is sup-

posed by them that electricity itself is a cause of the death

of the foetus, either by passing along the uteroplacental

nerves or being conducted to it through the liquor

amnii.

M. Mauriceau records a number of cases of foetal

abortions and death as having resulted from " une grande
peur ou chagrin." The French surgeon, M. Baron Percy,

gives a very graphic illustration of the dreadful effects

of maternal emotion and impression upon the foetus in

utero in his vivid description of the siege of Landau,
which occurred in 1793. The Baron says: "In addition

to a violent cannonading which kept the women in a con-

stant state of alarm, the arsenal blew up with such a ter-

rific explosion as few could bear with unshaken nerves.

Out of ninety-two infants born in that district, within a
few months after the occurrence, sixteen died at the in-

stant of birth ; thirty-three lingered from eight to ten

months; eight became idiotic and died before the age of

five years, and two came into the world with numerous
fractures of the limbs."

M. Pinel observed the large number of insane, idiotic,

and malformed children born during and shortly after the
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intense excitement of the French Revolution. Our own
countryman, the late eminent and highly distinguished

Dr. Rush, also observed the large number of malformed

and idiotic children born during the American revolution-

ary period. Dr. Andrew Combe, in his treatise on insan

ity, has also recorded some curious facts illustrative of

this same subject, and he also alludes to the well-known

circumstance of what Pinel and Rush had observed in

their respective countries during the revolutionary period

in each.

Dr. Lowman, speaking of profound grief, mental or

physical shocks acting upon the mother and producing

defects, mentally and physically, in the child, refers to

instances which have occurred within recent dates. He
says Dr. Spitzka gives the statistics of Legrand du Saulle,

in reference to the omriers of Paris, of the defective

children bom in 187 1, as " enfants du siege." The
French are known to be exceedingly impressionable and
emotional. Of ninety two children born in Paris during

the siege, sixty four had mental or physical anomalies,

and the remaining twenty-eight were weaklings, twenty-

one imbecile or idiotic, and eight showed moral obliquity

or emotional insanity. The financial crises in Berlin, in

1875 and 1880, were followed by an increased number of

idiots born.

Now, it may be asked, are the foregoing phenomena
capable of being explained upon physiological and natu-

ral principles ? The defective intellects especially seem
to be almost moved beyond our calculations. But may
they not rather be owing to the frantic passions and be-

wildered intellects of both the parents themselves, at the

time of conception, than to any subsequent influence of

the mother's imagination ; and may not the damaging
effects of such a continued state of mind and body, on
the health of the mother, be amply sufficient to account
for the absence of mental and bodily vigor in the off-

spring ?
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A CASE OF EXTRAUTERINE PREGNANCY.
By FORBES R. McCREERY, M.D.,

NtW TOl K.

So much has been said and written of late on the subject

of extra-uterine pregnancy that I think the followirg case

may be of interest :

Mrs.W , aged twenty-eight, married. United States,

o-para. Mrs. W has always suffered pain from dys-

menorrhoea. This has grown less severe of late years.

Periods have usually been delayed from three or four

days to a week. They have lasted three or four days.

She was married first in 1882. Her husband died six

)ears later. Three years ago she married again.

About four years ago she had an " abscess " near the

rectum and another in the right groin. The latter opened
into the vagina. At that time the menses ceased and did

not recur for thirteen months.

In May, 1890, the menses ceased again. Nursing

nausea began in June. From July on she suffered greatly

from pain in the right iliac region and in the back, bear-

ing down, frequent chilly sensations, alternating with

feverishness, vomiting, and loss of flesh and strength.

In six months her weight fell off from one huncred and
seventy-five to one hundred pounds. An abscess was
diagnosticated, and on December 2, 1S90, exploratory

laparotomy was performed. Apparently the cause of the

trouble was not found. After the operation her chills

and fever left her, and she gained somewhat in flejh

and strength, but still remained far from well. In April

she began to pass foetal bones per anum. This contin-

ued during May. From that time on no bones were

passed, but she suffered greatly from rectal tenesmus,

painful defecation, and frequent discharges of pus from

the rectum.

I first saw the patient on August 17, 1891. At that

time she was suffering much from the symptoms just de-

tailed. She had had a slight chill the week before. She

gave also the history and physical signs of incipient

chronic tuberculosis. On vaginal examination a large,

hard, tender mass was found in Douglas's cul-de-sac.

On passing the finger into the rectum the same mass was
felt, and about two and one-half inches from the anus, a

small opening into the bowel was found. Through this

projected a bone with rough, serrated edge.

On August 20th, with the assistance of Dr. Jeffry,

ether was given, and the bones removed. Considerable

ditiiculty was found in so doing. I attempted at first to

use a rectal speculum, and seize the bones with forceps.

This, however, proved impracticable, and I was forced

in the end to pass my fingers into the abscess cavity, and

scrape out the bones in that way. Instruments were of

little use, and most of the work was done witli the fingers.

The cavity was irrigated with bichloride solution. For

several days after the operation there was slight fever,

with some local pain and tenderness. This subsided un-

der appropriate treatment. On the 29th I found the

same mass in the cul-de-sac, but it was much reduced

in size, and only slightly tender. The rectal tenesmus

and purulent discharge had entirely ceased. It seemed

to me that there was nothing left beyond the remains of

the sac in which the foetus had lain, and the surrounding

adhesions. •

The bones removed were perfectly free from soft paits.

The largest was one of the frontal bones. This was the

one I had felt projecting into the rectum. There were

two or three ribs, one ulna, and about six or eight of the

smaller bones. They are at present in the museum of

the New York Hospital.

Since August I have seen Mrs. W a number of

times, but have had no opportunity to examine her.

She has had no return of the rectal symptoms. She suf-

fers a good deal at times from pain in the lower portion
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of the abdomen. She has also at times a dry cough, and

there have been uncertain signs of infiltration at both

apesis. These, however, seemed to me to have ad-

vanced little, if at all, since I first saw her. Her general

condition is much improved.

129 I'-AST FORTIHTU StkkbT.

urethra on the side of the convexity ; in fact it was pos-
sible at the last examination to trace a tract of adhesive
inflammation from below upward, and along this the

urine must have made its way.

173 Wbst EiGHTV-FiRST .Strkht, March 3, 1802.

FRACTURE OF THE PENIS.

Bv GEORGE HERHERT WILLIAMS, M.D., M.R.C.S. Eng.,
L.K.C.P. EWN.,

NSW YOKK.

On February ist, about midnight, I was called to see A.

B , a Hebrew, about tliirty years of age. I found

him greatly agitated, and sitting up in bed holding his

penis. As soon as he saw me he called out several times

in great distress, '• Oh, doctor, I have broken my penis !

"

On examination I found blood escaping from the urethra,

the sheets and patient's hands soiled with blood, and the

penis arched toward the left with a distinct sulcus midway

between the symphysis pubes and the glans, the whole or-

gan very much engorged, more especially the right corpus

cavernosum, and the skin of a darkish blue color. The
patient gave the history of an old stricture, which he had

been treating with Ag. No. 3 bougies, under medical ad-

vice.

History of Accident.—About half an hour before, on

getting warm in bed, the organ being in an extreme con-

dition of engorgement, he had forcibly tried to turn it

down under the left thigh.

Treatment.—A number of English gum elastic catheters

was passed without much difficulty into the bladder, and

a small quantity of normal urine drawn ofif. On with-

drawing the instrument a small clot was entangled in its

eye. Fearing sloughing, which must have inevitably

taken place, fourteen small incisions were made, mostly

on the right side, and toward the distal end of the organ.

Considerable blood and serum were allowed to escape, the

part was freely dusted with iodoform, and enveloped in a

linseed poultice, the glans being left uncovered. After

the incisions patient expressed himself much relieved,

but the part was still very swollen, blackish, and bent

over to the left ; the privates were raised on a soft pil-

low. The poultices were renewed every two hours dur-

ing the night. At my morning visit the parts looked bet-

ter, and were not quite so much swollen.

Much the same treatment was continued for six or

seven days, the poultices every three hours, and a soft

rubber catheter left with the patient. All the incisions at

the end of a week were healed, except one just behind

the glans, on the right side, and the penis had almost re-

covered its normal size and color. On the eighth day the

poultices were discontinued, and a dressing of iodoform

3 j. in lanoline 3 j. used, being spread on lint and changed

twice a day.

On the eve of the ninth day patient had difficulty in

passing the catheter, and found the urine ran along its

side and escaped from the unclosed incision on the right

side ; with considerable force, however, this was avoided

in the future by using a full-sized rubber catheter, and

emptying the bladder three times in the day. The pa-

tient left his bed on the fifteenth day, the iodoform oint-

ment being still used. When 1 saw him last on February

19th, the wounds were all healed and the penis looked

normal, the catheter being discontinued.

The case has seemed to me so unique in its details

that I have ventured to record it, having never in a large

liospital experience seen anything quite like it.

The fact of the patient being circumcised was, of

course, in his favor as regards the final result.

It would seem that the hemorrhage from the urethra

following the accident, and subsequent escape of urine

from the wound mentioned, and the peculiar bending of

the organ, pointed to the fact that the penis had practi-

cally undergone a green-stick fracture, with a rent of the

PARALYSIS AND CONVULSIONS CURED BY
TREPHINING.

By K. j. ADAMS, M.D.,

CJRKAT PALLS, MONT.

Some time since I was very much impressed by an article

by Dr. J. W. White, of Philadelphia, on " The Supposed
Curative Effects of Operations per se ;" and thinking,

perhaps, that many of your readers are as interested in

the subject, I send you a report of an interesting case of

paralysis and convulsions that were entirely cured by an
operation, though no abnormal condition was discovered.

James W , Irish, aged twenty nine ; cowboy by
occupation. While engaged in a saloon row on Septem-
ber 21, 1891, was shot in the head. The ball, from a

44-calibre revolver, penetrated the scalp and fractured

the skull one-half an inch anterior to and one inch above
the liglit parietal eminence. The ball did not penetrate

the skull, but gouged out a piece of bone about the size

of a silver ten-cent piece, causing a hernia cerebri. The
protruding portion of brain was removed and the edges
of the scalp wound trimmed and drawn together with su-

tures, and an antiseptic dressing applied. '1 here was
complete hemiplegia of the left side and paralysis of the

right leg, difficulty in deglutition, and also impaired mem-
ory and hesitancy in speech. His temperature the day
following the accident was 102° F. ; his pulse, 100. The
pulse and temperature remained about the same for five

weeks, at the expiration of that time there was no fever.

The wound had united and was perfectly closed, but the

paralysis remained the same. I would say there was lots

of sensation on the left side also. On October 29, 1891,

he commenced having convulsions on the left side, which
were as frequent as every half hour and lasted from two
to five minutes. The convulsions would always begin in

the muscles of the face and gradually extend to the mus-
cles of the left extremity. During the convulsions there

would be great dyspnoea. On November 4th I saw the

patient again, in consultation, and advised trephining.

Accordingly on November 12th the patient was etherized,

the scalp shaved and prepared antiseptically. A horse-

shoe incision was made in the scalp to include the peri-

osteum. The flap was reflected, the trephine applied,

and a button of bone about one inch in diameter re-

moved and immediately placed in a hot bichloride solu-

tion, I to 4,000. Nothing abnormal was discovered ex-

cept a very trifling depression of a small portion of the

frontal bone, certainly not enough to cause the symptoms
noted. The depressed portion of bone was raised, and
the button of bone that had been removed by the tre-

phine was broken in small bits and replaced in the wound.
The man reacted nicely ; the convulsions disappeared on
the second day following the operation, and both the

motor and sensory paralysis at the same time began to

improve. At present he has good use of both legs, and
is able to walk without the aid of a cane; the only com-
plaint is the occasional giving away of the left knee. He
has also excellent use of his left arm. He has no hesi-

tancy in speech and his memory is entirely restored ; in

fact, the man has made a most remarkable recovery. The
button of bone united firmly, and the only evidence of

an operation is a linear cicatrix about one line in width
and the shape of the original incision.

She Would be Beautiful.— .\ woman was arrested not

long ago in London for drunkenness, who was found after-

ward to be suffering from the toxic efifects of atropine,

which she had instilled into the eyes to dilate the pupils

and give the organs a brilliant appearance.
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HERMAPHRODITISM, SPURIOUS.

By H. D. bishop, M.D.,

LKCTUREP ON GRNITO-URINAhV DISFA5ES, CLRVELAND HOSPITAL COLLBGB,

CLEVFLANT, O.

The following case of spurious hermophroditisra is one

of interest from the fact that the deformity is such a

marked one of hypospadias.

The patient has the following interesting history. Up
to his seventeenth year, five years ago, he was thought to

be a girl. His parents were aware of some deformity,

but had never consulted a physician in regard to it. At
that time a pliysician was called to attend him for some
slight ailment. During his attendance he discovered the

true sex of his patient. P'rom that date he assumed
man's attire. His general appearance is masculine

;

beard light, breasts perfectly normal ip size. The exter-

nal genital organs are those of a male, but partially

correspond in appearance to both male and female,

as is shown in the accompanying illustration. Lying di-

rectly upon the pubis on the right side is a fully devel-

oped testis ensheathed in a fold of loose tissue which

passes down forming a close resemblance to the labia

majora. On the left, in a corresponding position, is an
imperfectly developed testis ensheathed as on the right

and a fold corresponding to the left labia majora.

The penis occupies a normal position. The glans and
prepuce are developed and, in the state of erection, the

penis is perhaps three inches in length. The meatus is

normal and there is the beginning of the urethral canal.

Immediately below the symphysis is a narrow strip of

mucous membrane which extends downward a distance

of two and one-half inches, terminating in an opening
corresponding to the deep portion of the urethra. There
is no evidence or any organ distinctively that of a fe-

male.

At the age of fourteen he had an illness which his

mother ignorantly interpreted as the beginning of his

menstrual function. For the past six years he has prac-

ticed masturbation. He accomplishes this by manipulat-

ing the above-mentioned strip of mucous membrane be-

low the symphysis. The act is followed by an orgasm,
with a discharge of prostatic fluid. No traces of sperma-
tozoa are present on a microscopical examination.

The Onus Proband! of Medicine.—A writer in an
esteemed contemporary refers to tuberculosis as one of

a " class of diseases which have so long been the onus

probandi of medicine." We should smile.

gvoQfcss of ^etticEl Scicncje.

Hairs in the Stomach.—Quoting from a German med-
ical journal, the Mercredi Medical, February 10, 1892,
cites a case recorded by Bollinger, in which an autopsy,
performed to discover what kind of malignant growth
had caused death, revealed the presence of a compact
mass of hair, weighing goo grammes, in the stomach and
intestine. This mass formed an exact cast of this portion
of the digestive tract. The girl, it was afterward discov-
ered, had for over ten years been in the habit of pulling

out her hair and swallowing it. There are six similar

cases in literature, all in young girls, not diagnosticated
during life. In one instance, the seventh on record, an
error in diagnosis led to an operation that resulted in

saving the patient. Bollinger looks upon the habit as a
species of pica, such as is observed among the insane,

the hysterical, the chlorotic, and pregnant women.

Hiccough Cured by Compression of the Phrenic
Nerve.—In Mercredi MMical, February 10, 1892, there
is an account of complete and permanent cure of per-

sistent hiccough by a simple and convenient method.
The patient, a child twelve years old, suffered from hic-

cough every half minute ; the trouble resisted all treat-

ment, made sleep next to impossible, and induced such
impairment of nutrition that the child's life seemed in

danger. Leloir, the last physician consulted, hit upon
the lucky expedient of forcibly compressing, by means of
the finger, the left phrenic nerve between the two sterno-

clavicular attachments of the sterno mastoid muscle. The
pressure being maintained uninterruptedly for three min-
utes, in spite of the somewhat painful nature of the pro-
ceeding, the hiccough ceased, never to return. Leloir
states that he has tried this remedy many times since

with equally favorable results.

Hypnotic Treatment.—Dr. Sperling offers the follow-

ing conclusions regarding the employment of hypnotism :

I. The methodical employment of hypnotism as a thera-

peutic measure is plainly justifiable. 2. The physician
alone should make use of this means of cure. 3. Physi-
cians should not abandon this method to empirics nor
even to inexperienced hands. 4. Public exhibitions of
hypnotism should be forbidden, so as not to vulgarize the
method and bring about undesirable consequences. 5.

In certain particular cases the therapeutic result depends
(a) on the precision of the indication, {b) on the method
employed, \c) on the personal influence of the physician
upon his patient. 6. The variations inherent to each
separate individual prevents us from establishing any
general rules for the employment of therapeutic hypnot-
ism. 7. The author has found no inconveniences from
the method.

—

yournal de M'cdecine de Paris, October
18, 1891.

A Cohnheimoma.

Who can diagnose lipoma
From malignant carcinoma ?

Or a simple osteoma
From deep-seated angeioma ?

An innocent chondroma
May be thought a fierce sarcoma

;

Strong and muscular myoma
May reinforce fibroma.

Till the fidgety neuroma
Nerves himself to ask myxoma
Why in thunder old lymphoma
Disowned lymphangeioma?
And if warty papilloma
Simulated adenoma.
Would the patient carry home a

Wound and die in coma ?

F. C. BURRINGTON.
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A DEFENSE OF THE HABITUAL USE OF
OPIUM.

One of the worst of the many instances of oppression of

a weak nation by a strong one was the forcing of opium

upon China, anil very few are the voices that have been

raised in extenuation of the crime. Among the most

eloquent of these apologists is Surgeon- General Sir Will-

iam Moore, who seems to think that China owes a debt

of gratitude to England for not being permitted to restrict

the use of opium. In an article in the Provituial Medi-

cal J^ourna! of February i, 1892, he supplements his

former writings on this subject by an elaborate argument,

in which he attempts to show that opium addiction is, to

the Chinese at least, a blessing rather than a curse.

So far, he intimates, from the Chinese becoming de-

teriorated by their indulgence in opium their condition as

a nation has been benefited by it. Formerly they were a

very drunken people, but now they are temperate in the

use of alcohol, and have in consequence become an es-

sentially aggressive people, and " have proved themselves

to be the strongest, most industrious and enduring, as

well as the most thrifty and provident of all nations."

The emaciation, sallow complexion, muscular tremor,

and mental weakness, said to be characteristic of the

opium consumer, are, he contends, the result only of the

excessive use of the drug, the majority of those habitu-

ally taking opium being " hale, hearty, and powerful, and

with intellects undulled." Another assertion which he

characterizes as incorrect is that the opium habit once

contracted cannot be given up, but he supports his view

with little more than a simple denial, citing only an anony-

mous letter to the Times, in which the writer says that the

habit is not in any casi irremediable, and an instance

mentioned by Sirr of a confirmed smoker who abandoned

the use of the drug. An assertion that the confirmed in-

ebriate can always give up the use of alcoliol if he so

desire may be supported by much stronger testimony than

this. Very possibly a man who has indulged moderately

and for a short time in opium-smoking may give it up if

he desires, just as one who habitually drinks alcoholic

liquors may abandon the habit. But if the general con-

sensus of medical men and of missionaries to the East,

whose authority is based upon long observation, has any

weight, it must be admitted that the opium disease follows

upon habitual indulgence much more certainly than does

the alcohol disease. Indeed, it is the almost universal

testimony of credible witnesses that the habitual use of

opium enslaves its victims and that the liabit is, Sir Will-

iam Moore's anonymous authority to the contrary, in

most cases irremediable.

The author devotes a few lines to a comparison be-

t\veen opium and alcohol, in which the advantage is by

no means on the side of alcohol. " It has been asserted,"

he says, " that the u.se of opium is more deleterious than

the use of alcohol. This may be considered under two

aspects, moral and physical. As regards the moral effect

it may be conceded that the immoderate use of both alco

hoi and opium are degrading ; but the moderate use of

opium is certainly not more degrading than the moderate

use of spirits

—

i.e., it is not degrading at all ! Opium
users are not ' run in ' as drunk and disorderly ; they do

not engage in brawls ; they do not ' jump on their wives ;

'

and they never display the diflferent stages of inebriety.

There are thousands of men in Eastern towns, Bombay

for instance, who in almost all conceivable capacities are

good masters and good servants and yet use opium. The

fact is, spirit disorders the mental faculties, opium bright-

ens them; spirit robs a man of his self-possession, opium

sustains it. There is no reason why opium -smoking

necessarily degrades a person more than does the smok-

ing of tobacco. As regards the physical effects of opium

no special disease has been traced to it, excepting, per-

haps, constipation at first, and after immoderate use

weakness, depression, and a semi-hysterical condition,

often terminating in diarrhoea. The influence of opium-

smoking is entirely on the nervous system and is not per-

manent. Alcohol causes well-known permanent organic

changes. It affects the liver, the heart, the kidneys, and

it may cause paralysis and lunacy. It also often causes

delirium tremens. None of these results occur from the

use of opium."

This is manifestly an unfair comparison, for it is be-

tween the effects of opium taken in moderation and those

of the immoderate use of alcohol. An occasional glass

of wine or beer, or even of rum or whiskey, does not dis-

order the mental faculties or rob a man of his self pos-

session, neither does it cause cirrhosis of the liver, paraly-

sis and lunacy, or delirium tremens. On tlie other hand,

opium-smoking in excess does not brighten the mental

faculties or sustain a man's self possession, but just the

contrary.

In comparing the effects of opium-smoking and opium-

eating, the author is more fair. It is a mistake, he holds,

to say that opium-smoking is more deleterious than opium-

eating, and cites a number of authorities to the effect- that

the former is much less injurious, even when indulged in

to excess, than the latter. The opium used for smoking,

called ''chandul," is " boiled, filtered, and otherwise man-

ipulated, by which a considerable portion of the narcotin

is removed. The only matters remaining capable of pro-

ducing pli'siological effects are morphia, codeia, and

narceia. When chandul is used it is not smoked like to-

bacco. The bowl of the pipe is so held that the flame of

a lamp catches the chandul, and the effect of the ensuing

combustion is destruction of much of the remaining active

principles of the opium. A portion of the remaining

morphia is sublimed and deposited in the pipe before it

reaches the mouth of the smoker. Sir George Birdwood

concludes that nothing passes from the deflagrating chan-
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dul pill into the lungs but the volatile resinous constitu-

ents of opium."

Nevertheless, opium-smoking is physically injurious and

mentally and morally degrading. The assertion to the

contrary may be made with comparative safety in Eng-

land, where opium-smoking is little or not at all indulged

in, but it will hardly be accepted in this country where

the opportunity for studying the results of the vice is un-

fortunately so near at hand. There are not " a million

of smokers " in the United States, as Sir William Moore

intimates, but there are a great many, and for their moral

and physical degradation England is in a measure indi-

rectly responsible, since she has done her best to increase

the prevalence of the vice among the Chinese, who are

now propagating it in this country.

A NEW TREATMENT FOR ACUTE GONOR-
RHCEA.

Dr. C. E. Cotes, in the British Medical journal, de-

scribes a new treatment for gonorrhoea which he tells us

cures the disease within twelve days. The technique of

the method is as follows :

The patient is first made to micturate, and thus re-

move the discharge from the urethra, as far as possible.

The endoscopic tube, warmed and oiled, is then passed

into the urethra, the patient lying on a couch. As a rule

the passage of the instrument gives rise to but slight pain,

but occasionally, in sensitive patients, or where inflamma-

tion is very acute, a ten per cent, solution of cocaine pre-

viously injected up the urethra will be found useful. The

urethra is then thoroughly mopped with dry cotton-wool

fixed in a stilet and e.xamined by the electric light. The

exact limit of the inflammation can then be clearly seen.

It is, as a rule, quite five inches from the meatus ; it may

be four inches even so early as the third day of the dis-

ease. The implicated surface is at once to be recognized

by its swollen, bright-red appearance, as contrasted with

the rosy color of the healthy urethra. Occasionally dis-

tended vessels can be seen coursing over the inflamed

surface. It is important not to pass the endoscope need-

lessly far beyond the posterior limit of inflammation,

which is usually sharply defined. The diseased mem-
brane should be now carefully remopped with dry cotton-

wool, so as to remove every vestige of secretion and have

a perfectly clean surface. A mop of cotton-wool on a

stylet, and charged with a solution of silver nitrale (ten

grains to the ounce of water), should then be passed

down the endoscopic tube and thrust through its distal

aperture. The tube and the mop are then withdrawn

simultaneously. By this means the walls of the urethra

contract upon the mop and are thoroughly moistened by

the solution. For the two inches of the urethra near the

meatus a fresh mop is used, so as to completely saturate

this portion of the passage, in which the disease com-

mences, and where also the inflammation is most intense.

The patient will always complain of slight burning

pain for a few minutes ; but this gradually passes off, and

in ten minutes or so he feels quite comfortable. He is

recommended to take a hot bath at night and to remain

quiet, in bed if possible, the following day. The diet is

regulated as usual. A saline purgative, with an alkaline

or copaiba mixture, is given internally, and the patient is

instructed to use a mild cleansing injection, such as Con-

dy's fluid (one drachm to the pint).

Dr. Cotes has tried his plan successfully upon forty-

two patients. He states that it is not indicated in cases

in which the meatus is too small to admit the endoscope,

or in cases in which the inflammation extends back be-

yond the range of vision or the reach of the applicator.

The method, as will be seen, includes the use of copaiba

and injections. It requires skUl and care in its applica-

tion, but seems simpler and apparently more effective

than the antiseptic irrigations.

A NEW SKIN DISEASE.

New remedies have so far outstripped the discovery of

new diseases that it is with a certain sense of relief that

we record an attempt to diminish the disproportion. Dr.

Savill has observed {T/ie British Medical yournal, De-

cember 5, 1891, and January 9, 1892) a new form of epi-

demic skin eruption which has decimated the aged popu-

lation of several London workhouse infirmaries. The

characteristic feature of the eruption is the desquamation

or exfoliation of large areas of epidermis. An illustration

showing an almost complete cast of the hand indicates to

what extent this shedding of the skin may go. The dis-

ease begins as a papular, papulo-erythematous, erythema-

tous, or ringed eruption, and becomes confluent in from

three to eight days. In some instances the rash strongly

suggested rotheln, but there was absence of pyrexia, and

these cases, like the others, soon took on either an ecze-

matous appearance, or one more like the descriptions

given by Wilson of pityriasis rubra, according as the der-

matitis became moist or dry.

In some instances there were vesicles on some portion

of the surface, and when the face was the chief part in-

volved a swelling, often sufficient to close the eyes, and

in other parts as well where there was an abundance of

loose cellular tissue the tumefaction caused a strong su-

perficial resemblance to erysipelas.

The disease appeared to be confined to certain institu-

tions, had a decided predilection for the aged infirm, and

ran a more or less definite course of seven or eight weeks.

Twenty per cent, of the inmates were attacked, and a

number died. The eruption showed a proneness to start

on exposed parts, as the face and scalp, though equally

often on the arms.

Post-mortem examination in the fatal cases revealed

nothing to account for the affection, and bacteriological

investigation, so far as it has gone, showed the presence

of a diplococcus, but whether a new one or only a modi-

fied form of the staphylococcus has not been determined.

Albumin was found in fifty per cent, of the cases.

Since those who had opportunity to observe the cases

could not make a positive diagnosis, we will not presume

to do so ; but it would seem probable from the data fur-

nished that while the disease might be classed as an ec-

zema of a parasitic and probably, of a contagious nature,

from the extent and intensity of the inflammation, infil-

tration, and desquamation, it would be more probably

put down as a dermatitis exfoliativa.

Pityriasis maculata et circinata is suggested by the on-

set and duration, but this seldom becomes so confluent,

never produces such extensive desquamation, clears up ir>
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the centre of the separate patches, and does not endjfatally.

However, the absence of data regarding the deaths pre-

vent an opinion being advanced as to the possibility of its

resulting from jireceding or intercurrent disease. One nat-

urally rums to the influenza eruptions as a possible

explanation, but it was found that few of those afifccted

had had the grip. Pityriasis rubra is never accompanied

by papules or vesicles. To be sure we do not know der-

matitis exfoliativa as an spidemic disease, but it often

occurs as a scarlatinal form of eruption, and we are told

that many of the 163 cases observed resembled scarlatina

in a measure, and relapses were not infrequent. Vesicu-

lation is also not unusual in this disease. It seems hardly

possible that any drug, such as quinine, could have pro-

duced a dermatitis in so many persons at the same time,

but a single instance of the affection described could

readily pass for a quinine eruption.

Whatever may have been the etiology of this strange

and till now unexplained outbreak it was found, that local

applications of creolin gave the best results.

A LANGUAGE FOR SCIENTISTS.

No one can doubt the utility of international scientific

congresses, or that they are to the benefit not only of

those participating, but of scientists everywhere through-

out the world. New ideas are brought out, not only in

the set papers, but also, less frequently, in the discussions;

men meet and form friendships with their fellow-workers

in the different departments of knowledge, and an in-

centive to renewed labor and more diligent study is found

in this personal intercourse with workers in other coun-

tries. But there is one great drawback which is patent

to all who join in these meetings, and which, so far from
diminishing with time, seems only to become more and
more apparent with each succeeding congress." This, of

course, is the want of a common language. Some men there

are whose acquaintance with the three official tongues is

so familiar that they can take part in all the proceedings

with ease, indifferent as to what language may be used,

but they are few. The majority, and these are not in-

frequently among the most learned in their respective

specialties, can command but one tongue, and thus two-

thirds at least of what is said is lost to them. They can-

not discuss a question, because they have not heard it,

and if they read a paper they are unintelligible to one-

half at least of their auditors. Admitting that discus-

sions are for the most part useless, yet they are not always

so, and often a thought which has flashed into the mind
of the speaker, and is then and there given out, is preg-

nant with ideas of great value. All this is lost when the

hearer understands no more of what is going on about
him than if he were at a convention of deaf-mutes.

A plan was adopted in Paris during the meetings of

the many congresses at the time of the Exposition, which
reduced these inconveniences somewhat, yet did not, of

course, obviate them entirely. Those who intended to

present communications had their papers ready some
time before the opening of the congress, and they were
then printed and distributed to all the members before

the meeting, so that they could be read, or, if necessary,

translated, and their contents noted. Then at the actual

meeting, instead of consuming time by reading these long,

set papers, unintelligible as they would be to many of the

members, the authors presented short abstracts of them,

giving merely the principal heads of their argument, and

these abstracts having been previously translated were

printed and handed to those present at the meeting.

After this all, as far as they were able, joined in an intel-

ligent discussion. We might suggest, in passing, that this

would not be a bad plan to adopt at all society meetings.

It would effect the saving of not a little unprofitable

wind, if we may be forgiven the uncharitableness of the

remark.

In almost all the discussions of this question of lan-

guage, which are always provoked by every international

scientific meeting, the only solution arnved at seems to

be that Latin must be rehabilitated as the mother tongue

of all the sciences. It is said that the Frenchmen will

never speak German, the Germans will never speak

French, and neither Frenchmen nor Germans will, nor

as a rule can, speak English, consequently they must all

meet on the common ground of the Latin. Of course,

Volapiik, Esperanto, Spelin, and all the other made-up

languages, which have been as persistently advocated by

their inventors, are out of the question. But why not

Greek ? This is a more flexible and more beautiful lan-

guage than Latin, equally clear and expressive, and at

the same time much better adapted for use as a conver-

sational tongue. The modem form of the language, such

as is in use in Athens to day, is easily learned, readily

adapts itself to the formation of new words to express

modem inventions, words formed, nevertheless, on strictly

classical models, and differs as little from the Greek of

Xenophon or of Plato as the English of to- day does

from that of Chaucer or of Spenser. We commend a

consideration of the claims of Greek to those of our es-

teemed contemporaries who are agitating anew the sub-

ject of a universal language of science.

PARESIS OF ADOLESCENCE.

Charcot's lecture upon the subject, reported by Dr.

Paul Blocq, appears in Le Mercredi Mkdical, February

10, 1892. Diffuse meningo encephalitis, or general pa-

ralysis of tlie insane, was supposed earlier to belong only

to adult life, and to be a disease that never attacked

women. Already there are seven well-authenticated

cases of paresis of adolescence, exclusive of Charcot's

patient, who is a lad sixteen years of age. Among all

who suffer from diffuse meningoencephalitis there is one

woman to about every ten rnen. In women the disease,

in its earlier manifestations, bears a close resemblance to

paresis appearing at the period of development. There

are psychic disturbances, but no marked delusions of

grandeur except certain fantastic, perverted ideas that do

not require asylum treatment. The condition is one of

primary dementia, often preceded by depression.

However uncertain or vague the onset from the psychic

point of view, there are physical signs sufficiently charac-

teristic upon which to base a diagnosis. Of these the

most important is embarrassment of speech. When the

mouth is opened there is tremor of the jaw and lips, and

fibrillary shaking and trombone movement of the tongue as

soon as it is protruded. Speech is labored, scanning, and

confused. In disseminated sclerosis there is also scan-
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ning speech, yet the syllables are distinct and easily

understood. In diffuse meningoencephalitis, the sylla-

bles of words run together, and there is a redundancy of

Ps and r's that give the characteristic sputtering. This

peculiarity is pathognomonic and can seldom be imitated.

Occasionally subjects thoroughly bromodized among

alcoholics, or those suffering from paralysis agitans, will

present somewhat similar symptoms of disordered speech.

A little care suffices to establish a differential diagnosis.

Charcot considers this condition so emphatically a pathog-

nomonic sign of paresis, that he affirms his willingness

to base a diagnosis upon it alone, even in the absence of

all psychic disturbances. Next in importance is a notable

awkwardness of movement, voluntary or automatic, as

in walking. The gait is also peculiar. The legs are far

apart, the patient falls heavily on one foot and drags the

other in walking, the hands are held separate from the

body, and there is a dumfounded e.xpression of face.

Vibratory tremor is often present, six or eight oscillations

to the second, that is somewhat analogous to the tremor

of alcoholism or exophthalmic goitre. Then come ocular

troubles, inequality of the pupils, and the Argyll Robert-

son symptom. Toward the closing period of the disease

there is more and more helplessness. Paretics then can-

not walk, owing to a kind of astasiaabasia, though the

dynamometric force of the limbs is in part preserved.

The closing scene is that of complete dementia, the dark-

ness of perpetual intellectual night.

The two women and the lad of sixteen, presented the

day of Charcot's lecture, manifested the chief foregoing

peculiarities, together with alterations in handwriting. In

none had there been even mild delusions of grandeur or

any melancholia, and in all there was the characteristic

difficulty of speech. The boy was perfectly well as a

child—bright, happy, and an apt pupil. After leaving

school at fourteen, he began an apprenticeship at cravat-

making, and shortly after this period his usually distinct

chirography underwent a deplorable change. There was

loss of memory, depression, stupidity, and general apathy.

Family history revealed transient attacks of mental un-

soundness in a cousin and alcoholic excesses in the father

shortly before the boy's birth. This emphasizes the fact

that syphilis or alcoholism may induce paresis as an in-

heritance. In those who suffer from paresis, Charcot

considers syphilis, alcoholism, and overwork exciting

causes only, and not in any way essential factors. In the

boy, who had already been ill two years, paresis or diffuse

meningo-encephalitis developed solely from individual

constitutional defect that brought about arrest of develop-

ment, manifested physically by undersize and deficient

force, and psychically by the syndrome of primary de-

mentia.

EMPLOYMENT FOR THE INSANE.

The report of a committee appointed by the Medico-

Psychological Association of Great Britain and Ireland,

to formulate propositions as to the care and treatment of

the insane {yoiirna/ of Mental Science, October, 1891),

contains the following suggestion regarding patients in

asylums :
" An essential part of the mental treatment is

to distract the mind from insane ideas, and to suggest

new and healthful thoughts by means of suitable employ-

ment and recreation. Employment should he prescribed

and watc/ied by the physician, as carefully as any medicine,

it should be applied like medicine to the needs of each

individual case, and it should be varied according to the

condition of the patient and his previous history. Amuse-

ment and recreation come next in value, they should be

used on the same principle as employment, and they are

most useful when the patients take an active part in them,

and are not merely spectators. Intellectual recreation

in books, magazines, and newspapers is very important

to many patients. Everything which tends to assimilate

asylum to ordinary home life, and which can lessen the

inevitable difference between them, is of the first im-

portance. The whole surroundings and conditions of

life in asylums should be as home-like, and as little irk-

some as possible ; and every patient should have the

utmost amount of personal liberty consistent with safety

and the proper treatment of his disease."

THE DECADENCE OF THE GENERAL PRAC-
TITIONER.

Dr. William B. Graves thinks (in the Virginia Medical

Monthly) that the general practitioner is going to pieces.

His decadence and ultimate elimination will be due partly

to the use of specialism, and partly to the spread of med-

ical charities and medical pauperism.

Dr. Graves is, we think, unnecessarily depressed. The

general practitioner of the future will have to adapt him-

self to the new conditions of a wider intelligence and

more critical spirit. He will have to be a better doctor,

more learned, more experienced, less dogmatic, more

thorough,'more careful, and—more expensive. The day

when a man can be made a general practitioner in two

years, or even three, is passing away, that is all, Dr.

Graves. Be cheerful and work.

i:eujs of Wxz urnzt^,

A Rival to the Keeley Cure.—^A well-known physician

of this city, heretofore in good repute, has discovered a

cure for alcoholism which is better than Keeley's, and he

has started an institute for treatment.

CrematioD.—A bill has been introduced into the State

Legislature prohibiting any disposition of the human body

except by burial. This strikes a blow at cremation, and,

what is more serious, at mummifying processes in mauso-

leums especially built for the purpose.

The Loco Weed is the name given to at least seven dif-

ferent plants growing on the Western plains and popu-

larly supposed to make animals which eat it insane. Re-

cent investigations by the Agricultural Department appear

to show that the loco weeds are all in fact harmless.

Are Mydriatics Needed for the Determination of Re-

fractive Errors.—An interesting controversy is going on

between the editors of the Medical Nnvs and the Post-

Graduate regarding the need of mydriatics for the de-

termination of refractive errors of the eye. The News
thinks them necessary, but its opponent does not ; and

the English language is picturesquely strained in attack

and defence of the subject. The Post-Graduate utters

this last word : "We have again consulted the instructors
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in ophthalmology in the Post-Graduate School, and they

again assure us that the use of a mydriatic for the deter-

mination of errors of refraction is an ancient and gener-

ally useless practice. This assertion may be ludicrous,

when its tnith is unknown, just as an Irishman sometimes

finds Italian a heathenish jabber. Inform yourself, dear

neighbor, about the best method of determining an error

of refraction." In the same issue of this journal we find

an article by Dr. Frank Van Fleet, in which he states that

by the use of the ophthalmometer and ophthalmoscope

refractive errors can be in most cases better determined

than by the use of atropia in the older way.

A Pure Food and Drug Bill.—A bill has passed the

United States Senate, and promises to become a national

statute, concerning the adulteration of food and drugs.

It makes a misdemeanor, punishable by fine and im-

prisonment, the introduction into one State or Territory

from another of any food or drug adulterated or improp-

erly branded. A drug, under the provisions of this act,

is any medicine, internal or external. A food is anything

plain or mixed, simple or compound, which is used for

food or drink by mortal man. Every person who ships

food or drugs from one State to another, or exposes the

same for sale, must furnish samples to the agents of the

Food Section of the Chemical Division of the Depart-

ment of Agriculture. It will be interesting to see how
this law will work in the case of patent and proprietary

medicines. What, we should like to know, would con-

stitute adulteration in the case of the Keeley Cure, or the

Pinkham Vegetable Compound, or a popular porous

plaster ?

A Novelty in the Way of Medical Associations is the

recently organized Afro American Medical Society of this

city, of which Dr. W. H. McKenley is president. The
Society is composed of colored physicians, and its object

is to secure closer race union, and to establish a hospital.

Complaint is made that colored patients do not receive

the treatment they require when admitted to the general

hospitals of the city, and that, on one pretext and an-

other, admittance has been denied at limes. One of the

colored physicians says :
" Even when we place a difficult

case in any of the hospitals of the city, we are not per-

mitted to participate in the diagnosis of such case except

as spectators. Our own cases are removed beyond our

control or supervision the moment we transfer them to

any of the hospitals, which is proper eriough if we were

permitted, as other physicians are, to participate in the

general consultations and diagnoses. We have no place

in the hospital service of the city, and we do not receive

the courtesies and advantages that are common to mem-
bers of the profession."

Physicians headed the list of suicides last year, and

they have headed it every year in the last ten. This

promises to be still more conspicuous this year, as in the

lirst twelve days of the present month no less than seven

physicians have committed suicide in the United States.

There seems to exist no satisfactory solution for this

state of affairs.

Obstetrical Science and Architecture.—In the north-

western part of this city are two maternity hospitals

;

one, the Sloane, is a model of all that a maternity hos-

pital should be, and is fully equipped with everything

that obstetrical science could possibly require. The
other, the New York Infant Asylum, is an aged,

wretched, ill-ventilated, badly-plumbed wooden build-

ing, reeking with sewer-gas, and threatening at any

time to fall into the street. It has not even a pair of

obstetrical forceps which can be called its own. Yet, in

the past few years there have been delivered in each hos-

pital 1,000 consecutive cases of midwifery, with only, in

each series, three deaths. The results have been ob-

tained, of course, only by great watchfulness and careful

antisepsis. But they show that architecture and elabor-

ate appliances are not absolutely essential to successful

work, and that the man is greater than his environment.

An International Congress of Gynaecology and Ot-

stetrics.—The Belgian Society of Gynaecology and Ob-

stetrics has taken the initiative in the organization of a

series of International Congresses to be held every four

years in Switzerland and Belgium alternately. The first

Congress is announced to take place at Brussels between

September 14 and 19, 1892.

The Michigan State Medical Society announces that

its twenty-seventh annual meeting will be held at Flint,

on Thursday and Friday, May 5 and 6, 1892. The

value of effective professional organization is too appar-

ent to need further comment.

Forty-third Annual Session of the Medical Associa-

tion of Georgia will meet in Columbus, Ga., on April

20th, 2ist, and 2 2d. The officers are: President, G. W.

Mulligan, M.D., of Washington, Ga. ; Vice-Presidents,

James M. Hull, M.D., of Augusta, Mark H. O' Daniel,

M.D., of Macon; Treasurer, E. C. Goodrich, M.D., of

Augusta; Secretary, Dan H. Howell, M.D., of Atlanta,

Ga.

A Mathematical Prodigy.—Poeta nascitur non fit.

The feats of Jacques Inaudi at the Academic des Sciences

last Monday week seem to prove that the above axiom is

applicable to arithmeticians as to poets. Inaudi is a na-

tive of Piedmont, twenty-four years old, and of short

stature. The size of the head is rather below the normal

standard, the forehead is very lofty and straight, and the

facial angle well developed. That his calculating powers

are of a very high order, and his memory quite extraor-

dinary, is proved by the following experiments performed

before the assembled academicians. Facing the audi-

ence and consequently turning his back to the blackboard,

M. Darboux writes on this latter the following figures :

4,123,547,238,4451523.83' and 1,248,126,158,234,128,-

910, and, after having called them out, asks Inaudi to

subtract the one from the other. Inaudi repeats the

numbers quite correctly, closes his eyes firmly, and im-

mediately answers correctly. M. Darboux then puts the

following question :
" What number is it whose square

and cube added together equal 3600?" In less than two

seconds Inaudi replies " 15." M. Poincarre then gives

the following problem :
" Give the square of 4,800, sub-

tract one and divide by six." At the same time, M. Ber-

trand asks : "On what day of the week did March 11,

1882, fall? " Inaudi replied immediately, "The nth of

March, 1882, was a Monday, and a person bom on that

day would have lived to day, had he survived, so many

hours, minutes, and seconds." (All these figures were

found correct.) " The result of the calculation proposed
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by M. Poincarre is i960." These astonishing feats of

rapid calculation greatly surprised the scientific men

present, and the Academy forthwith appointed a commit^

tee, composed of MM. Darboux, Poincarre, Charcot,

Chauveau, and Tisserand, whose duty it will be to report

on the mnemotechnic methods employed by this wonder

of the nineteenth century. It is said that Inaudi can

hardly read or write.

—

Lancet.

Tuberculous Milk.—A bill has been introduced into

the State Senate authorizing the Board of Health to take

steps to prevent the sale of the milk of cows afflicted

with tuberculosis.

Female Doctors and the Virginia Legislature.—Some

weeks ago, a bill passed the House of Delegates of Vir-

ginia, requiring that one of the stiff of physicians of each

of the insane asylums of the State shall be a female ; but

when the bill came to the Senate it was defeated by a

large majority.

The Pan-American Medical Congress.—The Medical

Society of the County of Kings has endorsed the Pan-

American Medical Congress, and appointed the follow-

ing committee to co-operate with its officers : Drs. J. H.

Raymond, Chairmiin, Alexander J. C. Skene, and Alex-

ander Hutchins.

%zmtmQ and polices at %oo\i&,

A System of Practical Therapeutics. Edited by Ho-
BART Amory Hare, M.D., Professor of Therapeutics
and Materia Medica in the Jefferson Medical College

of Philadelphia; Assisted by Walter Chrystie, M.D.,
Late Physician to St. Clement's Hospital, and Instruc-

tor in Physical Diagnosis in the University of Pennsyl-

vania. Vol. I. " General Tnerapeutic Considera-
tions," " Prescription Writing." " Remedial Meas-
ures other than Drugs," •' Preventive Medicine,"
" Diathetic Diseases and the Diseases of Nutrition."

Illustrated. Pp. 1052. Philadelphia : Lea Brothers
& Co. 1891.

In the English language there are systems of medicine, of

surgery, of obstetrics and gynecology, and of almost every

branch of the healing art except therapeutics. In the

study of a disease the one element that is most impor-
tant—its treatment—is most often given the least attention.

Elaborate treatises are written on pathology and diagnosis,

and the treatment dismissed with a few words, and these

often with so little detail that they are unpractical to the

mass of practitioners. Furthermore, the progress in thera-

peutics, with the introduction of an immense number of

new remedies, call for a complete work on the subject.

Such a task Professor H. A. Hare has taken on himself.

He has the assistance of the best medical writers of the

age. The volume in hand opens with a chapter on
" General Therapeutic Considerations," by Horatio C.
Wood, M.D., LL.D. He discusses the principles that

underlie the modern method of therapeutics, exposing
the follies of empiricism and homoeopithy, and showing
the true scientific method that knows no dogmatic law.

Then comes the important subject of dosage, a chapter
that all could read with profit. He closes with an excel-

lent and concise set of general rules for the combination
of drugs in writing prescriptions. This subject is more
elaborately discussed by Joseph P. Remington, Ph.M.,
who is the authority on the subject. He gives sufficient

pharmacy for a physician to get an insight into the sub-

ject, a subject of which the majority of physicians arc

amentably weak. Electro-therapeutics is given nearly

one hundred pages, the excellent treatise being written

by Professor A. D. Rockwell, A.M., M.D. His remarks

rin dosage of electricity and on its application in gyne-

cological troubles are sound doctrine too often un-

heeded.

John K. Mitchell, M.D., describes Professor Weir Mit-

chell's rest cure for neurasthenia and hysteria with such

simplicity and detail that any reader could intelligently

carry it out. In the prescribed cases it is beyond ques-

tion of great value. Swedish movements and massage is

explained, with profuse and excellent illustrations, by Ben-

jamin Lee, A.M., M.D., Ph.D.; and Edward Mussey
Hartwell, Ph.D., M.D , writes on " General Exercise."

On " Climate " Dr. S. Edwin Solly contributes one of

the most valuable papers in the book. It is short, concise,

and relates almost entirely to America in its application,

and shows how and where to treat disease, by means of

climate. It is of value, too, in being explicit in saying

just where and when to send any given case.

Dr. Simon Baruch's article on " Hydrotherapy and Min-

eral Springs " is likewise of exceptional value. The Ger-

mans have learned the value of hydrotherapy, to their im-

mense advantage, and Americans should not be slow in

following in their footsteps.

In that part of the work devoted to preventive medi-

cine Dr. Henry B. Barker writes on " General Sanita-

tion ;
" George M. Sternberg, M.D., on " Disinfection ;"

J.
William White, M.D., on "Antisepsis and Asepsis;"

I. Burney Yeo, M.D., F.R.C.P., on " Nutritiqn and Foods,

including the Treatment of Obesity and Leanness."

Under Diathetic Diseases and Diseases of Nutrition are

these papers :
" Tuberculosis," by Solomon Solis Cohen,

A.M., M.D. ; " Scrofulosis and Rachitis," by Walter Chrys-

tie, M.D. ; "Acute and Chronic Articular Rheumatism,
Rheumatoid Arthritis, and Gout," by James Stewart, M.D.

;

" Scurvy," by John B. Hamilton, M.D., LL.D.; "Dia-
betes Mellitus," by Frederick A. Packard, M.D.
The work is distinctly therapeutic, and the subjects of

diagnosis, pathology, etiology, etc., are only discussed as

necessary to intelligently understand i\\e rationale ot treat-

ment.

Lehrbuch der Ohrenheilkunde. Von^PROFESSOR Dr.
Victor Urbantschitsch. in Wien. Dritte vennehrte

Auflage. Wien and Leipzig : Urban & Schwarzenberg.

1890.

A Practical Treatise on the Diseases of the Ear,
including a Sketch of Aural ^Anatomy and Physiology.

By D. B. St. John Roosa, M.D., LL.D. Seventh

Revised Edition. New York : William Wood & Co.

1891.

Deafness and Discharge from the Ear; The Modern
Treatment for the Radical Cure of Deafness, Otor-

rhoea. Noises in the Head, Vertigo, and Distress in the

Ear. By Samuel Sexton, M.D., assisted by Alexan-
der DuANE, M.D. New York : J. H. Vail eS: Co.

1891.

The name of Professor Urbantschitsch needs no intro-

duction here, as it is already well known to all those

familiar with the more modern progress of otology. The
present third edition of his well-known treatise on the

diseases of the ear reflects the author's thorough knowl-

edge and conversance with every subject pertaining to

otological literature and work. It is, in fact, only an-

other witness of the careful and painstaking work of our

German confreres in the compilation of material relating

to every subject to which they turn their well-trained

minds. The present volume should rank high in its po-

sition among the works on otology, and as a book of ref-

erence has an especial value. In its perusal we note with

much pleasure the absence of long drawn-out histories of

cases, with which so many authors pad out their works.

The different subjects are treated of in a short, practical,

yet thorough manner, the references to the literature of

each being remarkably exact and complete. The author
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gives us, in Chapter VII., a clear and concise treatise on

the labyrinth and acoustic nerve, the portions relating to

the anatomy and physiology of these organs being espe-

cially worthy of mention. The cuts illuslratmg this part

of the work are also of much interest and will afford val-

uable aid in the study and comprehension of this but

v.iguely understood region. Deaf-mutes and deaf-mutism

are treated of at length, with especial reference to the

educational measures for these unfortunates. The last

portion of the work, where injuries to the ear, of various

kinds, are considered from a medico-legal stand-point, will

be found not only instructive reading, but will also de-

monstrate the importance of a thorough knowledge of

such matters as a protection to the physician.

In Dr. Roosa's work, the seventh edition of which finds

mention above, we note quite a number of changes and
additions, especially those in relation to diseases of the

nose and throat to the ear, and certain operative proced-

ures on the drum-head, ossicles, and mastoid process.

This work on the ear is so well known and has been so

e.xtensively read, that it would seem almost unnecessary

to mention it in detail, especially in so hmited a review.

The book is one every aurist should possess; indeed,

every practitioner of medicine would do well to read it

carefully, since it presents an immense amount of valu-

able and practical knowledge of the diseases of the ear.

The latest edition of Dr. Roosa's book is furnished with

a new and more elaborate index, and the numerous illus

trations leave nothing to be desired.

Dr. Sexton's little volume, just issued, will doubtless

be hailed with pleasure by all interested in progressive

otolog}', for, although it considers but one subject, that

one represents the most important step in advance re-

cently undertaken in the surgical treatment of ear diseases.

The author's work in the direction of improving the hear-

ing in cases of chronic catarrhal otitis media, and the

discharge in the numerous class of intractable cases of

chronic purulency of the middle ear, has excited much
attention now for some years past, and the present mono-
graph is simply a compilation of his experience in this

field of aural surgery. Sexton's methods of performing

the operative removal of the drum-head and ossicles, or

their remains, are well known and need not be discussed

in detail here. The work before us is interesting and

valuable, especially as a review of the indications for this

procedure and a synopsis of the results obtained through

its performance. As "for the latter, we are told that they

are, if the operation be conducted vvith care, highly satis-

factory, and also in cases of chronic purulent otitis media
with caries of the ossicles, adhesions, etc., in the tympanic
cavity. In the cases of so-called dry, catarrhal inflamma-

tion of the middle ear, with thickening of the drum head

and rigidity of the ossicular chain, the operation would

also be indicated, since other treatment has shown itself

without avail in such cases. Annoying tinnitus, vertigo,

etc., due to certain morbid conditions of the middle ear

and its sound transmitting mechanism, are also indications

for this operation. The instructive cases given show the

improvement in both the subjective and objective condi-

tions. The operation is without danger, but requires

considerable skill, steadmess, and knowledge of the anat-

omy of this region on the part of the operator.

It might be of interest in this connection to note the

views of Urbantschitsch and Roosa, in their above-men-

tioned works, in respect to the value of this operation.

In chronic purulency of the tympanum, especially when
confined more or less to the attic, Urbantschitsch recom-

mends warmly the thorough removal of all obstructing

and diseased tissues, ossicles, etc , and states that such

procedures, in his hands, have been followed by excellent

results. In cases of fixation of the ossicles in chronic

middle-ear catarrh, he considers the removal of the ossi-

cles also indicated and useful. In twelve cases treated in

this manner the results were most satisfactory. Roosa,

on the other hand, cannot be said to favor its per-

formance in cases of chronic catarrhal otitis media,

although he admits that it may be a sound surgical pro-

cedure in chronic suppurations, or as a means of remov-
ing necrosed bones and morbid tissue.

Wood's Mkdical .and Surc.ical MoNOORArHS. Consist-

ing of Original Treatises and Reproductions, in Eng-
lish, of Books and Monographs Selected from the Lat-

est Literature of Foreign Countries, with all Illustra-

tions, etc. Vol. XII., No. 3. New York: William

Wooil & Co.

The number of this well-known series for December,

1891, is taken up entirely with a translation of Dr. Otto

Roth's " Modern Materia Medica," revised by Dr. ( Iregor

Schmitt. The first part consists of a list of the various

remedial agents, grouped according to their physiological

and therapeutic actions, and this is followed by a consid

eration of the drugs and other remedies as regards their

physiological action, therapeutic use, and dosage. Parts

III. and IV. contain lists, with dosage, of remedies used

hypodermically and by inhalation. In Part V. the various

diseases are taken up in regular order, and the appropriate

treatment—hygienic, dietetic, and medicinal—for each is

succinctly stated. A therapeutic index completes the

treatise. A specially valuable feature of the work is the

large number of formulfe which it contains, wherein the

most suitable mode of administration of each remedy is

indicated. The book is thoroughly up to the times, and
treats of the latest additions to the materia medica as well

as all the old and standard remedies. This number con-

tains also a general index to Volume XII.

Wood's Medical and Surgical Monographs. Novem-
ber Number. Contents : " The Practice of Hypnotic
Suggestion, being an Elementary Hand-book for the

Use of the Medical Profession " by George C. Kings-
bury, M.A., M.D. ; "A Practical Manual of the Bac-

teriological Analysis of Water," by Dr. Miguel.
Pp. 267. Illustrated. Price, Si. New York : Will-

iam Wood & Co.

The prominent position which hypnotism has taken in

medicine, and the undoubted good of which its use is ca-

pable, makes it a fit subject for careful study. The article

in the November monograph is most complete, and gives

all the details which make it possible for the general prac-

titioner to practise it. The second monograph, on the

" Bacteriological Analysis of Water," is by Dr. Miguel,

chief of the micrographic service of the municipal observa-

tory of Montoouris. He is an authority on the subject
;

his article is clear and concise, and the technique easily

carried out. Both articles are profusely illustrated.

Age of Domestic Animals. Being a Complete Treat-

ise on the Dentition of the Horse, Ox, Sheep, Hog, and

Dog, and on the Various other Means of Determining

the Age of these Animals. By Rush Shipper Hinder-
koper, M.D., Veterinarian (Alfort, France) ; Professor

of Sanitary Medicine and Veterinary Jurisprudence,

American Veterinary College, New York ; Lieutenant-

Colonel and Surgeon-in -Chief National Guard of Penn-

sylvania; Fellow of the College of Physicians, Phila-

delphia, etc. Illustrated with 200 Engravings. Pp.

217. Philadelphia and London : F.A.Davis.

The title of the book is an index of its contents. There

is a mass of information that makes it not only valuable

to horse and stock dealers, but also to physicians. An
entertaining chapter is devoted to the teeth of man. The
work is profusely illustrated.

Cancer Caustic.—Heat sulphate of zinc till water of

crystallization is driven off and the sulphate falls into a

powder. Add pure sulphuric acid to any desired thick-

ness, that of mortar being preferable. It can be used in

all cases unamenable to the knife, and leaves a granulat-

ing surface that heals with surprising rapidity.

—

Stephen
Smith.
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Society ^cpovts.

MEDICAL SOCIETY OF THE COUNTY OF NEW-
YORK.

Stated Meeting, Fcbruarx 22, 1892.

George Henrv Fox, M.D., President, in the Chair.

Case of Complete Non-menstmatioD.—Dr. H. \V. Mit-
chell read the history of the case, the patient being

an Irish girl, twenty-four years of age, of healthy parent-

age. Had always been healthy herself, except shortly after

her arrival in this country, in 1888, when the remarks of

her working companions about the dire results of missing

the periods led her to worry and thus brought about an

anaemic state. Her good health returned when Dr. Mit-

chell assured her that there was no basis for worry, and
she had remained well since. She had never menstmated,
had no pains, no " show," no vicarious menstruation. The
genital organs were normal so far as could be determined

by digital examination.

Dr. Messenger knew a married woman, well formed,

weighing nearly two hundred pounds, in good health, who
had never menstruated. She enjoyed the sexual act, she

Slid, and had never noticed that it was periodically

stronger. The labia appeared somewhat smaller than in

women of her size.

Dr. Collins had seen two women who had never

menstruated. One had been under his observation for

three years, was married, aged about twenty-eight, of good
health, genitals well developed. He supposed that in

non menstruating women there was some abnormalit)- in

the tube. There were many cases on record.

Treatment of Epidemic Inflaenza.— The discussion on

this subject, begun at the last meeting, was continued.

Three papers were read, one by Dr. Burrall, one by Dr.

Dessau, and one by Dr. Satterthwaite. In the absence of

the author the Secretary read Dr. Burrall's. He said

that as he had seen influenza it had appeared under two
principal types, the catarrhal and the neurotic. In the

catarrhal variety the general indications were, first, com-
plete rest ; second, the best nursing ; third, very careful

medical attendance. These measures were to preserve

the patient's force. ^Vatchful attendance on the part of

the physician was important, for the disease was an un-

certain one, liable to sudden fluctuations and complica

tions which might demand timely aid. One's therapeutics

would be likely to depend upon the view he took of the

pathological process. Since he had become acquainted

with the views of Dr. Leaming regarding plastic exuda-

tion in the pleural cavity he had found an explanation for

miny varieties which formerly he regarded as pulmonarj.

He nosv found [ewer cases of pneumonia or subacute

oeJema. In accordance with these views, antiplastic re-

medies were called for in the catarrhal form. In the

milder form with bronchial catarrh he had the patient

remain in bed, gave an alterative of calomel, pulverized

rhubarb, and extract of hyoscyamus in capsules ; apphed
oil of turpentine and olive oil, one part to two, on the

posterior thorax ; also made a mixture for internal use of

muriate of ammonium, chlorate of potash, extract of bel-

ladonna, sirup of sanguinaria, sirup of licorice root,

and oil of wintergreen. In severer forms he gave tincture

of nux vomica, infusion of digitalis, perhaps nitroglyc-

erine and quinine. He also made judicious use of alco

liolic stimulants. Where there was severe plastic exuda
tion he gave at the outset thirty grains of calomel, which
was not necessarily a cathartic under these circumstances,

but an antiplastic.

In the neurotic form he enjoined rest in bed, gave

calomel and rhubarb at the commencement of the dis-

ease, and administered phenacetin and salol. After two
to four pills of the latter had been taken, relief generally

followed. Perhaps phenacetin would do as well alon'

without the salol. The author suggested that possibly a

different microbe would be found for these two forms,

the catarrhal and the neurotic.

Dr. S. H. Dessau said that while he agreed with the

statement made at the last meeting by Dr. Delafield, that

there was no specific for this disease, yet he did believe

there was a rational treatment which could be based upon

its causation and natural history. He did not accept the

idea that the duration of the disease could not be short-

ened. Like in other epidemic diseases, or those of germ

origin, he thought our therapeutic measures v\-ould help

eliminate the poison, shorten the duration, and prevent

complications. The various types of epidemic influenza

were, he thought, due to varying doses of the poison or

vulnerability of the subject.

The author attributeil the primary catarrhal effects to

the growth of bacteria upon the mucous tissues, and the

following depressing influence upon the nervous system

to the ptomaine or toxine circulating in the blood, 'lire

idea of an ehminative treatment involved the aiding of

the system in getting rid as rapidly as possible of the tox- .

ine, and at the same time reheving the intense congestion

of the mucous membranes, fever being reduced as a mat-

ter of course. In accomplishing this object there was no

plan better than that employed by nature, as shown in

the natural termination of the disease, namely, by per-

spiration. The patient should be ordered to bed, and

any of the ordinary means of inducing diaphoresis might

be employed, but the author preferred an infusion of

eupatorium or boneset. Steep half an ounce of the dried

herb in a coSee-bowl of boiling water, strain, give a

wineglassful every half hour. Being bitter, it was not

readily taken by children. In them he preferred tincture

of aconite, drop or half-drop doses hourly ; or liquor

ammonia acetatis and spirits of nitrous ether alone or

combined. Put hot bags at the feet, lay on plenty of bed-

clothes. Diaphoresis relieved not alone fever, throat

symptoms, and cough, but also ner^-ous depression. He
also called upon the poison-destroying function of the

liver by giving calomel in small doses, say one-tenth of a

grain tablet triturate, every hour, for eight hours, in the

adult, subsequently every three hours until the bowels

moved freely.

The author was of the opinion that the entire list of

coal-tar products employed for the reduction of fever

were therapeutically injurious in the treatment of germ

diseases that were self limited in character. While reduc-

ing temperature and causing diaphoresis, they also re-

tarded metamorphosis oi waste tissue, which in all prob-

abilty became an additional poison to that already being

produced by the germs of the disease, hence the ner^-ous

depression frequently following their use.

As a cough suup he gave a combination of Begbie's

mixture of citrate of potash and Ambergier's sirup of

lactucarium. For occipital headache, muscular tender-

ness, and certain other nervous symptoms, he gave nitrate

of silver, adding five drops of a one per cent, solution to

two fluidounces of water, of this giving one drachm

every two hours. Among heart tonics in the aged, etc.,

he preferred coca wine, or caffein to digitalis. During

convalescence he gave, as a nerve tonic, compound tinct-

ure of chamomile. The patient should not go out until

danger was quite over.

The Grip as a Cerebro spinal Affection.

—

Dr. Thoslas

E. S-\tterthvvaite devoted his paper to a consideration

of the nature of grip. He referred to the papers read at

the last meeting of the Society, also to one by Andral

concerning the epidemic of 1837, as proof of the com-

plexity of the symptoms. He asked, how, then, were we
to group all of these different morbid phenomena under

one heading when the lesions, or, at any rate, the symp-

toms, indicated a rhinitis, a laryngitis, or a bronchitis ; a

pneumonia, pleurisy, or pericarditis ; a gastritis, enteritis,

or cystitis ; a meningitis, cerebral or spinal ; or a neuritis,

peripheral or central ?

The task, he said, was not too great. Althaus had

asserted that these phenomena could be explained by an
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inflammation of the medulla oblongata, and Dr. Salter-
thwaite thought it was not at all unlikely that he was right.
At any rate, what little evidence had come in the line of
pathological anatomy appeared to be corroborative of
this view, and indicated that vaso-motor paresis or paral-
ysis occurred. Here was a large tield for pathological
research. A study of epidemic cerebro-spinal meningitis
seemed to show a close alliance between it and severe
neurotic forms of influenza. Incidentally it might be
mentioned that the two diseases prevailed simultaneously
in Europe in 1S37, and continued to i)revail together
until 1850
The author had himself seen the various neurotic symp-

toms of influenza which he thought pointed stron<;ly to a
central origin. In a mild case nervous symptoms were
slight. There was a little dizziness, often without fever,
a faintness, dyspncei. mental depression, great lassitude.
These cases were like the so-called abortive forms of
cerebrc-spiual meningitis. In another class of influerza
cases there was suicidal tendency or grave mania. Some-
times, after the neurotic phenomena had passed, there
was so-called relapse, which might manifest itself in parts
most vulnerable for the time being, as the nose, tonsils, etc.
The author thought that another evidence of the dis-

ease being an affection of the nervous system was to be
found in its changed type with each return from year to
year.

Prophylaxis against Epidemic Influenza.—Dr. W.
L. Stowell briefly outlined the history of epidemics of
influenza in its bearings on i)rophylaxis. There had been
about thirty epidemics of the disease the pist three hun-
dred years. From the histories of these epidemics, par-
ticularly the last ten, we ought to be able to learn a great
deal about its contagious nature, and to combat its spread
from place to place. It had been attributed at different
times to the influence of the heavenly bodies, changes in
temperature, lack of moisture in the air, volcanic erup-
tions, the influence of spores, etc. Since 1847 it had been
attributed to a specific germ, or, at all events, to a mate-
rial poison. But the specific germ had not, so far as Dr.
Stowell was informed, yet been discovered or proven.
Whatever poison was the cause of the disease, it evidently
travelled from city to city, from country to country. Re-
cent epidemics had usually been traced to Central Asia.
They spread faster tiian the earlier ones, which was appar-
ently due to the increased facilities for travel. There
were instances going to show that tlTe wind alone might
carry the poison, as during an .epidemic in England a
vessel came to port with no cases whatever on board, yet
within twenty-four hours, and before any communication
had been had with land, one hundred and sixty cases
developed.

The period of incubation seemed to be, according to
Dr. Stovvell's observation, about thirty-si.x hours. Be-
lieving that the disease was contagious, he thought the
schools should be closed while the epidemic was at its

height. See that the kidneys performed their function,
let persons take a small amount of calomel, avoid taking
cold, exposure during perspiration, and lowering the vi-
tality.

Treatment of the After-effects.—Dr. J. Leonard
Cor.\i.\-g's experience had been limited chiefly to the
treatment of the after effects, especially nervous depres-
sion. He had tried a novel method in two cases of
melancholia following grip, putting the patients into com-
pressed air, one twice a day, the other once a day, for a
week or ten day. He also gave absinthe.

Dr. Messenger had often found a congested condition
of the liver, spleen, and perhaps also of the kidneys, and
had observed that such patients were much benefited by
benzoate of soda and salicylate of soda. He also resorted
to diaphoretics and cardiac and nerve stimulants.

Dr. W. a. i'ANNiXG had seen attacks cut short by gel-
semium, say two or three drops of the concentrated tinct-
ure every two hDurs. It did not preclude other treat-
ment also.

Dr. Joseph A. Monei.l had found sulphite of sodium
of great value in grip—he used it in tl;e proportion of
two drachms in four our.ces of water, the dose being a
teaspoonful every two hours. He also employed chlorate
of potash in the usual doses, and ordered the patient in

bed.

NEW YORK COUNTY MEDICAL ASSOCLVITON.

Stated Meeting, February 15, 1892.

S. B. W. McLeod, M.D., President, in the Chair.

Annual Address of the President.

—

Dr McLeod said

that inasmuch as his predecessor in office had treated in

his annual address of the medicine of the past, and re-

cently another distinguished member of the profession

had pictured the medicine of the future, he would
attempt to briefly portray some of the conditions of the

practice of medicine at the present time. In practising

medicine to-day we had to bear in mind that the medi-
cal knowledge of the laity had greatly increased the last

few years. Except, however, in the application of pre-

ventive medicine or measures, little advance could be
expected of the public than in the direction of nurs-

ing, the application of domestic remedies in fevers, and
general shrewdness in meeting surgical exigencies. Ex-
act knowledge was always e.xcUisive. Physicians could
not stop to reason with men who were unacquainted
with the underlying facts on which the reasoning was
based. But the people had ceased to look up to the

medical profession with the old time awe and deferer.ce;

they had learneti to know better the duty of the profes-

sion to the public than the duty of the public to the pro-

fession.

A peculiarity of our people which influenced the prac-

tice of medicine was impatience, and intolerance of pain.

To these facts might be ascribed the common resort to

analgesics and cosmetic medication. Popular interest

had also been awakened in certain diseases, such as dia-

betes and tuberculosis, which now taxed the doctor's skill

in high degree. An important medical feature of the day
was mental strain and nervous disturbances of all sons.

Excesses of every kind gave rise to premature decay.

Mental aberration was very common. In fact, all nervous

diseases were on the increase. The multiplication of

asylums for the insane was witness for this painful truth.

Dangerous cranks and murderers were also outcomes of

our times. Shrewdness was a leading characteristic. The
spirit of competition was ripe. Designing men were ap-

plying the advance in medical science to the promotion
of selfish schemes, to the multiplication of drugs, adulte-

ration, false representation. There was a multitude of

imaginary sick persons who were breaking down their

constitution by taking too much physic. Such peoi le,

prompted by the wiles of the charlatan, threw themselves

into the arms of death by the very means by which they

hoped to escape.

Another characteristic of our time was the presence of

the money making spirit which insinuated itself every-

where. No young man should deceive himself and study

medicine with a mere view to making money. Scienre

and money did not go together. The President thought

we should entertain no idea of trying to protect cur busi-

ness against new comers. Nor should such words as

boycott or trade's union be heard among us. Medicine
was not a money-making business, although the one en-

gaged in practising the art was entitled to get from it a

living. The extremes of medical charity constituted one
of the degrading influences of the day. According to the

latest printed statements which he had seen, one half the

people of New York City received medical treatment gra-

tuitously.

In suggesting measures for the correction of some of

these evils, the President said physicians should quietly

influence the people to em, loy only the regular profes-
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sion ; they should discourage the use of drugs for every

ill ; induce the people not to use drugs except by pre-

scription, or as otherwise approved
;
parents, guardians,

and taachers should exercise their influence m keeping

the young from falling into the hands of schemers and
advertisers. The profession should announce ex-cathe-

dra the true principles of medical science in opposition

to error.

He would deprecate all attempts to limit the number
of young men entering the medical profession. There
was always room for honest endeavor in the interests of

the human race. When the young aspirant for a degree

had been taught the various branches of medicine, his

education was still incomplete until he had studied ethics.

He should live up to the Code of the American Medical
Association, which was also that of the County Associa-

tion.

Clinical Examination of Urine, with Description of

a New Case of Apparatus.

—

Dr. Austin Flint showed
the case, demonstrated the examination of urine for sugar

and albumin, and made some remarks upon the examina-
tion of the urine by each physician. It had seemed to

him, for some )ears, desirable that there should be a port-

able apparatus or case, for the examination of urine at

the bedside, in the possession of every physician. As
long ago as four or five years he had given a description

to Mr. StoUman, of the firm of Tiemann & Co., of a

proposed case of apparatus but which, owing to strikes

and other disturbing influences, had not been completed
until recently. In having the apparatus made he had
borne in mind that nothing was more important than to

simplify it as far as possible for the clinical examination
of urine. Of course, it was impossible to make a micro-
scopical examination at the bedside. But to test for

sugar and albumin, and to arrive approximately at the

quantity of these ingredients in a given volume of urine,

he had found to be quite practical.

The necessary instruments were all contained in a hard
rubber box which could be put into the overcoat pocket.

It contained a small alcohol lamp, about half a dozen
small test tubes, two tests for albumin, two for sugar,

reaction-papers, pipette, graded volumetric tube, urinome
ter, etc. The test liquids were furnished by Dr. Squibb.
For clinical purposes he regarded Sir William Roberts's

test for albumin as best, consisting in the use of pure ni-

tric acid, one part, saturated solution of suljjhate of mag-
nesium, five parts. The control test was by heat.

F"or the sugar test he employed the published formula
of Dr. Squibb, the agents used being Rochelle salt, caus-

tic soda, sulphate of copper, and water. There might
remain some doubt where the quantity of sugar was very
small, and in that event one could resort to the carbon-
dioxide or fermentation test, using a small piece of

Fleischmann's yeast. A little time had to elapse before
the change would take place.

Dr. Flint impressed the value of quantitative tests for

sugar and albumin, and also for urea, carried out in such
a way as to be reasonably accurate and at the same time
easily applied. For determining the quantity of sugar in

a given amount of urine, he knew of no simpler way than
that of Roberts. That is, take the specific gravity of the

unne to be tested, note the temperature, then put into

it a suitable amount of yeast, allow fermentation to go
on for twenty-four hours. Often twelve hours was long
enough. At the end of that time again test the specific

gravity at the same temperature, the difference between
the specific gravity on the two occasions would closely

approximate the number of grains of sugar per fluid

ounce in the urine. In a test specimen he had found the

specific gravity taken twelve hours before to be 1.035 ;

tiken after fermentation it was 1.012. Twenty-three,
therefoie, represented the number of grains of sugar,
which the urine had contained per ounce. In other
words, about 4.6 per cent.

Dr. Flint had long thought it desirable that there

should be a method universally accepted for clinically

estimating the volume of albumin to a given quantify of

urine. He knew of no better way than to use a gradu-

ated tube with one hundred as the highest mark, which

should represent the quantity of urine. Then boil, add a

little acetic acid, after the urine cooled shake it so as to

break up the albumin, then let it stand, say twelve hours;

when the height of the albumin deposited at the bottom

of the tube would show its volumetric relation to the

urine.

For testing the amount of urea, he employed Dr.

Doreraus's apparatus, which was very simple and at the

same time accurate. Caustic soda and bromine were

used.

The speaker mentioned how difficult it was to collect

all the urine of a patient during twenty-four hours, yet

hov,' necessary. But where this could not be done oftener

than once or twice, perhaps, he recommended the frequent

examination of the urine passed at different times of the

day. As a rule, that passed in the morning was the best

sample, but in th^case of diabetes this often contained

no sugar, while that passed after meals showed a consid-

erable amount.
Drs. Herm.\n M. Biggs and C. A. Doremus gave

further emphasis to the author's views regarding the need

of a case containing all necessary apparatus for making
an examination of urine at the bedside, of the need of

frequent examinations, and their greater value as com-
pared with one or two which might be made with greater

exactitude, etc.

Dr. Henry exhibited two specimens of blue urine ob-

tained from patients to whom he had administered

methyline blue for cystitis. Besides rendering the urine

blue, or greenish-blue, the medicine had proven more
efficient than any other m these two instances, in relieving

the symptoms for which it was administered.

THE NEW YORK PATHOLOGICAL SOCIETY.

Slated Meeting, November 11, i8gi.

H. M. Biggs, M.D., President, in the Ch.^ir

Large-celled Indurative Hyperplasia of the Lymphatic
Glands.

—

Dr. George P. Biggs presented specimens of

the above. The specimens had been removed from a

boy, fourteen )ears of age, who had been admitted to the

New York Hospital on July loth, with a history of de-

velopment of these nodules after an attack of scarlet fever

ten years before his admission. A small nodule had first

appeared at the angle of the jaw on the right side, which

had grown slowly and interruptedly up to one year ago,

since which time the growth had been more rapid. The
patient's general health was good and the growths were

not painful. Examination at that time showed a lobulattd

tumor, measuring 3 ctm. antero-postericrly and 2i ctm.

vertically. It was not adherent to the subjacent tissues

and was not tender or painful. Four days later the

growth was easily removed by operation, and it was found

to consist of eight ovoid bodies, varying in diameter from

I to 4^1 ctm., held together by vascular fibrous tissue.

These lobules were sinoc th exteriorly, firm to the touch,

of a gray cfilor, and homogeneous in structure. Under
the microscope they were seen to be composed chiefly of

large round and spindle eel's, arranged in the form of

nodules, and scattered through this tissue was a reticulum

of lymphatic tissue which stained more deeply than the

surrounding structures. Near the centres of some of the

lobules were single giant cells resembling in every respect

the tubercular giant cell. No tubercle bacilli were found.

As is evident from the description, the structure closely

resembles that of tuberculous lymphatic glands; but in

view of the long duration of the process, and the absence

of degenerative changes, and of tubercle bacilli, the speci-

mens could not be considered as of tubercular origin, but

as instances of large-celled indurative hyper[)lisia of the

lymphatic glands. According to Ziegler, this process
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consists in the transformation of normal gland-tissue into
a large-celled tissue having none of the characteristics of
the original structure. This large celled tissue consists of
polygonal and spindle cells closely packed together, mth
very little inter-cellular substance. The resemblance to
tuberculous change is sometimes made still more striking
by the occurrence of giant cells. These hyperplastic
glands are quite dense and often reach a considerable
size without undergoing soft caseation, but hyaline degen-
eration is common.
The President remarked that the condition just de-

scribed was of great interest on account of the great lia-

bility to consider the process a tubercular one, and this

mistake was most likely to occur when the cervical glands
in a young person were the subject of this form of hyper-
plasia.

Two Cases of Impacted Gall-stone.— Ihe President
presented also specimens of the above. In the first case,
a patient in the almhouse, about sixty years old, came
under his care about three months agt). At that time
there was verj' marked jaundice and considerable vomit-
ing, and she complained of indefinitely localized pain and
tenderness in the abdomen. It was suspected that her
symptoms might be due to impacted gall-stone, but a
careful examination failed to show any enlargement of the
gall-bladder or of the liver. The vomiting was soon re-
lieved, and after three or four weeks a large cystic tumor
developed in the left side of the abdomen, and its growth
was accompanied by a corresponding diminution in the
jaundice. The cyst was tapped twice, and a total quan-
tity of about four quarts of a dark brownish-yellow and
rather thick tiuid were removed. When there was a
temporaiy cessation in the growth of the cystic tumor
the jaundice was decidedly increased. The patient's
death was due chiefly to exhaustion, possibly aided by a
localized peritonitis, and by the interference with the
general health resulting from an abstraction of the bile
from the system for so long a period. At the autopsy
there was found a large cyst, the walls of which were
formed by the diaphragm, the upper surface of the left
lobe of the liver, the inner surface of the spleen, the outer
surface of the stomach, and coils of small intestine, all

matted together by exudation. The cyst contained the
same kind of fluid which had been removed by tapping.
On separating the adhesions on the upper surface of the
left lobe of the liver a number of small openings were
observed, and on cutting into the liver, it was found to
be b.le-sUbed. Oo the under surface of the left lobe of
the liver was a very recent ulceration surrounded by ad-
hesions. The gall-ducts were much dilated, and were
surrounded by deep pigmentation and apparent necrosis.
Just at the termination of the common duct in the duo-
denum was an impacted gall-stone, which probably com
pletely occluded this channel during life, although at the
autopsy a probe could be easily i)assed into the duo-
denum. The common duct was more than one centi-
metre iij diameter, and just at its junction with the cystic
duct was an old and rather deep ulcer which had ap-
parently been produced by the pressure of the stone
during its descent. The walls of the gall bladder were
very much thickened, and the entire inner surface was
covered with a fibrinous exudation. The hebatic duct
was greatly dilated, and its terminal branches "communi-
cated with the small openings found on the upper sur-
face of the left lobe of the liver.

From this examination it seems probable that the stone
having completely occluded the common duct the hepatic
ducts became enormously dilated, and infection having
occurred in some way, it resulted in an ulceration of the
left lobe of the liver and the establishment of a com-
munication between the ducts and the peritoneal cavity.
The adhesions which developed around this point of in-
fection resulted in the formation of the cyst, into which
the bile was discharged, 'i'he cyst was probably at least
four or five weeks old, and was surrounded by exudation,
which had become partly organized. The fluid showed

that the cyst must have been associated with the gall-

bladder or with the gall-ducts. It is certainly very rare

for the bile to be discharged by ulceration in the terminal

branches of the hepatic duct. •
The second specimen was from a woman who had been

in apparent health up to the time of her admission to the

hospital. She was then slightly jaundiced, but complained
only of vague abdominal pains, and of feeling weak. She
died suddenly on the following day. The autopsy showed
a beginning of general peritonitis, the exudation being most
marked in the pelvic cavity. The gall-bladder was enor-

mously enlarged, and so great was the distention of the

cystic and common ducts, that they could be easily mapped
out before opening the abdomen. On making press-

ure on the gall-bladder, the papilla projected into the

duodenum in a conical form, from one-half to three-

fourths of an inch, and at its opening was a gall stone.

This could be easily dislodged, and then it was found that

the duct easily admitted the index finger. Had death
not occurred so early in the case there would have been
probably an ulceration of the papilla, and the stone would
have been discharged into the intestine, leaving the duct
again pervious. As in this particular case the cystic duct
was not more than one-fourth the diameter of the com-
mon duct, it was fair to assume that the gall stone could
not possibly have passed from the gall-bladder into the

common duct, but must have been either formed in the

common duct, or have passed into it when the stone was
still quite small. The beginning of the hepatic duct was
enlarged sufficiently to easily admit the end of the little

finger.

The frequency with which gall-stones are found in the

old people in the almshouse has been commented on, but

no satisfactory explanation has yet been offered.

Dr. H. p. Loomis remarked that as the stone did not

adapt itself well to the end of the papilla, but admitted
the passage of a probe along side of it, this might account

for the slight degree of jaundice.

The Society then went into executive session.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, January 28, 1892.

Egbert H. Grandin, M.D., Chairm.-vn.

Election.

—

Dr. Robert A. Murray was elected chair-

man, and Dr. J. Clifton Edgar secretary for the ensuing

year. Dr. Murray then took the chair. He asked of the

members the warm co operation which they had extened

Dr. Grandin, and spoke of the benefit to the individual

and to science derived from a close study and report of

cases.

Vote of Thanks.—The Section gave a vote of thanks

to Dr. (irandin for the able, impartial, and faithful man-
ner in which he had discharged the duties of chairman
the past two years.

Specimen from Extra uterine Pregnancy.

—

Dr. Flo-

RiAN Krug presented the specimen from one of four cases

of extra-uterine pregnancy, which he had operated upon
within about a week, the first of the year. He had just

completed the operation for extra-uterine pregnancy in

one case when the house-surgeon brought a patient in to

have the uterus cleansed for supposed incomplete mis-

carriage. He then learned that the last period had been

overdue ten days, that she then had irregular hemorrhages

and pains. On examination Dr. Krug felt a tumor to

the left of and posterior to the uterus ; the uterus, though

somewhat enlarged, yet empty. He made the diagno-

sis of extra-uterine pregnancy, although the other surgeons

present disagreed with him, believing there was more
likely a fibroid tumor. He operated four days later in

the presence of these gentlemen, when his own diagnosis

was confirmed. Their mistake had been due to the very

thick walls of the tumor which enclosed the embryo of a
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tubal pregnancy, and which, owing to their thickness and

solidity, felt like a fibroid.

Ur. Edebohls thought there were three things which,

when found after laparotomy, indicated tubal pregnancy

although the fcetus could not be found, namely, consider

able effusion of blood into the peritoneal cavity, rupture

of a tube, the walls of which, lastly, were considerably

thickened.

The Source of Hemorrhage.

—

Dr. Coe said that a cur

sory examination of the specimen presented would seem

to show that where rupture took place in extra uterine

pregnancy the hemorrhage came principally from the

sinuses instead of from the blood-vessels.

Dr. a. p. Dudley thought that where the fretus could

not be found in ruptured tubal pregnancy, a more careful

search toward the diaphragm would probably reveal it at

a distance, where it had been carried by the vermicular

action of the intestines.

Dr. Murray remarked upon the previous history of

abortion, and Dr. Krug closed with a strong plea for

lapirotomy as opposed to electricity, morphine injections,

etc.

iJaby with Congenital Dislocation at the Knee.—Dr.

T. J. McGiLLicuDDY presented a baby about twenty-four

hours old, which was born during breech presentation,

with the right leg against the abdomen, the knee straight,

the thigh flexed ; the left leg also against the abdomen,

thigh flexed, the leg twisted and dislocated at the knee.

The child was born without any interference. As the

knee was somewhat reddened, it seemed probable, as Dr.

Jewett suggested in the discussion, that the dislocation

had taken place by pressure on the pubis or by some
other force during labor. He was still able to subluxate

the joint, but it was gradually growing firmer.

The Diagnosis of Pregnancy Between the Second and

Eighth Weeks by Bimanual Examination.—Dr. Robert
L. Dickinson read the paper. The number of cases re-

ported were 33 ; the number of examinations made on the

33 were 45. He ventured to draw some conclusions on

so small a number because they were selected cases. Cases

had been excluded in which at the time of the examination

drawings representing the outlines and consistency of the

uterus as felt on bimanual palpation had not been imme-
diately made, and also those which could not be subse-

quently followed to prove pregnancy by continued growth

of the fcetus, or by well-ascertained absorption. His

method of exclusion was illustrated by a typical case. A
woman coming to his office would be examined, and im-

mediately he made a record of the condition of the ute-

rus by drawing its outline, indicating hardness or softness

by difference in shading. Then perhaps a week after

menstruation she would have coitus. Going beyond her

next period two or three days, she would return, and ex-

amination would again reveal the state of the uterus, of

which a second drawing would be made. Drawings

would continue to be made at subsequent visits, say until

the eighth week.

His results showed that bulging or bellying of the body
of the uterus was the most constant and valuable sign,

being present in nintey-six per cent, of the cases. It was

most frequent on the anterior surface in forty per cent, of

the examinations, but might be present alone on the

posterior surface, laterally, or be present all around. Its

absence in four per cent, of the cases could be explained.

The next most valuable sign was change in consistency,

causing elasticity or resiliency of the body, present in

eighty per cent. This appeared on the average by the

thirtieth day, the bulging by the twenty eighth, though

sometimes as early as the sixteenth day. The next sign

was compressibility of the lower uterine segment—Hegar's

sign—present in sixty-six per cent, of the examinations

from the fourth to the eighth week, sometimes sooner.

Still another sign was a puckering or furrowing trans-

versely on the walls of the uterus. In one case he had

been deceived in the condition of the uterus, suspecting

pregnancy by its alteration in shape during examination,

apparently from se.xual excitement. There was also a

chance of being deceived by uterine contractions, which

might take place even in the young and unimpregnated,

and also in the senile uterus. He very briefly referred to

a part of the literature of the subject.

Dr. Coe thought it would require a great deal of

practice and previous familiarity with the individual case

in order to say positively that the slight changes men-
tioned, as occurring after the second week, were due to

pregnancy. Cases in which it was most desirable to make
an early diagnosis were seldom those with which one was

already acquainted.

Dr. H. L. Collver expressed gieat interest in the

paper, owing to the fact that he had had opportunity to

test the early signs of pregnancy as revealed by palpa-

tion, to which attention was first called in this country by

Dr. (Jrandin. Dr. Grandin had supposed he was ob-

serving Hegar's sign, but afterward learned that this was

something different. Having been instructed in those

signs by Dr. Grandin, he had since examined three or

four hundred cases,, and had reached the conclusion that

the most serviceable sign was elasticity at the fundus,

which gave the feel as if a rubber ball had been forced

out at that point. It was (juite noticeable by the fifth

week. Hegar's sign was absent in six to eight per cent,

of the cases. The pregnant uterus was elongated about

a quarter of an inch at the fifth or sixth week, nearly

half an inch at the eighth. The elasticity gradually ex-

tended over the whole uterus as pregnancy advanced.

Dr. Charles Jewett thought a diagnosis of pregnancy

could be made with a good deal of certainty in the second

month after two or three e.xaminations had been allowed.

He thought that to the bulging, or enlargement mentioned

by the author, one should join the sign of softening, for

enlargement might come from a pathological cause. In

the second month at least the softening became well

marked. He thought a variation in the consistency of

the uterus might be induced by prolonged examination

with resulting contraction. The softening was of an

elastic nature, not doughy.

Dr. Grandin said the paper corrobrated conclusions

which he had reached in 1884. He had examined

seventy five cases once, the results of which he published

under the supposition that he had found Hegar's sign,

but since had recognized it as something new. The con-

clusion which he had reached was, that under favorable

conditions one could make a correct diagnosis in ninety

per cent, of cases as early as the sixth week. He de-

pended upon a group of signs—the globular shape of the

fundus, bulging of the lower uterine segment, elasticity of

the body. It was absolutely essential to grasp the uterus

between the internal and external fingers bimanually.

The subinvoluted or hyperplastic uterus could hardly be

mistaken for the pregnant uterus presenting these signs.

Dr. Vineberg remarked upon the contraction of tie

uterus under massage ; Dr. Agramonte upon the changes

in the mucous membrane of the cervix and direction of

the uterus in pregnancy ; Dr. Kdgar upon the value of a

combination of the different signs mentioned ; Dr. Cole

upon the purple appearance of the cervix ; Dr. Cushier

on uterine contractions resembling ihe bulging shape pro-

duced by pregnancy ; Dr. Murray on the same fact, stat-

ing that a further proof of pregnancy was necessary in the

condition of softening named by Dr. Collyer and others,

and warning one against basing conclusions on the view

that all normal uteri were of the same size.

Dr. Dickinson, in closing, said he also would dwell on

the value of a combination of signs as being more signifi-

cant than a single one. A distinctly globular and elastic

body meant pregnancy. He said Dr. Murray had prop-

erly suggested examining in such a way as to avoid caus-

ing contraction of the uterus. He would abandon the

term Hegar's sign of early pregnancy, and speak of bi-

manual signs of early pregnancy.

The Preventive Treatment of Mastitis.— Dr. Vir-

ginia M.'JDavis read a paper with this title. It was based



334 MEDICAL RECORD. [March 19, 1892

on an experience with seven huntlred and fifteen cases,

most of them seen at the New York Foundhnsj Asylum.
Of this number of mothers only ten came to have pus

formation in the breast. 'I'lie record was better than that

of maternities generally, although the mothers were seen

two weeks :ind longer, whereas in otiiers they wore sent

out as a rule before the second week. 'This was an im-
port:int fact, for the danger of mastitis was greatest from
the fifth to the t»ventieth day, while the gland was adjust

ing itself to its function. The next period of greatest

danger was when the baby began to cut its teeth, and
the last when it was being weined.

There were two important points of jirophylaxis,

namely, to avoid if possible a break of the epithelium at

the nipple, and to prevent stasis in the gland. As an ap-

plication to tlie gland after nursing, the following was rec-

ommended : lanolin, three parts; sweet-oil, one part;

compound tincture of benzoin, fifteen drops to the ounce.

Other remedies might be necessary in extensive redden-

ing. Where there w.is engorgement the only treatment re-

quired in som;' cises was light pressure by means ol a roller

bandage, with rubbing out of the breasts. In others the

infl )w of the milk wis hindered by means of a tighter

bmdage, and Epsom salt was given to the point of mild

purgation. All danger from engorgement was usually

ov^r by the fourth day. In forty cases the milk r'ried up
without any attempt at nursing, and without difficulty.

The milk very rarely flowed spontaneously from any breast

which had once been allowed to become engorged. It

hid to b'? emptied by compression or expression. Where
the gland became very hard, containing knotty masses, it

give relief to rub out the milk.

Where inflimmation actually threatened the following

indie uions were to be met : i. Lessen the blood supply.

2. Eaoourage abso'ption in other directions. 3. Secure

imnnobility and rest. 4. Relieve reflex pain and tension

from accumulation of milk, and, if possible, sweep out

the products. The author had relied chiefly on pressure,

cold or he It, derivation, expression with suspension of

lactation By applying these means intelligently early in

the case, incision of the breast would be rarely called for.

Cold was ap|)lied by means of the ice-bag. In two or

more cases she had expressed pus by rubbing with the

fingers from without toward the nipple, and had thus

avo ded the necessity for incisions.

Dr Grandin' and the other speakers congratulated

the author on the few cases which, under her management,
had cone to the formation of an abscess. Dr. Grandin
preferred firm and eq litible pressure to rubbing the breast

as a mems of preventing engorgement. His experience

with drugs locally applied spoke little in their favor.

Wnere pus had formed he would prefer to incise.

Dr. Collyer said the adoption of the bandage at the

Maternity Ho-ipital had driven mastitis out nearly

altogether. Drs. Jewett and Murray thought a microbe
was necessary for the production of pus, which meant
there must also have been a lesion of the epithelium. Dr.

Murray applied the bandage in all cases, but only to hold

up the breasts. Dr. Ruckmaster thought general surgeons

failed in treating mammary .ibscess because usually they

did not recognize the necessity for pressure in this class

of cases. Drs. Edgar and Agramonte would not under-

estimate the value of belladonna, etc., and Dr. Agramonte
also mentioneil a case of grip and phthisis contraindicat-

ing the b.mdage. Dr. Cushier made some remarks, and
the author closed the discussion.

'; Influenzal Insanity.— Dr. Savage says that the grip

very often acts as the exciting cause of attacks of insanity

in those in whom the disease is already latent. This may
account for the recent unusual prevalence in this city of

cranks with financial aspirations and longings.

Diagnosis of Belly ache.—The pain in the male means
appendicitis, and in the femah- pyo-salpinx. Treatment,

open the bowels with—the knife.

"^Qixf ^Instruments.

BROAD-LIGAMENT CLAMPS FOR USE IN VA-
GINAL HYSTERECTOMY AND DRAINAGE-
TROCAR.

I5v U.VCHE EM.MKT, M.l).,

In a number of vaginal hysterectomies I have performed
I have made use of the large Richelot rlani|), modit'ied by

Doleris. In every case I have found that this clamp had

one very serious defect, which must accompany every in-

strument of a similar princijile devised for the constric

tion of the vessels of the broad ligaments.

In placing the blades of this instrument in position one
is very desiious of having the exact toj) of the broad liga-

ment, the Fallopian tube, engaged between the extremi-

ties of the blades, and, for that purpose, the finger is passed

up behind the ligament to guide the blades and to see

that it, and nothing else, is so included. This step can

very sitisfaclorily be accomplished by the Doleris clam]),

and, were this all, no better instrument could be called

for, since its constricting qualities are of the best. But
we are now desirous of locking the blades, and in that

manojuvre we are sure to again part the points, and before

tightening our hold we are compelled to make a fresh ex-

ploration at the top of the broad ligament to ascertain

and make sure that no loop of intestine has slipped with-

in the branches, and also that the tube has not slipped

out. To obviate this difficulty, and thereby to shorten

the time necessary for sjch an operation, I have devised

the present instrument, the special feature of which is

that it acts like a nut cracker, the reverse of all other lig-

ament clamps, closing from its distal toward its proximal

end. It measures nine and one-sixteenth inches in length.

This instrument is made in three pieces, two blades and
a ratchet. Its proposed application is by first introduc-

ing the male blade, carrying it up behind the ligament

upon the finger of the left hand, which has preceded it

and is hooked over the top of the ligament ; the female

blade is now passed over the anterior face of the ligament

and is immediately engaged upon the male.

Everything in that neighborhood is now safe, nothing

else can be cai'ght within the jaws ; they can be im-

mediately closed and bound fast.

Should great force be required, the ratchet may be
slipjied in (ilace to facilitate the gradual compression.

Once the handles have been tied, it is as readily slipped

out and ))ut aside. Its hold in the handle is by means of

a slight spring, which, on being depressed, quickly re-

leases it.

Repeated trials with this instrument show that it is as

valuable in practice as it is promising in theory, and the

removal of the blades during the progress of the case is

even more easy of accomplishment than is their adjust-

ment.

Note.—At the time of sending the above to press my
attention is called to a device similar in principle, origi-

nating with Dr. Greig Smith.

I will here admit that this gentleman is entitled to

priority in recognizing the necessity of such a contrivance,

but on ins|)ecting his instrument, which has just been

shown to me by Professor T. Gailiard Thomas, I am still

willing to allow my clamp to go before the world, con-
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vinced that it will be found the more satisfactory of the

two.

Tne second insiruiuent, which I call a drainage trocir,

ten inches in length, will also, I think, find a valuable

field and fill a positive want. The idea came to my
mind while treating cases of pelvic abscess which 1 wished

to drain.

Ordinarily, we puncture with a pair of sharp-pointed

scissors, separate the blades while wiihdrawing the in-

strument, and seek then to insert a drain,ige-tube, which

we willingly stitch to the vaginal wall. On such an oc-

casion, 1 had punctured with an ordinary trocar, and on
withdrawing it to replace it by a rubbeMube to drain the

sac of pus, I was greeted by a spurt of arterial blood

which compelled me to hastily pass a ligature through the

broad ligament and twist up what vessels it might surround.

This serving only partially to arrest the hemorrhage, 1

was obliged to pack the vagina firmly and forego my
drain.ige for the lime.

The present instrument not only avoids the possibility

of getting into a false passage, in that it already occupies

the same tract followed by the trocar, but by the steady

pressure exercised in all directions it will also guard
against the occurrence of hemorrhage through a wounded
blood-vessel, unless, indeed, such a point chanced to face

one of the eyes of the tube ; but here, again, woulH a slight

traction upon the tube cisplace this ju.xtaposition and
close the vessel.

Both of these instruments are made for me by Messrs.

Reynders & Co., New York.

CjPorxrespciuclcucjc.

OUR LOi^DON LETTER.
(From our Special Correspondent.)

THE NEW REGIUS PROFESSOR OF PHYSIC IN THE UNIVERSITY
OF C.\MBRIDGE—.\NTISEPT1C PREPARA1 IONS OF CATGUT
AND SILK AND THEIR RELATION TO WOUND INFECTION

—ATROPHY OF THE TESTICLE PRODUCED liV TORSION
OF THE SPERMATIC CORD—THE LATE MR. \V. H.

MICHAEL, Q.C.—A MEDICAL BISHOP.

London, I'ebriiary 27, 1892.

The appaintment of Ur. Clifford Allbutt as Regius Pro-

fessor in the University of Cam'iridue (in succession to

the late Sir George Paget) will certainly come as a sur-

prise to many. Dr. Allbutt is a distinguished physician

and a clinical teacher of nu small repute. lie is a

graduate—in both Arts and Medicine—of llie University

in which he now becomes a professor, and has also been
an Examiner in Medicine. A few years ago, hoA-ever,

Dr. Allbutt relinquished all his appointments and gave
up an extensive consulting practice at Leeds in order to

accept a Commissionership in I^unacy. This office pre-

clu led iiim from private practice, and he fixed his abode
in the metropolis. Dr. Allbutt now engages for a second
time in a career in which he has alrea<1y attained emi-
nence. He is an original and outspoken thinker, and
gave offence to many by his vigorous onslaught on some
forms of specialism in the Gonlstonian Lectures deliv-

ered before the College of Physicians m i8cS4. A man
of very wide views himself. Dr. Allbutt may be trusted

to worthily fill the post Sir Gtotge Paget adorned for so
many years, though he is in many respects a marked con-
trast to his distinguished predecessor.

At the last meeting of the Medical and Chirurgical

Society a communication from Surgeon Captain Mac-
pherson was read, in which the causation of suppuration

in wounds by ligatures supposed to be aseptic was dis-

cussed. The author described a number of ex-

periments which he had made wiih various ma-
terials, and said he had arrived at the following

conclusi(;>ns : i. That all so called antiseptic

prepaiations should be received with caution,

and that there was good reason for rtjccting

such preparations ol catgut. 2. Anti.'epsis

could be obtained with certainty by boiling or

steaming—the simplest, cheapest, and most ef-

ficient means of all. 3. Material thus rendered
aseptic might be-reacily kept aseptic in bot-

tles containing no solutions of any kind. 4. The meth-

ods of keeping ligature material aseptic by means of

solutions—as suggested from time to time l)y v.iiious sur-

geons— were unnecessary. 5. The most aseptic material

sold by surgical instrument makers was prob ibly the fine

undyed silk twist, untreated by any septic material.

An animated discussion followed the reading of Sur-

geon-Captain Macpherson's paper. The president (Mr.

Timothy Holmes) said he had never experienced any ill

effects from the use of catgut for ligatures and sutures,

but he apparendy stood alone in this optimistic view. The
next speaker, Mr. Howard Marsh, mentioned a case (am-
putation of the thigh) in which tiie wound became foul

within forty-eight hours along the tracks of the sutures

and ligatures, and the patient ultimately died ; he had no
doubt that this was due to a septic condition of the cat-

gut and of the carbolic preservative fluid. At St. Bar-

tholomew's Hospital there was a profound distrust cf

material obtained from the instrument-mikers for liga-

tures, and no house-surgeon would think of allowing any-

thing to be used which he had not himself prepared.

When properly prepared, lie did not think there was any
difference in this respect between silk and catgut, though

he preferred silk himself. Mr. Harwell referred to the

method of preparing catgut. The intestine, he said, was
first partly macerated for the removal of everything ex-

cept the muscular coats, and these, still containing putre-

factive organisms, became converted into catgut. Catgut

was then, without further sterilization, stored m carbolized

oil, which was known not to be a sufficiently powerful

germicide to destroy the organisms. He kept his mate-

rials for sutures and ligatures in solutions of perchloride

of mercury, or of carbolic acid, for long periods before

using them. Mr. Bruce Clarke said he had for several

years given up the use of catgut kept in carbolized oil

and emplo\ed in preference silk rendered aseptic by boil-

ing. He described the ligature bottle in use at St. Bar-

tholomew's Hospital. Mr. Stanley Boyd said catgut kept

in carbolized oil had been for some time past condemned
on the Continent, and mentioned Volkmani.'s case in

which a patient died of anthrax produced by a catgut

ligature which had originally been made from the intes-

tines of a sheep which had died from anthrax. The ma-
terial used ought to be non-absorbent, and he used silk-

worm gut for deep sutures and horsehair for superficial

ones, and found both very satisfactory. Mr. Golding
Bird remarked that those substances were the best which
were least likely to be digested—such as silkworm gut,

silk, or wire. Mr. Watson Che}ne said he should never

think of using anything which he had not himself rendered

aseptic. He had not experienced much suppuration from
the use of catgut sutures or ligatures, though they might

contain putrefactive organisms, but it was probable that

micrococci rather than fiacilli were most injurious to

wounds. At King's College Hospital the materials as

obtained from the makers were loosely reeled and ren-

dered aseptic by immersion in strong carbolic solution

(i in 20). He did not agree %vith the author's fourth

conclusion, but thought it safer to keep sutures and liga-

tures in some antiseptic solution. Dr. Heywood Smith
said he thought silkworm gut was the best material for
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sutures. Mr Bowlhy then replied for the author and
said that one reason why he had recommended in his

paper that ligatures should be preserved in a dry state

was that tliey were then less liable to be a source of

bacterial infection, as it was well established that organ-

isms required some moisture for their development.

Silkworm gut had not been referred to in the paper as it

was unsuitable for ligatures on account of its stiffness.

Mr. Bryant then read a paper in which he gave an ac-

count of a case of torsion of the spermatic cord, wth
strangulation of the testicle, which occurred in a boy, aged
fifteen, with an imperfectly descended testicle. The case

was at first diagnosed as one of strangulated hernia, but

an exploratory incision revealed its true nature. Three
half-twists made inward completely untwisted the cord

and an attempt was made to save the testicle, as it was
quite warm, but it wasted, though the wound healed

kindly and the patient made a good recovery. Mr. Bry-

ant said that at the time (1SS9) he thought the case was
unique, but since then Mr. Nash, of the South Devon
Hospital, had forwarded to the College of Surgeons a

preparation which was clearly of the same kind. In both

cases the affected testicle was on the left side and was
incompletely descended, but in Mr. Nash's case the twist

ing was reported to have occurred at the external ring,

while in the author's case it took place within the in-

guinal canal. Mr. Bryant said he felt sure that such

cases had been described among those of inflammation

of an ectopic testicle, and he believed that one such had
been published by Mr. Jacobson in the third volume of

the last edition of Holmes's " System of Surgery." Mr.
Bryant was also disposed to think that many of the cases

of atrophy of the testicle which had taken place after a
supposed inflammation coming on without any clear cause

were of this nature, the strangulation of the cord in such
cases being less severe. .\s an appendix to his paper he

gave a case of the same kind which had been reported to

him by Dr. W. Keen, of Philadelphia.

A short discussion ensued. A letter was read from
Mr. Bland Sutton describing a specimen of axial rotation

of the right testis in an old pug dog, and ihe specimen
was exhibited. It was remarked that cases similar to

those described by Mr. Br)ant had been recorded in

(rtrmany, by Bramann. Mr. W. G. Spencer said Dr.

Nicalodoni had described some simdar cases in Laiigen-

bcck's Archil' for 1885. Mr. Hulke asked if in Mr. Bry-

ant's cases there had been a long mesoichium. He
referred to a paper of his own (read before the Society

in 1866) in which he had described large sacs in the scro-

tum, and the testes floated in and out of the peritoneal

cavity suspended by long mesorchia. Dr. Herbert Spen-
cer referred to a specimen shown by Mr. W. G. Spencer
(which Mr. Spencer had stated was not really similar to

Mr. Bryant's cases though somewhat resembling them)
and asked Mr. Bryant if he had noticed any band at the

time of the operation; he was of opinion that extrava-

sated blood at the time of birth sometimes prevented the

descent of the testes into the scrotum, and that a band
sometimes remained in after-life as a sign of this extrava-

sation. Mr. Bryant then replied and said that the testi-

cle was only just showing through the external abdominal
ring, that there was a long mesorchium, and no sign of

any band.

A remarkable career is closed by the death of Mr. \V.

H. Michael, Q.C He attained considerable success in

two professions—those of law and medicine. For about
twenty years he was in general practice in South Wales,

but relmquished his large practice in order to become a
barrister. While in practice he gained a considerable re-

pute as an obstetrician, and was often consulted by his

professional brethren in difficult cases. He was equally

successful in the legal profession and soon obtained a

large practice at the parliamentary bar— especially in

matters relating to gas and water, and various sanitary

questions. His legal career extended over rather more
than twentv-^years. As another example of success in two

professions may be mentioned Dr. John Wale Hicks, of

Cambriilge, who has just been designated as a Colonial

Bishop. Dr. Hicks is a Fellow of the Royal College of

Physicians, and a graduate in medicine of the University

of London, though he has not been in practice for many
years past, but has been a Resident Fellow at Sidney Sus-

sex College, Cambridge.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing March 12, 1892.

Cases.

Typhus fever 12

Typhoid fever 6
Scarlet fever 223
Cerebro-spinal meningitis o
Measles 331
Diphtheria 107
Small-pox I

Varicella o
Pertussis o
Erysipelas o
Leprosy o
Mumps o

Deaths.

34
3
18

31
o
o
o
o
o
o

Plastic Bronchitis.—Dr. J6zefowicz describes in the

Gazeta Lekarska an interesting case of that somewhat
rare disease, plastic bronchitis, occurring during the

course of acute articular rheumatism. The patient was
a student, nineteen years of age, who complained of

a troublesome cough with lancinating pains in the chest.

The expectoration was muco-purulent, and contained

some blood and fibrin. In the coiuse of the disease one
night a sudden paroxysm of cough occurred, with copious

bleeding from mouth and nose, and expectoration of flesh-

like masses. Dr. Jozefowicz, on examining the expectora-

tion, found in it masses of coagulated fibrin, partly pre-

senting ramifications, as if coming fiom the smallest

bronchi, and partly cylindrical, corresponding with the

shape of the larger bronchi. Shreds of membrane of va-

rious thickness were also found, probably coming from the

largest bronchi, or possibly from the the lar)nx and nose.

The microscope also discovered numerous pus corpuscles,

epithelial cells, and red blood-corpuscles. The etiology

of plastic bionchitis is not sufficiently known. Phthisis,

bronchial catarrh, general debility, atmospheric influences,

diphtheria, and typhoid fever are mentioned as causes cf

the disease, and it is also found associated with mitral

insufticiency or stenosis of the auriculo-ventricular orificr.

This connection existed in the present case, as, even cur-

ing an early period of the rheumatic affection, both these

heart symptoms were diagnosed. Another symptom to te

taken into serious account was the infiltration of the lurg

parenchyma, which could not be referred to an existing

fibrinous pneumonia. Probably it was due to an exuda-

tion of blood, or possibly of fibrin, into the pulmonary
vesicles. Htemoptysis is generally insignificant and very

rarely profuse

—

The Lancet.

Snakebite.— l)i. Kautmann, who recently look the

Orfila prize of the Paris .\cademy of Medicine for a me-
moir on serpent venoms, says that chromic acid is the

best remedy for snake-poisoning. It is employed in ore

per cent, solution by intramuscular mjeclion, the needle

being plimged into the tissues at the point where the bite

was received. In this strength, he says, the acid txerts

no caustic acrion in the tissues, while it destroys thor-

oughly the toxic properties of the venom.

Medical Advertising, both direct and indirect, is grow-

ing in favor with a certain class of doctors, and their

more quiet brethren do not know how to stop them.



Medical Record
A IVeekly younuil of Medicine and Surgery

Vol. 41, No. 13.

^Vhole No. 1116,
New York, March 26, 1892.

$5.00 Per Annum.
Single Copies, loc.

(Dvioinat Jtvticlcs.

ASTIGMATISM; ITS RELATIVE IMPORTANCE
IN ASTHENOPIA DUE TO ERRORS OF RE-
TROACTION.

Bv D. B. ST. JOHN ROOSA, M.D., LL.D.,

PROFESSnR OF DISEASES OF THK KYE, NEW YORK POST-CRADUATB MEDICAL
SCHOOl. AND HOSPITAL ; SURGEON TO THE MANHATTAN BYE A.ND BAR HOS-
PITAL.

A LONG and painstaking experience in correcting errors

of refraction, for the purpose of relieving astlienopia, will

finally show that the difficulties in accomplishirg the best

results possible are not as great as they seemed to be in

the infancy of our knowledge of the subject. I say in-

fancy deliberately, because it was not until iS6i or 1862

that any accurate work of this kind, based on the investiga-

tions of Bonders, of 1859, was done in the United States,

and then only in the great cities and to a limited extent.

It was not until 1861, or thereabouts, that there was
any exact knosvledge of general accord in the profession

on the matter of the prescription of glasses. This was
when astigmatism and hypermetropia began to be under-

stood. As an illustration of what I am saying, I may re-

fer to an article upon astigmatism by the late Freeman J.

Bumstead in the American Medical Times.^ That such

an elementary article was needed at that time shows how
far we have now come in the progress of knowledge upon
this subject, and what an infancy we were then passing

through. It is interesting to note that Dr. Bumstead
states in his article, which was founded upon a single case

of myopic astigmatism, that " cylindrical glasses cannot

at present be made in this country, at least in New York."

In these thirty years the profession in the United
States has learned that asthenopia, when not dependent
upon constitutional conditions, chiefly results from hyper-

metropia, hypermetropic astigmatism, or mixed astigma-

tism. Fitting glasses for myopia and presbyopia is com-
paratively simple work, and the rules for it are not very

much in dis]iute. Those who come to the oculist with

these conditions are not usually aslhenopic, but simply

require glasses, in order that they may see more distinctly,

either at a distance or near at hand.

When we come into the field of asthenopia of young
people, which is usually based upon hypermetropia or

hypermetropic astigmatism, we are on ground which, al-

though often fought over, cannot be said to be in the full

possession of any one of the parties that claim the right

to it. .A more complete understanding and agreement as

to the proper mode of procedure in these cases of asthe-

nopia, and chiefly by the use of the ophthalmometer, is

being reached. It is easy by its use to exactly measure
the corneal astigmatism in every case. U'e can, there-

fore, I believe, dispense with any mydriatic for the jmr-

pose of suspending the accommodation, except in very

rare and entirely exceptional cases. We have only to

subtract one-half a diopter, as Javal has taught us, from
hypermetropic astigmatism, " with the rule," that is, the

vertical meridian being the one of greatest refra' tion. and
to correct the full degree of astigmatism of that " against

the rule," to be able to know in a large projiorti m of

cases ju^t what glasses are ada[ited to the patient, inde-

pendent of his or her answers.

Retinoscopy, now greatly lauded where the use of the

' Vol vii., p. 203, October 31, 1863.

ophthalmometer is not thoroughly known, also is far be-

hind the exact, because objective deteiminaticns of this

instrument. Retinoscopy may be entirely dispensed with

in determining astigmatism.

This is a great advance. But I believe, working on the

same lines, that we can go a step further in the astheno-

pia of young persons, and that is, we may disiegard the

hypermetropia that almost always exists, and prescribe only

cylindric without spherical glasses. That is to say, it is

sufficient to correct the astigmatism which we find by the

ophthalmometer If the patient is not presb)opic, he

will himself comfortably overcome the hypermetropia,

until presbyopia has occurred", when it will be no longer

possible, and the glasses will be stronger in proportion to

the degree of hypermetropia. Hypermetropia may be

said to be the refraction of the normal eye, as has been

claimed in a recent number of this Journal by Dr. Van
Fleet, and has been previously more than intimated by

myself and others.

I believe it is high time that the whole subject of nor-

mal or usual refraction of the human eye was rewritten.

Donder's work was only the begir.ning—a correct and
epoch-making beginning, it is true—but with the im-

perfections of a beginning in the elucidation of a science

which is still very young.

I cannot undertake to say, from my three years' experi-

ence in correcting hypermetropic astigmatism by the oph-

thalmometer, that we can lay down a positive rule as to

what degrees of hypermetropia may be disregarded in the

case of young subjects, while the astigmatism alone is

corrected, but I am inclined to think that as high as two

and a half diopters may thus be treated, and possibly,

sometimes more. A large number of observations, con-

tinued for a long time, may be necessary to show those

not now using this instrument the great advantage m the

use of the ophthalmometer over the other methods of

determining, and consequently of correcting the refrac-

tion, especially in those cases of which I am now writirg.

Perhaps we may lay it down as a rule that spherical

glasses need not be prescribed when the vision is not im-

proved by spherical glasses, or even in facultative hyper-

metropia, when the vision is the same vsith or without

spherical glasses. This leaves a relatively small number
of those who consult us in regard to asthenopia to be

fitted wid) spherical glasses. As is generally known,

m)opes are not usually asthenopic, although myopia has

many dangers, nor are presbyopes. Those who have as-

thenopia are in large proportion young persons, or rela-

tively so, that is, under thirty-five years of age, and they

usually are hypermetropic. In the term asthenopia I

include headaches beginning in the eyes or directly re-

ferred to their use, and which usually cease when the

eyes are not used in fine print, or sewing, or similar oc-

cupations. Very few people who have no positive ocular

symptoms, but who because they have neurotic symptoms
think their trouble may have its origin in the eyes, come
to me. Those who do so are usually sent by a neurolo-

gist. I do not often find that such patients secure much
lessening of their general symptoms Irom the prescription

of glasses, although uterine patients do in large propor-

tion. As I have had occasion to say in other papers, if

irritation be reflected from an organ there will usually be

irritation in the organ itself. Wax in the ear that causes

epilepsy will also produce impairment of hearing and

tinnitus. .\ foreign body in the eye that causes sympa-

thetic irritation will also cause serious consequences at
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its point of entrance or somewhere in the globe ; a dis-

eased tooth that causes failure of accommodation or kera-

titis will have a tender gum.
I do not believe that the eyes are a source of disease

when no organic lesion can be discovered in them, or

when no congestion exists in them, or no asthenopia re-

sults from their use. There has been very little added

to what Donders wrote in the treatises and papers that is

both true and new, except in the writings that are based

upon the conclusions of the ophthalmometer. Many
writers have ning changes upon the old tunes, but until

we had an objective means of measuring astigmatism

even Donders's errors remained uncorrected, while the

subject upon which he appears to have no very positive

ideas, that is, the insufficiencies of the muscles, have been

greatly expanded in the line of Ckaefe's investigations, as

well as those of Loring and others upon the insufficiencies

of the interni, and tlie olil French errors of muscular as-

thenopia have been revived and expanded, especially in

this country.'

It was formerly the habit of most of the oculists, with

whose work I am familiar, to correct a certain propor-

tion of the hypermetropia, and if astigmatism existed, to

correct nearly the whole of this. This was my own plan.

My conviction is that a correction of the astigmatism will

usually be sufficient. If this be so, it will be readily seen

that we can get on without the mydriatic, which is an

incidental point that I am endeavoring to make. It is

not to be denied that the method just mentioned, of cor-

recting both a part of the hypermetropia and all of the

astig'nattsm, produced good results in a majority of cases,

but I am inclined to think that the simpler and easier

plan of correcting only the astigmatism is even better,

and that it succeeds in some cases when the other failed.

Those who are familiar with my views upon asthenopia

well know that I do not believe that it is possible to re-

lieve every case of asthenopia, even in young people, or

in those who are not presbyopic, by glasses. Nervous
exhaustion in one form or another—and it has many

—

comes in to prevent this, and many are finally relieved

not by glasses but by hygiene, and so sometimes by

drugs.

But the correction of errors of refraction must be

newly studied in the light of the perfection of the ophthal-

mometer by Javal and Schiiltz, and in that of the rapidly

accuraulatmg evidence that the hypermetropic eye is the

normal one, and astigmatism also is a widely prevalent

condition, which if not of so high a degree as to impair

vision, even to a greater degree than was formerly sup-

posed, produces no harm, no asthenopia. It is not too

much to say that these advances in our knowledge will

produce finally a revolution in the science and art of the

correction of errors of refraction. It is amazing that the

change is not already more widespread.

In Germany it may have been retarded by prejudice,

but that cannot obtain in our country. The following

cases illustrate to some extent what has been said in the

preceding paragraphs. They are appended to make
them more fairly understood, and not with any idea that

they embody the whole of the final truth on these sub-

jects.

Case I. A N^eurotic Person, with Headaches, gets

Relief from the Correction of Astigmatism only.—Mr.
W , aged thirty. This patient was sent to me by Dr.

C. L. Dana, who wished his eyes examined, not that Dr.

Dana supposed that all his symptoms were caused by his

' In a recent paper by Dr. G. A. Berry, of Edinburgh, in the Trans-
actions of tue Ophthalmological Society of the United Kingdom, vol.

xi., p. 57. occurs a paragraph which is likely to disturb the equanimity
of those who speak of us who disbelieve in muscular asthenopia as
such a small minority :

" For my part. I regard the practice, which to judge from the liter-

ature of the subject is not uncommon in America, of frequently per-
forming tenotomies, or so-called partial tenotomies for lateral devia-
tions, as a disgrace to modern ophthalmology. As to the frequent
ordering of prisms for similar conditions, that is a practice which,
while it displays the same ignorance, is open to less serious objections,
inasmuch as it only affects the pockets of the patient and that to a less

extent than operative interference."

eyes. He said that he had been subject to headaches for

the last ten years ; there is constant pain in his forehead,

vertex, and occiput, and at times a sharji jjain starting from
the right eye and extending over the right side of the head
to the back of the neck. He does not think his eyes

cause his headache, but his eyes pain him when he uses

them. His general health is good. He is wearing glasses

of -I- 0.50 1). spherical. He has a sister and brother

who were relieved of headaches by using glasses for as-

tigmatism. His vision is |^ in each eye ; becomes j| by
using a glass of + 0.50 D. -i- 0.50 c. 90°. The ophthalmom-
eter shows him to have only 0.75 D. with the rule, on
the right side, and 1.25 on the left. He was ordered a -f

0.50 c. 90° for the right eye, and for the left -f 0.75 c,

90°. Two weeks afterward the patient came in to say

that he did not have so many headaches, did not Irown,

glasses seemed to be a rest to him, liked them very much,
and four weeks later he said the same. This patient has

considerable hypermetropia, besides the astigmatism. It

is my belief that such cases of astigmatism are usually

much benefited by cylindrical lenses, although these

headaches do not entirely disappear. Less neurotic per-

sons will sometimes tolerate as high a degree of astigma-

tism without headaches and without asthenopia. This is

what I should call a mixed case.

Case II. A Clerk, who has ahvays had JJeadaches at

Intervals, finds Ocular Relieffrom the Correction of Astig-

matism.—Henry J. S , nineteen years of age. A clerk

by occupation. He states that he has been subject to

headaches all his life, his eyes pain him on use, blurring at

times. His general health is good. His headaches are in

his eyes and run up to his head ; he sometimes wakes up
with them, but he gets worse on use of his eyes His vision

in the right eye is I
J}
—becomes 'jj} by using -t- 0.50 c. 90°,

same result on the left side. At some moments he de-

clines all glasses on the left side. This is one of the

eyes in which the cornea moves under the instrument,

and it is very difficult to measure with the ophthalmom-
eter, but we discovered at least that he had i D. with

the rule at 65°, that is, 25° off from the vertical in the

right eye, and i D. with the rule at 90° in the left. He
had 1.50 D. of hypermetropia, and was ordered -I- 0.50

D. -f 0.50 c. 65° in the right, and + 0.50 c. 90° in

the left. Fourteen days after he writes :
" I find the

glasses you prescribed for me have been a great help ;

have had no headaches since, and ray eyes feel very

much rested after a day's work." Nothing has been heard

from him since.

C.\SE III. Nervous Exhaustions Cause of Asthenopia ;

very low Degree of Astigmatism ; Relief only by giving up

Use of his Eyes.—The patient was sent to me by Dr.

George T. EUiot. He is a student at Yale College, and
had worked very hard to get into college. He entered

without conditions, but, after getting in, finds he has so

much pain in his eyes and head on use, and so much
blurring, and so much general debility and indisposition

to work, that he wishes to know what can be done for his

eyes. He lived a very sedentary life before going into

college. His vision is |^ + in each eye. By the oph-

thalmometer he has 0.75 D. with the rule in the right eye,

and 0.50 D. in the left ; considerable hyi^ermetropia, say

two diopters. I expressed the opinion that his was a

case in which the asthenopia was only a small part of the

general condition, and I prescribed that he leave college

and devote himself to an out-of-door life for a year, when
I hope he may return without being oppressed by the use

of glasses. If he had had a diopter and a half of corneal

astigmatism, instead of the low degree which he did have,

1 would have expected a little more from glasses.

Case IV. ^ Lady tn Good Health, nearly Forty, has

Asthenopia in the Evening ; gets Relieffrom the Correction

of Astigmatism only.—This lady complains of asthenopia

in the evening. She is in fairly good health, not particu-

larly robust. Her vision is |^ 4- in each eye. She has

2 D. of astigmatism with the rule. Her general refrac-

tion is hypermetropia. She was ordered a -t- 0.75 c. 90° in
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each eye for close work. She came six months later to

see me, on account of another patient, and she told me
that her asthenopia had been entirely relieved, that her

glasses were perfectly comfortable. This is an interesting

case, from the fact that the lady is nearly presbyopic,

aged thirty-seven, and that she is able, without any cor-

rection of the general hypermetropia, to get on in perfect

comfort with the correction of the astigmatism.

Case V. Bh-pharitis and Ast/ienopia ; Belieffrom Cor-

rection of Astii^matism.—Mrs. D -, aged thirty-five.

This patient suffers from asthenopia, and chronic blepha-

ritis. She was found to have nearly normal vision, and

accepted cylindrical glasses. On the right i D., on the left

.50 D. Her refraction was hypermetropic. The ophthal-

mometer made the corneal astigmatism 1.50 D.on the right

side, and i D. on the left. She was advised to wear -f

0.75 c. 90° and + 0.50 c. (^q" on the left for close work,

with no correction of the hypermetropia, and two months
after she reported that her glasses were perfectly com-
fortable.

Case N\. Headaches and Double Vision ; Correction of
Astigmatism only ; Relief.—Miss A. D , aged twenty-

eight. This patient has had many headaches, for which

she has worn -f .50 D. and + .50 c. 90°. At times she sees

double. Her vision is \% — . By the ophthalmometer

she has i D. of astigmatism in each eye, with + .50 c. 90°.

Her vision becomes \% —. She had three diopters of

hypermetropia in each eye, but this was totally disregard-

ed; -I- .50 c. 90° ordered for each eye, and six weeks after

she wrote that her glasses were comfortable, and that the

headaches were less frequent. This again was a neurotic

case in which the astigmatism became the last pound to

break the camel's back.

Case VII. Double Vision; Headaches ; Relief by Cor-

rection of Myopia and Astigmatism.—Maria C , aged

eleven. This young girl complained of headache and of

seeing double. Her vision is only ^^ in each eye. By
the ophthalmometer she has 3 D. of astigmatism with the

rule. The prominent feature in this case is the marked
insufficiency of the interni, and the occasional double

vision. Her refraction was myopic. She was ordered a

— I D. in the right eye, added to a —1.75 c. 180, and in

the left a —5 D., added to a — 1.50 c. 180, with which her

vision became | g in the right eye, and j* in the left. She
was seen one year after, when she stated that she was
much more comfortable, very much improved, never sees

double, but her eyes " get twisted sometimes, but they

soon get untwisted." The concave sphericals were in-

creased, but the cylindricals remained the same. This

case illustrates the fact that positive double vision may
be entirely relieved by the correction of the astigmatism.

I have never asserted that prisms may not in some cases

do the same thing, but with a correction of the refrac-

tion, muscular insufficiencies are fundamentally cured,

not merely assisted by crutches.

Case VIII. Double Vision; Migraine ; Partial Re-

lief from Correction of Astigmatism.—This patient has

been subject to headaches since she was a girl. The
eyes do not pain her, but she has " some doubling of vis-

ion " when she has the headache. Sees objects double.

There was no double vision when she visited my office.

The pain was chiefly over the orbit, and then in the back
part of the eye. 'I'he diagnosis, by Dr. Graeme Ham-
mond, who sent her to me, was migraine. Patient said

this could be easily induced by anything requiring con-

stant use of the eyes. Except being anaemic, patient

was well. Her eyes had been put under the influ-

ence of atropine before she came to the ofiice. With
the ophthalmometer, on the right side, she was found to

have I D. of astigmatism with the rule, the axis being from

30 to 35° from 90°. In the left eye she had i D. with

the rule. She was advised to wear, for close work, on
the right side, -f- 0.50 D. -|- 0.50 D. c. 45^, and on the left,

-(- 0.50 D. c. go°. Her vision was |^ in the right eye, and

\% in the left, with these glasses. 'I'hese glasses proved
to be perfectly comfortable. Six months later, the patient

stated that she could read all the evening, but she could

not sew, and she had an occasional sick headache, but

not so many as formerly. She liked her glasses very

much, and was disposed to wear them all the time, to

prevent what she calls dizziness and double vision. The
patient is still anjemic and neurotic. I think this she will

always be, but the glasses are great palliatives.

Case IX.—The following case illustrates the interest-

ing observation that correction of the astigmatism is suffi-

cient, where there is a very slight degree of astigmatism

against the rule, and considerable hypermetropia.

Mrs. A , aged thirty-six. This lady has had trouble

with her eyelids for five or six years. Has blepharitis cili-

aris ; no asthenopia. What I observed in 1878, in my
first paper on the relations of blepharitis ciliaris to errors

of refraction, was markedly true here in regard to the ab-

sence of asthenopia. Patient's vision was %%— With
the ophthalmometer she had 0.25 D. astigmatism against

the rule. On some examinations with the ophthalmom-
eter she seemed to have no astigmatism, but we finally

concluded that there was separation of the mires, to the

extent of 0.25 D. in the second position. She was ordered

-f 50 c. D. iSo in each eye. Three months later, the pa-

tient writes that she has had no trouble since using the

glasses.

Case X. Asthenopia ; Relief from Correction of As-
tigmatism alone.—Susie L , aged sixteen. Novem-
ber 14, 1 89 1. The patient's eyes smart, bum, and pain on
use ; occasional headaches. The trouble has existed but

a very short time. Is using her eyes eight hoius a day,

sometimes ten hours. Her vision is|^-l- in each eye.

She has i D. of astigmatism, and her eyes are hyperme-
tropic. She was ordered a -I- 0.50 c. D., 90°, and three

weeks later she writes me :
" My eyes are not at all pain-

ful, and are much improved from using the glasses."

Case XI. ^4 Case in ivhich Correction of the Hyper?ne-

tropia and Astigmatism was not as Beneficial as Correction

of the Astis;inatism only.—An insurance underwriter, aged
twenty-seven, uses his eyes all day ; has had trouble with

thein since he was twelve years of age ; watering, tired

feeling, etc. Began to wear glasses in 1886. Has had
excellent advice, but has always worn spherical as well

as cylindrical glasses. He has 0.50 D. of astigmatism

against the rule. He has i D. of hypermetropia by the

ophthalmoscope. Judging from the records of compe-
tent men which he brought with him, he had much more
under atropme, for he was wearing as much as -f 4 D. spher-

icals added to his cyfindrics. He was ordered -f i c. D.,

r8o° for the right eye, -f 0.75 c. D., 180°, for the left eye.

On December 22, he writes: ''The glasses you pre-

scribed for me have not only relieved me from all the

headaches I have had so long, but have beeri as a new
pair of eyes to me.

This case illustrates in a marked way the general

theme of my paper, that is, that the astigmatism is the

chief factor in producing asthenopia. This patient has

had more comfort under correction of the astigmatism

alone than when the hypermetropia was also corrected.

But as I have already said, we must always regard a con-

siderable degree of hypermetropia as a normal condition
;

and as I shall show in a subsequent paper, astigmatism

even by itself, although more disturbing, as a rule, than

hypermetropia, requires, so to speak, a certain setting,

in general neurotic conditions, in over-use of the eyes,

nervous exhaustion, the coming on of presbyopia, and
other concurrent factors, before even it will produce as-

thenopia. The almost complete uselessness of paralyz-

ing the accommodation, when we can now accurately and
quickly determine the corneal astigmatism by the oph-

thalmometer, is also incidentally shown.

A Health Treaty between the United States and
Mexico, " for the reciprocal protection of both countries

against infectious diseases of men and animals," has been
suggested by the Board of Health of the City of Mexico.
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THE CAUSATION AND TREATMENl"
CHRONIC DIARRHQiA.'

01

By W. \V. van VALZ.\II, A.M., M.D.,
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FOHMKKLV DBMONSTKATOK >! CLINICAL M.-UICINB, JIU'K^KSON MBDICAI, LOLLUGK.

It is not always possible to connect chronic diarrhcea

with a distinct lesion of the intestine, nor can we limit

its origin to functional or organic defect of the digestive

system. It is by no means rare to find it one of the

symptoms of disease of a distant organ, or disorder of

nutrition, or defect'of elimination. But chronic diarrhcea

is a symptom so frequent that it may serve as a con
venient point from which to begin investigation so im-

portant as to often command our whole attention, and
so predominant as to dictate the treatment. Whenever
present it stxnds out in bold relief in the clinical picture,

and necessitates a search for its hidden meaning. The
term " chronic diarrhoea " may be made to serve a useful

clinical purpose, and no apology need be offered for

selecting it as the subject of a paper based on investiga-

tions at the bedside.

Fluidity is the most constant characteristic of the

diarrhoeil stool. This physical quality results from ex-

cessive secretion, or transudation, or increased peristalsis

and diminished absorption. The stools are also altered

chemically and microscopically, but the character of the

discharges varies very much with the age, diet, the nature,

and locition of the ilisturbance. The frequency of the

evacuations is also no criterion, and varies widely both

in health and in disease. But habit and other influences

establish a certain routine which, though it varies with

each individual, may be taken as a standard. The
character and frequency of the stools will nearly always

enable us to make out the presence of the symptom.
Moreover, diarrhoei, whether conservative or not, is

always an exhausting process, and when long continued
must inevitably affect the general health. Hence, chronic

diarrhoei may be defined as the frequent evacuation of

the fluid, and usually abnormal, contents of the intestine,

with more or less impairment of the general health.

A classification of chronic diarrhoea based on the

changes in the stools is not desirable. A careful study

of the stools will not fail to yield some useful information.

But in the same case the character of the stools varies from
day to day, and bears no definite relation to the lesions.

A classification based on etiology would be more scien-

tific, and stands in direct relation to the advanced treat-

ment which strives to go beneath the surface and strikes

at causation. A carelul review of the possible causes
will aid very- much in formulating a rational treatment,

but our knowledge at present is too incomplete to enable
us to make a scientific etiological classification.

A nomenclature based on pathological findings is

neither desirable nor practical. Morbid anatomy is only

a symptom of unhealthy cell activity, and widely diflferent

processes find expression in the same tissue changes.

But the lesions must be taken into consideration in

formulating the treatment.

In studying a case of chronic diarrhcea, I constantly

keep before me two objects of commanding importance :

the detection of the proximate and remote causes, and
the discovery of the nature and location of the intestinal

lesion. In this way we gain all the information that is

of most value in the management of the case.

The proximate cause of every diarrhcea is located in

the intestinal wall. The intestine is a secreting, absorb-
ing, and eliminating tube, which propels its contents in a

peculiar way, and in which the most important part of
digestion takes place. In diarrhcea, too much fluid is

poured out from the mucous membrane, or too little fluid

is absorbed, or the contents of the intestine are hurried
along too rapidly. It is common to find two, or even all,

of these factors active in a particular case.

' Read before the Medical Section of the New York Academy of
Medicine, February i6, 1892.

Diarrhoea from supersecretion is a frequent variety.

It is commonly clue to local irritation, with here and
there patches of catarrhal inflammation. It is also found
in chronic nerve or b'ood states, and may often be traced

to auto-infcction as the remote cause. Chronic dysi)eptic

diarrhoea may be taken as the type of this form. Much
mucus, and a disproportionate quantity of undigested

food, especially starch, are found in the stools.

The excess of fluid may be an exudate, as in a con-

dition of the mucous membrane analogous to an eczema
or herpes. Or the fluid may be transuded in passive

congestion, such as occurs in hepatic cirrhosis, obstruc-

tive disease of the lungs, or uncompensated valvular dis-

ease of the heart. The pathognomonic sign of this variety

is the presence of serum-albuinin in the stools.

']"he intestinal mucous membrane is also an eliminating

organ, and diarrhcjea is not rarely due to exaggeration of

this function. The diarrhoea of chronic Brighi's disease

and se;)tica:niia are types of this form.

Diminished absorption may be the starting-point of a

diarrhcea. But a diarrhtjea originating in tlijjs way will

not long remain simple, as the resulting superdigestion,

fermentation, and putrefaction will produce su])ersecre-

tion, exudation, and excessive peristalsis. Impaired ab-

sorption always forms one of the links in the etiological

chain, and has as much to do with the persistence as with

the causation of diarrhcea. The stools contain completely

digested products.

Diarrhoea from excessive peristalsis is neuro-muscular

in origin, and occurs in its simplest form in neurotics

with lively reflexes or with hjperjesthetic mucous mem-
branes. Exaggerated peristalsis, however, usually re-

sults from a local irritant. A stool occurs regularly and
rapidly after each meal, and consists chiefly of unaltered

food.

From this it will appear that diarrhcea is wholly or in

part a conservative process in every variety, except that

which is purely nervous in origin, and this variety, it must
be admitted, is but rarely met with.

These divisions are based on unhealthy variations in the

l)hysiological processes—the surface ])lay of concealed

forces. While it will not clearly reveal, the manner of

appearance of the diarrhoea will suggest the salient feat-

ures of the underlying disturbance. The kind of fruit

or flower will enable us to infer something of the nature

of the seed, and the development of the plant. It is

always difficult, and sometimes impossible, to discover

the remote cause, be it located in a disorder of nutrition

or hidden in the disease of a distant organ.

Disease of the kidneys, heart, liver, lungs, and spleen

must usually be well marked in order to produce a diar-

rhoea. Anaemia, gout, leukaemia, Hodgkin's disease,

scurvy, syphilis, tuberculosis, and septicaemia must also

be passed in review and excluded.

A very large percentage of all cases of chronic diarrhcea

rind their origin in derangement of one of the three great

processes of nutrition—digestion, absorption, and meta-

bolism. The perfection of each one is essential to the in-

tegrity of the whole, this constitutes the solidarity of the

nutritive processes. From a therapeutic stand point, it is

of great utility to locate the primary disturbance. The
presence in the urine of the incompletely elaborated prod-

ucts of tissue waste, such as uric acid and the urates in

excess, and of pathological urobilin, would point to faulty

katabolism ; peptones, albumin, or sugar in the urine

might implicate assimilation ; while the discovery in the

stools of the digestive products in a fluid and diffusible

form would suggest defective absorption. But the nutri-

tive disorder more often takes it origin in the digestive

tube, either in gastric dyspepsia or inflammation, with al-

teration either in the chemical process or in the muscular

movements; or in intestinal indigestion from faulty

chyme, bile, pancreatic secretion, or intestinal peristalsis.

An insuflicient diet, of which simple emaciation will be

the evidence ; unhealthy food, and impure drinking water,

an improperly constitued diet, will often be found the ini-
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tiating causes, though secrerion and muscular movement
be in every way normal.

An important connecting link in the causation of

chronic diarrhoea is auto-infection, which may ,be from

the digestive or from the general system. Absorption of

the products of superdigestion, fermentation, and putre-

faction is one source ; defects of assimilation and disassim-

ilation, increased cell activity and tissue waste, and in-

complete elimination are others. The quantity of toxines

formed in health may be increased, or new ones may be

manufactured in defective nutrition, or bacterial products

be absorbed, and self- poisoning will result unless elimina-

tion is very rapid. Some of the toxines dilate and others

contract the blood-vessels, some alter the blood as well

as the blood-pressure, thus impairing secretion or causing

exudative or productive inflammation. Some paralyze,

others excite, the nerves ; all exercise a pernicious in-

fluence on nutrition. The prevention and treatment of

auto-infection is the most important part of the manage-

ment of chronic diarrhoea.

It has been ably maintained that we never have a diar-

rhoea without the presence of an enteritis. But it is now
a fact pretty well established by careful autopsies that

diarrhoea fiequently is not accompanied by noticeable

lesions of the intestine. From a practical point of view
• the detection of the cause is of mtfch greater utility than

the diagnosis and location of the lesion. The chief ad-

vantage of a knowledge of the anatomical state of the

mucous membrane is the light it throws on prognosis.

But the nature and location of the lesion afford certain

indications in treatment.

I have been in the habit of grouping all my cases into

two large classes, according as there is or is not a marked
lesion of the intestine, and try to decide whether or not

ulceration is present. This classification is somewhat ar-

bitrary, but it is usually possible to group the cases on
this wide basis. Our stand-pomt is at the bfdside, and
this broad classification, in which minute anatomical dis-

tinctions are not made, has a practical bearing.

In the functional disorder the symptoms are milder

and may be intermittent, there are no persistent points of

tenderness and no thickening of the bowel, and the stools

contain no products of inflammation.

A large number of chronic cases with intestinal lesions

follow acute attacks that have their remote cause in the

digestive system, or form part of the clinical history of

the acute infectious diseases. The persistence of pain,

tenderness, and fever would indicate the presence of an

important lesion. The discovery in the stools of much
epithelium, mucus, and unaltered bile-pigment, of pus,

blood, false membrane, and pieces of tissue from the in-

testinal wall, would prove the trouble to be organic.

Chronic gastritis with chronic diarrhoea is accompanied
by chronic enteritis.

Ulceration of the intestine is simple, syphilitic, tuber-

cular, or malignant. The signs of a lesion, in many
cases the strict locahzation and persistence of a painful

and tender point, the presence and continuance of much
pus, blood, and mucus, without tenesmus and the detec-

tion of bowel tissue in the stools, establish the diagnosis

of ulceration. Intestinal carcinoma is usually located in

the rectum, and can commonly be felt by the finger

through the anus ; cachexia and rapid decline will also

point to malignancy. Simple ulceration results from a

severe catarrh, or from acute or chronic follicular inflam-

mation, and commonly involves a large extent of surface.

Syphilitic and tubercular ulceration is more strictly local

ized, and the disturbance of the digestive process above
the lesion is from excessive peristalsis. In syphilis we
may get a specific history or characteristic skin lesion, or

a persistent headache with periodical exacerbations, and
attended by insomnia and unwonted irritability of tem-
per, an early endarteritis, or other sign of this protean

malady. Tubercular ulceration is almost never found
apart from pulmonary tuberculosis, and the rapid pulse,

dry skin, hectic fever, and localized physical signs will

confirm the suspicion. 'I'he absolutely pathognomonic
sign is the discovery of the tubercle bacillus in a shred of

the bowel tissue found in the stools.

The character of the stools, the persistent points of

tenderness, and other physical signs, taken along with the

clinical history, will locate the lesion with a good deal of

exactness. The lower the lesion, the more frequent and
more painful are the movements. It is rare to find the

small bowel alone diseased. The large bowel is nearly

always involved, commonly associated with it is disease

of the lower ileum. It is near the ileo coecal valve that

bacteria abound, that fermentation and putrefaction are

most active, that irritants long remain in contact with the

mucous membrane. When either the small intestine or

the colon is alone diseased, there will be periodical at-

tacks of diarrhoea ; when both are involved the diarrhoea

is likely to be continuous. Pain occurring just before a

movement is usually located in the colon. Tenesmus is

present only in proctitis. Indicanuria, fatty stools, re-

curring slight icterus, and persistent flatulency in the

small intestine, are pathognomonic of duodenal defect.

Much unaltered bile-pigment and mucus intimately mixed
with the faces point to the small intestine. When the

trouble is located in the ascending colon the stools are

soft, muco-feculent, and little yellow globules of mucus are

visible ; and hard fecal lumps coated with mucus from the

lower half of the large gut. When from the rectum, the

stools consist of yellowish or blood-stained white-of-egg

mucus, or mucus and fibrin shreds ; and the lower colon

and rectum may furnish a shred or cylinder, formed of a

net-work of fibrin filled with mucus, with here and there

an epithelial cell on the surface, or exfoliated casts of

false membrane.
Having briefly reviewed such points in etiology, differ-

ential diagnosis, and localization as can be utilized at the

bedside, turn we now to the treatment.

Good hygienic surroundings, a regulated life, and a

proper diet will often suffice to cure a mild diarrhoea.

But the severe cases must be subjected to a rigid regime.

Many of these patients have tried everything, done noth-

ing thoroughly, and lost faith and hope. An important

strategic point is already gained if we win the confidence

and arouse so strong a desire to get well as to cause every

energy to be bent in the direction that we dictate. The
successful management of these cases depends as much
on the co-operation of the patient and the detailed ob-

servance of directions as on the skill of the physician. It

is not enough to order, but instructions must be carefully

and cheerfully obeyed. Of so great importance are co-

operation and attention to detail, that 1 no longer try to

cure these patients against their expectation and will.

They must acquire a soul forwardness toward health—ev-

ery thought, feeling, and emotion must be enlisted in the

work.

Having secured the confidence and hearty co-opera-

tion of th^ patient, we give minute directions as to cloth-

ing, bathing, rest, and exercise. From malnutrition and
auto-infection the vaso motor centres are weak and irri-

table, and paling of the surface leads to a corresponding

internal congestion. Hence the necessity of warm cloth-

ing, especially over the abdomen, to protect against sud-

den changes or extremes of temperature and loss of body
heat. The rapidity and completeness of reaction guide

in the selection and the mode of bathing. In the begin-

ning, a warm plunge or sponge bath in a warm room
should be advised, and the difference between the tem-

perature of the air and the water cautiously increased

from day to day. The bath improves the function and
nutrition of the skin and tones the nervous system. It

has been demonstrated that the toxicity of the urire is

increased during the administration of the Brandt treat-

ment of typhoid fever, and the increased elimination of

toxines is not the least of the benefits derived from bath-

ing. If the stools are frequent and exhausting, absolute

rest in bed must be enjoined ; during convalescence

moderate exercise and fresh air will hasten the cure.
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Over-fatigue, mental and physical, must be scrupulously

avoided, temperance and moderation being the guides of

conduct. The mode of life must be put on a physio-

logical basis, and as much energy and vitality conserved

as possible.

The curative treatment of a chronic diarrhccal disease

has very little to do with the control of the symptom by

the use of opiates and astringents ; we must go behind the

lesion of the mucous membrane and strike boldly at cau-

sation. Behind the veil are the hidden forces at work,

beneath the surface are the sources of evil. It is a waste

of time to strike at the shadow ; it is useless to close the

volcano's mouth while the subterranean fires are still

burning. The curative treatment of a chronic diarrhoea

must be etiological.

Active elimination by all of the emunctories is also a

sheet-anchor in the treatment of chronic diarrhoea. Free

drainage is the first law of surgery, and free drainage is a

controlling principle in the treatment of a chronic dis-

ease accompanied by or resulting from auto-infection. We
have already seen that a chronic diarrhoea is largely a con-

servative process, and is just as essential as the drainage

of a septic wound. Checking a chronic diarrhoea by as-

tringents and drugs that paralyze muscular movement be-

fore the digestive tube is made clean and sweet, can only

produce a violent explosion which will widen old rents, or

find new points of exit where resistance is weakest. So
great is the danger of auto-infection from the alimentary

canal that nature has well barricaded the system against

invasion from this quarter. An active peristalsis to divert

the enemy, mesenteric glands and the liver to arrest and
destroy, oxidation to burn, the skin, kidneys, and liver to

turn aside or sweep away—these are the strong barriers

which our treatment must support and strengthen. Im-
paired digestion, defective absorption, mal assimilation,

auto infection, are heavy blows against nutrition. To
build up the blood so that it may perform its work is a

controlling object. Healthy nutrition is a hope that only

careful alimentation can realize. These are the important

general considerations : on the one hand, the bright side

of the shield, a well-fitting armor, a determination to

conquer, and on the other, the removal of the cause,

careful alimentation, and active elimination.

Of no less importance are the local indications: i.

To cleanse the alimentary canal and keep its contents

sweet. 2. To secure jjerfect digestion of the food taken.

3. To promote absorption. 4. To diminish the work of

the diseased part. 5. To treat the lesions. 6. To treat

the sequelse. 7. To control the harmful symptoms.
Our first object is to cleanse the alimentary canal, and

cholagogues and purgatives will render efficient service

in its accomplishment. An increased flow of healthy

bile will meet more than one indication—it is not irntat-

ing, is laxative, and also aids in digestion, absorption,

and the prevention of decomposition. Podophyllin,

ipecac, salicylate of sodium (or better, salacin and bicar-

bonate of soda), and the bichloride and biniodide of

mercury are the most useful cholagogues. To get their

selective action on the liver these drugs should be given

in minute doses. Small doses of calomel also act well,

especially if the kidneys are sound, or the heart diseased,

or arterial tension is high, or the bile ducts distended.

Cascara sagrada is the most valuable laxative—it in-

creases peristalsis by its action on the nerve supply of the

intestine, washes out the glands and follicles by augment-
ing their secretion, and in laxative doses is unirritating,

an important negative quality that often secures for it

preference. Those drugs should be selected which least

irritate the diseased part ; too much care cannot be ex-

ercised in this respect, as these remedies cut both ways,

and can do harm as well as good. Stomach washing will

also help us to clean a part of the alimentary canal.

WTien this important viscus is dilated and incapable of

emptying itself completely, when the muscular movement
s defective, and the food is fermenting, decomposing,
or undergoing superdigestion, the procedure is a valua-

ble one, but must not be repeated too frequently. But
when not dilated, and strong enough to empty itself, the

stomach can be efficiently and agreeably washed out by
copious draughts of hot water. Hot water is also a
powerful hepatic stimulant, liquefies the bile and washes
out the liver, which is often infected from a septi: duo-
denum, or through the portal vein or hepatic artery.

The liver is the great central depot for the arrest, de-

struction, and elimination of toxic material, and the

entero-hepatic circulation should be frequently flushed

out. Hot water does this very rapidly and efficiently.

The large bowel is the seat par exceUcnce of fermenta-

tion and putrefaction, and the most frequent source of

auto-infection. It can be thoroughly washed out with

warm or cold water, to which an alkali should be added
if there be much mucus in the stools. The use of anti-

fermentatives and antiseptics is rendered necessary by
the inefficiency of lavements, cholagogues, and laxatives

to accomplish our purpose—the cleansing of the diges-

tive tube. 1 only use a few of the drugs of this class,

the ones that I have found the most efficient— salicin,

the biniodide of mercury, salol, and the subnitrate of bis-

muth. Salicin is the best sweetener of the stomach,

given in ten- to twenty-grain doses, two hours after meals,

or one hour before breakfast and retiring. The binio-

dide of mercury is valtfable in small doses when the de-

composition is in the small bowel, chiefly on account of

its action on the liver. Salol is by far the best duodenal
antiseptic. These three drugs act locally, and also by
exciting a free flow of the natural intestinal antiseptic

—

healthy bile. Cholagogues spur onward the entero-

hepatic circulation, as Rosenthal has shown that both
bile and the biliary salts are hepatic stimulant?. Calo-

mel is also an antiseptic, and some aid is derived from
its passage along the intestine. Subnitrate of bismuth
reaches the large bowel, but is not of much value unless

given in very large doses. These drugs are very useful

in combating putridity and maintaining the sweetness of

the alimentary canal. It has been suggested that bac-

teria have something to do with digestion ; I gravely sus-

pect that enough will be left for this purpose after we
have exhausted our means in the efforts to exterminate

them.

It is also important to administer clean and sweet food
and pure drinking-water. This is a matter of more mo-
ment than the little attention we bestow upon it would
seem to indicate. How rapidly a septic colitis subsides

when an impure drinking-water is withdrawn. How great

a change is sometimes wrought by forbidding a food that

is too " high " or has not been scientifically prepared.

Attention to little details like these sometimes changes

the whole course of the disease.

Having secured as nearly as we can a clean and sweet

state of the digestive tube, our next object is to get per-

fect digestion of the food taken. This is an aim second

to no other in importance. Undigested food in the

wrong part of the intestine is an irritant. Rapid absorp-

tion is the chief barrier against superdigestion, fermenta-

tion, and putrefaction, and perfect digestion is the essen-

tial preliminary to the easy and healthy performance of

this function of the mucous membrane. We attempt to

realize this high aim by a proper diet, and by increasing

or supplementing whatever digestive juice we have rea-

son to suspect is defective. If the stomach is at fault in

its chemical work we keep our eye on the acidity of the

secretion, for the HCl is an important and the most fre-

quently varying constituent of the gastric juice. The
dilute HCl should be given in two or three doses of five

or ten drops each, within two hours following the meal,

and a small quantity of fresh pepsin may be added I

suspect that a dose of toxines is often given in the name
of this ferment. In the meantime we give such drugs as

are known to increase or diminish the acidity of the gas-

tric juice. If the liver or pancreas be at fault, we use the

drugs that have a selective action on these glands, and
supplement with fresh bile and pancreatin by the mouth.
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It is best to precede their administration by an alkali.

The time of giving them is two and a half or three hours

after meals, except on the milk diet, when the proper

time is just before each feeding. Duodenal digestion is

thus made to begin in the stomach. If the muscular

movements of the stomach and intestines are defective,

strychnia, massage, and electricity will render important

aid. Diarrhoea not infrequently has its cause in localized

defective peristalsis—the contents collecting in the weak

and dilated parts and undergoing putrefaction, fermenta-

tion, and hardening. AVith a clean digestive tube the

secretions and movements of which have been regulated

and supplemented, it remains to select a proper diet.

This is the most difficult and most important part of the

treatment. And here the physician should dismount

from his " hobbies " and renounce so called " fads " and
•' cure-alls." Vegetarianism will rarely fail to do a good
deal of harm—the milk diet in its many forms is not a

panacea—a diet of animal food will not often fail to ben-

fit, and has a verj- wide range of usefulness.

In selecting a diet we have a good many things to take

into consideration. The evils of exclusiveness all are

ready to admit. In any dietary the primary principles

must be made to preserve a certain proportion in obedi-

ence to the laws of physiological chemistr}', and such

proportion arbitrarily altered to suit the needs and capa-

bilities of general nutrition. But laboratory results need

to be corrected and controlled by the testimony of the

human digestive system. The diet habits of mankind
and of the different nations of the earth furnish a rich

store of information, for man, when permitted to do so,

eats what most pleases the palate, keeps him well nour-

ished and strong, and gives the least after-pain. Climate,

age, activity, peculiarities, and the capability of the di-

gestive organs are other important considerations. Xow.
in the diet of a chronic diarrhcea, the food must be chiefly

digested by the stomach, contain the right proportion and
proper quantity of proximate principles to meet the re-

quirements of secretion, nutrition, and the production of

animal heat, and leave no irritating or indigestible resi-

due. Denutrition must be guarded against, and the dis-

eased intestine given physiological rest and kept free

from irritation. An exclusive diet of milk, or a diet of

meat free from fibrous tissue would fulfil these indications

—the one more completely than the other, perhaps—but

both must be perfectly digested. Milk is a fluid, but be-

comes semi-solid during digestion. Meat is a solid, but

becomes a fluid in its preparation for absorption. Milk

may be a little more easily assimilated, but bulk for bulk

is not so nutritious. The final product of the perfect di-

gestion of the one is about as easily absorbed and uniiri-

tating as that of the other. Both require great care in

selection, and the meat must be properly prepared and
cooked. However, it is difficult to get day after day,

milk which is free from pathogenic bacteria : it readily

undergoes, both in and out of the stomach, chemical and
bacterial changes wHth the formation of irritating and
poisonous products ; and I have found it well-nigh im-

possible to secure its continued perfect digestion during

a period long enough for a cure to take place. When the

gastric juice is hyperacid, or duodenal catarrh, or portal

congestion, or fermentation are present, milk will not

agree. The supreme test is the one at the bedside. In

my experience a meat diet is much more valuable, less

dangerous, and of a much wider range of application than
milk in the treatment of chronic diarrhcea. Exclusive in

the beginning, the meat must be supplemented by bread,

cereals, and the more easily digested vegetables in the

manner detailed by me in a paper on "The Management of

Ciironic Gastrointestinal Catarrh," read before this Sec-

tion, and published in the A'tvi' York Medical yournal,
March 23, 1S89. It is the dut)' of the physician to see that

whatever food be taken is completely digested and assim-

ilated, and he has in the daily physical examination of

the digestive system, and the analysis of the urine and the

inspection of the stools as often as may be necessary

(aided if needed by the microscope), a pretty sure guide.

If the patient feels no pain, nor discomfort, nor drowsi-
ness after meals, if there is no flatulency, if the urine

contains no abnormal coloring matter, nor excess of phos-
phates, urates, or uric acid, and the stools contain no
undigested products, we know that the food is being di-

gested and assimilated, and, if there b^no loss of strength,

absorbed in sufficient quantity to meet the demands of
life.

To avoid denutrition is not alone requisite : the bar-

riers must be made strong ; the body must be protected

and defended, and built up. Not only a pure and ade-

quate, but also a rich blood is needed. And the quality

of the blood, its gain or loss of richness from day to day,

can be detected by counting the corpuscles and measuiirg
the hsemoglobin. No physician would now assume the

management of a disease of the heart or lungs without the

evidence and guidance of physical signs. No physician

should now attempt to diagnosticate or treat a disease of
nutrition without a study of the blood and excretions.

When we have an alimentary canal clean and sweet, and
the linirg washed free from mucus, containing a com-
pletely digested and unirritating fluid, much has already

been done to promote absorption. An active entero-

hepatic circulation and the control of excessive peristalsis

should complete the work. The relief of portal engorge-

ment and the stimulating of the liver will aid the one,

while the removal of local irritation and the quieting of

the nerve endings and centres, and the strengthening of

them by active elimination and improved nutrition have
done much to realize the other. These are the curative

means, but it is often necessarj' to control excessive peri-

stalsis in order to keep the contents in contact with the

mucous membrane long enough for absorption. Anta-
cids, bismuth, and antispasmodics should be used instead

of opium and narcotics. The control of flatulency also

increases the absorptive surface.

The value of rest in the treatment of a disordered or

inflamed part cannot be over-estimated. Repair is more
complete, healing goes on more rapidly. An exudation

in the process of organization is easily broken up by
movement. Absolute rest of a diseased intestine cannot
be attained without stopping drainage, but a great deal

can be done by keeping the part free from irritants, and
by the use of drugs that will lessen the exaggerated irri-

tability, that will quiet the pathological unrest. The diet

should also be selected so as to diminish the work of the

diseased part. When the duodenum is the centre of

disturbance (as it often is), the stomach must be made to

do the work. When the disease is lower down, the diet

must be such as is quickly digested and rapidly absorbed,

and e.xcessive peristalsis controlled. When the stomach
and duodenum are able to do their work well, and the

disease is in the colon only or low down in the ileum,

a milk diet, if it agree, is superior to any other.

In the severe cases of chronic diarrhcea, when the

muscular la}er is atrophied or cedematous, or infiltrated

with inflammatory products, constipation is very apt to

supervene as soon as irritation is removed. I would like

to emphasize this important clinical fact—that these

weak points in the intestinal wall are often localized, and
the obstruction in the drain must be overcome by mas-

sage, laxatives, and lavements. To clear out these de-

pots of fermentation and putrefaction is an essential

part of the treatment ; until this is done there can be r.o

rest, no healing.

The indications afforded by the lesions have been

partly met by cleanliness, rest, and the prevention of irri-

tation. If the lesion be syphilitic, specific treatment

must not be neglected. When situated in the large bowel
something may be accomplished by medicated lave-

ments.

The treatment of the sequelae resolves itself into the

treatment of atrophy and deformity—the results of de-

generation and destructive inflammation. A proper diet

and a regulated life will aid nature in the readjustment
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of the organism to the changed conditions. The defor-

mity may demmd tlie surgeon's skill.

The special and general treatment of chronic diarrhcea

mast often be modified or supplemented by the treat-

ment of the causative disease.

In conclusion, t^e indications for the treatment of

chronic diarrhcea may be thus briefly stated : i. To re-

move or treat the cause, which presupposes its detection.

2. To improve nutrition and conserve energy. 3. To se-

cure active elimination and prevent auto infection. 4.

To cleanse the alimentary canal and keep its contents

sweet 5. To secure perfect digestion of tlie food taken.

6. To promote absorption. 7. To diminish the work of

the diseased part. 8. To Ireat the lesions. 9. To treat

the sequela;, to. To control the harmful symptoms.

A broad and comprehensive and etiological treatment,

and one which I have found successful—a union of many
powers which make for health, a union in which "all are

needed by each one." It is not sufficient to meet the

controlling indications, but regulations must descend into

minute details. The moral management of the patient

has a powerful and practical bearing. Two im])ortant

elements of success are individualization ami the per-

sistent doggedness with which one enforces right livmg.

The prescription of drugs is a very small part of the work

which we have to do. The chief aim—the definite thera-

peutic purpose—is to secure healthy nutrition by careful

alimentation, perfect digestion, and complete elimination,

thus keeping in active circulation a pure and rich nutri-

tive fluid. In no other way can we control and strengthen

cell- life than by jilacing it in the best environment and
obtaining the substitution of new protoplasm for that

which is old and diseased. This is the basis of cure, the

grand purpose which gives unity and system to the man
agement.

10 Kast FokTY-TniED Sturkt.

THE COMPLTC.VriONS AND SEQUEL.'E OF
TUBERCUI.OUS LESIONS INVOLVING THE
JOINTS, WITH A DISCUSSION ON THE
MOST EFFICIENT MANAGEMENT.'

Ky v. p. (HIiXEY, M.D.,

NHW YORK.

It is indeed difficult for one whose time is so fully occu-
pied with the practice of a specialty, limited as is the one
I represent, to prepare a paper which will afford scope
for discussion in a Society whose name would indicate a
membership of general practitioners. Fortunately, how-
ever, the Society has in its membership a small number
only to whom the term " General Practitioner " is ap-

plicable. It was the aim of the founders of the organ-
ization to bring specialties together and have for discus-

sion subjects in which all could participate. Armed with
this knowledge, I do not suffer from a keen sense of em-
barrassment this evening when I present for your con-
sideration

The Complications and Sequelae of Tuberculous Le-
sions Involving the Joints.— Tuljerculosis, we all know,
has a medical as well as a surgical side. The bacillus

against which such a ferocious war has been raised, is

just as mu"h at home in the epiphyses of bone as in the
apex of the lung. When one speaks of chronic joint dis

ease in children he naturallv associates with this affection
a tubercular pathology. When I speak of joint diseases
I mean to convey the impression that the lesions are pri-

marily tubercular. To be more specific—Pott's disease
of the spine is a tubercular ostitis of the bodies of the
vertebrae

;
hip joint disease is a tubercular o-^titis of the

upper epi|)hysis of the femur and the acetabulum ; white
swelling of the knee is a tubercular ostitis of the lower
end of the femur and upper end of the tibia, and so on'
through the other joints.

I am well aware that a complication is often considered
' Read before the Practitioners' Society, New York, February s

1892.

a part of the disease, and my only excuse for speaking of

certain phases of the disease as complications is my
desire to bring before you in a tangible way these very

phases which often prove so embarrassing. 'l"he compli-

cations are few and may be named as follows : Tubercu-

lar meningitis, abscess, amyloid degeneration, compres-

sion myelitis. Among the sequels we have deformity,

shortening of the limb, pulmonary diseases.

The two lists just given comprehend pretty much all

the usual comjjlications and sequels with which we have

to deal. There are sometimes neuroses affecting the cir-

culation, giving rise to purpura hremorrhagica, sometimes

a cystitis, permanent (laralysis, etc. Yet these can

scarcely be regarded as having any connection with joint

disease.

Returning, now, to complications, I shall have very lit-

tle to say about

Tubercular Meningitis.—This dread malady, in my
experience, appears cither in the first or second stage of

joint disease and without exciting cause. I have seen it

develop in mild cases where there are very little excite-

ment ; have seen it develop likewise at the close of an

exacerbation, and sometimes within two or three weeks

after an operation. I do not know that it occurs more
frequently in this class of diseases than in any other class,

or indeed in children who have no disease, but I have

come to look upon certain prodromal signs with a great

deal of apprehension. Of 1,371 cases in the hospital

from January i, 1881, to January 1, 1891, 22, or about

one and one-half per cent., developed menir gitis. The
greater number in any one year was in 1888-89, where

there were 139 cases, with seven developing meningitis,

giving a mortality of a little less than five and one-half

per cent. There were two years in which no deaths oc-

curred from this complication. On general principles

one would suppose that this complication might be

averted by allaying excitement and by removing as early

as possible the focus of disease from the end of the bone.

I know of nothing practical to offer and there is nothing

to add in the way of treatment.

Abscesf.—Roughly speaking, about fifty per cent, of

all cases develop abscess at some time during the prog-

ress of the disease. Statistics show that joints which

get early protection and prolonged protection develop

abscess much less frequently. Still, the question as to

what is the correct and projier treatment is a relative

one. It is generally agreed among surgeons that protec-

tion and immobilization should be employed in the

management of a given case, yet the details vary and it

is a rare thing for a child with joint disease to get unin-

terrupted and continuous immobilization. For instance,

one surgeon employs a portable splint by day and weight

and pulley by night ; the details of the management are

left with the family. Another surgeon employs a splint

night and day, but allows the family to change straps and
buckles. In this way the principle is not thoroughly

carried out. Again, another surgeon uses weight and
pulley in bed, with or without fixation of the pelvis. So
that we are not in a position at present to determine

whether the abscess depends upon the treatment em-
ployed or whether it depends upon the extent of the

disease at the outset. It is my conviction that, as we
progress in therapeutics and especially in early diagnosis,

abscesses will be very infrequent.

Suppose they do come, then how can they be best

managed ? For many years I believed it was better to

leave the abscess alone than to attempt to remove it by
operative procedure. My plan to-day is this : aspirate

as soon as the sac can be made out ; after removing the

contents inject an emulsion of iodoform and sterilized

oil. ajiply compresses and keep the chi'.d quiet for twenty-

four hours; repeat this procedure in a week or a fort-

night, according to circumstances, the chief circumstance

being the refilling of the sac. If the abscess is large

when it comes under observation, and is in the way of

efficient mechanical treatment, I make a free incision, do
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my best to obliterate the sac, wash thoroughly with subli-

mate, flush with peroxide of hydrogen, dry with iodo-

formized gauze, suture the long incision niade, and drain

at the lowest portion. At the hospital last year, in the

abscesses aspirated without the injection of oil and iodo-

form, fifty per cent, disappeared after one or more
aspirations. However unsurgical aspiration may appear,

I think it can easily be demonstrated that even large

abscesses under this treatment grow smaller, and when
they do open spontaneously or must be opened by incis-

ion, pursue a much more benign course. So that I am
prepared to say that aspiration is not a useless procedure,

and that in the hands of a practitioner it is much safer

than free incision.

After all, an abscess is not so dreadful a complication

or serious a phase of joint disease. I have long been

convinced, and this conviction has been reached by care-

fully observed statistics, that in ostitis of the ankle an

abscess is good for the ankle. Patients get well with

better ankles, much mere useful every way, where an

abscess occurs, and we have the satisfaction of knowing

that the foci of disease have been relieved by this dis-

charge.

While closing this part of my paper, a lady calls to get

my advice about an old patient in the hospital many
years ago. She tells me that her daughter, now nineteen

years of age, was a patient ten years ago in the hospital

for eighteen months, suffered from what we called caries

of the ankle, was in a wheeled chair the better part of

that time, had several abscesses, that these took a natural

course, that the child was subjected to expectant treat-

ment, and that for at least eight years she has had no
trouble with the ankle, it is marked with cicatrices, that

the functions, from all I can learn, are perfect. She
tells me that no one can detect any limp, that she never

complains of the joint, that she is able to dance and use

the limb all day. I questioned her very closely about

this final result, and I am satisfied that what she states is

true, because I have seen many cases similar to this.

In striking contrast, let me narrate one in hospital

twenty years ago, in the ward for at least two years, under
treatment for caries of the ankle, where suppuration never

did occur. Ten years after her discharge I found the

girl living at service in the family of a medical man.
While she was in good health and was able to hold her

place, yet the doctor told me that very often she made a

misstep in walking, turned her ankle, and was laid up for

two or three days with pain and discomfort ; that she was
ever conscious of having an ankle. I examined the

patient and found a degree of tenderness remaining,

although no infiltration ; found the functions not quite as

good as in the other ankle, but a sensitive joint. I have
found just such cases among my knee patients and also

among the hip patients. Wbile I do not wsh to say that

it is well to court abscesses and to allow the disease to

progress so that an abscess will form. I do mean to say

that if an abscess should come it is perhaps better for

the patient, provided we can conduct the case to a suc-

cessful issue.

Amyloid DegeneratioD.—A complication that appears
in the later stages of the disease, after prolonged suppu-
ration, is familiar to us all under the name of amyloid de-

generation. Fortunately I do not see so many of these

cases as I did in former years, because I am all the time
making strenuous efforts to cut short the suppurative pro
cess. Sinuses are curetted frequentl}-, abscesses are

cleansed, tuberculous foci and bone are removed, the

best hygiene is sought for the patients, hospital life is

sometimes terminated, and in this way I am sure that ihe

drain on the system is much less.

Many years ago, in an extensive analysis of cases of

joint disease, I found that prolonged suppuration must
occur in children with tuberculous family histories to

produce amyloid degeneration.

When one is satisfied that amyloid changes have already

supervened, radical measures naturally are suggested. If

the patient sufTers from a tuberculous affection of the

knee or the ankle, amputation is preferable to excificn.

The literature of the subject shows that a certain number
of cases are cured after amputation. The cases re-

corded are well reported, and the character of ihe sur-

geon so reporting is sufficient to substantiate the claim.

In a few rare instances the process has been cut short

and resolution has taken place after excision. In still a

rarer number of instances resolution has taken place

where no operative interference has been attempted.

The weight of evidence, however, is in favor of amputa-
tion. In looking over the statistics of excision of the

hip, a few where amyloid degeneration existed and where
the excision failed to give any relief have obtained per-

fect relief and the patient has been cured by a subse-

quent amputation.

Compression Myelitis with Paraplegia.—The next

and last complication which I shall bring up for discus-

sion is compression myelitis with paraplegia. I trust I

shall not be looked upon as straining a point when 1 class

Potts' disease of the spine as a joint disease. Compres-
sion myelitis, of course, does not occur as a result cf dis-

ease in any other joints than those of the spinal column.
The extent and the degree of the paralysis is not deter-

mined by the amount of angular defoimity. It has long

since been demonstrated that a most obstinate compres-

sion myelitis may occur in a case where there is a mini-

mum amount of osseous deformity, I have, at present,

two cases in the hospital, under treatment, where the de-

formit)' is scarcely appreciable. The bone lesion is in

the cervico dorsal region. Both parents have suffered,

and one is now suffering from brachial paraplegia as well

as paraplegia in general. One has recovered from the

brachial paraplegia, while the other has been relieved in

a measure, yet to the paralysis is added an occasional

painful spasm of the muscles, controlled only by a cau

tery to the back.

The views expressed as to pathology differ a little, yet

the differences are so slight that it is only necessary to

state that, in a general way, most of the paralysis is due

to an inflammatory thickening of the pachymenirgeal

tissue, in fact, a pachymeningitis, with secondary involve-

ment of the meninges and cord itself. In many instances

a transverse myelitis occurs with secondary changes in the

column. There are undoubtedly a certain number of

cases where no myelitis does occur, where it would seem

that the disturbance is purely reflex, where the circulation

is at fault, and when relief is afforded to the circulation

prompt relief takes place in the limbs themselves.

The ease with which the spinal canal can be opened by
operation has prompted many surgeons to relieve this

compressed cord by means of the forceps and scissors.

There are on record a few remarkable instances of relief,

yet it is my impression that the majority of cases have

not improved, or at least have derived no permanent
benefit, from the operation. I make this statement rather

guardedly, because the final results have not been fur-

nished. The mechanical treatment has been so satisfac-

tory in my hands that I have not resorted to operation.

I take hold of a case, for instance, with a great deal of

confidence, and the plan of treatment is as follows : Ex-
tension and counter extension in bed by means of weight

and pulley or elastic straps ; the patient is placed en a

hardish bed, on rubber sheeting, which is kept powdered
with boracic acid or something similar ; an occipital and
frontal strap is secured to the head so that great force can

be employed, if need be, with straps, and fastened to the

head of the bed by means of seme elastic tubing ; this

serves as counter-extension ; about the pehis and loin a

canvas lacing is secured, to the sides of which, just above

the trochanters major, a piece of strong webbing with

buckles is attached ; along piece of webbing is attached to

each buckle and passes down to the foot of the bed, over a

pulley, and at the end of the webbing a weight is attached.

The traction is regulated by the sensitiveness of the skin

over the peKis. Potassium iodide is administered in in-
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creasing doses, beginning, say, at five or ten grains in

vichy, three times a day after meals, and pushed at the

rate of five grains a day increase up to eighty or a hun-

dred grains three times a day. If the case prove very ob-

stinate and the patient suffers from muscular spasm, that

is, if the reflexes are very much exaggerated, I employ,

once or twice a week, the small tip of the Paquelin cau-

tery brushed rapidly and lightly over the bosse on each

side of the spinous processes. In cases where the paralysis

is complete it is not an uncommon thing to see im])rove-

ment begin within three or four weeks, and an encourag-

ing amount of relief in two or three months. As soon as

convalescence is established, that is, as soon as the pa-

tient can move the limbs about pretty freely, although re-

quiring some effort, can flex and extend the toes, although

feebly, I employ a plaster-of Paris jacket with head-spring,

get the patient out of bed into a wheeled chair, continue

the iodide. Within two or three weeks the child can

walk about, and I feel pretty sure that a cure is not far

distant. I find it necessary to continue a snug-fitting

spinal support for a year or two after the patient is re-

lieved of the paralysis. I never employ electricity or

massage or anything that tends to bring on muscular

spasm. I believe all excitation should be avoided. After

convalescence has been fully established, and where I find

that secondary changes have taken place in the cord, pro-

ducing atrophy or loss of power of individual groups of

muscles, then massage or faradism, and even supporting

apparatus, may be employed.

The Sequelae.—-Chief among the results of joint dis-

eases is deformity. The kind of deformity depends upon

the joint or joints involved. Take, for instance, the

spinal column. We have a gibbus or kyphosis, which is

very often the first sign that the practitioner's attention is

called to observe. The average medical man is so un-

familiar with the symptoms and aches and pains that pre-

cede the stage of deformity that he seldom thinks of

making an examination of the column. This very day a

medical man, thirty-four years of age, was referred to me
by Dr. Janeway, who had been consulted on account of a

distress in breathing, and, failing to find any pulmonary

lesion, looked the case over in his thorough way and
found a kyphosis or bosse in the middle and lower region.

Tiiis physician has suffered for four years with pain refer-

able to his spine ; has continued in the practice of his

profession, has sought advice frequently from his con-

freres, but it remained for Dr. Janeway to discover this

prominence in the spinal column. A year ago he had a

compression myelitis and had incomplete paraplegia for

many months. Spontaneous resolution took place, and
now he has just begun to show signs again of a recurring

compression myelitis.

Where the dise ise invades the upper dorsal and cervi-

cal region, distortions of the head are apt to occur, a pe-

culiar deformity of the shoulders, and one recognizes de-

formity earlier than where the disease invades a different

part of the column. Where the lower dorsal and lumbar
regions are involved the gibbosity is by no means the least

distressing deformity that may occur. The chest-walls

themselves are involved, the thoracic and abdominal cav-

ities are altered in shape, the viscera are compressed, a

lateral deviation or scoliosis often results, painful neural-

gias occur as a result, the child is stunted in growth, and,

indeed, there seems to be no end to the catalogue of de
formities that may result from an unprotected spinal col-

umn the subject of disease.

Where the hip is involved one of the most common de-

formities we have to deal with is a partial ankylosis, with

flexion and adduction of the thigh. This causes a lordo-

sis of the spina! column and an extremely awkward gait,

and should be corrected before the age of puberty. The
methods of correction are simple enough, only they re-

quire persistence in attention and detail. Even before

the case is cured and before we can begin to speak of

sequels, prevention of deformity should be considered

and prompt measures resorted to. It is extremely rare

for bony ankylosis to take place. Under ether, therefore,

adhesions can be overcome by manual force very frequently.

I do not mean brisement force in any sense of the term.

If, for instance, a case presents with little or no shorter-

ing, but with flexion and adduction, accompanied by pain-

ful S])asm, and without any abscess, or even if abscess is

present, it is very good jiractice, in my judgment, to

anaesthetize the patient, slowly pull the limb mto better

position, doing the minimum amount of violence to the

hip, discontinue the annesthetic, put the hip up in plastcr-

of-Paris, securing perfect immobilization to the joint.

The plaster should extend from the foot to the free ribs.

This procedure is seldom followed by any acute sjmptoms,
the little sprain produced is soon cured by the rest, and at

the end of a fortnight a splint can be applied which will

protect the joint against further trauma. I have no hesi-

tation in recommending this method of correcting de-

formity, I know it can be abused, but one is less apt to

abuse a hip by this process than by the use of ill-fitting

apparatus. We are all familiar with the inclined plane,

weight and pulley, and know just what can be accom-
plished by this process, yet circumstances often interfere

with tlie proper use of the weight and pulley, the time

element comes in, and we must get the limb in good po-

sition for a portable apparatus. Where the deformity

has lasted for many years and where the signs of active

disease have long since subsided, then the deformity can

be corrected under ether by means of the tenotome or

open incision for the section of muscles and bands of
fascii. Wiien the deformity cannot be corrected by sec-

tion of muscles and fascia and by the employment of

manual force, then an osteotomy below the trochanter

minor enables one to fracture the limb and over-correcl

the deformity. The treatment of this fracture will depend
somewhat upon the surgeon who does the operation. I

invariably employ plaster of Paris, reinforced by bits of

steel on the side of the limb and in front. 1 am well

aware that many objections are offered to plaster, but I

am convinced that the objections are offered by men who
are not thoroughly conversant with the use of plaster of

Paris. After the ])]aster is removed, I find it necessary,

especially where I have found it necessary to shorten the

treatment, to employ the inclined plane with weight and
pulley for one or two weeks afterward until .nil deformity

is corrected. Then, as a matter of precaution, I employ
the long hip-splint for one or two months, sometimes
substituting for this the jointed hip splint, which is worn
for two or three months longer. I know nothing that has

succeeded so well in my hands as this osteotomy below the

trochanter minor.

Under the deformities that occur at the knee as the re-

sult of disease, we have flexion, subluxation, luxation, ar.d

genu valgum. Of course it is desirable to prevent deform-

ity here as well as in other joints. This can be done best

by making an early diagnosis and by a thorough knowl-
edge of the clinical history of the disease. Given these

two factors, any form of splint that one is familiar with

can be employed as a prevention of deformity. The cor-

rection is often difficult, however. I have on so many
occasions presented what we term at the hospital the

Billroth splint that I feel that I shall be trespassing on
your time if I go into details on this occasion. I merely
wish to say that with poor flexion and a moderate amount
of subluxation I have no hesitation in assuring the parent

or the patient that the deformity can be corrected per-

fectly without operative interference. The plan is to

incorporate tin splints, jointed at the knee, into a plaster-

of Paris bandage, building in the popliteal space quite

heavily with plaster, leaving an elongated opening over
the ligamentum patella. After the plaster is set make a
section through the plaster in the popliteal space, then pull

the limb into better position, inserting from day to day
wedges of cork, increasing in thickness. To guard again^t

the recurrence of deformity is a very essential feature in

the management of the case. I know nothing better than
immobilization of the limb in plaster-of-Paris for some
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months with a walking-splint which protects the joint

against trauma. I employ the Thomas knee splint for

this purpose, and I take pleasure in showing you the

apparatus this evening.

The pulmonary lesions that are regarded as a sequel to

the joint-disease of childhood are so familiar to the pro-

fession that I refrain from comment. It is well known
that one of the dangers that threaten a patient who has

been the victim of bone disease in childhood is a pulmo-

nary tuberculosis about puberty or shortly thereafter. I

need only urge the importance of good hygiene and a kind

of life that one would seek if the danger were known.

I beg forgiveness for a paper so desultory, and plead

as an excuse my desire to bring out a discussion that will

be worthy of the Practitioners' Society of New York.

groQVCBS of ^cdicaX Science.

Ether and Chloroform.—Dr. Kocher has been led by

his researches upon the comparative advantages of ether

and chloroform to tormulate the following conclusions :

I. Before proceeding to general anEesthesia, it is indis-

pensable to examine the patient thoroughly and submit

him to preliminary treatment. 2. It is useful, and even

necessary in many patients, to stimulate the heart's activity

by the administration of alcohol or other stimulant (tea)

before proceeding to anaesthesia. 3. The patient should

be put to sleep only when in the horizontal position. 4.

When the subject has not been properly prepared before

hand, chloroform should never be employed. 5. When the

subject is affected with heart-disease, or with any functional

cardiac affection with accompanying implication on the

part of the respiratory organs, ether should be preferred to

chloroform. 6. The opposite course is necessary when an

affection of the respiratory tract is present with hyperaemia

of the tracheobronchial mucus. 7. When the anaes-

thetic sleep is to be prolonged for a relatively long period,

chloroform should be used first and then ether administered

in small quantities to keep up the anaesthesia. 8. Chlo-

roform should never be given mixed with a large propor-

tion of air ; during the whole duration of anaesthesia fresh

air should, however, be admitted freely to the respiratory

passages of the subject. 9. For long operations, or for

one reason or another, the use of ether seems to be con-

tra indicated, a preliminary injection of morphine or mor-

phine and atropine should be made, so as to restrict as

much as possible the quantity of chloroform necessary to

secure anaesthesia of sufficiently long duration.

—

Gazette

Mddicale de Paris, October 17, 1891.

Erythema Multiforme in Typhoid.—Dr. Laufer has

observed a generalized eruption of erythema multiforme

in a girl of twenty- three, suffering with typhoid. A few

days before death small dermic abscesses appeared about

the shoulders and ankles. The autopsy revealed pneu-

monia as well as typhoid. In the kidneys were numerous
yellow foci which consisted of pus-cells, typhoid bacilli,

and streptococci. The latter were also present in the

skin abscesses, and the author believes it due to their

wandering to the surface that the erythema occurred.

—

Deutuhc Med. Zcittifig, No. 5, 1892.

A New Trophoneurotic Disease.— Drs. Hallopeau
and Larat have reported to the Assoc. fran(aise pour
FAvanc. des Sciences, a case in which there existed, in dif

ferent portions of the body, plaques of irregular outline

over which the skin was discolored, insensible to simple

contact, and not very sensitive to prickings. The latter

either occasioned no flow of blood, or else the escape of a

little, almost black, blootl of asphyxia. The hairs fell

out over the patches and when reproduced grew in white.

The patches were surrounded by pigmented areas, and
thus presented the objective characteristics of vitiligo.

They either disappeared spontaneously, or under the influ-

ence of cutaneous irritation. In the different varieties

of dyschromias of nervous origin which have hitherto

been described, the concomitant phenomena have con-

sisted in changes of sensitiveness, changes in vascular

supply, and changes in secretion. Now must be added, in

order to include this case, changes in the nutrition of the

hairy growth. In a second case there was coincident cu-

taneous hyperplasia, showing itself in the form of lichenoid

papules surrounding the whitened patches. The group-

ing of the papules about the achromatic areas separates

this from all previously described dermatoses, and at the

same time shows that the nutrition-changes which have
modified the pigmentation have also caused the hyper-

plasia manifested by a lichenoid eruption. The conclu-

sions reached by a study of these cases are : i. There
exists a dermatosis characterized by achromatic plaques
surrounded by papillary zones, and exaggerated pigmenta-

tion. 2. This dermatosis is probably a cutaneous manifes-

tation of h)6teria. 3. The lichenoid papules may be of

tropho-neurotic origin. 4. They are not of necessity re-

lated to pruritus. 5. Cutaneous electrization in form of

faradic baths seems to be indicated in such cases.

—

La
lyUnaie Medicate, October 15, 1891.

Cure of Recurrent Erysipelas.— Dr. Lavrand lelatts

the case of a woman who had repeated attacks of an ery-

sipelas-like erythema, beginning at the sides of the nose,

sometimes as often as twice in the month, but usually rot

proving severe. She suffered from chronic phar)ngeal

catarrh as well as hypertrophy of the middle and lower

turbinated bones. Repeated medicinal as well as gal

vano-caustic treatment of the nose, which was looked

upon as the port of entry of the infection, was without

result, and the attacks contitiued. Cure was effected,

however, by treatment of the naso-pharynx, acd especially

by the removal of adenoid vegetations found there, and
it was thought that the tissues made vulnerable in this

location offered the real entrance for the erysipelas cocci.—Deidsclie Med. Zeititng, No. 5, 1892.

Exalgine.—Dr. Desire relates some very interesting

cases observed at the Lariboisiere Hospital in Paris. In

every case the drug was given in four-grain dose at two
and at four p.m. In some instances this was progressively

increased up to twelve grains or more. Thirty two cases

suffering from nearly every variety of pain were treated,

and thirty were either greatly benefited or permanently
cured. Vertigo was complained of in a few cases, but

the dose was not decreased, and in one the vertigo dis-

appeared while the dose was being increased. In some
hundreds of cases of throat pains, dysphagia consecutive

to tuberculosis, etc., great amelioration for long intervals

was secured. It has also been found of great value in

traumatic pains.

—

jFournal of jVervous and Mental
Diseases, January, 1892.

Abortive Treatment of Gonorrhoea.—Dr. Diday gives

his views on the abortive treatment of gonorrhoea in the

Giiz. des Hopitaux, October 13, 1891. He believes, i.

That in the early stage every gonorrhoea can be aborted.

2. That the abortive treatment is neither locally r.or con-

stitutionally dangerous. If the meatus has already be-

come cedematous it is probably too late, and surely so

when the discharge has become well established. There
are two methods : i. A strong solution may be in-

troduced for a short period. 2. A weak solution may
be allowed to remain a longer time in the urethra. A
five per cent, solution of nitrate of silver should be
allowed to remain, according to the amount of ])ain, from
forty seconds to a minute and a half. After the fluid

has been injected the finger is to be applied to the

meatus, but the orifice not squeezed, as this keeps the

fluid out of the fossa navicularis. Pressure can be made
along the canal to force the fluid more deeply in.

.\fter about two hours a free discharge takes place, and
only after four days can the result be certain. If a dis-

charge persist after this it may still be due to the burn-

ing, in which case it will cease of itself within a few days
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more. The abortive method is regarded as worthy of

trial in view of the serious complications at times follow-

ing a gonorrhoea.

Treatment of Hydrocele.—According to the Indian

Medical Gazette, no treatment succeeds better in ordinary

cases of hydrocele than the injection of tincture of iodine.

It does, however, cause ])ain and may produce i)yrexia,

and iodism has resulted from absorption. Dr. \Iilliken

has treated 54 cases by injection of strong carbolic acid :

9 were not subsequently seen
; 4 remained under obser-

vation, and 36 were cured ; 4 required two injections, and

5 had to be injected three times. There was no slough

ing, and no patient was more than a day away from busi-

ness. Five to twenty-five minims of liquefied crystals of

carbolic acid are injected through the cannula which

evacuated the fluid. After removing the cannula the

sac is lightly kneaded to distribute the acid over its in-

ner surface.

—

Bristol Medicochirurgical j/^ournal, De-

cember, 1 89 1.

Sublimate Poisoning.—Dr. Nesemann relates an in-

stance of constitutional poisoning after washing out the

vagina with a i to 4,000 corrosive chloride solution for

ten days. .'Vn eruption suddenly showed itself, first on

the mons veneris, then over the hips and extremities,

consisting of separate dark-bluish-red ecchymotic sy)ots

and petechioe ; at the same time there was increased

flow of saliva and gingivitis, headache, weakness, loss of

power in the legs, lack of appetite, etc., all in a woman
previously strong and well. As soon as the sublimate

injections were stopped and a permanganate wash sub-

stituted, the symptoms all disappeared, including the ec-

chymoses. The author thinks an idiosyncrasy must have

existed in this instance, for allowing that fifty cubic cen-

timetres remained in the vagina, only about one and one-

quarter centigramme could have been absorbed daily.

—

Deutsche Medizinische Zeitschrift, No. i, 1892.

Fibro-sarcomatosis. — Dr. Langenbuch recently pre-

sented at the Freie Verein der Chir., in Berlin, a patient

who had had several months before about eighty fibro-sar-

comata scattered over the skin's surface. An energetic

treatment with iodides and arsenic had already resulted in

a decrease in the tumors, when an erysipelas suddenly de-

veloped and spread over the entire surface. The conse-

quence of this was that, within the space of five days all

the sarcomata had disappeared and the skin had become
normal. After the space of a year a slight recurrence had
taken place, and a tumor the size of a plum was to be

seen in the region of the neck.

Monstrous Hypertrophy of the Prostate.—Dr. Adler
presented at the Freie Verein der Chir., in Berlin, the fol-

lowing history : A patient of sixty-six years had for fifteen

years suffered from difficulty in urination, but had used
the catheter without trouble until recently, when severe

bleeding was occasioned by its introduction. Supra-

pubic and, subsequently, perineal cystotomy were done,

but no permanent relief was afforded. The blood oozed
from the prostate as from a sponge. The Paquelin cau-

tery was employed, but death soon took place. The pros-

tate measured 6A centimetres wide and 20 centimetres long.

Intestinal Antisepsis.—Dr. Dujardin-Beaumetz recom
mends the following formula as a satisfactory intestinal

antiseptic :

Salol,

.Salicylate of bismuth,
Bicarbonate of sodium, mv 150 grains.

To be divided into thirty powders in capsules. One capsule to be
taken before breakfast and before dinner.

— Therapeutic Gazette.

Intestinal Perforation in Typhoid.—Dr. Fitz {Boston

Medical and Surgical 'yournal, Nos. 14, 15, 1 891), writing

upon the prognosis and treatment of intestinal perforation

in typhoid fever, says : Most cases of recovery fromsymp
toms of perforation of the bowels in typhoid fever are

those in which an attack of appendicitis is closest simu-

lated, while the fatal cases are, in the great majority of in-

stances, those in which other parts of the bowel than the

appendix are the seat of the perforation. The suggestion

of laparotomy was first made by Leyden in 1884. The
first operation for the relief of the symptoms caused by
a perforating typhoid ulcer of theintestine, where there is

no question as to the nature and seat of the lesion, was
performed in 1887, by Liicke. Successful results of

operation for the cure of circumscribed peritonitis in

typhoid are comparatively few. Out of twenty-seven

collected cases of peritonitis in typhoid, whatever may
have been the cause of the former, though often attributed

to intestinal ]ierforation, three recovered after operation,

seventeen after resolution, and nine after the spontaneous

discharge of the pus. The appropriate treatment thus in-

dicated would be delay until a probably encapsulated ex-

udation proved unduly slow in absorption. An immediate
or early laparotomy for the relief of the peritonitis seems
advisable only when the jjatient's condition is exceptionally

good. Should the signs of the exudation persist a week
or more, and the general condition of the patient permit

an incision, surgical treatment would then lie strongly ad

visable. The patient may live for weeks after perforation

has taken place. In brief, immediate laparotomy for the

relief of suspected intestinal perforation in typhoid fever

is only to be advised in the milder cases of this disease.

In all others, evidence of a circumscribed peritonitis

should be awaited, and may be expected in the course of

a few days. Surgical relief to this condition should then

be urged as soon as the strength of the patient will

warrant.

Puncture in Chronic Hydrocephalus.—Dr. Kamitzky
{Arch Jiir Fed., August and October, 1891) reports five

cases of chronic hydrocephalus treated by puncture. In

none of the cases did any complication follow the opera-

tion. In two cases the child died ; in one the head was
tapped twice, in the other five times ; in the latter death

was due to diarrhoea, and considerable improvement fol-

lowed the first tapping. In another case, tapped five

times, the child was growing rapidly worse when last

seen ; one case was only under observation five days ; in

the fifth case, a female child eleven months old, with a

very large head, with extremely thin bones, six punctures

were made during the course of a month ; the circumfer-

ence of the head was reduced from seventy to sixty- two
centimetres, and when at the end of this time the child

ceased to be brought for treatment, it appeared to be do-

ing well.

—

British Medical 'journal.

To Dissolve Cocaine.—Squibb recommends the use of

a half of one per cent, solution of boric acid to dissolve

cocaine, this amount being needed to prevent decompo-
sition.

The German Surgical Society.—The twenty first Con-
gress of the German Surgical Society will be held at Ber-

lin in Whitsun week, from June 8th to nth, under the

presidency of Professor von Bardeleben. It is hoped
that the Langenbeckhaus, the formal opening of which

has been fixed for June ist, will be ready for the accom-
modation of the Congress. The first general meeting
will be devoted to a discussion on '' The Surgical Signifi-

cance of the New Firearms," to be introduced by Profes-

sor P. Bruns. Another specially interesting feature of

the Congress will be a debate on " Anesthetics," to be
introduced by the presentation by Professor Gurlt of the

report of a collective investigation on the subject.

Dr. James Eoss, of Manchester, England, died recently

of cancer of the stomach. He was fifty-five years of age,

and was born in Scotland. Dr. Ross was best known for

his treatise on " Nervous Diseases," a work which showed
intellectual qualities of the highest kind. He also made
important contributions to the subjects of aphasia and
neuritis.
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A MIXED EXANTHEM PROBABLY SCAR-
LATINOUS.

By L. HARRISON METTLER, M.D.,

CHICAGO, ILL.

The mixed character of its cutaneous eruption obscured

somewhat the diagnosis of the following case, though

most of its symptoms seemed to indicate scarlatina. It

is interesting, at all events, on account of its being an

unusual form of the exanthemata.

E. J. H , a young man, twenty-five years of age,

came to my office, on the morning of February 20th, with

a fever of 101.5° F-> ^ highly inflamed throat, and a marked
swelling of the glands just back of the right stemo-mas-

toid muscle. While attempting to extinguish a fire a few

days earlier, he was exposed to cold and dampness.

This he treated with the usual home remedies, and the

next day considered himself quite well. His average

health is excellent, and his active, buoyant temperament

does not readily yield to an attack of sickness.

The day before he called to see me he was taken,

about 3 P.M., while engaged at business, with a severe

chill, violent headache, nausea and vomiting, and general

aching throughout the whole body. His mother says that

when he came home in the evening he had an unusually

high fever, his skin was hot and dry, and he was extremely

restless. He complained of the parched condition of his

mouth, the pain upon swallowing, and the soreness of the

swelling m the right submaxillary region. A hot bath and

quinine and whiskey were taken, but he continued restless

and wakeful during the night.

It was about nine o'clock the next morning when he

first came under my observation. I found the tempera-

ture then to be ioi.5°F., the pulse 100, the tonsils and

fauces congested and somewhat swollen, and the glands

at the right angle of the jaw greatly enlarged and tender.

The swelling of these glands extended somewhat down
the side of the neck, along the posterior border of the

sterno-mastoid muscle. Swallowing was extremely dif-

ficult, but pressure externally over the tonsils did not

elicit much pam. The tongue was coated with quite a

thick, brownish-yellow fur, extending in two broad

parallel lines, thus leaving the middle, edges, and tip

clean and red. The headache was the most intolerable

symptom complained of. There was some nausea and
general aching of the whole body. At this time the pa-

tient was entirely free from cough or other signs of bron-

cho-nasal catarrh. The patient being subject to oc-

casional attacks of quinsy, I diagnosed the present trouble

as tonsillitis, and placed him on treatment for the same.

This consisted of rest in bed, hot mustard foot-bath, ice

to the throat, externally and internally, a chlorate-of-

potash gargle, two grains of quinine four times a day,

and two drops of belladonna tincture, with one drop of

aconite-root tincture every half hour, hour, or tsvo hours,

according to the condition of the pulse and temperature.

At night the swollen glands were rubbed with camphorated
oil and the throat freely gargled with hot milk.

About r A.M. the first night after I had seen the patient

I was hurriedly sent for on account of the sudden ap-

pearance of a bright red rash over the entire surface of

the body. The young man was resting easily so far as

his own sensations were concerned. The excessive diar-

rhoea, amounting to ten or twelve watery stools in twelve

hours, had stopped ; the headache was gone ; swallowing

was much less painful ; there was a decided diminution in

the swelling of the neck ; the restlessness was followed by

quiet, and the general aching of the body had disappeared.

The temperature registered loi F., and the pulse num-
bered 96, but both the temperature and the pulse had
been lower since he commenced taking the belladonna
and aconite drops every two hours. In some respects the

rash had much the appearance of scarlet fever, for it was
uniformly distributed over the entire body ; there were

no intervals of healthy-looking skin, and the color disap-

peared under pressure of the finger only to quickly reap-

pear when the pressure was removed. The coloration

was more pronounced in some of the dependent portions

of the body, such as the calves of the legs, the back of

the thighs, and small of the back. It was particularly

noticeable about the face and ears. It itched so that the

patient could scarcely refrain from scratching himself.

On the other hand, this rash had much the likeness of

measles. It was rough and elevated with well-marked

papulje, and in certain localities, such as the chest, the

back, the legs, and the feet, the papulae arranged them-

selves into the well-known crescentic and other bizarre-

shaped clusters common to measles. The papulae were

small, exceedingly numerous, and close together. They
were redder than the basement skin on which they rested.

Indeed, so typical of measles was the appearance of the

skin that the mother of the young man, an intelligent

woman and experienced in the care of measles, declared

positively that she believed the case was one of that dis-

ease. The patient had already had a severe attack of

measles in his early childhood, accompanied by the usual

symptoms of broncho-nasal catarrh. Latterly he has suf-

fered from frequent attacks of urticaria. I examined a

specimen of his urine passed in the twenty-four hours. It

was dark-yellow in color, feebly acid, and exhibited a spe-

cific gravity of 1.02S, and 65.24 grammes of solids in

1,000 c.c. There was not a trace of albumin, though I

employed five or six different tests for its detection. The
urine was simply a febrile urine.

A day or two later there was some coryza, and on the

second and third evenings the patient says he bled freely

from the nose, so much so that once he was on the

point of sending for me, but did not, as the bleeding

stopped of its own accord. There was also later on a very

slight cough without any huskiness of the voice. The
cough, in fact, was so slight that the patient himself in-

sisted he had none. Constipation succeeded the early

diarrhoea and continued to be troublesome far into conva-

lescence. On February 23d the throat trouble had en-

tirely vanished, the rash persisted, the temperature fluctu-

ated about 100.8° F., and the pulse varied from 76 to 86.

On February 25th the patient got up, dressed, and sat

many hours in an arm-chair. There was no more fever,

sore throat, or other symptom, except a feeling of extreme

weakness. The rash, however, still remained, less red in

color, more distinctly papular, rough to the touch, itchy,

and quite free from any evidence of beginning desqua-

mation. It had none of the appearances of German
measles. The tongue, though somewhat clearer, was still

badly coated, cracked along the edges, and had much the

appearance of the well-known " strawberry tongue " of

scarlatina. The tonsils and pharynx exhibited a few in-

significant patches of exudate, but were entirely free from

the prodromic punctations of measles.

The patient called to see me at my office February 26th,

troubled only with the excessive weakness and a peculiar

rheumatic soreness about the left knee, which he attrib-

uted to the forced rest in bed. The rash had now almost

entirely disappeared without desquamation. I placed the

patient on a tonic treatment and urged him to remain in-

doors for a few days.

The prevailing epidemic is doubtless modifying the typi-

cal course of many of the ordinary diseases. Whether it

had any influence in this case I am unable to say ; but the

marked character of some of the nervous symptoms, such

as the headache and restlessness, as well as the extreme

exhaustion following so short a period of illness, would

seem to indicate its influence In some of its features the

case was one of scarlet fever, in others, measles. While

regarding it as scarlatinous, I must admit that I am loath

to consider it, in view of its resemblance in some respects

to measles, simply as a variety of scarlet fever.

4228 Grhsnwood Avhnub.
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SOME IMPRESSIONS OF AMERICAN SURGERY.

We have frequently quoted the views of American physi-

cians who have visited hospitals and clinics in Europe.

It may be of interest to hear some opinions concerning

our own institutions as expressed by a candid Scotch ob-

server, Mr. Rutherford Morison. In an article entitled

" Surgical Impressions of a Flying Visit to Some Ameri-

can Hospitals," ' the gentleman in question gives the re-

sult of his observations during an eighteen days' visit

industriously spent in New York, Boston, Baltimore,

Cincinnati, and Chicago. The first hospital described is

the Roosevelt. Here he was impressed by the cramped

space of the hospital proper and the magnificent possi-

bilities of the new operating pavilion. The Vienna plan

of dissecting out all buboes strikes his attention, and he

thinks that in America the bubo must be a much more

serious disease than in Great Britain. The practice of

always using a needle-holder in inserting sutures also calls

for some comment. Mr. Morison was " surprised to

learn that all strictures are dealt with by internal ure-

throtomy. Those in the penile portion are cut only

;

those behind are cut, and in addition the bladder is

drained through the perineum.

" The bougies used in the after-treatment are," he says,

" terrible looking weapons, and ' bougie day ' did not ap-

pear to be anticipated by the patients with feelings of

unmixed satisfaction. Surgical principles are not elastic

enough to allow of such a radical difference of opinion

and practice as I saw there and see with us. If they are

right we are wrong."

The operative treatment for malignant growths he

found to be carried out in a much more radical way than

in England, " e.g., in an ordinary case of scirrhus of the

mamma it is usual," he says, " to remove a large area of

skin covering and surrounding the growth, to take away

the pectoralis major, divide the pectoralis minor, and

dissect out from the axilla everything except vessels and

nerves. The skin gap is filled up by a Thiersch's graft

—

an excellent method, not sufficiently used in England."

In cancer of the tongue an incision is made through

the centre of the lower lip, down through the middle line

of the chin and neck to the hyoid bone, A second inci-

sion crosses this, running along the lower edge of the

body of the jaw from one facial artery to the opposite.

' Edinburgh Medical and Surgical Journal.

The flaps so marked out under the chin are reflected, the

glands dissected out, and the lingual arteries tied. The

lower jaw is now sawn through in the middle line, and

the floor of the mouth and. tongue removed.

At Bellevue Mr. Morison attended a jiublic clinic in

which a laparotomy for pyosalpinx was performed. The

observer was struck with the position taken by the oper-

ator, viz., standing between the legs of the patient. He
says :

" I have never seen an operation more skilfully

performed ; but the advantages of the position adopted

would have to be very clear before a British surgeon

could be persuaded to adopt it. It is not an elegant

one."

At the New York Hospital an operation for append i

citis was attended. During his short stay in America

Mr. Morison saw five cases of appendicitis, and he con-

cludes that it is more common in America than in Great

Britain.

Favorable criticism is made of the Johns Hopkins

Hospital, and the writer is impressed with the advantages

of the circular ward. He states incidentally that the

private wards of Johns Hopkins yield an annual income

of $40,000.

At Cincinnati, the American practice of putting up
fractured limbs at once in plaster of-Paris bandage is

noted as a novelty. He quotes the very sensible obser-

vation of Dr. Conor to the effect that there " was now a

rage on the radical cure of hernia by different methods,

but that he thought possibly ligature of the neck of the

sac and its removal were sufficient and as satisfactory in

result as more elaborate proceedings."

At Boston Mr. Morison found that everything, " in-

cluding hospital, staff, nurses and all else is decidedly

English. It seemed none the worse for that."

We are told that excision of the joints is something of

a specialty in Boston, and Mr. Morison evidently learned

several things regarding these operations.

The writer's general conclusions are that

:

" .American much more resembles German than Eng-

lish surgery. The Germans have an indescribable way

of taking possession of an anasthetized patient, giving an

impression that he is entirely their own, and that they

mean to do just what they like with him.

"German instruments are large, artery forceps like tongs,

scissors like sheep shears, retractors like garden rakes.

" The German surgeon is seldom in doubt, and has ar>

excellent embryological, bacteriological, and pathological

explanation of all his cases and results. If there is any

mistake, something is to blame, not the surgeon.

"Then there are other German specialties, such as met-

al-handed knives, the invariable introduction of needles

by a holder, the wearing of special operating apparel, the

strict attention to asepsis and antisepsis, and the selection

of only such operations as can be performed with delibera-

tion and in open daylight. All have more or less influ-

enced American surgery.

" Results arc, after all, the test, and on these a judg-

ment must be formed, and from this standpoint my belief

is, that if English surgeons do not wish to be overtaken,

they must put their best foot foremost."

Our own conclusions from reading Mr. Morison's very

impartial observations are that American surgery is well

abreast of the best surgery abroad, and is probably better
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than that in Great Britain and France. This is not said

in any vainglorious spirit but is a fair deduction from

the impressions of an intelligent and observant foreigner.

SCARLET FEVER AND ITS TREATMENT.

The Times and Register publishes, under date of ^Nfarch

1 2th, a " Scarlet Fever Number," for which the excuse is

the existence of a not very severe epidemic of the disease

in Philadelphia. Very little, we are told, has been writ-

ten upon scarlatina during the past year ; the whole world

contributed but fifty-three papers on this subject during

1 89 1, according to the Index Medicus. Scarcely any

item of importance has been discussed except the occur-

rence of scarlatina in animals ; and this has excited prac-

tically no comment on this side of the Atlantic. Of the

two special methods of treatment advanced lately, neither

lUingsworth's biniodide of mercury nor Wilson's chloral

induced a single paper in 1891. Inquiry among many
active practitioners has failed to discover anyone who had

employed either.

The articles in the Tiynes and Register bear mainl)- on

the subject of treatment and prophylaxis. Dr. K. B.

Page dwells on the value of hydrotherapy. Dr. W. B.

Stewart places his main reliance upon infusion of digi-

talis. Dr. W. R. D. Blackwood gives little medicine,

and does not care much about high temperatures, unless

they are above 105' F. ; he doesn't worry the kidneys

with diuretics, and he pins his faith on water internally

and externally, with supporting treatment. Dr. E. Chen-

cry gives hyposulphite of soda every hovu- or two for a

time. Among other therapeutic notes the following are

recorded :

Waugh describes a case of malignant nasal scarlatina

that recovered under the profuse application of peroxide

of hydrogen.

Manning advises the use of boric acid and glycerine

for pharyngeal scarlatina.

Thome claims striking results from the use of oil of

eucal)'ptus internally and applied to the skin, with car-

bolic and tannic gargles.

Caiger has analyzed 1,008 cases, with a mortality of

4.67 per cent.

Hughes recommends nitro-glycerine in threatened ne-

pliritis.

Jamison accelerates desquamation by employing anti-

septic inunctions during the whole course of the attack.

He recommends EichhofFs three per cent, resorcin sali-

cylic superfatted soap.

Twenty prescriptions for scarlet fever by various au-

thorities are given. They consist of antiseptic ointments,

febrifuges, and diuretics.

Besides this we find writers quoted who believe in the

efficacy of chloral, iodide of potassium, and biniodide of

mercury.

There is a general agreement as to the utility of baths

in hyperpyre.'cia, and of stimulants, antiseptic ointments,

and gargles.

But it seems unfortunate that so much divergence of

practice exists as to internal remedies. The profession

would dignify itself by affirming, for example, whether

any internal remedies are really needed in uncomplicated

cases, and what these remedies should be. There should

be more harmony also as to the character of the local

applications, which now vary from the useless boracic

acid to the toxic, and perhaps equally useless, corrosive

sublimate solutions.

The untrustworthiness of sulphur fimiigation as a dis-

infectant is generally admitted ; and the value of evapo-

rating dishes containing antiseptics, aside from making a

smell, may be questioned.

ONE WAY OF PREVENTING VENEREAL
DISEASE.

The Dutch colonial authorities have adopted a novel, if

not exactly moral, mode of keeping down syphilis in their

armies. Formerly venereal disease was very prevalent

among the Dutch troops stationed in colonial garrisons,

211 cases in every 1,000 soldiers being the average

number. This has been now reduced to only 75 per

1,000 by a system of what might be called enlisted

prostitution. According to the Lyon Midical, each

soldier in barracks is allowed to take a mistress from

among the native women, and these are registered and

subjected to military discipline. If taken sick they are

treated in the army hospitals, and are reckoned in the

non-combatant portion of the service. They number

over 10,000, while there are about 30,000 soldiers. This

is no doubt a very effective measure of prophylaxis for

the men, but what about the ten thousand native women

who are served up for the delectation of their Christian

conquerors?

DRUNKENNESS AND FRACTURE OF THE
SKULL.

A NUMBER of striking cases have occurred lately showing

how easy it is to mistake symptoms of fracture of the

skuU and intra-cranial injury for alcoholic intoxication.

This is especially difficult when the patient is both alco-

holic and apoplectic. In a recent lecture on "Neuro-

logical Fragments," by Dr. Hughhngs Jackson, this point

is dwelt upon and some interesting illustrations given.

" It is well known," he says, " that men fatally ill from

cerebral lesions are sometimes locked up in police cells

for drunkenness. It needs insisting on that there may be,

from grave intra-cranial lesions soon causing death, not

only insensibility, but manner and conduct like that of a

person partly intoxicated by alcohol. Dr. Stephen Mac-

kenzie and I have recorded a fatal case of meningeal

hemorrhage producing a condition which, without the his-

tory of onset, would—certainly by the non-medical—have

been taken for drunkenness. The patient was %iolent,

swore, and, what is more striking, there was a purposive

action ; the patient got the chamber utensil from under

his bed and used it. At the London Hospital we occa-

sionally have under care men who, after sucking raw

spirits out of a cask, are seemingly as deeply comatose as

other men are after large and fatal cerebral hemorrhage.

Without the history of the circumstances and of the mode

of onset, the diagnosis of apople.\y produced by alcohol

from that produced by cerebral hemorrhage is very diffi-

cult, and may be impossible. For an hour or two after

injuries to the head there may be a condition ver)' like

that of a man slightly drunk."

The fact that diagnosis is difficult in these cases is, as a
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rale, no excuse for serious errors in treatment. Few
instances occur in which careful examination will not

lead the surgeon, at least, to suspect something more than

drunkenness. If there is any doubt, the patient should

receive the benefit of it. This point, however, should be

further borne in mind : Surgical intervention is never

indicated except when the locality of the intracranial

hemorrhage is surely shown by the external injury or by

paralysis or convulsions.

We think that the ambulance surgeons and house-staffs

of our hospitals have received some pretty sharp lessons

in their business of late
;
probably it will do them good.

The average hospital interne, as soon as he has been

adorned with a little authority, is too apt to lose his

head and fancy that he is an easy master of all medical

and surgical problems. The qualities of modesty and

conscientious devotion to their work will admirably be-

come these young men, and save them from the perhaps

too severe criticisms of an unsympathetic public

WHERE THE NOISE COMES FROM.

A French physician of an inquiring turn of mind has had

his curiosity excited by those mysterious noises which some-

times roar around the equatorial zone of charming woman,

especially if she has been indulging in unlimited bonbons,

and set himself about solving the problem of their origin.

He thinks he has done so, and his conclusions form one

more indictment against the destroyer of the health, the

grace, and the beauty of form of the gentler sex—we
mean the corset. The pressure of the stays causes, he

says, a constriction of the stomach dividing it into two

lobes, and during respiration the gases and liquids con-

tained in the organ pass alternately from one to the

other lobe. Thus during expiration the diaphragm

ascends, remonng pressure from the upper lobe, while

the lower lobe is compressed by the abdominal muscles.

The air and fluids are thus forced into the upper lobe,

and rumble and whistle as they squeeze through the con-

stricted zone in the grasp of the corset. During inspira-

tion the conditions are reversed, and the noisy current

runs the other way. The sounds cease as soon as the

stays are taken off, and reappear when they are again aj)-

plied. The moral is obvious. Of course it is.

Methylene Blue.—A case of retinitis, due to acute

Bright's disease, has been treated successfully with this

drug in France by Dr. Gillet de Grandmont. He gave

it to a patient whose urine contained a considerable quan-

tity of albumin, in doses of two centigrammes three times

a day. It caused a marked improvement, the renal

symptoms abated, and the retinitis disappeared so rap-

idly that the sight was normal in four days. Was this a

coincidence, or was the improvement due to the milk

diet, which, in all the reported cases, has been strictly ad-

hered to? Methylene blue is excreted by the kidney,

and has the curious characteristic of turning the urine a

deep green. Dr. G. Paul proposes to take advantage of

this property to produce a moral effect upon hypochon-

driacs and malingerers. A dose of from five to ten cen-

tigrammes gives rise to decided coloration of the urine

without causing any other symptom.

—

The Lancet.

I^cius of tltc 'Sajccli.

International Congress of Gynecology and Obstetrics.

—The first session of this Congress will be held in Brus-

sels, September 14 to 19, 1892. Three leading ques-

tions will be offered for discussion : i. " Pelvic Suppura-

tions," referee, Dr. Paul Segond, of Paris. 2. " Extra-

Uterine Pregnane)-," referee. Dr. A. Martin, of Berlin.

3. " Placenta Previa," referee, Dr. Berry Hart, of Edin-

biu-gh. The fee for members participating in the first

session is thirty francs. This will entitle the holder to a

copy of the Proceedings of the Congress. Life member-

ship may be secured by the payment of three hundred

francs. In connection with the Congress there will be an

international exposition of instruments and appliances,

pertaining to gynecology and obstetrics. All communica-

tions pertaining to this Congress should be mailed direct

to the American Secretary, Dr. F. Henrotin, 353 La Salle

Ave., Chicago, who will promptly furnish all information.

All notifications to be forwarded should be received by

August I St.

Death of Professor Edward A. Freeman.—Death

loves a shining mark, but in these days it is not often

such a disease as small -pox that he uses in his archery.

The death of Professor Freeman from this disease seems

as unnecessary as it was sad and unexpected. We shall

be interested, when further details are given, in learning

whether the distinguished professor was an anti-vaccina-

tionist, or had neglected vaccination, or whether perhaps

it was one of these cases in which vaccination failed to

protect. The premature death of wise and usetul men is

always to be deplored, but most of all when it is the re-

sult of a contagion.

A Death from Chloroform occurred recently in the

practice of a physician of this city. The patient was a

man of about fifty-five years, upon whom amputation of

a finger was to be performed.

The Surgeon who wishes to be aseptic is allowed to

have nails one millimetre (o.ooi) long.

The Mistake of a Great Diagnostician.—A tale is

going the rounds here now which illustrates how the

great men sometimes trip up, and which can serve the

purpose of making the Tttle fellows more cautious, but at

the same time of giving them courage. I have it di-

rectly from the lips of Professor Kundrath, the chef of

the Pathological Institute, and there is no question that

the story is entirely true. There came one day a patient

to Professor Nothnagel. This patient had a very large

area of dulness over the upper abdominal and lower

thoracic regions of both sides. He also gave a history

of having had a dog with whom he had associated a great

deal. The case was ver)- plain to Professor Nothnagel

as echinococcus, and he lectured on it at great length

for an hour before his class of students. Having served

this good purpose the patient was sent to Billroth's clinic

for operation. A laparotomy was performed, but, won-

der of wonders ! the liver was all right, only perhaps a

trifle smaller than usual. The spleen was also without

fault, and it then became apparent that the trouble was

in the thoracic instead of in the abdominal cavity. The

abdomen was closed up—and the patient died a few days
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afterward. The pathologist—the terrible, cruel patholo-

gist—demonstrated a pericarditis with effusion !—Vienna

Correspondent American Practifioncr.

A Bill to Clippie the Library of the Surgeon-Gen-

eral's Office.—Under the provisions of the Army Appro-

priation Bill, reported by the Military Committee to the

House of Representatives, the usual annual appropriation

for the Library of the Surgeon-General's office, United

States Army, is cut down one-half viz., from $10,000 to

$5,000. If this is not changed, either in the House or

in the Senate, the result must be that the formation of a

complete medical library at Washington, which has been

going on so successfully for the last ten years, must be

stopped.

To Investigate the Subject of Immigration—The Na-

tional Senate and House Committees on Immigration

have come to New York and have begun to take evidence

as to the character of the present immigration, with a

view to formulating a policy which will exclude at least

the more undesirable of the enormous number of for-

eigners who annually come to this country.

College Commencements.—The Atlanta Medical Col-

lege held its Commencement on March 2d, and the South-

ern Medical College on March 3d. Both institutions

graduated large classes.

A New Medical Journal, called the Practitioner's

Monthly, has just appeared. It is published at Kingston,

N. Y., and edited by Drs. C. L. Dodge and J. Chambers

A Bill to Help Criminals and ftuackery is before

the State Legislature. It reads thus :
" Every person

who shall entice, induce, or inveigle any other person to

violate any statute or commit any crime, for the purpose

of informing against such person, or in order to become

a witness on the trial of such person for such crime or

offence, shall be deemed and held to be an accomplice in

the commission of such crime or offence, and shall be

subject to the same penalties and punishment as is pro-

vided by law for the offence or crime committed." The

special medical interest in this lies in the fact that it

would at once paralyze the efforts of our County Society

to secure evidence against quacks ; it would give them all

a new lease of life and undo the work of years. We are

glad to learn that there is an active opposition to the

bill.

The War on Quacks.—A sympathetic daily contempo-

rary says : " The regular medical faculty is winning suc-

cess in the war upon quacks, one of whom has just been

sent to the penitentiary for practising without a proper

diploma. Other arrests of quack doctors are to be

brought about as soon as possible ; and an attempt is to

be made to secure the total abolition of unauthorized,

unlicensed quackery. The Committee on Legislation of

the State Medical Society has also been actively engaged

in the defeat of a bill before the Legislature through

which a horde of medical ignoramuses might be let loose

upon the community. Then the State Board of Medical

Examiners has been put on the alert in regard to the issue

of licenses to practitioners. All these signs are hopeful.

We must get rid of the quacks."

Sections of the American Medical Association.—The

Committee appointed at the last meeting of the American

Medical Association to consider the best means for pro-

moting the prosperity of the Sections of the Association

will hold an adjourned meeting in the Hotel Cadillae,

Detroit, Mich., June 6, at 3 p.m. Dr. John S. Marshall,

Chairman, 9 Jackson St., Chicago, writes that the Com-

mittee would esteem it a favor if each member of the

Association would communicate in writing his or her

views concerning the best measures for promoting the

development of the Sections.

Mme. Lachapelle, Midwife.—The interesting historical

sketch of Madame Lachapelle to which we referred in

the issue of February 24th, was not from the pen of Dr.

Osier, as was there stated, but that of Dr. Hunter Robb,

resident gynecologist to the Johns Hopkins Hospital, Bal-

timore.

National Conference of Charities and Correction.—
The 19th session of this organization will be held in

Denver, June 23 to '30, 1892. The preliminary pro-

gramme has just been published, and its topics include

many of the important social problems of the day. The

organization has standing committees upon State Boards

of Charities, Reformatory Work, Kindergartens and

Child-saving, Care and Classification of the Insane, Com-

mitment and Detention of the Insane, Charity Organiza-

tion in Cities, The Indian Policy in its Relations to

Crime and Pauperism, The Colony Plan for the Feeble-

minded, Immigration and Migration between States, De-

fensive and Preventive Measures against Pauperism and

Crime, and the Co-operation of Women in the Manage-

ment of Charitable and Penal Institutions. Each of

these committees has charge of a general session of the

Conference, and several of them will also conduct special

or sectional sessions, in which they will discuss their

subjects in detail. The membership of this Conference

is free to all, and whosoever will may come in, on a foot-

ing of the most perfect equality. The fact that one is

interested in its work makes him a member, and entitles

him to a seat and a voice in its discussions. Any one de-

siring further particulars as to reduced railroad fare, ho-

tel accommodations, etc., may address Alexander John-

son, Secretary, Indianapolis, Ind., who will send circulars

and answer inquiries.

Hsemol and Haemogallol—Haemol and haemogallol,

prepared according to the directions of Kobert, are ob-

tained from blood. Hsmol is a brownish black powder,

and haemogallol a reddish-brown. The introduction of

these substances into therapeutics rests on the fact that

the derivatives of the coloring matter of blood, obtained

by the action of reducing agents, have a haematopoietic

action both in health and disease. They are given in cap-

sules in doses of from o.i to 0.5 gramme during the day.

Healthy persons are able to take as much as i to 5

grammes of haemogallol Haemol contains traces of

zinc left by design. The zinc it beneficial in slight le-

sions of the stomach, which might result in ulcer. Given

in the form of hsmol the zinc loses its caustic action,

and does not cause nausea.

—

The Lancet.

Association of American Physicians.—The next an-

nual meeting of the Association of American Physicians

will be held on Tuesday, Wednesday, and Thursday, May

24, 25, and 26, 1892, in the Medical Museum and Lib

rary, Washington, D. C. The subject selected for dis-
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cussioD is " Dysentery." Dr. William T. Councilman, as

referee, will consider the etiology and pathology, and Dr.

A. Brayton Ball, as co-referee, the symptomatology, com-

plications, ani treatment. The following papers will be

presented :
" The President's Address," by Dr. Henry M.

Lyman ;
'• The Production of Tubular Breathing in Con-

solidation and other Conditions of the Lungs," by Dr.

Charles Care) ;
" A Contribution to the Study of Hepa

tic Abscess," by Dr. William C. Dabney ;\." Tube Casts

and their Diagnostic Value," by Dr. I. N. Danforth
;

" The Treatment of Follicular Tonsillitis," by Dr. George

M.Garland; "The Morbid Anatomy of Leprosy," by

Dr. Heneage Gibbes ; " A Collective Investigation in Re-

gard to the Value of Quinine in Malarial HKmaluria or

Malarial Hemoglobinuria," by Dr. Hobart A. Hare;

" Treatment of Acute Dysentery by Antiseptic Colon and

Rectal Irrigation," by Dr. W. W. Johnston ; '-Alcohol

ism," by Dr. Thomas S. Latimer ;
" A Study of the Sea-

sonal Relations of Chorea and Rheumatism for a Period

of Fifteen Years," by Dr. .Morris J. Lewis ;
'' A Case

Presenting the Symptoms of Landry's Paralysis, with Re-

covery," by Dr. Francis T. Miles ;
'' Report of a Case of

Glanders, with Results of Bacteriological Study," by Dr.

William Pepper ; " Practical Results of Bacteriological

Researches," by Dr. George M. Sternberg ; " Misconcep-

tions and Misnomers Revealed by Modern Gastric Re-

search," by Dr. Charles G. Stockton ;
" The Significance

of Intermission in Functional Nervous Diseases," by Dr.

William H. Thomson ; " Certain Toxicogenic Germs

Found in Drinking-water," by Dr. Victor C. Vaughan
;

" Studies in Hypnotism," by Dr. B. F. Westbrook

;

" Pulsating Pleural Effusions," by Dr. James C. Wilson
;

" The Cold Water Treatment of Typhoid Fever," by Dr.

George Wilkins. Papers will be read by Drs. Samuel C.

Chew, A. Jacob!, Morris Longstreth, and T. Mitchell

Prudden, titles of -.vhich will be announced later.

Definition of the Word " Regular."—In the army reg-

ulations, in paragraph No. 1544, there is the phrase,

" and a graduate of a regular medical college." Dr. J.

G. Gilchrist was appointed by the Central Iowa Homoe-

opathic Medical Society to correspond with the Surgeon-

General as to the meaning of the term "regular." The

doctor asks :
" Will you be kind enough to inform us

what the word ' regular ' means ? Has it a sectarian

meaning, distinguishing a particular school or class of

practitioners, or does it refer to a college having the

right, under the laws of the land, to grant medical de-

grees, and is conducted in an honorable and reputable

manner ?
"

The reply is as follows :

" Subject—Meaning of Term ' Regular Medical College.'

"War Department. Surgkon-Genkrai.'s Office.

"Washington, August 4, 1891.

" James G. Gilchrist, M D., Committee of Central Iowa

Hommopathic Medical Society, Iowa City, la.

" Sir : .Acknowledging , the receipt, by reference, of

your communication of the ist instant, requesting a de-

cision as to the term ' Regular Medical College,' in par-

agraph 1544, Army Regulations, I am instructed by the

Surgeon-General to inform you that the term • regular ' is

used in its most comprehensive sense, as indicating that a

college is well equipped and prepared to cover the whole

ground of the science and art of medicine in its teaching,

and requires not less than a three years' course of study

to secure its diploma.

" Very respectfully,

" Charles R. Greenleaf,
'• Lt. Col. and .\sst. Medical Purveyor, U. S. Army."

Another Medical College for Women is to be estab

lished at St. Paul, Minn. We are told that another surh

institution is needed because there are now but three in

this country. There may be another medical college

needed for ladies medically ambitious, but not because

the supply is at present poor. There are two such col-

leges in this city, one in Philadelphia, Baltimore, and

Chicago.

The Practice of Bleeding had just as strong foes ir

the seventeenth century as in the nineteenth. The peo-

ple did not want to be bled ; they preferred to take med

icines. Most of the regular faculty, however, led by

such men as Patin, believed in bleeding, and here is Pa-

tin's defence :
" Our Parisians," he says, " take little ex-

ercise, drink and eat too much, hence they become ple-

thoric. In this condition, they are almost never relieved

of their diseases, if powerful and copious bleeding be not

used." Besides, he adds :
" For the frequent bleedings

practised here, they are due to the universal debauchery

and the too good-cheer that abounds. We do not bleed

from custom, but from necessity, according to rules and

regulations. The pretended reformers and legislators are

always complaining, but give no substitute remedy. It is

not a great thing to tell a man the right road to take, but

it is necessary to place him on the real road he is to

travel. Some foreigners blame our frequent bleedings
;

they know neither the cause nor the fruit nor even the

necessity of the procedure. If we bleed too much, let

them give us a remedy that will take its place ; and what

other remedy will equal bleeding ? In writing, let those

dissatisfied speak out. God even suffers tyrants, usurers,

and those who take His name in vain to live."

For Cure of Insomnia .—Repeat twelve limes the fol-

lowing :

Like the passionate palm that breathes all the odors of day

To the soul of the night

;

Like a river that runs and frets on its turbulent way

To the quiet deep

;

Like the swallow, weary of cold, that southward gleams

To her land of delight,

So the heart overfull of its sorrow flows over in dreams

Of compassionate sleep.

—Ruth Johnston, in March LIppincotfi.

Poisoning from Arsenical Curtains.—We commend

to our Boston brethren the following note, by Dr. W.
Harding, published in the Lancet : " A good example ol

chronic arsenical poisoning on a large scale occurred in

this asylum, and a short account of it may be both inter-

esting and instructive. In the endeavor to m,ake the

wards of an asylum bright and cheerful, and to do this

at as little expense as possible, it is not improbable that

the nature of the coloring materials used may be over-

looked, and that some of the gastric and intestinal disor-

ders which disturb the peace of mind of medical superin-

tendents may be cases of arsenical poisoning. For a

long period ihe nurses here were in poor health. First
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one and then another was laid down until, within a few

months, nearly every nurse on the staff had been, or was,

under medical treatment. Headache, neuralgia, gastric

derangements, loss of appetite, constipation or diarrhcea,

irritation of eyelids, anaemia—these were the chief symp-

toms complained of. Drugs did not appear of much

avail, but a holiday had a marked effect for good. At

last one nurse had the eye symptoms in a more pro-

nounced form, and suspicion was aroused. In each

nurse's room was a green baize curtain, used as a cover-

ing for dresses, etc. A portion was taken and examined.

It was found to be impregnated with arsenic to an aston

ishing e.xtent. These curtains were removed ; the rooms

freely ventilated ; medical treatment was stopped ; the

symptoms disappeared, and, though some months have

elapsed, have not returned. The baize was similar to

that used for covering doors, etc., and was obtained from

two manufacturers."

The Hospital Saturday and Sunday Collections

amounted this year to $60,052.08, or about .$2,000 more

than last year. In the distribution the largest sum, $5,-

793.01 went to Mount Sinai Hospital.

The Proposed Removal of St. Luke's Hospital will no

doubt be for its best advantage. But we leain that it has

caused several of the visiting staff to decide to resign.

The hospital, in its present convenient site, has been

able to command the time and attention of men in most

active practice.

The Dose of Somnal.—In the article on somnal by Dr.

O. M. Myers, in the Medical Record of March 12th,

under the head of " Physiological Action," the types

made the author say: " and if the dose has been exces

sive ( 3 ij.) the arterial pressure," etc. The amount should

have been 3 ij- instead of 3 ij.

Wholesale Insanity.—A man was lynched in Wiscon-

sin some time ago, and at the trial of the lynchers re-

cently, the jury very compassionately found that they were

all insane, and therefore not guilty of murder. Three of

the men were pronounced still insane, but the rest were

said to have recovered, and so were released from cus-

tody.

The Pan-American Medical Congress in the West In-

dies.—Dr. William F. Hutchinson, Assistant Secretary-

General of the Pan-American Medical Congress for the

West Indies and Venezuela, is now on a tour of the An-

tilles in the interest of the Congress. Writing from St.

Kitts under date of February 25th, he transmits a re-

port of formal action by the profession, under the presi-

dency of Dr. Branch, President of the Leeward Islands

Branch of the British Medical Association, cordially ap

proving of the object of, and pledging support to, the

Congress, and nominating certain officers. At St. Thomas,

Danish West Indies, Dr. Mortensen, King's Physician

and member of the International Executive Committee

of the Congress for these colonies, is securing the most

hearty co operation of the profession. Dr. Hutchinson

has had equally enthusiastic receptions at Santa Cruz and

at Fhilipsburg, the latter on the Dutch island of St. Mar-

tin. In several instances the governors of the colonies

hive expressed a warm interest in the Congress, and will

designate delegates.

(!)bituarui.

D. HAYES AGNEW, M.D., LL.D.,

i-mi,ADPLrni.\,

Dr. D. Hayes Agnew, the famous surgeon of Philadel-

phia, died at his home March 2 2d, in the seventy fourth

year of his age. He was born in Lancaster County,

Pa., in 1818, and was the son of Dr. Agnew, an eminent
physician of that section. After completing his classi-

cal education at Newark College, Delaware, he entered

the Medical Department of the University of Pennsyl-

vania, from which he obtained in due time his degree

of Doctor of Medicine. He started in practice in the

rural districts, but soon after moved to Philadelphia,

where he early in life became a lecturer on Anatomy
in the Philadelphia School of Anatomy. In 1854 he

was elected one of the surgeons of the Philadelphia

Hospital, and founded the pathological museum of that

institution. In 1863 he was appointed demonstrator

of anatomy and assistant lecturer on surgery in the

University of Pennsylvania, and soon afterward became
one of the surgeons of Wells's Ophthalmic Hospital.

In 1865 he was elected to fill a similar position in

the Pennsylvania and Orthopaedic Hospitals. In 1870
the highest point of his ambition was reached by his

election to the chair of Operative Surgery in the Uni-

versity of Pennsylvania, which position he continued to

hold up to the time of his death. His contributions to

surgery have been numerous and valuable, culminating, in

the crowning achievement of his life, in the classical and
elaborate system of surgery which at once gave him a

world-wide reputation as a ripe scholar, a judicious

teacher, and successful practitioner. It will long remain

a standard work of its class, founded as it is upon re-

markably wide surgical experience in every department
of the operative art. As an operator, he was possessed of

remarkable skill, and long enjoyed a varied and lucrative

surgical practice, which extended over a large area of his

native State. His position as a recognized surgical au-

thority won for him the distinction of being chosen one
of the consulting surgeons of the late President Garfield,

whom he attended during his long and painful illness, and
upon whom he performed a surgical operation with a

view of extracting the murderous bullet.

Passing away at a ripe age with a long life of labor in

his profession, he has left an honored name, which will

always stand in the front rank of representative American
surgeons.

'^emzms and Notices of ^ooIjs.

The Medical News Visiting List, 1892. Lea Broth-

ers & Co. 1891.

"The Visiting List" is about the same as annually offered.

It is convenient and useful for ordinary pocket use. It

contains some valuable suggestions.

Human Monstrosities. By Barton Cooke Hirst,
M.D., Professor of Obstetrics in the University of

Pennsylvania, and George A. Piersal, M.D., Profes-

sor of Histology and Embryology in the University of

Pennsylvania. Part I. Pp. 88. Illustrated with

Seven Photographic Reproductions and E-ghteen

Wood cuts. Philadelphia : Lea Brothers & Co. 1891.

This beautiful work gives promise of being a credit not

only to its authors but to American obstetrical literature.

Its princip.il value lies in the photographs, which are un-
usually distinct. With many of the wood cuts the reader

will find himself already familiar.

The text presents a carefully prepared compilation

from various works on the subject of teratology, (Geoffrey

Saint-Hilaire's classification being followed. The paper,

typography, and binding of the volume render it an idition
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de luxe, which will form a valuable addition to the library

of the specialist, perhaps also of the general practitioner.

The amount of labor which must be expended upon a

monograph of this character is apt to be appreciated by
only a limited circle of readers ; but the scholarly authors

may rest assured that the work will more than " fill a gap
in English literature," as they modestly express the hope
in the preface. We shall await the appearance of the

succeeding numbers with great interest, confident that

they will continue to reflect credit upon the industr)' of

the well-known writers.

Essentials of Bacteriologv : Being a Concise and
Systematic Introduction to the Study of Micro-organ-
isms, for the Use of Students and Practitioners. Ry
M. V. Bali.. M.D., late Resident Physician German
Hospital, Philadelphia, etc. With Seventy-seven Illus-

trations, some in colors. Pp. 159. Philadelphia: W.
B. Saunders. 1S91.

This little volume contains a large amount of information

condensed within a small compass. It covers the whole
subject of bacteriology and is divided into two parts, one
dealing with the technique of bacteriological examinations,

the other with a description of individual micro-organisms
and the various methods of staining and cultivating them.
-•VJthough the proper pursuit of this fascinating study is

practically impossible outside of a regularly equipped
laboratory, ever)' practitioner of medicine at the present

day should have at least a theoretical knowledge of the

subject, which he can readily acquire from a perusal of

this book.

The illustrations are clear and satisfactory. In its ty-

pography, index, and proof-reading it shows the same
careful work as the other compends in the series.

J.\HRESBERICHTE UBER DIE FORTSCHRITTE DER AnaTO-
MiE VXD Phvsiologie. Herausgegeben von Dr. L.

Herman's- lxd Dr. G. Schwalbe. XIX. Band, 1890.
I. Ablheilung, Anatomie und Entwickelungsgeschichte.

II. Abtheilung Physiologie.

These large and critically edited volumes are invaluable

to those who wish to keep pace with the progress in

anatomy, embryology, and physiology.

.\ Text-Book ok Phvsiologv. By M. Foster, M.A.,
M.D., LL.D., F.R.S. Fifth Edition, Revised. Part
IV. Loudon and New York : Macmillan & Co.
1891.

This fasciculus contains only the conclusion of the
chapters on the ner\'ous system, and the tissues and mech-
anisms of reproduction ; there is also an Appendix on
the Chemical Basis of the Human Body. Foster's
" Physiology " holds its own as one of the best and most
authoritarive works on this branch of medical science. If

every doctor should read it through once in five years he
would be a better practitioner and a wiser man.

An Introduction to the Diseases ok Infancy. By
J. M. Ball-antvne, M.D., F.R.C.P.E. Edmburgh :

Oliver & Boyd, Tweeddale Court ; London : Simpkin,
Marshall, Hamilton, Kent & Co. (Limited). 1891.

A VERY instructive book founded on a thorough knowl-
edge of the anatomy and physiology of the infant. The
author has devoted considerable care in the study of the
most important points necessiry to the making of a diag
nosis in children. Tnis book should be perused by all

paediatrists, and the colored plates carefully studied.

The Prescriber's Phar.m.\copiel\. A Synopsis of the
more Recent Remedies, Officinal and Unofficinal, with a
Therapeutic Index and a Rdsum^ol the British Pharma-
copoeia Additions, 1890. By a Member of the Phar-
maceutical Society of Great Britain. Second Edition.

Bombay : Kemp cSc Co. 1891.

The object of this little work is to furnish information to

practitioners of medicine concerning the more recent

therapeutic agents about which many of the ordinary

text-books are silent. It seems to have been carefully

compiled, and the information it gives is, so far as we
have been able to compare it, accurate and reliable. It

is intended chiefly for Indian practitioners and those liv-

ing in tropical climates, but it is almost equally service-

able to physicians in other parts of the world. It is a

very useful complement to the standard works on ma-
teria meclica.

Under the Soltthern Cross. A Guide to the Sanita-

riums and other Charming Places in the West Indies

and Spanish Main. By William F. Hvtchinso.n,
A.M., M.D. ; Fellow of the .\merican Climatological

Society, Member of the American Mecidal Association,

Member of the American Public Health .Association,

etc. Providence : The Rvder & Dearth Co. 1891.

This is a book that really does " fill a long felt want.'

The visitor to the West Indies has hitherto been obliged

to gather his information concerning the places to be vis-

ited from ordinary books of travel, written for the most
part to j)lease the reader rather than to convey to him
any useful information, and containing often most inac-

curate and misleading statements. This was for the ordinary

tourist, while the health-seeker and his medical adviser

had no means whatever of informing themselves as to the

climatic conditions, and as to the diseases most likely to

be relieved by a sojourn in the islands. Dr. Hutchin-
son's book gives all this information, and mtich more, con-

cerning hotels, boatmen, cab hire, etc., and is at the same
time a most delightfully written book of travel, which will

be read with pleasure by anyone, whether intending to take

a trip to the West Indies or only to learn of them from
the pages of the author. Physicians also will find it ex-

ceedingly useful in helping them to give advice to their

patients who must run away from the Northern winters or

spring.

Hydatid Disease in its Clinical Aspects. By James
Graham, M..\., M.D. Edinburgh and London : Young

J. Pentland ; Philadelphia : J. B. Lippincctt Co.
1891.

This book gives in detail the description of hydatids,

their development, growth, and most radical form of

treatment. The book is very instructive, and the colored

plates very interesting.

Transacitons of the .Association of .American Phv-
sici.ANS. Sixth Session, held at Washington, D. C,
September 22 to 25, 1891. Volume VI. Pp. 319.

The book in hand contains twenty-three papers by as

many of the leading men of the profession. iN'otable is

the one by Dr. Francis Delafield, " On the Disease of

the Kidneys, popularly called Bright's Disease," in which
he rejects the current classification of kidney disease for

one founded on the nature of the morbid process, viz ,

congestion of the kidney, degeneration of the kidney, and
inflammation of the kidney. Under this classification he
groups all kidney troubles, giving their symptoms, etiol

ogy, and treatment. It is a paper deserving of careful

study. Among other subjects discussed are " Tuberculosis
"

and " Tuberculin " (three papers) ;
•' Remote Results of tlie

Removal of the Ovaries and Tubes " (three papers) ; " Re-
lations between .Arterial Disease and Tissue-Changes"
(two papers). Other articles are equally worthy of no-

tice, but space forbids.

Doctors in England are complaining that the parsons

in the rural districts prescribe for minor ills among the

poor, and thus take away patients who could afford to

pay small fees.

Dentists in Florida do not need a diploma to practise

their profession in that State, so a local court has recently

decided.
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^ocictij ^cpovts.

THE PRACTITIONKRS' SOCIETY OF NEW-
YORK.

Stated Meetmg, February 5, 1892.

Beverley Robixson, M D., President, pro tem.

How to Raise Sunken Noses.—Dr. R. F. Weir pre-

sented two patients illustrating rare surgical procedures.

The first was a yourg lady whose nose had sunken from

absence of the septum. By making an incision under-

neath the lip and skin he was enabled to introduce a

platinum bndge, which held up the skin while its feet

rested on each side of the nasal aperture. Morton had

had cases in which the bridge had remained in four years,

and Dr. Weir one in which it had remained one year,

while in this patient the operation was perfoimed five or

six weeks ago. It had been satisfactory in holding up

the nose, and had caused no unseemly scarring which

other operations involved

Cranial Gap Filled by Celluloid Plate.—Dr. Weir

presented a lad who on November 30, 1891, had sus-

tained a blow on the head, causing a depressed fracture

on one side at the junction between the forehead and

hairy scalp. After remonng the fragmerlts of bone the

space left was about an inch and a half by an inch in di-

ameter. The question arose whether to leave this space

in an exposed locality unprotected except by the skin, or

to replace the fragments of bone, or resort to some other

measure. There were three objections to replacing the

fragments: i. They might not unite; 2, if they should

unite more or less completely they might subsequently

shrink by absorption ; 3, in spite of representations of

surgeons, he had not been convinced that they would

prove entirely innoxious. While the spiculre would prob-

ably become rounded off by absorption, yet since in about

twenty per cent, of cases of even simple fractures of the

skull epilepsy subsequently developed, there was a basis

for some fear of this result after replacing fragments of

bone. Finally, he concluded to resort to a method which

Fraenkel first practised in experiments upon animals,

that is, to fill up the gap left on removing a piece of the

skull with a plate of celluloid, and allowing the scalp to

heal over it. He would not, however, have resorted to

this method on the strength of experiments upon animals

alone, but recently had read the report of its apjilication

in several instances on man by Professor Billroth. The
plate which Dr. Weir used was about one sixteenth of an

inch in thickness. The scalp healed over readily, and
the boy had thus far experienced no difficulty.

Dr. Shradv remarked that the case of sunken nose

lifted was an interesting reminder of the older method in

which a silver plate was used.

Dr. Weir said he had tried to find a record of the

silver-plate method^ and had gone back in his investiga-

tions as far as 1800, but had not succeeded.

Dr. Shradv said he had had occasion to look the sub-

ject up five or six years ago, and had found a record of

it in an old encyclopaedia of surgery. Concerning the

covering of the opening in the skull with celluloid [ilate, it

being a foreign body, he would fear that in time it might

cause trouble. Perhaps it would become encysted, as

bullets were sometimes known to do. He asked whether

the plate was not somewhat larger than the opening.

Dr. Weir replied that it was not larger, but was a neat

fit for the opening, and rested upon the dura mater. He
added another reason for closing the opening, that two

cases had been reported in which central nervous trouble

seemed to depend upon too large an opening in the skull

with disturbance of the circulation, the symptoms disap-

pearing when the gaps were closed.

The Complications and Sequelae of Tuberculous Le
sions Involving the Joints, with a Discussion on the

Most Efficient Management of the Same.—Dr. V. P.

GiBNEV read the paper (see p. 344).

Dr. W. T. Bull said he felt under obligations to Dr.

Gibney for the manner in which he had brought this sub-

ject before the Society. Certain of the features brought

out were of special interest to him. One related to the

injection of iodoform into abscess cavities, or what had

been called, for short, the iodoformization of abscesses.

He had not known that any person had practised this to

any extent in this country except Senn. Personally he

felt somewhat dubious regarding it, especially in joint

disease. He did not think Senn's cases had been fol-

lowed sufiiciently long to warrant conclusions as to its

safety and value. Dr. Gibney's experience, however,

would lead him to try the method when he might meet

with such cases in the future.

He could confirm the author's statements regarding the

advantage of plaster-of- Paris dressing after osteotomy at

the hip, and also as to the value of the Billroth splint.

He was pleased to know that he preferred osteotcmy be-

low the trochanter minor in osseous deformity following

hip joint disease.

He did not think Dr. Gibney had fully shown that it

was best for all tubercular disease about tlie tarsus to heal

with, rather than without, suppuration. He was unable,

however, to oppose the view by referring to personal ex-

perience.

Dr. Weir believed with Dr. Bull that experience with

iodoform in abscesses about joints had been too recent

to admit of definite conclusions. Experiment in past

years had not encouraged him to take up the practice,

yet Billroth's results had led hiin to think the subject

over again. He had been interested in that part of the

paper relating to compression effects in Pott's disease.

He had not supposed that orthopredic treatment alone

would give such encouraging results as had been put

forth by the author. He believed surgical means had

yielded very good results, but unfortunately there was

still considerable mortality from that method.

Regarding better results following tuberculosis at the

ankle with abscess rather than without abscess, he must

say that he had never thought it was a good thing to have

an abscess, and he did not think so yet, although he had

not had as great an expeiience as Dr. Gibney. He be-

lieved that an abscess connected with the tarsus was re-

garded by surgeons generally with a good deal of regret,

and in his own practice he made it a custom to open as

earlv as possible.

Dr. George F. Shradv said his experience had been

similar to that of Drs. Bull and Weir ; that he had been

accustomed to look upon an abscess as a calamity, and

had made it a custom to shorten the suppurative process

as much as possible by opening, scraping, and fixing the

joint, etc. Dr. Gibney's ex]ierience in the Hospital for

Ruptured and Ciippled was, however, very extensive and

deserved to be duly considered

Dr. Bull inquired of Dr. Gibney whether he drew a

contrast between tubercular ostitis of the tarsus in chil-

dren and in adults. He asked the question because he

remembered that a good many years ago Dr. Gibney had

written a paper in which he demonstrated that this dis-

ease in children would generally run a pretty conservative

course if let alone, or treated without surgical measures

would terminate satisfactorily. He had generally fol-

lowed that advice, but when he had interfered in chil-

dren he had generally had occasion to regret it. A num-

ber of operations were likely to have been necessary to

bring the case to a termination, or else the patient disap-

peared from sight during treatment. In tubercular os-

titis of the tarsus in adults, occurring in hospital ]>ractice,

but one case, as far as he could renember, had termi-

nated satisfactorily under a conservative operation. All

had gone on to amputation except this one, whose entire

foot v.-as removed aside from a part of the os calcis.

This man recovered with a useful limb.

Compression Paraplegia.— Dr. C. L. D.\xa said, with

regard to compression myelitis, that he quite agreed with

Dr. Gibney's views of the treatment. When a case came
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under his observation he promptly turned it over to a
surgeon for treatment like that outlined by Dr. Gibney,
or for operation. He believed surgeons had had some
brilliant results from operations in such cases, yet it was
only recently that a patient had died of general tubercu-
losis as a result, he beHeved, of the operation. That was
a possible danger.

He said that while Ur. (iibney had spoken of a com-
jiression myelitis in these cases, he thought that clinical

and also pathological facts went to show that there prac-

tically was not a myelitis ; that rather there was simply
an obstruction of the circulation, an tedematous infiltra-

tion in the cord which interfered with nerve impulse.
In connection with this, tliere probably was also often a
pachymeningitis, while in some bad cases there was com-
pression and actual destruction of cord-tissue. But the

destruction was a necrotic process, not truly inflamma-
tory. It seemed to him, therefore, that the proper clin-

ical term to apply to the condition was a compression
paraplegia, and not a compression myelitis.

Joint Tuberculosis followed by Pulmonary.—Dr. R.
W TowNSEND said that not long ago Mr. Henry Marsh
wrote a series of interesting articles by which it appeared
that he had traced a large number of cases of joint dis-

ease which were followed by pulmonary trouble, perhaps
twenty per cent.

Latent Tuberculosis.—Dr. Lyman said that in dogs
which had previously been inoculated with tuberculosis,

an experimenter had found that in thirty three per cent,

a local tuberculosis in joints could be set up by sprain or
injury. It had also been found that in persons who had
had tubercular joint disease there were nearly always le-

sions in the bronchial and mesenteric glands revealed at
autopsy. It could not be said, then, that if in a person
having a tubercular joint affection pulmonary symptoms
should subsequently show themselves that the latter must
necessarily be secondary, or that if death took place from
pulmonary tuberculosis subsequent to an operation on a
joint that the operation was the cause of the fatal issue.

These facts, he thought, showed the necessity for not
only overcoming the local trouble, but the constitutional
trouble as well.

Tuberculin and Latent Tuberculosis.—Dr. Kinni-
CUTT said, apropos of the remarks of the last speaker, that
when they were treating cases of tuberculosis with tuber-
cuhn in the hospitals, it was not uncommon to see tuber-
culous trouble soon show itself at distant points where
previously there had been no evidence of disease. In
some instances this took place even within twenty-four
hours, so soon, indeed, that it seemed impossible to ex-
plain it on any other theory than that the affection was
already present, but latent.

Whom to Consult.—Dr. Beverley Robinson said the
remarks of the last speakers suggested the question. When
was it wise in a case of joint trouble receiving only me-
chanical treatment to call in an operating surgeon ?

Might not calling in the latter, who might have a procliv-
ity to use the knife, result in the patient having some la-

tent tubercular foci developed into active inflammation ?

The question also suggested itself, whether it was best
always to e.xcise tubercular glands, or to wait and try gen-
eral and local treatment other than operative.

Dr. Kinnicutt thought that inllammation was so much
more likely to lake place in enlarged glands than in joint
or bone troubles that one would be justified in uiterfering
surgically much sooner. The fact that they were enlarged
showed that a morbid process had already begun, whereas
in the case of bones and joints he thought there might
be foci of germs without any truly morbid process
starting up. He believed pathologists held that the
presence of bacilli in fairly large numbers was not of
very much importance in itself, it was only when their
effect became manifest upon contiguous tissue that dan-
ger existed.

Dr. Weir, having been asked with regard to removal of
enlarged glands, replied that if the enlargement would not

dissipate under ordinar)' means, and could be got at, it

should be removed surgically.

Dr. (iiHNEV, in closing the discussion, said it was true

that tubercular joint disease differed in children and adults.

Previous to twelve or fifteen years of age an indefinite

amount of destruction of soft parts about the ankle and
elsewhere might take [ilace and yet the patient go on to

have a very useful joint, even though far from any surgeon.

An instance was given in the case of a boy who last winter
had an abscess about the ankle, opened on about every
operation day at the hospital, one abscess forming as an-

other disappeared. After having passed through the

winter's torment, the question arose in the summer whether
to let him go to a country town, for he still had five or

six sinuses and out of the hospital could not receive much
treatment. A splint was prepared for him, he went out,

had the limb dressed only about once a week, and in the
fall all the sinuses had healed and he had a useful foot.

There had been no surgical treatment during the summer.
He had had so many similar cases that he no longer had
any fear about a child's ankle. In the adult it was differ-

ent, and he agreed with Dr. Bull, that in them the sooner
the surgeon went down and took out the foci of disease

the better would be the result. In the case of children the

worst deformities which he had seen follow disease of

the ankles had been in patients who had undergone ex-

tensive operations. The best ankles which he had seen
in womanhood and which had been diseased during youth
or childliood, were those marked with cicatrices. They
were not tender nor sensitive, whereas the joint which had
not suppurated remained sensitive and liable to strain

through life.

With regard to whether there was a compression ne-

crosis of the cord, or a compression myelitis, he could only
say that when he attended a course of lectures by Dr.

Seguin, some years ago, he spoke of it as a true myelitis.

In a great many cases there was nothing more than com-
pression of the cord. If the thickening of the membranes
which surgeons found and attributed to an inflammatory
process was really due to inflammation, he did not know
why the cord itself might not become inflamed by con-

tiguity and continuity.

THE NEW YORK ACADEMY OF MEDICINE.

,
SECTION ON GENERAL MEDICINE.

Stated Meeting, February 16, 1892.

A. H. Smith, M.D., Chairman.

The Causation and Treatment of Chronic Diarrhoea

was the title of a paper read by Dr. W. W. Van Valzah
(see p. 340).

Discussion.— Dr. Andrew H. Smith thought that we
were greatly indebted to Dr. Van Valzah for the clear

and able manner in which he had discussed the subject,

which was a much more intricate one than appeared on
the face of it. He thought it would be well to refer,

perhaps, to one or two etiological factors which had not

been mentioned directly in the paper. One of these was

malaria as a cause of chronic diarrhoea. Every now and
then a case would occur, and especially in hospital

practice, which would baffle all our efforts to control,

and yet which would terminate favorably very soon after

the adoption of anliperiodic treatment ; showing that the

real source of the difficulty was of a malarial character.

In certain instances the diarrhoea would be the only evi-

dence of the malarial poison in the system.

He agreed with the author of the paper that a large

number of the cases of chronic diarrhoea did much better

on animal food than on a farinaceous diet. He believed

that the reason for this was that rest was secured for the

intestines by throwing the work of digestion onto the

stomach. He would consider that this was one indica-

tion for the use of an animal diet whenever intestinal

flatus was present. Sometimes we had a diarrhoea which
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was due to imperfect action of the pancreas, and in such

cases the administration of ether was indicated.

Dr. Charles E. Lusnily, the Secretary of the Section,

said he could add his testimony to the great value of

cleaning out the intestines in the treatment of chronic

diarrhoea. It was just as useful and as clearly indicated

as the adoption of the same plan in acute diarrhoea does

to such a source of irritation as green apples, for instance.

It had been a good while before he had been able to get

himself out of the old rut, having been brought up to con-

sider the use of opiates and astringents as the only

proper way of treating these cases ; and it required con-

siderable courage at first to give a cathartic to a patient

who was having ten or twelve passages from his bowels a

day. Of late years, however, he had begun the treatment

of all his cases with the administration of a cathartic.

Milk diet was another of the traditions handed down
to us in regard to which it had become necessary to

modify our views, and personally he had largely given up

the use of this. Old-fashioned gruels he had found to be

better digested than milk. In the diarrhcea of tuber-

culous subjects he believed that it was very important for

the relief of the pain so frequently complained of, as well

as the looseness of the bowels, that the food should be

digested before it reached the diseased glands in the in

testines. He therefore was in the habit in such cases of

giving large doses of pancreatin an hour or an hour and
a half after eating, and he had found this practice

attended with very good results.

Dr. E. V. Agramonte spoke of the danger likely to

arise in the use of milk, especially in summer, from putrid

fermentation, which often set in long before there was
any evidence of lactic fermentation. The active poison,

tyrotoxican might thus be evolved, and cause very serious

injury. When milk was used, therefore, unless we could

be positively sure of the time that it came from the cow,

he believed it was better, as a rule, to employ condensed
milk. He also spoke of hemorrhoids as a cause of chronic

diarrhoea which, so far as he knew, was not generally

recognized.

In closing the discussion. Dr. Van Valzah said that

he had not directly mentioned malaria in connection

with chronic diarrhcea, but he had meant to include it

among the "blood states " of which he had spoken in

the paper. The marked effect which the malarial poi

son had upon the liver, spleen, and blood would nat-

urally lead us to suppose that it might become an im-

portant factor in the causation of chronic diarrhoea. In

regard to hemorrhoids, whenever proctitis was present in

connection with the diarrhcea, hemorrhoids were also apt

to be associated with it, both these conditions being usu-

ally caused by the frequency of the movements. When
there were hemorrhoids, it was invariably his practice to

treat them ; and, in general, it was always advisable to get

rid, as far as possible, of any such source of irritation.

Discussion on Opium Poisoning, Especially from the

Medico-legal Side.—The discussion was opened by Dr.
Andrew H. Smith, who said that the symptoms were
sometimes insutticient for a positive diagnosis. When
large doses of opium were taken the stage of excitement
was usually very brief. Nausea and vomiting might en-

sue ; the pulse was at first full and strong, but later be-

came thready. The pupils were contracted and insensi-

ble to light. The breathing became more and more slow,

from the paralyzing influence of the drug on the respira-

tory centre. Convulsions might perhaps occur, especially

in children. The intellect became wholly dormant, but

when roused the patient was usually intelligent In a

few instances active delirium occurred. The contraction

of the pupils was due to the action of opium on the

nerve-centres, and not on the terminal nerve-filaments.

This was of great value from a diagnostic point of yjew.

The contraction of the pupils was almost invariably sym-

metrical, but one case was mentioned by Wood in which
the pupil of one eye was contracted and of the other di-

lated. He believed that too much stress should not be

laid on the contraction of the pupils. Before death the

pupils generally became dilated. T^ien, too, it was well

to remember that the atropia now so frequently asso-

ciated with morphia in hypodermic injections, tended to

produce dilatation.

The respirations, as a rule, were greatly retarded, and
as the narcosis became more and more profound, the in-

tervals between them became longer and longer. The
paralyzing effect of the drug upon the respiratory centres

became so marked that the blood had become very pow-

erfully charged with carbonic acid before they would re-

spond at all to the call for oxygen. The condition of

the respiration was generally regarded as the most certain

indication of the effects of opium on the system, and in

this connection he referred to Dr. Alonzo Clark's direc-

tions in the opium treatment of peritonitis, to keep the

respirations down to twelve per minute. While, however,

it was undoubtedly true, in general, that the slowness of the

respiration was an index of the narcotism, cases ending

in death were on record in which the respirations were

but little, if any, slower than normal. He then mentioned

two such cases, one occurring at St. Luke's Hospital, and

one at Bellevue. On the other hand, he had seen one

instance in which one eighth of a grain of morphia re-

duced the respirations to thirteen per minute. This was,

however, the only symptom of narcotism.

The skin was usually clammy. The pulse became small

and frequent ; but the change in its character was more
tardy than the corresponding change in the respiration.

The diagnosis of opium poisoning was sometimes very

difficult, especially in cases where there was no history.

In apoplexy, however, the pupils were very rarely equally

dilated. Again, in apoplexy, it was not possible to rouse

the patient, though reflex movements could be excited

;

while in opium poisoning the patient could often be tem-

porarily roused, but reflex movements could not be pro-

duced. In apoplexy there were often movements of the

arm or the leg on one side (the other side of the body
being paralyzed) ; but this was not the case in opium
poisoning. In apoplexy there was apt to be strong pulsa-

tion of the carotids, but not in opium poisoning. The
symptoms of apoplectic effusion in the pons Varolii were

said to be identically the same as those of opium poison-

ing, but it seemed to him difficult to conceive of a lesion

situated so exactly in the median line as to produce pre-

cisely similar effects on both sides of the body.

In compression of the brain there were usually some
evidences of external violence. A patient suffering from

alcoholism was apt to babble incoherently, which was not

the case in opium-poisoning, and the cold douche was

usually effective in dissipating to a marked extent the

symptoms of alcoholic intoxication. It was to be re-

membered, however, that when alcoholics attempted to

commit suicide they usually selected opium for the^r-
pose. In many cases of opium-poisoning the odor ofthe

drug could be detected in the breath and in matters vom-

ited.

In urasmic coma the presence of albumin and casts

in the urine would usually establish the true nature of the

case. To what extent renal inadequacy might intensify

the action of opium was a question of interest. There

was not the same elimination as in health, and a very

moderate quantity of the drug was sometimes attended

with fatal results under these circumstances. He had

known fifty drops of McMunn's elixir (equal to one-sixth

of a grain of sulphate of morphia) to produce death in

twenty-two hours, notwithstanding the most energetic ef-

forts to save the patient. The urine was found to con-

tain albumin. In another case that he had seen an or-

dinary dose of morphia given after a surgical operation

was followed by death, and at the autopsy granular kid-

ney was found.

Then, again, the matter of idiosyncrasy had to be

taken into consideration. In the case that he had al-

ready mentioned one-eighth of a grain of morphia re-

duced the respirations to thirteen to the minute, and in
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another which he had seen a very small quantity of the

drug had i)roduce<l the most alarming symptoms. For
the relief of pain a lady had s(jaked lint in Magendie's
sol'Jtion and placed it on the abdomen, covering it with a
hot poultice. In consequence of absorption of the mor-
phia through the skin the respirations fell to five in three

minutes, and she became cyanotic and unconscious, but

could be easily roused. In this instance oxygen gas was
used with excellent effect.

The post-mortem appearances after opium poisoning

were, for the most part, negative. Very seldom was any
of the drug found in the stomach if it had been taken in

liquid form. If it was in solid form some of it might be
found. Tne lungs and heart generally presented a nor-

mal appearance, but sometimes the lungs were congested

and the right side of the heart engorged. As a rule, the

vessels of the brain were somewhat congested, but in

some instances this was not the case. It was to be borne
in mind th it this cerebral congestion might have resulted

from some other cause. The autopsy, therefore, would
throw but little light unless the presence of the poison

could be shown by chemical tests.

Dr. V.\.\ Valzah said he had seen a case of tobacco-

poisoning in which the pupils were contracted in pre-

cisely the same manner as by opium. The presence of

tobacco in the mouth attracted his attention, and on
emptying the contents of the stomach a considerable

quantity of tobacco was found in them. Under the use

of zinc the patient made a prompt recovery.

Dr. p. Brvnberg Porter mentioned the case of a
young lady in the last stages of diabetes, in whom the ad-

ministration of a small dose of morphia hypodermically
for the relief of pain was followed by profound coma
which ended in death within a few hours. The morphia,
he thought, had only slightly hastened the impending catas-

trophe. The coma differed from that of opium-poison-
ing in that at no time was it possible to rouse the patient

to the slightest degree of consciousness. The respira-

tions, toj, while rather slow, were not sufficiently so to

have indicated danger in an ordinary case of opium nar-

cotism ; nor were the pupils contracted to a degree that

would ordinarily maik such narcotism.

The Chairman, Dr. A. A. S.mith, said it had fallen to

his lot to have seen a considerable number of cases of

opium-poisoning. He had been somewhat surprised to

hear of the case mentioned by Dr. Andrew H. Smith, in

which the respirations became reduced to only five in

three minutes, notwithstanding which the patient re-

covered. Some twenty years ago, when he was an in-

terne of Bellevue Hospital, he had seen a case in which
the respirations were down to two per minute, and the

patient recovered. This case had been reported, and he
considered it quite remarkable. About the same time
he Ml seen another case in regard to which there might
well have been a mistake in diagnosis. The patient died
wth all the evidences of opium-poisoning, and at tlie

autopsy a clot was found in the pons, situated directly

in the centre, and nearly half an inch in length. It was
the only case of the kind that he had ever met with, and
be regretted that he had not preserved the notes of it.

He remembered, however, that the respiration was of a
stertorous character. Within two or three weeks after

this last case he was called to see a patient in one of
the wards at Bellevue, who had been an inmate
of the hospital for quite a long time, suffering from
rheumatic gout, and who had been given one-sixth

of a grain of morphia for the relief of pain. Profound
coma resulted from this, and, notwithstanding the most
energetic treatment, he died at the end of thirty six

hours. The autopsy revealed a cirrhotic kidney, and he.
afterward learned that albumin had been found in the
urine a month before. In this instance the pupils were
markedly contracted, and the respirations were nine per
minute. This was one of those cases met with from time
to time in wliich opium produced disastrous results

owing to the presence of kidney disease.

There were two other points to which he said he
would like to call attention. The first was that in doubt-
ful cases it was highly desirable that the urine should be
e.xamined for the presence of opium. This could be
done quite easily, and it afforded an important aid to
diagnosis. The second was in regard to contraction of
the pupils. He had seen this present in cases of alco
holism where there was pichymeningitis on both sides

and extending i)retty well forward.

THE HEALTH RESORTS ON THE RIVIERA.
'Continued from p. 306.)

III.

—

Cannes.
(Kroni our Special Conimis&iuncr.

)

CANNES IS ENGLISH—HYGIENIC WORKS—THE CLIMATE OF
CANNES—AQUEDUCT—PREVAILING DISEASES AND IHE
QUESTION OF TYPHOID FEVER—THE GRAND HOTEL
CALIFORNIE—THE PHYSICIANS OF CANNES—WINTER
SEA-BATHING—A STUDY OF VITAL STATISTICS—PRES-

ENT .METHOD OF DRAINAGE -THE NEW SYSTEM OF
SEWAGE DISPOSAL—INDICATIONS AND CONTRA-INDICA-
TIONS —OUT-DOOR LIFE AND AMUSEMENTS WALKING
BETWEEN NICE AND CANNES—THE REUNION CLUB

—

THE NEW GOLD CLUB—THE NEW CASINO BEAUTIFUL
GARDENS AND RARE FLOWERS.

Cannes is about five hours by rail from Marseilles,

It is really some forty minutes nearer to Paris than Nice,

but having selected the latter place as my headquarters

it seemed excusable to reverse the natural sequence of

localities by first describing Nice. Moreover, Americans
have generallv preferred Nice to Cannes, and in my hum-
ble opinion Uncle Sam comes first.

I have dubbed this settlement the " Little England of

Provence," for it is readily ajiparent that, in spite of her cos-

mopolitan pretensions, the Cannes of to day bears every-

where the indelible imprint of British life and manners.
Far from being a reproach to the city, this peculiarly

P^nglish complexion constitutes, perhaps, her strongest

claim on the attention of the fin de siede health ])ilgrim.

But real invalids of the old school, especially if they have

already reached the uninteresting stage of utter helpless-

ness, ought to go elsewhere in search of a winter sanita-

rium.

The native Cannois and the numerous band of British

colonists are ever ready to extend a hospitable welcome
to the visitor. But you are expected to live at Cannes,

and not to die there.

It would be considered very bad form by the Commit-
tee of Censorious Cannes Dowagers to elifect your demise

within the limits of their territory. New arrivals will take

the hint accordingly. To "see Cannes and die" will

never do. But to see it and live, as long as you please,

is permissible. And, indeed, life there extends numer-

ous inducements to postpone the final relinquishment.

It is no exaggeration to say that many a despairing

dyspeptic, many a hectic expectorator, many a confirmed

insomniac has found at Cannes the solace that he never

more had hoped to make his own on the better known
side of eternity.

But, as already stated, Cannes is British, and probably

will remain so. And why not ? Did not an Englishman

actually discover the new Cannes ? Did not English

money buiid her first fine villas, and build them after the

English pattern ? Are not her fairest gardens laid out on

British ideas ? And was it not one of England's most

famous railroad men. Sir Edward Watkin, who gave the

first strong imoetus to that series of much needed sanitary

improvements which, when completed, will have fairly

revolutionized the old town ?

There is no doubt that the hygienic measures already

inaugurated will, if carried to a successful issue, make
Cannes a very well drained city. The new plans include
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the construction of a closed aqueduct for the supply of

purer drinking-water, a modern electric light plant, better

paved streets, and other works calculated to enhance the

value of her natural advantages. No other Riviera resort

will then excel, and few will equal, Cannes from a strictly

sanitary point of view. Add to this the provision of

wholesome amusement, which an enlightened municipality

perceives the necessity of supplying, remember her

scarcely-dwindling prestige as a centre of exclusive

fashion, and Cannes must inevitably grow in public favor.

The rather severely select British villa-residents will

doubtless resent the further encroachments of a great and
promiscuous public ; but the native Cannois will hail with

delight the dawn of a new era of prosperity. Once
more the masses are destined to triumph over the classes.

Naturally the sanitary works now in course of construction,

and kindred matters relating to public health, specially

engaged my attention during my recent stay at Cannes.
The same willingness to extend every possible facility for

personal inspection and study, already favorably com-
mented on in connection with Nice, was also displayed

by the authorities at Cannes. The Mayor himself, in

company with the Engineer in-Chief, the BritisJi Vice-

Consul, and other dignitaries, conducted me to every

point likely to prove interesting or instructive.

Drs. Frank and de Valcourt (the latter the United
States Consular agent) also gave me much of their valu-

able time and assistance in these tours of investigation.

Many maps and plans were specially prepared for the

Medical Record Commissioner by M. Ferrand, of

Pans, who is the engineer in full charge of the works of

construction. It must be considered fortunate for the

future welfare of Cannes that her present municipal
authorities are so fully alive to the necessity of conform-
ing to x\nglo-American standards of efficacy in matters of

drainage and domestic hygiene.

The work already finished was carefully examined by
me and is an earnest that everything will be well done.

The importance of this point is not to be underestimated,
for it is an open secret that the Riviera boasts of certain

improvements that do not improve, just as there is a
dangerous class of individuals who always " positively

know " things that are not so.

On the peculiarly favorable climatic conditions of every
Riviera station local enthusiasts have written voluminous
verbiage. Common sense will steer one clear of all this

tangling mass of weedy chaff.

The Riviera climate is, in general, stimulating, warm,
and dry. Plenty of exhilarating sunshine and plenty of

puffy wind are its chief characteristics. Sudden and
rather violent changes in temperature are an almost daily

occu'-rence. One spot may be a little more sheltered

than another, one may be a little more inland than the

next, one may even average up several degrees warmer
than the preceding one. But all these hair-splitting dis-

tinctions make no essential difference.

When you have waded tl.rough a bewildering lot of

statistical records, when you have painfully pored over a
multitude o( tables covering every conceivable meteoro-
logical detail, such as barometrical, thermometrical,
actinometrical, pluviometrical, psychometrical, anemo-
metrical, and what-not-metrical observations—when you
have conscientously performed this trying task, the only
tangible result is that it has made your head swim, and
what may be left of your brains reel. For the speedy
development of hardened climatic cranks a course of
Riviera health-resort literature may be confidently recom-
mended.

The climate of Cannes is a Riviera climate. Voila tout.

Cannes is not outside Provence. And of all Provence
it has been well said that there is little level land in the
department. One range of hills rises beyond and behind
the other : first the wooded hillocks, where the hyacinths
lurk

; then the slopes, so gay with heath and myrtle and
arbutus and prickly broom, next the bare limestone ledges,

and last of all the peaks where the snow-wreaths and

glaciers hang, and which, as they meet the clouds, assume
the hues and imitate all the aspects of cloudland. This de-

scription fits Cannes, as it would fit Nice or Hyeres. oral-

most any of the winter stations along the French Riviera.

The mistral blows at Cannes when it listeth, in spite of

all alleged protecting mountains. To the uninitiated
" mistral student " it is rather perplexing to learn from
local Riviera authorities that this blighting wind touches

with terror every point along the littoral, except their own
particular place. Such purely local exemption is again

quite unknown outside the narrow limits of the particular

resort in question. As a matter of fact, it may be safely

stated, on unbiased outside testimony, that the mistral

gently blows its dusty breath wherever it suits His Windy
Majesty to do so.

Your geography will show you that the Rhone valley

somewhat resembles a funnel, collecting the cold air from
the north and concentrating it upon the overheated

southern shorelands. There you have your mistral.

Forego teasing your brains with more complicated ex-

planations. The mistral may not mind it, but you prob-

ably would. One who evidently knows thus compliments

the wind that lingers long in all Provencal narratives :

" There used to be an old saying that

Parliament, Mistral, and Durance
Were tlie three scourges of Provence,

and no doubt the third day of a howling mistral is a trial

to most people. The cypress hedges are bent down
almost to the earth, which they are unable to protect

;

every window shakes, and all night long, across every bar

and through every keyhole, this wild wind discourses. Its

medley of raving, whining, and bellowang is very annoying,

and as forjhe dust that is everywhere ! It is in your eyes

and in your hair, in your dress, in your ink-bottle, and

between the leaves of your books. Meantime your pens

split (goose-quills), your shutters crack, your hat flies

away, and your hair turns gray ; but your spirits are un-

accountably buoyant, and the sky, from side to side, is of

the palest blue. The sea, on the other hand, looks dark;

there is a fringe of surf round the shore ; the horizon line

is a broken one, and the water is of every shade imagin-

able, from a deep hyacinth-like purple to a greenish tur-

quoise. This much-abused mistral has been christened

by the knowing peasantry ' lou ban vent.' It is really a

public benefactor, for this ' prince of the power ' of the air

clears the country from damp and miasma, and is, there-

fore, one of the great sanitary features of the seaboard."

But besides the mistral there is a choice assortment of

other winds at Cannes, as well as elsewhere along the

Riviera. They are not inexperienced sprirg zephjrs

either, but able-bodied, whole-souled fellows, who have

long since attained their majority.

There is that rather frolicsome south-southeast

breeze, called the sirocco. Connoisseurs like it dry, but

usually get it dampish. It comes over from Africa, and

when you have finished wrestling with it you are generally

in a mood to concede its open virtues.

Then you have the greco. He is a wayback northerner

of brazen cheek. He discovers you in hiding and uncere-

moniously presses his claims to immediate recognition

upon you. Nevertheless, he is a cold one, and when he

leaves, you wish him godspeed and forget to add " au

revoir.'' In the heat of summer he loses his vim and de-

generates into a mere land breeze, springing up every

evening and lazily lulling seaward.

The tramontario is a purebred " nor'easter." When
he condescends to climb over the protecting range of

mountains, he is rewarded for his pains by getting the

cold shoulder from everybody. This base ingratitude

makes him rather coy, and he is but a rare \'isitor in

these southern lands.

The above are the main attractions of the Riviera iu

the wnd line. There are yet a few side shows. But of

these only the vent Est (tevante), with nothing character-

istic about it except its weak blow, and the vent SiiJ-Est
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(marin) require mention. The latter is a Genoese
foreigner of tediously rainy proclivities.

But enough of wind and winds. Let us try something
more substantial. Water might do to start it on, though
prohibition in France is not very popular.

The drinking-water now supplied to the residents of

Cannes is by no means what it should be. To begin

with, its very source is not above suspicion. A mountain
stream. La Siagne, is tapped at the little village of St.

Cesaire, two hundred and thirty-five metres above the

level of the sea, and then for miles an open canal carries

the water to certain reservoirs. The latter serve as tanks

for its final distribution.

The intermediate process of filtration may help to sep-

arate some of the grosser inorganic impurities of the

water, but there is no kind of safeguard against pos-

sible organic contamination. Even pollution by sewage
may happen along the course of this canal. The Cannes
drinking water should, therefore, be thoroughly boiled

before being taken.

It ia satisfactory to know, however, that the plans for

a new closed aqueduct are already in the hands of the

Mayor. Work is to be begun this spring, and pushed
forward with all possible speed. The authorities should

not omit to exercise due vigilance in securing an unim-
peachable source of supply. River water is not desirable.

They ought surely to succeed in finding something very

much better than the Siagne stream. Tap a mountain,
but do not suck a river dry when you want pure drinking-

water.

Mr. Ginner, who has kindly supplied the analysis

states :
" It is, however, my duty to say that on an-

other occasion I found more than this. But even then

it did not reach the maximum beyond which ^ood water
should never pass; and further, the analysis was per-

formed soon after or during the heavy autumn rains,

while the cistern from which the sample was taken, al-

though at the time supposed to be in a fairly good sani-

tary condition, was afterward found not to have been so.

" Some five- or six and-twenty years ago, nearly all the

important water supplies of France were examined for com-
parison. I beheve I am correct in stating that the Cannes
water came out third on the list of purity and excellence.

" My own experience and that of my colleague, M.
Tajasque, lead us to think this high degree of quality is

still maintained."

The opinion of these gentlemen is, of course, entitled

to consideration. But the fact remains that the Cannes
drinking-water is carried to the town in open canals,

and what tliat means every physician knows. The water
may be safe to-day and highly dangerous to health and
life to morrow. Open canal water should be invariably

boiled before being taken. No exception can be made
in favor of Cannes, no matter what the authorities may say.

There are no wells at Cannes whose polluted waters
could poison unsuspecting travellers. But even well-

water could scarcely be more unsafe than the river-water

now supplied for domestic purposes.

Barring the ubiquitous and deadly influenza, I was
unable to discover any prevailing disorders at Cannes.

A study of mortality also shows this absence of endemic
maladies. Still, it is not denied that people are apt to

catch severe colds at Cannes ; that sensitive throats and
noses are sometimes made much worse there ; and that

the irritating dust may prove troublesome to weakened
eyes and lids. Many of the streets are poorly, or not at

all, paved, and dust is everywhere. When it rains the

dust puts in its fine work as tenacious mud. As for

typhoid fever, Cannes has been quite unjustly made to

shoulder the blame for some imported cases, the number
of which has, in addition, been greatly magnified by cer-

tain well-meaning neighbors of mildly envious disposition.

Such things happen at popular summer resorts. Why
should they be foreign to competing winter stations ?

Here are the facts. In the year 1881 Cannes was
visited by an outbreak of typhoid fever. There were

large works going on at the time. One land company
alone employed some five thousand Piedmontese labor-

ers. The disease, encouraged by the filthy habits of

these ditch-sleeping workmen, spread to the better sec-

tions of Cannes. In the Anglo-American colony about
twenty cases occurred. There were also some deaths.

Yet since that time only sporadic cases have appeared.

A grandson of Sir Edward Watkin was prostrated with

the disease at the Hotel Californie in 1889. This case,

although not terminating fatally, gave rise to a great deal

of adverse comment. A thorough overhauling of the

Californie, as well as other liotcls, was one beneficial

consequence of the agitation which followed.

To show the wretched condition of things then exist-

ing, it is only necessary to quote a few lines from the

official report forwarded to me at the request of Sir Ed-
ward Watkin, by Mr. Fred C. Lynde, the well-known
sanitary engineer of Manchester. Among other things

Mr. hynde says :
'• On arriving at the Cannes Railway

Station, a most disgusting smell arises from the open
drain passing near to."

In regard to the Grand Hotel Californie, as it was in

February, 1889, the following quotation speaks for itself :

" The defects mentioned in this report may be sum-
marized as follows : The smell arising from the putrid

animal and vegetable matter deposited near to the hotel

;

the foul condition of the bed of the stream, situated on
each side of the garden ; the evils arising from the large

unventilated cesspool, situated under the tennis court, by
the escape of foul gas therefrom ; the escape of noxious

gas into the hotel through the defective water-closets and
connections ; the danger arising from the unused water-

closet on the ground floor, which must render the atmos-

phere of the hotel very vitiated during the night, when
all outside doors and windows are closed ; the leakage of

gas from the defective joints of the soil pipe at the west

end of the building, which emits gas near to the win-

dows ; the ventilation pipes, terminating close to the

windows, thereby discharging foul gas into the building

;

the soil-pipe of the water-closets at the east end of the

building being in a leaking condition, and terminating

with an open end within the roof of the hotel, thus dis-

charging gas into the roof; the excessive size of the soil-

pipes ; the drains being situated under the kitchen floor,

and terminating in obsolete traps ; the waste-pipes not

being properly disconnected from the drains in some in-

stances, nor trapped in an effectual manner ; the ven-

tilating grids connected with the soil-pipes terminating in

the main walls of the building ; the filter being a possible

source of contamination to the water ; the housemaids'

slop-sinks allowing the slops to overflow ; accumulation
of water and grease under the hydraulic lift ; accumula-
rion of manure-water at the back and side of the stable

and near to the hotel.

" Under the above statement of facts, which I have
carefully verified as far as possible, and which cannot in

any sense be controverted, my opinion is that the hotel is

not in a sanitary condition."

As an illustration of the good accomplished by Sir

Edward's energetic efforts, it may be mentioned that on
a thorough inspection of the hotel in question, I found
that, excepting some insignificant details, every one of

these grave defects had been thoroughly remedied. It

is true, the method of filtration of the drinking water is

not preventive of possible infection. But in a general

way the hotel may now be considered safe and sanitary.

In particular the dangerous cesspool, situated under the

tennis court, has been entirely cut off, and is now empty.
The system of drainage is perfect, having been con-

structed under the personal supervision of Mr. Russell,

of Cannes, the able representative of the London firm of

Best & Co.

It seems advisable, in this connection, to explain the

truly great importance of the typhoid fever question, as

well as zymotic disease in general, to foreign visitors at

any given health resort.
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When the stranger makes anxious inquiries concerning

this point, he is usually put off with the statement that

everything is all right. For, he is told, the natives have

lived in such and such a locality, they have taken the

local water, they have lived in sewage contaminated

dwellings from time immemorial without detriment to

their health. Right here you have the solution of the

whole problem. Accustomed from infancy to all sorts of

impurities, the native population is fully protected by an

involuntary course of repeated inoculation with attenu

ated poisons. But a foreigner is not thus protected.

The very thing that has conferred immunity on the

native, may easily cause the speedy death of the for-

eigner. It is the old story of what is one man's meat
being another man's poison. And now let the natives

cease their futile attempts to throw ridicule on over-

anxious foreigners. The stranger is right every time, and
the local enthusiast is just as often wrong. He may
sneer at the timidity and alleged ignorance of the new-
comer. But the sneer shows only his hopeless stupidity

or criminal malevolence.

{To be continued.)

OBSTETRICAL SCIENCE AND ARCHITECTURE.
To THH Editor of the Medical Record.

Sir : In the article entitled " Obstetrical Science and
Architecture," which appeared in the last number of

your journal, I find a misstatement with reference to the

Sloane Maternity Hospital. The article states that there

were 3 deaths in 1,000 consecutive cases delivered in this

hospital, whereas, really, there were 6 deaths in the first

1,000 cases and 5 deaths in the last 800 cases, making a

total of II deaths in 1,800 consecutive cases.

A brief explanation of these 1 1 fatal cases may be of

interest : One death was due to rupture of the uterus

and ante-partum hemorrhage. This patient was brought

in by ambulance after being in labor for three days, dur-

ing which time she had bled profusely. She died twenty

minutes after admission, completely exsanguinated. Au
topsy revealed a ruptured uterus. Two deaths were due
to placenta praevia. One of these, an ambulance case,

was moribund on admission. The other was a case of

premature labor, with central implantation of the pla-

centa ; death was due to hemorrhage, most of which oc-

curred before delivery could be accomplished. One
death was due to chronic Bright's disease, not to labor.

One death was due to eclampsia, after eighteen convul-

sions. One death was due to septicaemia. This patient

was admitted in the second stage of labor, in a most filthy

condition ; she had been attended by a midwife, and was
undoubtedly infected before she entered the hospital.

Of the 5 deaths in the last 800 cases, 2 were due to

eclampsia. Both of these were moribund when brought

to the hospital. One death was due to exhaustion and
necrosis of uterus. This patient was brought in after

having been in labor for five days, and after several at-

tempts had been made to deliver with forceps a full-term

head through a pelvis whose true conjugate at the brim
measured 6.8 ctm.; autopsy showed an area of necrosis

where head had pressed the uterus against the sacral

promontory. One death was due to chronic Bright's

disease and alcoholism ; this patient had been on a two
weeks' debauch and was delirious when admitted in

labor ; soon after delivery she sank into coma and died.

One death was due to pneumonia (from prolonged ex-

posure to cold), contracted before admission to hospital.

An analysis of these cases shows that five were mori-
bund on admission ; that three died from causes outside

of the department of obstetrics ; and that the only fatal

case of septicaemia which has occurred here originated

outside of the hospital.

Considering that over one-half of all our cases are ad-

mitted already in labor ; that many students and pupil

-

nurses have the privilege of making examinations per
vaginam ; and that often "desperate cases" are sent in

after midwives or physicians have failed to deliver, I

think that the statistics of this hospital will compare fav-

orably with other statistics in the same line.

" Architecture and elaborate appliances " may not be
" absolutely essential to successful work," but they are
certainly an important factor in obtaining the best results,

and in the course of time they will aid in raising the al-

ready liigh standard of modern obstetrics.

Ervin a. Tucker, M.D.,
Resident Obstetrician.

Sloane Matlrnitv Husi'Ital, Nhw York,
March 21, 1802.

LEPROSY AND A FISH DIET.
To THH Editor oi-- the Medical Record.

Sir : Dr. L. Duncan Bulkley, in stating his conclusions
as to the non contagiousness of leprosy, says (Medical
Record, March 5 th) :

" 4. There is strong reason to suspect that it may first

be introduced into the system by the way of food, and
fish is the most likely of all substances to furnish and
convey the poison."

In his original paper (Medical Record, January 23d),
he makes this view even more prominent. I am aware
that this theory of Hutchinson's has gained wide accept-
ance, but it is generally discredited by physicians in

Hawaii, for what seems to me a very strong reason.
From time immemorial, the staple food of the native

Hawaiians had been fish, and principally raw fish. Until
about i860 there is no history nor tradition of the ex-
istence of leprosy among them. At about this date it

appeared, and at the time of its appearance, white people
had been among them for forty years, and their food and
methods of living had changed greatly. Canned foods,
fresh meat, and vegetables had been so widely introduced,
that the use of fish, and especially raw fish, had been
enormously decreased, and could not be considered as a
prominent feature of their diet.

At the present day, while consuming no remarkable
amount of sea-food, one Kanaka out of every thirty is a
leper. All fish, no leprosy ; little fish, much leprosy.
This has been the history in Hawaii.

Yours very truly,

AuGusTiN A. Crane, M.D.,
Rtcently Government Physician in Hawaii.

%zyxi Instvitmcnts.

AN IMPROVED CLOVER'S CRUTCH.
By frank LeMOYNE HUPP, M.D.,

WHRELING, W. VA.,

LATE HOUSE SURGEUM TO THE PRESBYTERIAN HOSPITAL, NEW YORK.

In Volume XXII., December 9, 1882, of the Medical
Record, there appears a letter from Dr. George A.

Peters on " A Substitute for the Wrist and Ankle Band."

This instrument, popularly known as Clover's crutch, is

used perhaps in every large hospital in this country for

all perineal surgery. While the contrivance is decidedly

ingenious and was a vast improvement over the old ank-

lets and wristlets of Pritchard, it has many faults.

After giving ether to upward of fifty patients wearing

this crutch and noting at the time of operation the en-

gorged venous trunks of the neck and head, the embar-
rassed breathing, and subsequently the distressing head-

aches, I thought an improved instrument might be made.
The accompanying illustration explains itself. The

sliding iron rod, the padded leather straps, which buckle

around the leg below the knee are the same as those in

the instrument introduced by Dr. Peters.

Instead of carrying the padded strap behind the pa-

tient's neck the apparatus I wish to suggest as a substi-

tute has a pair of buckles on either side, at the junction

of the connecting rod with the leg straps. Attached to
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the?e buckles there are four straps ; two coming over the

shoulJers in the direction and position of suspender straps

to be fastened to the two upper buckles ; and two com-

ing up from the side of the body to be secured by the

two lower buckles.

This instrument has been used for five months in the

Presbyterian Hospital, New York, and it is found that it

not only does away with the neck pressure, and the dis-

tressina; symptoms arising therefrom, but the straps of

one side antagonize those of the other, thus keeping the

patient quietly on his back without any rolling to either

side.

This instrument is made by Mr. Ford, of the W. F.

Ford, Surgical Instrument Co. It is easily and quickly

applied.

X3I2 Cha^lis'K Strpbt.

A DOUBLE NASAL SPRAY AXD VAPORIZER.'

By J. BLAKE WHITE, .M.D.,

rU^'SlClAN TO CITY HOSPITAL. BL.WrKWBLL's ISLAND. NEW YORK.

The value of inhalants, especially in the treatment of

chronic catarrhal conditions affecting the lir passages, is

generally admitted. Everyone who is much in the habit

of emplo\ing this mode of practice, must have noticed

how small a proportion of any medication used appears

to attain a distance sufficient within the air-passages to

accomplish the good intended.

It was doubtless in the presence of such an experience

as I have named that Dr. John T. Gray wrote :
' I am

confident that, if means could be devised whereby reme-

dial agents could be applied to all the ramifications of the

lungs, including terminal cells, a great step would be
taken toward the cure of consumption." Such prosjject

certainly appears beyond all e.^cpectation. The vain hope of

ever being able to diffuse even the most attenuated vapor,

whether medicated or not, to tiie liberal extent coveted

by the learned authority, need never be indulged, since,

should even the many resisting sentinels about the throat

be passed without a challenge, the antagonism of resid-

ual air, ever present in the lungs, would oppose a deter-

mined barrier to the free entrance of foreign matter be

yond a limit bounded by the elastic property of air. The
fact, however, that but a limited quantity of any medi-

1 Read before the .Academy of Medicine, Secrion on Laryngology
and Rhinolog)', November 25, 1891.

cated agent forced into the air-passages by means of an

atomizer, rartly exceeds in range beyond tlie primary

bronchi, should never deter us from essaying the method

of treatment whenever indicated, as we may confidently

expect some aid from force of gravitation to operate sub-

sequently in our behalf, which would diffuse the influence

of our remedy after introduction to areas unapproachable

by any other process.

Recognizing the fact that the administration of medica-

ments by inhalation in the ordinary way is invariably op-

posed by active elements of resistance about and beyond
the throat, I have long since abandoned this course of

proceeding, and I now desire to lead in the direction of

another recourse which promises more satisfactory results.

The nasal passage is not only the natural respiratory

tract, but the most direct route to the lungs. Its mu-
cous surface is specially adapted to the performance of

the vital act of respiration, and its comparative insensi-

tiveness to manipulation seems to single it out as the

proper avenue through which to address remedies to the

respiratory passages.

Experience commonly demonstrates that medicated

agents directed to the air-passages by the mouth excite gag-

ging and even cough, which, when administered through

the nostrils, the sensitive fauces having been thus eluded,

would give rise to no marked degree of discomfort.

The " Besseler Globe Inhaler," and tlie " Evans Vapor-

izer " are indeed excellent additions to the armamentari-

um of the lung and throat specialist. Their utihty, how-
ever, is abridged, owing to the necessity the operator is

under with their use to apply his medications by way of

the mouth.
The vapor to be used, if employed sufficiently rich in

medical virtues, is apt to excite great irritation about the

fauces, followed by persistent coughing. In addition to

this, the very necessary degree of force which is demanded
to project the medicament beyond the fauces is apt to

occasion involuntary closure of the glottis, and thus to

preclude entrance into the lungs of a sufficient propor-

tion of the medicated agents to effect the measure of

good required.

In order, therefore, to facilitate my peculiar method of

tliroat and lung medication, I have devised, and I believe

perfected, a double-tubed nasal spray atomizer, the model
of which I herewith submit. An elaborate description is

^- c

wholly unnecessary, as the above woodcut will show its

special features of advantage. When attached, as it is

intended it should be, to a condenser, the vapor is forced

equally and simultaneously through both tubes diiecdy

into the nose, aided by a full and deep inspiration.

The admission of a small modicum of atmospheric air

is, of course, necessarj- to promote the entrance of the

medicated vapor into the deeper air-passages, and this is

provided for by longitudinal grooves about the bulbous

extremity of each tube, indicated at the letter c.
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INTESTINAL ANASTOMOSIS AND SUTURING.

By ROBERT ABBE, M.D.,

ATTENDING SURGEON TO ST. LUK&'S HOSPITAL ; PROFESSOR OF SURGERY TO POST-

GRADUATB SCHOOL OF NEW YOhK.

The followins; cases of recent intestinal surgery forrn a

legitimate basis for practical observations on the com-
parative merits of various operative meisures in this im
portant Ime of work. There has been so much in recent

literature of experimental work upon dogs, from which

conclusions have been drawn perhaps too hastily, that

recorded cases of practical woik mav now be considered

of the utmost value in drawing legitimate conclusions.

Case I. Intractitble Fecal Fistula—Resection of Tivo

Incfies of the Ileum—Lateral Anastomosis—RecoT'ery.—
C. B , a fine, large, healthy Swedish girl, twenty-four

years of age, was taken, soon after coming to this coun-

try, with severe dysraenorrhoeal pains, for which she was

treated by gynecol )gists for uterine displacement during

a year and a half before she came under the care of Dr.

Cumer, of this city, who by laparotomy sutured the ute-

rus to the anterior abdominal wall. Relief not being

accomplished, both ovaries were removed later. They
were in condition of cystic and papillomatous hyper-

trophy, one being nearly as large as an e^g.

A large amount of pus was evacuated from the pelvis

three weeks later, and a rubber drainage tube inserted.

The discharge was very free, and intestinal contents were

found in it after a little while. A long rubber drainage-

tube was inserted, but disappeared one day into the ab-

domen — being sucked in by peristalsis. Dr. Currier

again did laparotomy and found the tube in the intestine,

some di-tance from the fistula. He incised the bowel,

removed the tube, and sutured the incision. The adja-

cent adherent bowel was loosened, but the fistula was left

for nature to heal. Some weeks later she had arrived at

a deplorable state, reduced in flesh and suffering constant

pain from the surface of the abdomen, whose skin was
excoriated for some inches about the fisti la. On exam-
ination a fistulous opening was seen in the median lapa-

rotomy scar— less than two inches above the pubis.

This admitted the index-finger to pass its entire length into

the bowel. Through the opening there was a constant

flow of turbid intestinal fluid, sometimes containing bile,

and after eating, bringing up with it considerable portions

of partly digested food. The peristalsis caused an inter-

mittent welling out of this acrid secretion, which had di-

gested the superficial layer of the skin of the abdomen,
so as to produce a red, excoriated, and extremely pair ful

surface o^er the entire lower abdomen. Ordinary strap

ping and plugging were ineffectual in holding back the

fluid. This condition added misery to the patient's in-

creasing emaciation, and led her to despair.

The nature of the secretion left no doubt that the por-

tion of destroyed intestine was hiijh up m the lUum.
The injury had apparently taken place during separation

of adherent bowel at the former operation, and a portion

had sloughed.

A few days were allowed for the excoriation of the

abdomen to heal, by plugging effecually with a section of

rubber ball, to the centre of which a string was attached,

and fastened to a roll of gauze laid on the abdomen
across the fistula, while the rubber pa<l was slipped into

the bowel and drawn tightly up against its inner surface.

This method I have found most effectual in closing fecal

fistulse temporal ily. It worked well here, and in a lew

days the abdomen was nearly healed. One day it was tied

too loosely and peristalsis swept it quickly into the bowel,

and it could not be withdrawn, until at operation it was

found neatly a foot away and drawn back by the string,

which was caught at the wound.

On May 29, 1891, I did a laparotomy and found a

loop of small intestine, quite high up, bound tightly to the

abdominal wall around the fistula, and to neighborirg in-

testine also. Careful dissection showed that two-thirds

of the lumen of the gut at the site of the fistula had

been destroyed, and resection was the only resort to

restore it. I therefore dissected the entire mass of ad-

herent bowel frrm the abdominal wall and from the blad-

der, to which it was intimately adherent, so that in the

dissection a small opening was torn into the latter. This

I immediately sewed up and tested by forcing Thiersch's

solution into the bla<'der to prove its perfect closure.

The matted bowels were then separated from each

other. In doing so I found a silk pedicle ligature at the

site of one ovary, with seme drop or two of pus about it.

This I cleaned away. Two inches of the injured gut

were then resected, including the fistula. Each severed

end was inverted and closed by a double row of continu-

ous fine black silk suture. The mesentery ha\ing been

sufficiently divided, there was no trouble in crawing the

ends past each other so as to overlap for six inches. In

this position they were sutured together by a double row

of continuous silk suture, and an incision four inches

long made in each opposing bowel; a quick overhand,

running suture of the cut edges, and the continuation of

the double row of sutures about the opening completed

the anastomosis. The parts were now washed with boiled

water and replaced. The abdomen was closed without

drainage. Primary union occurred. Convalescence was

uninterrupted. The temperature remained below 100° F.

A seidlitz powder was given daily after the second day.

On the third a large movement occurred, repeated daily.

Her appetite became enormous, and flesh was rapidly

gained.

She is now in perfect heal'h and the abdcminal scar is

strong. (The patient was exhibited.)

Case II. Double Intestinal Obstruction—Resection of

Cancer of Sigmoid Flexure—Lateral Anastomosis—Com-

plete Recovery.— Miss E. R , ayed fony-one, was re-

ferred to me, .April 5, 1891, by Dr. W. H. Draper, with the

following history cf obstruction : Ten days previously she

had observed increasing constipation, and began to take

physic without effect for four days, when her physician

was called, who, after exhausting all expedients without

more effect than emptjing the lower bowel of scybali,

diagnosed obstruction requiring surgical interference.

She was unable to void flatus per anum, but had con-

siderable in the intesiine. She had little abdominal pain.

Four days previous to her admission to St. Luke's Hos-

pital she had stercoraceous vomiting, as reported by her

physician, which was repeated on the following day.

Examination showed a distended abdomen with some
tympanites, though dull in the light half and across the

upper abdomen. No certain indicati in could be found

of the seat of obstruction. After consultation I decided

to explore the left ijeo hypogastric region through an in-

cision as for inguinal colotomy, and make a temporary re-

lief if found desirable, inasmuch as she was not in good
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condition to do any extensive surgical procedure. I was
surprised to find the descending colon empty, and the

ascending and transverse colon enormously distended.

The distention terminated in an abrupt rounded bowel in

the left hypochondrium. Without searching for the cause

of the obstruction under these difticulties, I decided to

make a temporary right inguinal colotomy and stitch the

caput coli in the wound. This I did, and on the follow

ing day opened the caput coli and evacuated a great ac-

cumulation. She made a quick convalescence, and on
the ninth day I did a laparotomy on the outer side of the

left rectus, at its upper part, in order to relieve the sup-

pased obstruction of the splenic flexure of the colon found

previously. On reaching the colon it was found sound
and empty from the caput coli to the sigmoid flexure.

Search for the cause of obstruction revelled an anomalous

double mesocolon from the splenic flexure downward, a

finger's-length on the outer side of the normal one, form-

ing at its lower edge an inverted ])ocket into which the

colon hail forined a hernia, which had been spontaneously

corrected after the bo .vel had been evacuated by colotomy.

This, it was thought, had completely explained the former

trouble, and the abdomen was closed. Subsequent eflforts,

however, failed to bring fecal evacuations from the colo-

tomy wound to the rectum, nor would colored fluid in-

jections find their way in the opposite direction. The
distended rectum could be made to hold but a small pint.

No tumor could be felt by palpation.

May 13, 1891.—She was again subjected to search of

the left iliac region through a wound on outer side of the

rectus, low down. The empty descending colon was traced

down to a very small, knotty cylindrical stricture of malig

nant origin, which was found, on distending the rectum, to

allow no fluid to pass. It was located twelve inches

above the anus. Resection of this, and three-quarters of

an inch of sound b Jwel on either end, with a portion of the

mesentery a Ijicent, was done with considerable hemor-
rhage, readily controlled. The ends of the divided bowel
were completely closed by continuous suture, and the two
free parts overlapped to their utmost, which proved to be

four inches. After suturing them in position, opposing
incisions were made in the bowel three inches long. This
was carefully measured in view of future estimate of

stenosis. The anastomosis was quickly completed and
the cleansed parts dropped back. The time of the

anastomosis was forty minutes, but inasmuch as the en-

tire operation, including search, separation of old adhe-

sions, resection, etc., with concluding closure of the ab-

dominal wall, occupied over three hours. I am free to

confess thac, to my m.nd, it makes little or no difference

whether the time given to the act of uniting the bowel
was thirty minutes or forty. It was in this case much
more important that the union should be absolutely per-

fect. Tne use of artificial rings and plates was in my
mind throughout the operation, and I had several sizes

and varieties prepared and at hand, and could but feel

that I would not only have been hampered at every step

of suturing around them, but would have been wholly un-
certain of exact apposition by any method other than the

simple suturing, which worked like a charm in this case,

for the parts could not be brought out of the wound.
The patient endured the operation verj' well. On each
day she passed flatus. On the second day the colotomy
wound was plugged. On the third dav a large-formed

movement passed per rectum, and from that 'day her con-

valescence was uninterrupted. Daily evacuations oc-

curred, either from medicine or naturally. The colotomy
wound closed to a sinus which leaked a little, but was
perfectly controlled by a strap.

During the summer she got back her flesh and health,

and continued to have normal movements, enjoying a

happy summer in the country. Six months after opera-

tion she came to me, looking in perfect health, but com-
plaining of fulness in the pelvis. Examination revealed

a small growth of the right ovary, the side opposite to the

diseased sigmoid. In one month this had undergone a

very rapid growth and was as large as a child's head.

For my accommodation. Dr. Robert F. Weir very kindly

took the patient into the New York Hos|)ital and re-

moved a large carcinomatous right ovary, which had
formed many adhesions, and grown intimately to neigh-

boring parts ; but she did not recover.

I had tiie satisfaction of examining the anastomosed
parts of the colon ;'/; situ during this operation, and found
absolute freedom from cancer anywhere about that side

of the abdomen, except a speck of suspicious growth, the

size of a mustard-seed, in the wall ol the bowel, two inches

above the anastomosis. This specimen, removed from the

patient after death, and prepared by Dr. Ferguson, patho-

logist of the New York llos[)ital, I have the satisfaction

of showing you now. The restoration of the lumen of

the bowel is perfect.

The oval aperture between the two portions is, as you
see, large enough to admit two fingers side by side up to

the first jiint, and ably demonstrates the perfect union
and freedom of a proper channel produced thereby of a

lateral anastomosis by suture.

With regard to the possibility of an end-to-end suture

of the bowel in this case, I would say that I had here to

deal with bowel of two unequal diameters, as happens so

commonly in stricture with dilatation above it; and after

resection of the diseased part and its infiltrated mesentery
I feared to unite the ill-matched ends.

Case III. Intestinal Obstruction from Incarcerated

Hernia—Resection—Lateral Anastomosis— Recovery.—
P , aged thirty five, Plattsburg. Five years ago was
caught between two cars and sustained a crush of the

body that caused a traumatic hernia of the abdominal
wall, just below the ribs, on the outer side of the left rec-

tus muscle. This hernial tumor was as large as a flattened

goose egg. and give him no serious trouble. Three
weeks ago he had an injury of the part by the thrust of a

stick, and began to have symptoms of obstruction—loss of

appetite, some vomiting, pain in the upper part of the

abdomen but not in the hernia, constipation, loss of flesh,

and jaundice.

Examination showed a flaccid hernial mass at the side

described, and some dulness of the hypochondrium.
December 28, 1891, I operated, making first a me-

dian incision above the navel to introduce two fingers for

exploration. The fingers entered a sharp edged hernial

pouch, two inches in vertical diameter at the site men-
tioned, to the edges of which omentum was adherent. A
vertical incision was now made directly over the hernia,

and a loop of small intestine found embedded by firm old

adhesions in the tissues of the abdominal wall. This
was with much difficulty dissected out ; at its upper part

it was so matted to the sharp edge of the ring that a rent

occurred during its removal. Its complete removal being

accomplished, and sound intestine being drawn out of

the abdomen, it was found that the intestine, under
pressure, where the rent occurred, was atrophied to a

fibrous tube, the size of one's little finger, for an inch

and a half, and without a mesentery to nourish it.

The intestine above it was the jejunum, thickened

and distended by chronic obstruction. The damaged *

portion, about an inch and a half, was therefore resected,

and the ends of the sound gut sutured. Protecting the

abdominal cavity, and drawing the two adjacent por-

tions of sound intestine out of the abdomen, they proved
to be of wholly unequal size and not adapted to end-

to end anastomosis. I therefore laid their two ends to-

gether and did a lateral anastomosis, after the manner
followed in other cases, using sutures only of fine black

silk around an incision of full four inches in each bowel.

The entire anastomosis occupied thirty-six minutes, and
was most satisfactory. The parts were washed in hot

water and replaced, and the abdominal wounds closed

without drainage. Uninterrupted convalescence occurred.

The bowels moved by enema on the third day, and after-

ward by salines. The sulphate of magnesia, a drachm,
repeated once or twice.
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To-night, the fourteenth day, the man presents himself

for your inspection in restored health. The jaundice dis-

appeared directly after operation, and I can only explain

it by believing the over-distended duodenum allowed the

bile to be retained

Case IV. Resection of Six Inches of the Rectum by

Kraske's Method— Circular Suture— Recovery.— M.

K , aged twenty-nine. One year and a half ago this

patient began to notice growing constipation, requiring

medicine. Later she had occasional colicky pains in

the abdomen, with nausea and vomiting, progressive

weakness, with bo.vel relief only in watery movements

through medicine, and increasing nausea led her to seek

advice.

February 14, 1891, when I first saw her, she had had no

movement for a month. She was in a serious condition

of exhaustion from vomiting, pain, and distention. She

had retained no food for a number of days, and was very

thirsty. Her stomach was twice washed out, and a pint

of warm milk injected, which was retained but a few

hours. A little gas and considerable blood passed the

bowel. The abdomen was tympanitic and the colon

distended.

Examination per rectum revealed an empty lower

rectum, but at the extreme point reached by my finger,

which is rather a long one, a cancerous growth could be

detected as large at its lower end as an egg. This could

also be felt above the pubis by palpation.

February 15th.—Left inguinal colotomy was done,

and immediately relief afforded to the distended colon.

March 13th.—The patient had made a ver)- excellent

recovery, since nourishment had been well retained, and

evacuations had been thorough through the colotomy.

To-ctay, with the assistance of Drs. Murray and Curtis,

I removed the lower portion of the sacrum, through an

eight-inch vertical incision in the median line, from

the base of the sacrum nearly to the anal margin. The
portion of the rectum uncovered was quite sound, but

was dissected out so as to drag it down, and with it

the cancerous mass, which was six inches from the anus.

At that part the attachment to the pelvis was firm, and

it was only after entenng two fingers into the peritoneal

civity anterior to the rectum to handle it the better, and

after ligaturing and cutting free the meso rectum, that

the mass was brought down into the wound. This being

done, it was found easy enough to drag down more of

the rectum. This was done, and sound gut above the

disease was readily brought down to meet the sound

bowel above the anus, where it was cut off, because the

intermediate rectum was much bruised in the handling.

The peritoneal cavity was closed by a few sutures, uniting

it to the anterior rectal wall, and the cut edges of the

bowel united by a double row of sutures of fine catgut.

There was no tension on these edges, owing to the free

drawing down of the sigmoid flexure, and it was evident

I could have resected more of the latter if it had been

needed. The gut was completely closed and laid back

in the pelvis. A light packing of iodoform gauze was laid

upon it, and the superficial wound closed. The opera-

tion throughout had been comparatively free from hemor-
rhage.

On the second day fecal matter was evacuated per

anum. On the third day the posterior wound was
opened on account of a little foul pus, and a small open-

ing was found to have taken place between the posterior

sutures of the gut. When she left the hospital some
weeks after, in good condition, there was still a small

fistula in the centre of the sacral cicatrix, but an adhesive

strap controlled the discharge. The rectal movements
were perfect. During the summer she became robust

and well, attending to her household duties, and having

comfortable daily evacuation. The sacral fistula healed

entirely.

In November, however, the old symptoms recurred,

and when I saw her, nine months after the Kraske resec-

sion, there was a recurrence of the malignant growth in

the pelvis about the cicatrix. This underwent a rather

rapid development, though the patient looked well and
continued about her home duties. The obstruction now
became troublesome, and the sacral cicatrix showed
cancer infiltration, and discharged faeces through a re-

opening of the fistula.

The left inguinal colotomy has required reopening, and
she will undoubtedly have her life prolonged somewhat
therebv, from arresting the fecal irritation of the rectum.

Case V. Strangulated Hernia— Gangretwus Gut in-

cision—Longitudinal Suture—Recovery. — On May 13,

1S91, I was called by Dr. Strong, of Long Island City, to

see Mrs. K. C , an elderly lady of fifty- five years,

who had had pain and vomiting from an incarcerated

right inguinal hernia for ten days. During the three latter

days she had had grave changes in symptoms, with vomit-

ing almost constantly, and for one day of a most offen-

sive yellow fluid fecal matter. She had fallen into the

usual shocked and apathetic state, with foul tongue and
breath, thirst, weak pulse, 126, and inability to retain

anything. The abdomen was distended, no movement
hail taken place for ten days. I operated at once under

ether. The hernial sac was the size of a hen's eeg, thick-

ened, filled with fluid and a knuckle of very dark adher-

ent gut. On being released and drawn down, a circle of

gangrene less than a half-inch in diameter was seen where

the ring had pressed upon it. It was so far sloughed as

to be just ready to fall out. It was evident that either

resection or artificial anus, or some form of sutirr-

ing would be needed to repair it. I chose the suture.

If I had sutured the bowel surface on opposite sides of

this slough one way, it would have narrowed the lumen
to such a degree as to cause stricture. If in the opposite

way, it would have made an elbow that would have made
obstruction. I therefore made a longitudinal cut of the

bowel-wall, two inches long, with the slough as its centre,

and sutured the edges of the cut in such a way as to

• make an elbowed bend of the gut with the cut splitting

up the flexure crease. Two rows of silk sutures were

placed round this cut and the parts washed ami dropped

back. The sac of the hernia was dissected out and the

ring closed. Primary union occurred and an uninter-

rupted convalescence ensued. A large fluid fecal move-

ment took place a few hours after the operation. The
patient has never had a bad symptom and is now in good
health, the functional action of the bowel being perfect

C.4SE VI. Cancer of the Stomach— Gastro-enterostomy.

—Mr. G , aged sixtj' three. For two years has had
symptoms of gastric trouble. During the first year had
dyspepsia, frequent vomiting, but no pain or tumor.

l)uring the past eight months has had more vomiting,

moderate pain, and a perceptible tumor, which he unwisely

concealed. Two weeks before I saw him he again con-

sulted his physician. Dr. Shufelt, of this city, having ema-
ciated rapidly, though having strength to be about his house

and conduct his business. His vomitng now consisted

in large accumulations of what he had eaten and drunk

for a day previously, none of which seemed to have left

the stomach. The bowels were quite empty. Occasional

gnawing and crampy pains occurred at the pit of the

stomach, and a tumor was found in the epigastrium.

I saw him December 4th. Dr. Shufelt's diagnosis was
confirmed. The man's cachexia, emaciation, continued

emesis, and the tumor were in evidence. The latter was

unusually low down, being a hard flat mais the size of

one's fist, with its centre at the right of the navel. The
stomach-tube brought away a quart of sour, undigested

food and milk, and the organ was washed out with an

alkaline liquid.

The patient's pulse was thready, and condition wholly

unpromising. Yet his energy and will were so strong that

I decided, after endeavoring for three days of preparation

by stimulants, nutritive enemata, and stomach washing

once daily, followed by introduction of warm, soft nutri-

ment into the stomach, to fit him for exploration and

possible gastro-enterostomy.
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December 7lh, at his urgent request I operated,

under ether, assisted by Drs. Shufelt, l-"isk. and Dunham.
The stomich was found greatly dilated and pouched in

the left h\pochon Iriura. The pylorus and anterior will

for a sp.ice of four or five inches wxs a solid, fiat, malig-

nant mass, di-itortcd and dragged below the level of the

navel. Kxtensive cancer infiltration stretched into the

mesentery. Displacing the transverse colon and omen-
tum, I seized the nearest coil of small intestine below
and behind the stomach, and drawing it into the wound
applied Senn's method of determining the location of the

duodenum. Holding the lonp first seized. I drew out a

foot and a h.ilf of the bowel and found it appreciably

thinner in the texture of its walls, showing that it led

toward the distal part. Replacing it, I then drew in the

opp'jsite direction and found, in 1- ss than a foot, that it

could be dragged no farther and that its walls were per-

ceptibly thicker. For further corroboration I slipped my
fingers dovn the face of the gut into the abdomen, and
found it secure in the duodenal region. I now quickly

dragued up the most convenient sound portion of the

anterior wall of the stomach, and applied two parallel

rows of continuous fine silk suture to unite the wall of

the bowel and stomach for full three inches. Having
previou'ily secured the abdomen against the entrance of

fluid by parking with flat sponges, around and within the

lips of the v^ound, but not putting them who'Iy into the

cavity, I opened the bowel and stomach by free incision

two and a half inches long, and half an inch from the

line of sutures, and secured the apposition as detailed

elsewhere.

Repeated flushing of the exposed parts with hot water
maintained cleanliness. The united portions being dried,

were dropped back and the abdomen closed. The entire

anlstomo^is occupied but twenty minutes. Fine black
silk and straight needles alone were used.

Tiie latter part of the operation was done with the
patient's head lowered to maintain heart action. After
operation he rallied well for two hours, but then failed, and,

in spite of sa'ine infusion of more than 1 pint into a vein

at his elboiv, as well as stimulating enemata and hypo-
dermics, he failed and died.

C.\SE Vir. Lateral Anastomosis by Catgut Rings for
Chrow'c Obstruction—Death.—December, 1889, Charlotte

B , aged forty-four, was transferred to my care in

an exhausted state from symptoms of chronic intestmal

obstruction, with continuous vomiting of yellow and
offensive fl lid, persistent cramps, and intense thirst, and
emaciation which hai been progressive for two months,
but which had existed in moderate degree for the pre-

vious year. A large tumor of the abdomen was observed,

containing fluid and gas. Deceiilier 2 2d, I did laparo-

tomy, di-covered a small malignant stenosis of the ileum,

with enormous dilatation above it resembling a stomach.
Tne cOTdilions seeming favorable, I did an im-nediate
lateral anastornosis, uniting the intestine above and below
the sten isis by aid of catgut rings. The patient's

condition was not warranting resection of the malignant
portion. Tne time of anastomosis was twenty minutes.
The patient survived six hours, ilying from the exhaustion
incident to ht-r grave condition.

Observitions.— It has been with uninterrupted interest

that the surgi al world has for several years watched the
reported researches in the fielil of intestinal surgery for

the dev lopni'-nt of a<lditional resources to enable it to

cope with the c implex accidents in this field. Experi-
mental work has sho^n that the use of artificial aids in

restoring the intestinal canal by anastonv^sis is feasible by
such means as bone plates, catgut rings, seg'nented rubber
rings, or vegetable plates. Their use has largely been
confined to exp-riments upon dogs, and their boasted
advantage has been that there will be a reduction of time
at operations. While not den>ing the util.ty of experi-

ments upon dogs (for I am myself indebted largely to

this work for valuable lessons), I would emphasize the

contrast that exists between operative work in dogs and

in the human subject, on account of the relative quality

and reparative action in the two species, it is extremely

easy to accomplish satisfactory recoveries in surgery of

dogs' intestines tiy almost any method.

Accumulating evidence of the methods applied to the

human body may now be weighed by those of experience

in this field. From evidence of published and unpublished

cases, it can be sho.vn that in tiie hands of even compe-
tent men, using any of tlie artificial aids to accelerate the

operation, the accidents may occur of having leakage, or

suppuration, or hemorrhage, or obstruction from pUtes, or

irritation of the canal from so considerable a foreign body.

The question of time gained during what is usually a

prolonged operation, perhaps at most five or ten minutes,

in the face of the uncertain advantage of bone plates,

etc., is one that in my opinion is gready outweighed by

the superior advantage of having .absolute security against

leakage, blocking, etc., by the method of simple suturing.

Fig. 1.—Suttiring Intestines in Apposition before Incision.

The technique of the latter procedure is a matter of

easier accomplishment and far greater satisfaction in its

results than t*^at ot the newer methods. The fifteen re-

cently reported cases of gastro-entercstomy by Senn, seem
to me to give results inferior to the older method by sut-

uring.

There is one feature of the operation of anastomosis

which has heretofore received no special attention, but

which I believe to be of the very greatest moment in de-

termining the lasting benefit of the operation, that is, the

question of stenosis of the newly mat^e orifice. The law

of cicatricial contraction, that operates so effectually in

closing accidentally made fistula into the intestinal tract,

or comparatively large ulcerations between the gall blad-

der and the intestines, is here the direct antagonist of the

surgeon in his endeavor to create a permanent and
adequate anastomotic opening. The incised opening

made for the use of Senn's plates is about one inch

and a h.ilf in length, and the contraction of such an

opening sometimes with great rapidity, has in some cases

rendered it entirely inadequate to its service. Not many
autopsies remote from the date of operation are as

yet recorded. Three of my cases of lateral anastomosis

illustrate the subject admirably. In the first, done in
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1888, between the ascending and transverse colon, where

I had used Senn's pi .tes, the patient dying six months

after operation, the aperture, which was one inch and a

half in length, had contracted to three-fourths of r.n inch,

and was sufficient for its purpose only when laxative med-

icine was constantly given. In the second case, the pa-

tient dying six months after anastomosis, with catgut

rings, the opening had contracted from one inch antl a

half down to a half-inch. In the third case, eight months

after lateral anastomosis of the sigmoid by suturing, tlie

I'IG. 2.—After Koiir-inch Incision and Sewing the Edge:,.

aperture contracted from three inches to one and a half.

This was perfectly competent to do the functional work
of the bowel.

These results were relatively good, but not so perfect

as that which so far has been brilliantly demonstrated in

two of the other cases just reported, where lateral anas-

tomosis by suturint; around a four-inch openmg was done
with instant and absolute functional restoration.

I believe tlie future utility of lateral anastomosis lies

in making openings four inches in length in the sides of

adjacent bowel. This, I contend, is almost impossible

with bone plates, and only to be done by very long catgut

rings or vegetable plates, with less security and as much
consumption of time as by suturing. The contrast is

enormous between dropping back into the abdominal
cavity a beautifully sutured, absolutely tight and flexible

anastomosed end of intestine to any position in the abdo-
men which its natural surroundings demand, and the re-

turning a huge bunch of bowel, inside which there is a
pair of five-inch plates of bone or raw potato, to remain
as irritating foreign bodies stimulating peristalsis, and
tugging at the wound until they are softened enough to

be swept on by the current, or, as in one of Senn's cases,

to be vomited up after dangerous retching.

As regards time, even were it proved that a hand
equally expert at each method could do th it by ])1 ites a

few minutes quicker, the relative advantage of the two
procelures for safety still lies with suturing.

But, as a matter of fact, I have found that to do thor-

oughly a lateral operation in the living subject, by eitiier

plates or rings, takes twenty or twenty five m.
the same operation by simple suturing, done
greatest nicety and perfect security, has taken m
minutes.

The six cases of lateral anastomosis of bowel to bo

well as the gastroenterostomy and other intrstinal .

ings. which I have reported {Philadelphia Medical I\ews,

June I, 1889), speak strongly in favor of tlie Uniterm

use of suturing alone. The one fatal one of the six lat-

eral cases was where I made immediate apposition of an

enormously distended bowel above an obstruction to a

collapsed portion below it, the patient being already in a

deplorably bad condition.

Since that and other exjieriences with great fecal ac-

cumulations, I have strongly advocated the uniform prac-

tice of first creating an artificial anus, allowing a few days

for recuperation, and avoiding the fecal loxsemia, which

I believe is a serious factor when the stagnant flood of

fluid faeces flows freely into the unused and receptive

bowel eager lor absorption.

The perfect technique of suturing will be found in the

following method :

Bring the two surfaces that it is proposed to unite well

up in the wound, and surround them by small compresses

of gauze or towels or flat sponges wrung out of hot water.

Have at hand a hall-dozen fiine cambric needles thread-

ed with ordinary finest black embroidery silk that has

KlG. 3.—Complete Anastomosis. Window cut out to show interior.

been well boiled and kept in alcohol. Cut in lengths of

not more than twenty-four inclies and tie with a single

knot at the eye of the needle, with one end cut to within

two inches. Apply two jiarallel rows of continuous Lem-
bert suture, a quarter of an inch apart, and an inch lunger

than the proposed cut (Fig. i.). Leave each thread

with its needle attached at the end of its row. Now open

the bowel by scissors, cutting a quarter of an inch from the

sutures, both rows of which are to remain on one side of

the cut. Make the bowel opening four inches long. Ap-
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ply clamps temporarily to several bleeding points, pinch-

ing the entire thickness of the cut edge without hesitation.

Apply no ligatures. Treat the opposing bowel in the

same manner. The clamps remaining in situ, the parts are

quickly rinsed with water. Another silk suture is now
started at one corner of the openings and unites by a

quick overhand tlie two cut edges lying next the first rows

of sutures (Fig. 2). The needle pierces both mucous and

serous coats, and thus secures the bleedirg vessels, from

which the clamps are removed as the needle reaches them.

This suturing is then continued round each free edge in

turn, and all bleeding points are thus secured more quickly

than by ligature. The serous surfaces around these

button-holes are then rapidly secured by a continuation

of the sutures first applied, the same threads being used,

the one nearest the cut edge first. The united parts are

again rinsed with water and dropped into the abdomen.
In conclusion I would reiterate my conviction : i.

That the attempt to simplify the technique of lateral anas-

tomosis by bone plates and other devices has not im-

proved it. 2. That lateral anastomosis properly done
is eminently the safest and best method of restoring the

canal in most cases. 3. That simple and thorough

suturing with a fine silk continuous suture, applied after

the manner detailed, is most satisfactory. 4. That in

order to allow for the inevitable tendency to stenosis an

aperture four inches long should be made between bow-

els. 5. That scarifying opposing surfaces is entirely

unnecessary to quick and soUd repair.

A CONTRIBUTION' TO THE STUDY OF HEAD-
ACHES, WITH PARTICULAR REFERENCE
TO THEIR ETIOLOGY AND TREATMENT.'

By JOSEPH COLLINS. M.D.,

NEW YORK.

By the term headache we understand a painful condition

referred to the head, associated with more or less mental
incapacity and intolerance of light and sound, generally

in proportion to the cause and intensity of the suffering.

In proportion to the amount of suffering inflicted on
humanity by headache, it has been less studied and more
treated than any disease in the category. No age, no
period of life, no condition of bodily excellence is en-

tirely exempt from it. Like all other diseases which are

so extensive in their dissemination, and so little under-

stood as regards their pathology, their treatment has in-

volved most of the drugs in the Pharmacopoeia and many
additional measures.

It has been estimated that fifteen per cent, of all patients

suffering from nervous troubles claim headache as their

principal symptom. Three periods of life seem especially

prone to it, viz. : ist, from second dentition to puberty;
2d, about the time of the menopause in the female ; and
3d, between twenty and twenty-five, and least of all, in old

age. Considering the predisposition of the female to the

occurrence of pains at the catamenia and menopause, and
taking into consideration the exigencies of her life and
surroundings, it is not surprising to find that headaches
occur three and a half times as often as in the male.

Headaches occur more during the winter season than dur-

ing the summer. They are more apt to occur in those

who lead a sedentary, studious, indoor life, and particu-

larly in those who habitually overwork mentally at some
one particular thing without variety. A hereditary ten-

dency and a repetition of the attack is a large predispos-

ing factor, particularly in female patients, and not only a
direct transmission is inherited, but a proneness to pain

due to a neuropathic temperament. All writers agree on
this subject, in saying that headaches occur three or four

times more frequently in patients of neurotic temperament
than in those of a sanguine or phlegmatic. They are

without question the most common concomitants of S)S-

temir disturbance and disease, and in many so called

> Read before he New York' Countv Medical Society, February,
8<J2

functional nervous diseases a headache is a prominent
symptom, as, for instance, in chorea, where Hughlings-

Jackson and Herman estimated that seventy per cent, of

all children with chorea suffer from headache.

It occurs most often in those whose manner of living

prone them to disability, whether it be from ihe indulgences

in those excesses that result in cell depravity, as in the

higher classes, or from the disobedience of hjgienic and
nutritive laws which are followed \y a proneness to all

diseased conditions in the impoverished. And lastly, as

regards general conilitions, it is apt to occur repeatedly in

the same subject. One attack tends to another ; nerve-

centres when once disturbed in a particular direction are

more easily so upset again than in another way. A sort

of a headache habit, as it were.

All manifestations of head pains may be classified un-

der one of the three following conditions :

1. They may result from a disturbance of the kinetic

energy stored up in the sensory areas of the brain, and
manifested b) an explosion or storm which expends itself

principally in the ophthalmic division of the fifth nerve,

and is known as migraine.

2. They may result from the altered condition of a

nerve or nerve-fibnllae, brought about by some irritant

;

neuralgia.

3. They may result from any condition not giving rise to

either of the above. And it is with this last variety alone

that this paper is concerned. Headaches may be classi-

fied as to their etiology, their pathology, their location,

their symptoms ; but according to their etiology is most
satisfactory for therapeutic purposes. The most recent,

and probably the best classification, is that of Dana's.'

apparently a modification and improvement of the one
given by Erb. That classification is as follows :

I. Haemic Causes.

—

{a) Anaemic, {b) Diathetic states

(gout, rheumatism, diabetes, etc.). (c) Infections. (</)

Uraemia.

II. Toxic Causes.—Lead, alcohol, tobacco, drugs, etc.

III. Neuroi)athic States.— Epilepsy, neurasthenia, cho-

rea, hysteria, etc.

IV. Reflex Causes.—Ocular, dental, naso-pharyngeal,

auditor)', d)speptic, sexual, uterine, etc.

To this should be added, I think, under the heading of

haemic causes, at least hyperaemia, and under the diathetic

states at least the lithaemic, and perhaps auto toxaemic

conditions which, altliough perhaps part and parcel of

the others, are of sufficient importance to merit the dig-

nity of a separate heading. Then a transferience of dia-

betes from under the diathetic condition, and placing it

side by side with uraemia.

Anaemic headaches arise from two entirely different

conditions : one in which there is an impoverishn ent in

the nutritive powers of the blood, and second, where the

vascular tension is diminished, a condition which may be,

but not necessarily so, associated with oligocythaeniia. As
a result of the first condition, the cells of the sensory areas

in the cortex have their normal stability interfered with,

so, although they may not in themselves be the seat of

pain, they allow the pain to become manifest. This is the

variety of pain most common in )oung women after pu-

berty, and is associated with that symptom complex of

the general anaemic condition which is familiar to every

physician. And particularly apt to occur with this con-

dition are pains in other parts of the body, neuralgic like

in character. The headaches associated with diminished

blood-pressure must be explained in a somewhat similar

manner to those of anaemia, exceptirg that in these con-

ditions the sensory areas do not suffer so much from lack

of proper nutrition as they do from proper stimulation

to functionate normally, and so fall into sluggish and per-

verted wa)S. Likewise must we explain the headaches

arising from a condition of the blood in which there is an

excessive number of corpuscles proportionate to tlie liquid

element. And here it may be said that the administration

of many substances or factors causing a rise of blood

' Medical News. Philadelphia. 1889.
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pressure, which is not long continuous and followed by

depression, is apt to be followed by headache as an after-

symptom ; and in this way are to be explained the head-

aches resulting after indulgence in diffusible stimulants, a

condition which occurs so exquisitely after a champagne

excess. Fevers and excitement, and mental irritants in

general, cause headache in a precisely similar manner.

Of the hremic causes the most interesting, however,

come under the subdivision of diathetic conditions, for

here we can trace with almost scientific accuracy the re-

lation between cause and effect ; and particularly is this

so in the subdivision of the diathetic state, of which we
shall have most to say, namely, lithaemia ; a condition

which was defined in 1874 by Murchison, in his Croonian

Lectures, as an indication of a morbid state of the blood,

due, in his opinion, to the abnormal disintegration of al-

buminous matter in the liver, bringing about an excessive

production of uric acid and an excess of lithates in the

urine, or lithuria. 'I'his term is still most largely used to

express the now familiar symptom complex, but the pref-

erable one of uric acidaemia, suggested by Von Jaksch,

will probably supersede it.

To the labors of Dr. A. Haig, of London, we owe a

large part of our recent knowledge concerning the man-
ner of the production of uric acid, and the ways by which

it produces symptoms. Haig claims that the s)mptoms
are due, not to excessive production of uric acid or its

compounds, but to the retention of it in the system,

whether it be in excess or not ; and he shows that when
the urine excreted during a lithsemic headache is care-

fully separated from that excreted before the headache

began, or after it has left off, an excess of uric acid rel-

ative to the urea is always found. Before the headache

begins the relation will probably be i to 40 ; after it will

be I to 20 ; the normal relation being about i to 33. In

speaking of his own case personally, he says : " I soon

found out that in influencing the excretion of uric acid

I could influence the headache also ; that acids which

diminished the excretion of uric acid in the urine relieved

or removed headache ; while, on the other hand, alkalies

increased the excretion of uric acid and made the head-

ache worse. Therefore any condition which causes an

excess in the production of uric acid, providing there is

also an abnormal retention of it in the blood, will give

rise to headache. This state of affairs may be brought

about by the taking of an excessive amount of nitrogen-

ous food, the normal metabolism of which has for one of

its by-products uric acid ; or it may result from a defi-

ciency of the factors concerned in oxidizing these al-

buminous substances, and this inability may be inherited

or acquired. In this way is to be explained in a vast de-

gree the headaches occurring in people of sedentary

habits, indoor occupation, and in those taking very little

or no exercise ; and to this also, as a contributing factor

associated with diminished blood- jsressure, arising partly

from over-heated apartments and indulgence in enervat-

ing habits, must we attribute the extraordinary prevalence

of headache m the American woman as contrasted with

her sister, the Briton, always bearing in mind the temper-

ament and frequently inherited neuropathic condition in

the former, so as to render the tolerance of pain less

easy. The introduction of food stuffs other than nitro-

genous must not be neglected in their relationship to the

production of uric acid, and of these the most important

are substances rich in the potassium salts."

We are familiar with the patient who has inherited a

weak liver, or who has a bilious headache, and who knows
that periodically, and particularly after some unjustifiable

digestive feat, he will suffer from an indescribable ma-
laise, lack of cerebral activity, and stupid, heavy frontal

ache, rarely occipital. Formerly we were content to give

him a blue pill, " to stir up his liver," without asking the

cause, but now we trace the relationship between his in-

ability to take the substance of which uric acid is an ef-

fete product and his organism, particularly the liver, for

it is here that most of the oxidation goes on—to com-

plete the metabolism. It matters not whether he has

received this inability as a parental legacy, or whether it

has been developed. As a proof of the fact that the

headache is to be attributed to the urc acidgemia, it may

be stated that it has been proven experimentally that the

period of depression and headache is often preceded by

a period of mental exaltation and well being which is

concomitant with a rise in blood-pressure, and a relative

diminution of the uiic acid in the urine preparatory to

its retention in the blood.

In the winter number of Brain, Dr. Haig says that he

found that, by retaining or storing up uric acid for a day

or two by means of acid, he could accumulate it in the

body, and by then giving an alkali he could bring out a

lot of it into the blood and the urine and produce head-

ache at will, and show at the same time that the head-

ache is proportional to the excess of uric acid over the

urea, and not to the amount of alkali used to bring it out.

While in this connection, it is interesting to note that

the peculiarly aggravated and persistent depression after

the grippe—the discussion of which has lately been occu-

pying the attention of this Society— which often becomes

suicidal in form, so intense is it. has been shown to be

dependent largely, if not entirely, on the retention of

uric acid in the blood. During the febrile period, or pe-

riod of sthenic activity, the urea is increased and the

uric acid is stored away, which is brought out in the sys-

tem during the period of sluggish metabolism, at the time

of and after convalescence.

Although the previously described condition may
probably come under the termination of self-intoxication,

the term auto-toxaemia is generally limited to a narrower

conception, and that is the absorption, from the alimentary

canal principally, of certain alkaloidal substances gener-

ally termed leucomaines, which are products of albumin-

ous decomposition brought about either by the activity of

cells, before or after entering the body, or by processes of

digestion, as by unorganized ferments. The hear'ache due

to the absorpt.on of extractives is to be distinguished

from that due to leucomaines in many particulars, and the

conclusions to be drawn as regards treatment are quite

removed.
As regards the headache of diabetes, it is to be remarked

that long ago De Chaumont pointed out that when

glucose is in excess, some inhibitory influence seems to be

exercised over the elimination of the extractives, so that

they appear less m quantity, but to all intents and purposes

the headache is the same clinically. This -is proven by

many authorities. In a discussion of Dr. L. C. Gray's

paper on the ' Manifestations of Uric Acid on the Nervous

System," one of the gentlemen in discussing the subject of

headache said, that in his own person the headache of

diabetes, from which he previously suffered, was apparently

the same as that from uric acidaemia from which he then

suffered. Whether in diabetes the actual formation of

the extractives is prevented, or merely their activity, can-

not as yet be positively affirmed.

Regarding the headaches of fevers and infections, they

are in all probability due to either the absorption of ex-

tractives or leucomaines, or both, and associated with a

condition of disordered blood-pressure. In malaria this

has been unquestionably proven.

Under the toxic causes of headache we have those sub-

stances, the most of which are used remedially, as quinine,

alcohol, iron, lead, tobacco, opium, etc. As to how some

of these cause it, we have previously discussed
;
particu-

larly those which have marked action on blood-pressure,

and as for lead and iron, although it is a familiar fact

that tliey produce headache, it is now a matter of but little

speculation to say they cause this condition by brmging

about a retention of uric acid and laying it up as a reserve

fund for the production of uric acidemia, which is mani-

fested by a headache that corresponds clinically with

the headache of unc acid poisoning, and is most readily

relieved by the same measures.

Of the neuropathic headaches but little can be said
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concerning their etiology which is new or of importance,

so lon^ as our pathological knowledge remains in as ob-

scure a condition as it is at present. In these neuropathic

states the headaches of hysteria and neurasthenia are the

most difficult of explanation, and particularly the latter;

and our only assistance is to revert to the disorders in

circulation and the resulting perversion in the functions

and secretions of the body which in themselve"; cause the

production of a morbid material, or allow ot its introduc-

tion into the econonny so as to act on certain areas and

cause pain ; and associated with this there is a psychical

and bodily condition which permits the patients to suffer

exquisitely, particularly in repetitions of the attack. In

hysteria the p lin is probably the result of molecular or

nutritive changes in tne centre for sensation in the brain.

In other nervous diseases where headache is a prominent

symptom, as in chorea paiticularly, and somewhat so in

epilepsy, we have already found corporeal changes or

hsemic dyscrasia which are sufficient to account for this

symptom.
In the reflex causes we have a large and constantly in-

creasing fi-'M for consiileration. It has been attempted

time and again to explain all forms of functional cephalalgia

along this line, and the arguments of many of its advo-

cates, pirticularly the eye specialists, are often so potent

as to be, seemingly, sometimes invulnerable.

In reviewing the literature of this subject in something

over a hundred articles, I find that they are responsible

for much more than their share of these writings, and
tliat frequently their statements, as regards the importance

of their espoused specialty in producing headaches, are

simply appalling. That a comparatively large number of

headaches have their origin in defective or di.seased ocu-

lar apparatus, no one will deny. And particularly is this

so of the headaches of children, where, if they are not

traceable to inherited conditions, are in most cases de-

pendent on the eye The defects here most often are

unquestionably hypermetropia aid astigmatism, and of

the former it may be said that when it causes this symp-
tom, probably a high degree of refractive trouble will be

found ; in the latter, more often a very slight degree. Of
the other ocular troubles trachoma will be found to

be responsible for a few headaches, as will also simple

chronic ophthalmia. Of the remaining reflex causes,

those from the nasopharynx and teeth are undoubtedly
most important. Tney probably both act largely through

the vaso motor nerves, ciusing a vascular spasm which in

return causes fhe pain of headache. This is particularly

so of the headache resulting from decayed teeth, the im-
mediate efifect being brought about by disturbances in

the superior cervical ganglion.

Of the n ISO pharynx and auditory, there are but few
affections of these organs but what may give rise at one
time or another to head iche ; but they are not so fre-

quently observed as are the uterine, where it is frequently

the result of ovarian irritation and inflammation, and
corporeal and cervical disease, and almost always asso-

ciated with some disturbances of the alimentary tract, as

the paroxysm is apt to be worse in the afternoon and
evening, and particularly so where there is any abdominal
gaseous distention.

The dy-p^ptic, bilious, and headaches from constipa-

tion are probably more largely dependent on the absorp-
tion of toxic matters into the system than from a purely
reflex cause. These headaches do not differ widely from
those already describf^d under the auto-toxgemic variety,

excepting in so far as they are associated with symptoms
referable to the alimentary canal directly. Their clinical

manifestations very closely correspond.

The headaches referable wholly to the sexual organs
are the rarest of all the reflex varieties. A peculiar case,

which was observed some two or three years ago, was
that of a boy who suffered from a severe spasmodic cough
and hiadaches, for which the only discoverable cause was
a pirt'y imperforate urinary meatus, which, on being oper-

ated on, was followed by a relief of the reflex troubles.

Of the headaches dependent on constitutional diseases

we shall have nothing to say. Ttiey are caused by the

direct action of the morbid material on the pain areas, or

reflex in nature. Thiy arise from the various forms of

traumatism to the head, or they are the result of some
intra-rranial disease.

In attempting to discuss the treatment of this distress-

ing symptom, one is at once awed and appalled by the

number of things which are referred to for their curative

effects by the various authors on this subject. The spe-

cifics vary as widely here as they do for phthisis. One
writer alone gives sixty-nine different substances used for

the relief of heada' he. We shall content ourselves with

the mention of a few whiih have been found from per-

sonal experience, and gleaned from the experience of

others, to be at least not specifics but certainties. And
of these there are two which stand out prominently

above all others as pure medicinal measures. They are

the salicylates and the chloride of ammonium. Of the

former, we will find that choosing either phenol salirylas,

ordinarily known as salol, or salicylic acid itself, will be
productive of most good. This class of substances are

without question of most importance in the diathetic, the

toxic, andauto-toxsmic states—the salicylic acid uniting

with the uric, forming what may be termed saliuric arid,

which is innocuous and easily removed from the system.

The salicjiates are also powerful anti fermentatives.

This, combined with the aifministration of a mineral acid

to prevent the formation of uric acid compounds ard to

dissolve urine out after it may have once formed, will be
found most valu .ble. Ammonium chloride has been em-
ployed both externally in a saturated solution, and inter-

nally in large doses, for the relief of headache, and it is

deservedly one of the most popular remedies. It pre bably

owes the larger part of its efficacy to its action on the liver

and mucous membrane of the stomach, and is particularly

valuable when the headache is associated with loss of ap-

petite, sickness, bad taste in the mouth, fulness in the

stomach, flatulence, coated tongue, and stuffiness of the

bronchial tubes. Wafers containing from 3 ss. to 3 j-

should be administered every two to four hours for three

doses.

Headaches dependent on diminished blood-pressure

are frequently relieved by the simple act of sipping, as,

for instance, taking a glass of cold water by mouthfuls.

It has been shown experimentally, and practically demon-
strated, that during the act of sipping the blood-pressure

rises, which is followed by a slight fall after the cessation

of sipping, to be followed, however, by a secondary and
permanent rise. Kronecker attributed this rise after

sipping cold water to the partial abolition of the inhib-

itory action of the vagus on the heart. An increase of

blood-pressure may be brought about also by mastication,

sniffing irritant substances, exposure to cold and excite-

ment ; and by means of this last agent must we account

for the disappearance of functional headache when the

attention is engaged. Of course those headaches may
also be relieved frequently by the administration of the

cardiac neurotics which cause a rise in blood-pressure,

but unless their use is continued the action is evar escent;

and particularly is this so of the diffusible stimulants

which many patients, particularly females, find relieve

them, but frequently at a disastrous expense, that of

forming the habit.

In congestive headache we undoubtedly get best results

from the use of ergot internally and derivatives to the ex-

tremities, or external use of cold frequently assisted by a

dose of bromide as a vaso-motor equalizer. And in this

condition galvanism to the cervical sympathetic will fre-

quently be followed by relief.

When the headache depends on simple stomachic hy-

peracidity without constipation, the pain being located

principallv at the junction of the hairy scalp and forehead,

the administration of bicarbonate of soda will give relief;

and, on the other hand, the pain of headache when situ-

ated just over and between the orbital arches, and de-
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pendent on sluggish stomachic digestion attended by
constipation, is most expeditiously treated by giv-irg acids

and simple biit' rs. It need not be said here, as it has so

often been said with emphasis, that in reflex headaches

the causitive factor hiving been overcome, the headache

will disappear. Then we reed not speak of the astigma-

tism or hypcrmetropia. which must be properly corrected,

or the esophoria or the exophona which miy demind a-.

operation before the consequent pain will disappear. In

the same way may be dismissed the auditory, the naso-

pharynjeal. and those dependent on decaxed teeth, etc.

Words of warning concerning the use of recently intro-

duced nervines—products of coal tar distillation—cannot

be sounded too loudly, particularly in reference to anti-

pyrin, phenacetin, antikamine, coaline, and other proprie-

tary substances ; not but what they freq'iently relieve a

transitory neuralgic headache, but they in no way exert an

influence to cure the root of the evil on which the origin

of the headache is based, and by their repeated use they

create a necessity for their continuance which becomes
sooner or later nothing more than a habit ; for I am sure

I have two ladies under my care at present who are

al'Tiost held in obeisance to antipyrin by their having

abused its use.

It is unnecessary to speak in this connection of the

treatment which should be employed during the interval

;

it can be summed up in one word, by saying that it should

consist of preventing or overcoming every perverted con-

dition on which the pain may depend, and placing the

system in such a condition that it will be better able to

combat the pam and make light of it when it does come.
The mention of all those substances which act by im-

proving the general nutrition would be but a tedious and
useless task. They vary as do the many causes of head-

ache. One measure, however, which is more universal

in its application than any other is water, and princi]ially

its external use ; although the benefit accruing from its in-

ternal use is not to be slighted, acting as it does in elevat-

ing blood pressure, in flushing the kidneys, and so fac.li-

tating the removal of poisonous eliminatives, and by

its direct action on the walls of the intestine* stimu-

lating peristaltic action and assisting in collecting the

fecal matter and diminishing its consistency, so that it

may be readily gotten rid of ; also the influence which

it exerts generally on those glands whose functions are

mainly excrementitious and purifying. It is, however,

from the external use of water at varying degrees of

temperature that we are to expect the most bereficent

results, by restoring the tone to the entire organism and
principally to and through the nervous system. The
therapeutics of water is a large field by itself, and re-

quires extensive space for its discussion ; but it may not

be amiss to state that, as a general rule, those headaches
dependent on hsemic and vascular changes will be most
benefited by the application of cold water in such a way
as to get an irritant effect, followed by a moderate but
thorough reaction. Such may be obtained by the shower,

plunge, or needle bath, and by the Scottish or French
douche or the graduated spray. These measures, applied

regularly in 1 briefly, will in many cases be followed by
the disappearance of the atonic condition of which the

headache is but a manifestation. The application of

cold waier abruptly not only in itself stimulates the periph-

eral sensory nerves, but the mechanical irritation of the

contact of the water does likewise. A stimulated molec-
ular transformation throughout the entire body, with a

corcomitant excitation of function, is the result. The
contraction of the smaller blood-vessels raises blood press-

ure, and this continues for some time following the ap-

plication of the water, and important centres thus obtain

their proper stimulus.

Headaches dependent on neuropathic conditions, on
the other hand, wid be most benefited by applying water
in such a way as to combine its sedative and tonic ac-

tion, and this is most readily done by means of the cold

sheet packing, or perhaps a modification of the wet pack-

ing which will not result in storing up too much of the

heat which should radiate from the body, but which will

exercise an action on the sensory nerves which, alihough

not greatly stimulaiing, will be followed b> a very slight

conlraciion of the capillary blood \essels, and the trans-

mission of a sedative influence to the cortical areas which,

if not sensory cniirely, are something analogous to it— tt e

" peace of mmd areas,'' peih ips. In ihis way many of the

neurasthenics and those patients who have headaches from

fretting and fus'ing will find relief.

And before closing, one word concerning the pathclogy.

Statements concerning the exact location of the seat of

pain rise only »o the dignity of a conjecture. Dana
says, rather dogmatically, headache is. strictly speaking, a

form of neuralgia, and its seat is in the external envelope

of the skull and dura mater. Another wriier locates it

in the sympathetic or filth pair of nerves alore; while

others, again, call it a neuralgia of the corticsl substance.

There are clinical pl^enomtna in the course of some
headaches to give ground for each of these theories.

However, judging from experimental facts, as where

Ferrier proves that destruction of the hippocampus con-

volution gives analgesia on the opposite half of the body;

and from analogy, considering the discovery of other

areas which have been recemly special zed, as for heat, for

instance, we iiijghi be tempted to grasp at a cortical pain

area. All pain as a form of consciousness must be per-

ceived by nerve-centres, and as pain does not partake at

all as an important factor in low organisms, it is rational

to conclude that higher nerve-sreas preside over it.

And although there are without question pain-areas in the

inter and basal ganglia, we aie tempted to conclude that,

judging from the other functions of those parts, that they

are in correlation and sympathy with higher areas. And
if such a pain-area could L e proven, our task of explaining

a good many headaches would not be so intricate as it is

at present ; nor need it necessarily conflict with many of

the other theories, of vaso-moior spasm., disturbance in

the trigem'nus, etc., for these nrght still be the wa\s and

means by which the areas recognized or manifested the

pain.

153 Lexington Avem'b.

Leprosy in Japan.— .Another missionary who devoted

himself to the succor of lepers has ]ust completed his

sacrifice by giving his life in their service. Father Teste-

\-uide, who may be called the Damien of Japan, established

the first leper house in that country in 1^86. At that

time no provision whateverwas madeeilher by the Govern-

ment or the public for the care of lepers, and it was only

by the most persevering efforts that the energetic priest

was able to collect sufficient funds to build a leper house

on Mount Fusi. This institution he personally managed
till his death. His example has been fruitful, and now
there are three asylums for the victims of leprosy in Japan,

all apparentiv owing their existence to private charity.

—

British Medical yournal.

A New Anti-rheumatic.—Salophene is a derivative.

It is obtained by treating para nitronhenol with Ealic\lic

acid, reducing the niirophenol by means of zinc and hy-

drochloric acid into an amide, and acting upon this with

acetic acid. Salophene contains about fifty per cent, of

salicylic acid, and exists in the form of thin scales, taste-

less, inodorous, and with a neutral reaction. It is almost

insoluble in cold water, and only slighdv so when warmed.

Upon the addition, however, of an alkali it readily dis-

solves. It is very soluble in alcohol and ether. It bums
with a smoky flame, leaving no residue. In the stomach

salophene breaks up into salic)lic acid and acetjl para-

amido-phenol. These substances are excreted by the

kidney, and can be found in the urine. Salophene, owing

to the presence of amido-phenol, is less poisonous than

salol. "According to Guttmann, it is a valuable remedy

in articular rheumatism, given in doses of from four to

six grammes a day in pill or in the form of compressed

tablets.
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AN ORIGINAL DEVICE FOR CORRECTING
DEFORMITIES OF THE NOSE RESULTING
FROM TRAUMATISM ; WITH A REPORT OF
TWO CASES.

By WALTER B. JOHNSON, M.D.,

SUBCRON TO THS BVS AND BAK INFIRMARY. PAT8RS0N, N. J.

The instrumentation and the operation proposed, aim at

a refricture and union in proper position, of traumati-

cal!)' displ.iced nasal bones. The instruments used are an

elevator (see Fig. i), a retentive apparatus (see Fig. 2),

^<^1

m

KiG. I. Fig.

and a; plaster cast to assist in retaining the parts in their

proper position alter the operation.

The elevitor, Fig. i, is shaped somewhat like a tuning-

fork ; it is so constructed that it will resist a considerable

pressure ; the length of the handle, a, b, should be at

least six mches, to allow for the use of sufficient leverage

in refractunng the bones. The prongs, r, a, which are

two inches in length, round and tapering, in diameter

from one-eighth of an inch at the point, d, to three-six-

teenths of an inch at the base, r, should be so tempered

that the interspace between the prongs of the fork may
be varied from threc-sixteentli; to five sixteenths of an

inch, according to the thickness of the nasal septum, and
the indications of the case to be operated. The entire

length of the instrument is about nine inches, and its ten-

sile strength should be suffi.

cient to withstand any possible

pressure which might be exerted

during an operation.

The retentive apparatus, Fig.

2, consists of a bone plate, a, b,

two and one-half inches long,

by one and one-half inch wide,

and about one-quarter of an inch

thick, having two slits through
which is passed the head band
for holding the apparatus in po-

sition. To this bone plate are

riveted two flat wire springs, e,

f, §•, h; the spring coils, g, h,

furnish the necessary presoure and are to be uncoiled
on the application of the apparatus ; at the ends of these
springs two bone tips are fastened,/, k, which are of the

same shape, size, amd length as the prongs terminating the

elevator.

Fig. 3.

The apparatus in position is shown in Fig. 3. The
plaster cast, which is not shown on the cut, is to be made
of several successive layers of muslin impregnated with

plaster-of-Paris, and should be prepared immediately alter

the operation, when the parts are in their proper posi-

tion, before tumefaction has occurred ; it should cover

the nose from the base nearly to the apex, and extend

over each side, resting on the cheeks.

The operation is performed in the following manner :

After adjusting the prongs of the elevator, so that the

points will be as closely approximated as the thickness of

the septum nasi will permit, and when the patient is

thoroughly anaesthetized, pass them well up into the nos-

trils and under the nasal bones. The left hand is then

rested on the patient's upper jaw, to be used as a fulcrum,

and steady downward pressure made upon the handle of

the elevator, the ])ressure is continued until sufficient

force is developed to separate the bones and raise them
into position ; the force required will be very considera-

ble, and should be made toward the most sunken side of

the nose ; the bones generally separate with a suddenness

that is alarming, suggesting the possibility of the acci-

dental removal of the ent re nasal organ. The plaster

cast should then be made, and, when the plaster lias thor-

oughly liardened; be removed and reserved for future use.

The after-treatment is not commenced uniil the following

day. Tne bone tips of the retentive apparatus, after being

well smeared with vaseline, are introduced into the nos-

trils, and the plaster cast is placed in position over the

bridge of the nose and retained by strips of adhesive

plaster, the whole apparatus being worn from two to four

hours each morning and evening. This treatment is con-

tinued daily, the length of time during which the appa-

ratus is worn each day depending on the degree of irri-

tation produced thereby.

The advantages claimed for this operation and mode
of treatment over the old methods are : 1. The thor-

oughness, rapidity, and the comparative ease with which
the operation is performed. 2. The ability to maintain

during the operation an even pressure on both nasal

bones at the same time, or greater pressure can be ex-

erted on either side, if required, in consequence of more
extensive sinking, by simply tilting the fork. 3. The ab-

sence of any external injuty, which may occur in using

the forceps. 4. The fracture produced is simple, instesd

of compound, as in the chiselling operation. 5. The
value of the retentive apparatus in preventing subsequent

sinking.

This operation has been performed on the two cases

which are here reported.

Case I.— G. B , aged thirty-two, a strong, well-

nourished man, bom in the United States. He had a

large and flat nose, the bridge of which was much sunken

and deflected to the left. About five years before com-
ing under observation he received a blow which took

effect especially on the nasal bones, producing the great

deformity and depression of the nose. The cartilaginous

portion of the septum nasi was but slightly deflected.

January loth.—The operation as above described was
performed, and was accompanied by a moderate amount
of nasal hemorrhage, the bones were uplifted and pried

toward the right side, leaving the median line of the nose

perfectly straight, and the bridge sufficiently elevated.

The retentive apparatus and the plaster cast were used

twice daily for the next ten days, the periods of time dur-

ing which they were worn being increased from two to

four hours for each application. At the end of this time

all instrumentation was discontinued, the apparatus at no
time having produced unbearable irntation. The result

of the operation was satisfactory, the deformity being

sufficiently corrected to entirely change the appearance

of the patient's face, which presented no e\idence of the

previous existence of so disfiguring a nasal deformity.

Case II.—C. H , aged twenty-seven, born in Ire-

land, was healthy but thin, with angular features, and a

moderately prominent but very sharp, thin nose. Three
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years before this time he had a fall while on shipboard,

striking the right side of the nose, deflecting both nasal

bones to the left. The septum nasi was also displaced

to the left, its shape being concavo-convex with the con
vexity extending toward the right side, the tip of the nose

was deflected about one half-mch from the median line.

In this case it was considered necessary, before refract

uring the bones, to remove a section of the cartilage
;

the portion of cartilage removed was elliptical in shape,

the incisions were made at right angles to the plane of the

septum, the direction bemg from behind forward and
downward. At the points of the elliptical opening single

incisions were carried backward and forward in such a
manner as to separate the upper portion of the septum
from the lower half, which was forcibly pushed toward the

left side by introducing the finger into the nostril.

The operation was performed similarly to the preced-

ing one ; in consequence, however, of the extreme thin-

ness of the nose, it was more difiicult and the elevator

was not so easily applied as in the first case. The posi-

tion of the cartiliginous edges of the septum after the ex-

cision and refracture was good, the retentive apparatus

assisted in maintaining apposition of the cut edges until

the healing was perfect. The nasal hemorrhage in this

cise was excessive, the oozing continued for several days
after the operation. The after-treatment was identical

with that of the former case, the retentive apparatus was,

ho«rever, worn longer to insure perfect union of the cut

edges of the septum, and symmetry of the bony parts.

The result of the operation was very gratifying in its cos-

metic eflfect, as well as in the decided improvement in

breathing space resulting from the replaced septum nasi,

which approximated its normal position.

In case excessive hemorrhage should occur as a result

of the operation, or in uncontrollable hemorrhage of the

nose from any cause, the following simple and cheap
method of plugging the posterior nares -..•eii.i

may be employed. No originality is

claimed for this procedure, the principle

involved being that of the nasal cannula
of Bellocq.

The intrument consists of a Eusta-
chian catlieter of medium size, and a
steel spring which will pass easily through
the catheter and is about twelve or fif-

teen inches in length, curling upon itself

at eitlier end of the catheter as it is

passed through it or withdrawn, tipped
with a small, olive-shaped piece of Ger-
man silver tlie size of the catheter with
an eye drilled through it for the passage
of the thread. It is used in a similar

manner to Bellocq's cannula, the spring
being passed through the catheter, but
it possesses some special advantages,
which are : i. The catheter is smaller
and more easily and painlessly intro-

duced, and may be passed readily in

children and in cases of nasal deform-
ity preventing the passage of the larger

cannula. 2. The length and pliability

of the spring will permit its passage to
a i)oint easily reached by the fingers,

and it may be drawn from the mouth and unthreaded.
3. The trifling cost of the instrument.
The instruments as above described are manufactured

by John Reynders & Co , New York.

An Aged Couple reside at Swain Station, N. J., the man
beine; one hundred and three years of age, and his wife
nipety three.

A Home for Incurables, to be known as the House of
Divine Providence, has been established at Ridgewood,
N. J., by the Sisters of Charity.

A CONSIDER.A.TION OF SOME OF THE AF-
FECTIONS OF TENDON SHEATHS AND BUR-
S^, AND THEIR REL.^TIONS TO INJURIES
AND DISEASES OF THE JOINTS.'

By royal whitman, M.D., M.R.C.S.,

ASSISTANT SUI^GEON TO OUT-['ATIENT«, HOSPITAL FOR RUPTURED AND CBIP-
t'LBD, NKW YORK.

I HAD intended to consider somewhat in detail primary
diseases of bursfe and tendon-sheaths, but a reconsidert.-

tion of the cases whose treatment had induced me to

choose this subject for discussion showed that, in the

great majority, affections of the tendon sheaths were sec-

ondary to injury in which a joint was also involved,

while the cases of primary disease were too few for the

purpose of a paper designed to be clinical in character.

I propose, therefore, to call your attention to some of

the anatomical relations of tendon-sheaths, and to con-

sider their afTections with reference chiefly to their im-

pottaiige in the treatment of joint injuries, not limiting

myself as strictly as the title of the paper would imply.

Bursae and tendon-sheaths are practically identical in

structure and function. A bursa is a closed sac upon
which a tendon rests, which covers a bony prominence
or lies between two tendons; a sjnovial sheath is a biusa

which surrounds more or less completely a tendon.

The majority of bursse and tendon slieaths are per-

fectly formed at birth, undergoing certain changes with

the age and occupation of the individual, or developing

ae noTO from the connective tissue, as occasion requires.

In structure tliey are composed of an outer layer of

fibrous and elastic tissue, more or less adherent to the

surrounding parts, and an inner layer approximating that

of serous membrane, dilTering in the character of some
of the cells, which are in places superimposed one on an-

other, secreting mucin, which gives the contents of the

sac its peculiar character.^

Normally there is no excess of fluid in the sac, its two
layers being in contact. A tendon-sheaih partially or

completely surrounds the tendon, its inner layer beirg
closely adherent to it ; this sheath is not like a tube

through which the tendon passes, as it is often described,

but is rather like a sac folded about it, an interval re-

maining where the two outer layers meet, for the passage

of vessels. This has been called the meso tendon, from
its analogy to the mesentery of the intestines.'

Not all the important tendons are provided with sheaths,

however ; those which have none are simplv surrounded
by loose connective tissue, showing that Inlly developed
sheaths are not essential to the health or functional uses

of the tendons. The statement, therefore, that the shealh

stands in the same relation to the tendon as does the peri-

osteum to bone, is an exaggerated one.

The tendon-sheaths are, with few exceptions, grouped
about the wrist, hand, and ankle. I shall briefly outline

their arrangement, referring those who may desire a more
complete knowledge of the subject to the writings of

Rosthorn,* Carre," Schwartz," Schiiller.' and others.

At birth each finger has upon its flexor aspect a tendon-
sheath reaching from the head of the metacarpal bone to

about the middle of the second phalanx. In the wrist

and palm there are two separate synovial sacs, each be-

ginning at about the level of the wrist joint, the one on
the radial, the other on the ulnar aspect, Ijing in close

contact with the carpal ligaments, in the palm being more
superficial and adherent to the palmar fascia. The radial

sac envelops the two tendons of ihe thumb only ; the ul-

nar the two tendons of the little finger and partially

those of the ring-finger. The other tendons have, as a

' Read before the Orthopaedic Section of the Academy of Medicine,
Decetnher 18, 1891.

" Soiibbotine : Archives de Physiologic Normale et Pathologique,
vol. vii . p. 532.

• Schw.irtz : Art. Synoviales, Kouv. Diet, de M6d. et de Chir.
' Arch, fiir klin. Chir., vol. xxxiv., 1887.
• Heitriige zurklin. Cliir., Bd. 7. p. 293.
' l.oc. cit.

' Deutsolie Medizinische Wochenschrift, July 20, 1878.
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rule, no sheiths. At about the first year the railial sac

joins thit of the thumb an<l the ulnar th.it of the fifth

finger so that free communication is established with the

synovial membrane of tlie wrist and palm—an anatomical

peculiarity which is often demonstrated clinically by the

rapid sp'ead of peripheral inflammation to the palm,

when either of tliese t»vo digits is implicated. There
are in addition at tlie annular ligament two small bursas

for the supsrficial tendons, the palmaris loiigus and the

flexor carpi radialis. It is nit necessary to mention in

detail tlie six small sheaths on the back of the wrist, the

most impDrtant is that of the common extensor of the

fingers, beginnmg at the wrist-joint and eviending about

one third of the distance up the metacarpal bones. These
sheaths being more superliciil, and for the most part ly-

ing directly on tlie bones, are more prone to injury in

sprains and fractures at the wrist.

At the ankle joint all the tendons are provided with

sheaths ; on the front of the foot are three—the sheath

of the tibial s antitus which extend-; from j 1st ab»e the

extremity of the malleolus to the scaphoid bone; that of

the extensor lougus pDliicis, from the same level to the

head of the first metatarsal ; and the common sheath for

the extensor communis di^itorum, extending from a

point about two inches above the malleoli to about one
inch b;low the annular ligament. Behind the internal

malleolus are the common sheaths of the tibialis po-tii us

and flexor longus diiiitorum, beginning one-third of an

inch above the point of the malleoli and extending to the

astragalo-scaphoid junction, and that of the flexor longus

pollicis of abjut the same extent.

Behind the outer malleolus is the sheath of the two
peroneii, beginning one half inch above the malleolus, di-

viding into two portions for the two tendons, and ending

jurst behind the tuberosity of the fifth metatarsal bone.

Although the normal boundaries of these sacs are about
as described, when diseased they enlarge and extend in-

definitely in «ither direction.

Primiry affections of tendon sheaths may be divided

into acute and chronic, the most common variety being

the dry, crepitating form, from over-use or injury, most
often seen about the extensors of the thumb, although

in many of these cases, as Larger has shown,' the disease

is of the ante-brachial bursa, and not in the sheaths of the

tendons themselves. Less frequent is a subacute inflam-

mition with slight swelling and local pain about the af-

fected tendon. An acute inflammation with great effu-

sion, has been described by Brunon,' but there are few
supporting cases.

A more chronic or plastic inflammation, caused by re-

peated injury, or after rheumatic affections, or from pe-

ripheral irritation or suppuration, which causes adhesions
between the tendons and their sheaths wifh resulting

functional disability, was first described in detail by Gos-
selin.' This form is of particular interest to us, wlio are

considering secondary affections of tendons in relation to

injuries of the joints. The treatment of these acute and
subicute inflammations of tendon-sheaths is, as is well

known, absolute functional rest, local compression, mas-
sage, an 1 stimulation.

Chronic disease of tendon-sheaths, characterized by
slow enlargement without adequate cause, increasing

in size with progressive functional weakness and de-

formity, most often affecting the palmar sheaths, is

now considered identical with fungous disease of the

sheaths, and tuberculous in character,' for which there is

but one treatment, early and complete excision. I have,

at a previous meeting of the Society, sho^n one of these

cases—an enlargement of the sheath of the common ex-

tensor of the toes, a large tumor constricted by the an-

nular ligament and bulging in a characteristic manner at

either end. The sac was removed and found to be al-

' Revne de Chir. , March lo, 1882.

^Gazetie des Hop., 1883, p. 1177. ' Schw.-irtz : Loc. cit.

* Garre : Loc. cit. Golding-Birti : Trans. I^ndon Path. Soc , vol.

xl. , p. 244. Berger : Deutsche Zeit. fur Chir., vol. xxi.
, p. 335, Ni-

caise, Poulet et Vaillard ; Revue de Chir., 1885, p. 609.

most completely filled with rice-bodies. To my surprise,

microscojiic examination showed no sign of tubercle. In

the literature of the subject, however, may be found
many similar failures, although the true character of the

disease was afterward proved by inoculation, ' so that

Verneuil ^ classes them as cases of ' concealed tuberculo-

sis." The patient now, nearly a year after the operation,

has perfect functional use of the foot with no sign of re-

currence of tte disease.

It is unnecessary to describe affections of bursse as

distinct from those of the tendon-sheaths, except that

many of them being superficial, are more liable to injury,

with acute inflammation and suppuration. The treatment

is similar—rest and compression in the early stage, exci-

sion in chronic disease, since, tuberculous or not, it is

at any time bable lo become so. Volkmann has shown
that the fibrinous deposit in these chronic affections is a

most favorable nidus for the deposition and giowth of the

bicillus. 'I'he diseased bursa is not essential to the func-

tional use of the tendon, but a source of weakness, at any
time liable to acute inflammation.

Enl iraed bursre in connection with tendons, are most
often found in the jiopliieal space, and, as Fouther has

demonstrated,' the bursa of the semi-membranosus muscle
is usually affected.

Cysts in this locality, communicating with a diseased

knee-joint described by Morant- Baker,* are of little inter-

est in this connection. Corresponc.ing to the subacute

inflammation of tendon sheaths is a similar atTection of

connective tissue about a tendon. My attention was re-

cently called to this point in the treatment of a boy of

sixteen, suffering from pain and progressive weakness at

the wrist, with no previous history of injury.

All that could be made out, was a slight thickening,

with local tenderness about tht; flexor carpi radialis ten-

don, at the wrist. Palliative treatment was of no avail,

but recovery followed promptly after complete ronfine-

ment of the hand in a metal splint with local compression

and stimulation.

Another point of interest in this connection is the lo-

cal pain and tenderness about the insertion of the tendo

Ach'Uis, caused by overwork or the pressure of tight shoes,

Rajnal has described the arrangement of the tendon,'

enclosed with connective tissue between two layers of

fascia, and considers the affection a peri tendonous in-

flammation, to be treated in the manner already indicated.

After rheumatic inflammation of the feet, pa n in this lo-

cality is often very persistent, and when combined with

th ckening at the insertion of the tendon, indicates an im-

plication of the bursa, an afifection which is extremely

chronic in character.

We now come to a more important application of the

subject, the relation of the affections of tendon sheaths

and bu'sse to diseases and injuries of the joints. I have

already indicated the importance of removal of a diseased

bursa, which by its liability to acute inflammation is

a source of danger, of the tendon-sheaths affected by

tuberculous disease, which by extension may set up dis-

ease of a similar character in the contiguous joiit and
have outlined the treatment of the acute and sub-acute

inflimmations, because the same principles apply to the

treatment of secondary affections, the result of sprains

and fractures.

The relation of tendon sheaths to join's explains an
impottant difference in the s)mptoms of persistent dis-

ability in the two joints most oben injured, the ankle

and knee. In the former, the indications for treatment

are almost always outside the joint : pain, local tmder-
ness. and limitation of motion. In the knee, the imptjr-

tant symptoms are inside the joint : a slight synovitis, a

' Jalaquier : L'Union Xt"d.. vol. xvii. , p. 21. Reynicr : L'Union
Med , vol. xvi . p 895. Terrillon : L'Union Med , vol. xvi., p. 944,
Luras Championniere. t

'L'Union Mid., vol. xvi.. p 94^.
= Archives Generates de M'd , 1856
< St. Bart Hosp Reports, vols. xiii. and xxi. ; and D'Arcy Power:

Trans, of the London P.iih. Soc. vol xxxvi.

'Archiv. Gen. de Med., 1882, p. 677.



April 2, 1892] MEDICAL RECORD. 577

thickening on either side of the ligamentum patellae, with

weakness and insecurity. Again, it is not aKva)s the

deformity of a badly treated fracture of the wiist that

causes the subsequent weakness, for we see cases of

extreme deformity with no functional disability but

the p*in, siifTness, and limitatirn of motion of the wrist

and fingers are the important symptoms. This, we may
assume, is the permanent eflert of injury on the tissue

surrounding the joint, exaggerated in the aged or rheu-

mitic subject.

At the wrist- and ankle-joints, with tendons of great

functional activity running directly over and in grooves

of the bone, surrounded by synovial sheaths, the effect of

the violence which breaks the bone must cause tearing

of the sheaths, effusion of blood, and subsequent inflam-

roation of a plastic character. As in fracture of bone
the amount of provisional callus thrown out is in inverse

proportion to the perfect apposition and retention of the

fragments, so the amount of plastic material effused in

braised and torn tendon sheath must correspond. Yet it

is the common practice in the treatment of Colles's fract-

ure, to allow early functional use of these tendons, with

the purpose of thus preventing the limitation of motion
which so often follows. If we consider the proper tieat-

ment of primary affections of bursse, complete functional

rest and local compression, followed by early local mas-
sage and stimulation to aid in the absorption of effused

products, it wiil indicate the proper treatment for these

secondary affections ; not early functional use, but pro-

longed functional rest, with early local m^sage and
stimulation.

In old sprains about the ankle, or after fracture, we
often find persistent oedema, caused I believe partly by
a chronic inflammation of the tissues outside the joint

and partly by impaired circulation from lo;s of func-

tional use. I have, in a former paper,' called atten-

tion to the fact that the too early use of an injured

ankle or foot causes a voluntary evtrsion to avoid activ-

ity, which finally results in persistent abduction, or limi-

tation of the important movement of adduction. My at-

tention is constantly called to these chronic sprains of the

ankle, and to the entire neglect of a proper examination,

which would at once show the true condition and indi-

cate the proper remedy. The treatment u-ually followed

in these neglected cases has been to alternate for months
blistering and plaster bandages. Now, a plaster bandage
applied to a joint which after an old injury is held in im-

proper position, or when its important movements are lim-

ited by adhesions and muscular contraction, is useless

and improper ; but if, under ether, the adhesions are first

broken up and the contracted muscles overstretched,

by forcing the foot into a position of extreme adduction
or equino varus, then the plaster bandage, which rests and
protects the joint, is a most useful appliance. If this

preliminary treatment is folloived up by massage, support,

and muscular exercise, these patients, disabled lor months
and years, may often be quickly and completely relieved.

The same principle may be applied at the wrist joint,

whenever we lind an important movement restrained by
muscular or fibrous contract on. It is very important
that these adhesions should be forcibly broken up, and
the over-correction carried to the extreme limit at one
operation

;
gradual stretching seems only to cause pain

and to aggravate the previous cond tion.

The principle of treatment of all these disabilities of

joints IS the recovery of the norm d range of motion, or

if that is imiiossib.le, to place the joint in the most favor-

able position for the performance of its function. While
in the wrist joint defotm ty after fracture may often be
d sregarded, in the ankle it is of the utmost importance
that the weight of the bidy shoald be transmitted in its

normal relation to the foot, so tliat in deformities follo'V-

ing Fill's Iraciure with functional disability, an osteotomy
should always be recommended. In tuberculous disease

' Persislent Abriiiclion of llie Foot. Commonly Kno«n as Clironic
Sprain of the Ankle, New York iMedical |ournal, October 11, 1890.

at the ankle, when restriction of motion is to be ex-

pected, the greatest caie should be observed to hold the

foot in the line of the leg, and at an absolutely right

angle with it

I have had the opportunity of seeing many of these

cases, in which a slight abduction of the foot and short-

ening of the terdo Achillis were in my opinion the

causes of sub-e(iuent pain and discomfort ; for with an
anch)lofed ankle, the licel on the ground is the one de-

sideratum, the fore-foot as a weight bearer being regarded

as of secondary importance.

In the preparation of this paper, I have collected from
the miscellaneous ca'es appljirg for treatment at the

Hospital for Ruptured and Crippled during the past jear,

cases of sprains and injuries affecting the joints as fol-

lows •

Adults Children.

Recent spmins of the ankle 13 2
Chronic " " " 34 11

Uistliility after fracture at the ankle 9 1

Deformity *' '* *' ** 4 2

60 16
Total —76

Recent injury of the knee 7 12

Chronic " " " 56 11

Total — S6

Injury of the hip 5 23
Strains of back 20 6
Recent sprains of the wrist 7
Chronic " " " 6
Fracture of wrist with deformity 7 2
Sprains of ihe elbow 3 2

" " shoulder 11 2

In these cases are not included recent or old fractures

of the elbow, shoulder, or of the patella, as they do not

directly interest us in this connection. It.will be noted

that of the 190 injured joints of the lower extremity. 128

were adults, and 62 children ; of the 50 injuries of the

upper extremity, 44 were adults and but 6 children.

We may assume that the great preponderance of irjury

of the lower over the upper extremities has a direct bearing

on the relative frequency of tuberculous disease in the

two localities.

The importance cf careful treatment of sl'ght inju-

ries is emphasized by the recent experiments of Krause,'

who founci that it was often possible to produce Iqcal

tuberculosis in previously inoculaied animals by sprain-

ing joints ; while severe injuries, fractures and the like,

healed in a normal manner. In children, from their

greater susceptibility to tuberculous infection, irjuiy of

a joint is a much more serious matter than in the adult.

Children recover so quickly from injury that one of the

most important diagnostic jioints in any susjiicious case

is chronicity. no matter what the symptoms may be.

I regret that my time <loes not allow me to pay particu-

lar attention to some of the points of interest in the

diagnosis and treatment of the various affections that have
been mentioned.

I have endeavored to call your attention to the im-

portance of carelul treatment of joint injuries, in the

first instance, and to indicate the piinciples of treatment

in chronic and neglected cases; to the importance of

local treatment alter severe injuries and fractures, and to

the necessity of early excision of all chronic and suspic-

ious enlargements of bursse and tendon sheaths.

The study of these chronic joint affections is very in-

structive; it teaches the importance of an accurate knowl-
edge of the functions and anatomic.il peculiarities of

normal joints, antl as affected by injury and disease

;

what is to be avoided and guarded against in the acute

stage ; and in neglected cases the importance of treatmen

conducted with an object, as opposed to the routine ar

plxation of remedies on general principles.

' Diseases of Bones and Joints, Wood's Monographs, July, 188:
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THE REQUIREMENTS FOR A DEGREE IN

ARTS, AND IN MEDICINE.

The Sun has been publishing a series of learned editorials

regarding the subject of the requirements for the degree

of A.B. in the very numerous colleges of this country

which confer that distinction. It finds naturally a very

great diBference in these requirements and calls attention

to the need of some more definite standard of what is

meant by a liberal education.

This subject has been studied some years ago by the

Ohio College Association, and recently by a committee

of the American Academy of Medicine. The February

Bulletin of the latter organization contains an account of

the very earnest and diligent labors of its committee.

They recommend, in brief, 'that the Academy adopt

provisionally the requirements laid down by the Ohio

College Association, as expressing the minimum amount

of study that should entitle one to a degree of B.A. or

Ph.B. The college course, as laid down, includes

Language and Literature, seventeen terms ; Mathematics,

five terms ; Natural Science, six terms ; Philosophy, four

terms; History and Political Science, four terms. The
course is not too severe, and is about that adopted by the

smaller Eastern Colleges. It has the defect that it does

not allow for substitution of more terms of Natural

Science in place of Literature, and it calls for Greek, a

language not required at Harvard.

The American Academy, however, has done a useful

thing in calling attention to the subject on which it

reports ; for it seems that there are classical as well as

medical colleges where degrees are gotten very easily.

Perhaps the most interesting chapter in the committee's

report, however, is a letter from a prominent college

president, sent in reply to a circular letter of inquiry

regarding the minimum qualifications for a degree at his

institution. The gentleman sa)S :

" Your letter of the 5th is before me. I have answered

in the usual unsatisfactory way which must necessarily be

adopted as to such printed questions. I am impelled to'

say that the American Academy of Medicine has probably

a larger work on its hands than it can soon accoraplis-h

within the circle of its own profession. It appears to me
that it would be a great advance, one almost hopeless,

however, if the students who enter Medical Schools could

be required to have any sort of a degree before they are

admitted. It was once stated before the Literary Club

of Chicago, when such a subject was under discussion,

by the President of an University, that in the eight

Medical Schools in Chicago, not so many as tiuo per cent.

of the students had any degree at all. This used to be

true of the Medical Schools in Philadelphia, years ago.

I do not know that it is remedied yet. We lose a score

of students every year, who have been with us one to

three terms, or one to three years, and who leave us to

go to Medical Schools. A poor student who took

chemistry for one or two terms, and failed in that, is

almost sure to write me in a year or two from some

Medical School, and want his grade in chemistry, which

will be accepted by the school where he is. I used to write

to my friends in the medical faculties, of whom I had

many, protesting against the reception of the standings

we sent ; but it was of no avail. I have seen the men
whom we eliminated for poor scholarship graduated as

Doctors of Medicine before their superior classmates

who remained with us obtained their degrees of B.S. I

beg to suggest, in no captious or cavilling spirit, that when

your Academy has brought the Medical Schools of the

United States up to the standard of the Colleges and

Universities, the latter will need little looking after."

Of coujpe a letter expressing such kindly criticism de-

manded a reply. In this it was stated that the Fellows

of the Academy, being college-bred as well as graduates

of Medical Schools, had the same right to investigate the

methods of the one as of the other. To this the follow-

ing reply was received :

" I thank you for the pains you have taken to inform

me as to the purposes of the American Academy of

Medicine. As it seems that the fences about the medical

profession are all removed, or are so full of gaps as to be

nearly useless, it would seem that an effort to build up

within the profession itself an organization, such that

membership in it should mean both merit and culture,

would be both desirable and feasible."

THE DIAGNOSIS OF DIPHTHERIA AND
CROUP.

The ancient controversy over the identity of membra-

neous croup and diphtheria seems likely to take a new

phase ; and one, furthermore, which may revive the dual

theory of the disease now practically abandoned. Of

course it is bacteriology which will do all this. At a re-

cent meeting of the Berlin Medical Society, Professor

Baginsky {The Lancet) presented the results of a year's

clinical and bacteriological observation of diphtheria in

the Children's Hospital under his charge. Accepting it

as established that the Klebs-Loffler bacillus is the spe-

cific organism of true diphtheria, he subjected 154 cases

supposed to be this disease to bacteriological tests.

Blood serum was used for the cultivations, which were

carried on at a temperature of 37° C. In most cases

the microbes found in association with Loffler's b.icillus

disappeared, and there was left a pure culture of the lat-

ter, which, in a few hours, assumed its typical and easily

recognizable characters. This test was supplemented by

microscopical examination of dry preparations, and, in

doubtful cases, by the result of inoculation on animals.

In 118 out of the 154 cases, the specific cultures were
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obtained. In 45, or more'than thirty-eight per cent., the

patients died. Thirty-nine of these cases were associated

with paralysis, 17 with severe septic phenomena, and 44

cases required tracheotomy ; while only 28 (or twenty-

five per cent.) ran a mild and] favorable course. On the

other hand, there were 36 cases of the whole group from

which the deposit yielded no bacilli, but only cocci ; and

it is particularly instructive to note that only 4 of these

were fatal, one being a case admitted with severe paralysis,

another complicated with measles and dying from pneu-

monia, and two developing empyema. All the rest ran

a favorable course, and recovered in a few days without

complications. The inference drawn by Professor Ba-

ginsky from these facts is that there are two types of

disease, indistinguishable in their superficial characters,

marked by a deposit of false membrane on the fauces

and tonsils, and associated with fever, prostration, and

swelling of lymphatic glands. The one is true diphthe-

ria, and is caused by Loffier's bacillus ; it is of far greater

severity than the other, which appears to be excited by

staphylococci and streptococci, and runs mostly a favor-

able course. Nor is the latter so remarkably contagious

as the former ; while he has known the bacillary disease

to supervene upon and prove fatal in a child who had

gone through the milder affection. So convinced is he

of the value of this distinction that he has devised ap-

paratus for conducting the bacteriological inquiry as a

part of clinical investigation.

In the disQussion of Professor Baginsky's paper it was

asserted that the bacteriological test was not a practica-

ble one for ordinary clinical use. Still it will probably

have to be used hereafter in scientific studies of diphthe-

ria, and especially in therapeutical statistics.

Reports of results from new modes of treatment must

be supplemented by a bacteriological as well as clinical

diagnosis.

There seems little doubt, from Baginsky's observations,

that while some cases of membraneous croup are true

diphtheria, others are not.

HOSPITAL ALUMNI SOCIETIES.

The ex-members of the house-stafif of the New York
Hospital have organized undei the name of the Associa-

tion of the Alumni of the New York Hospital. There

are now medical societies composed of the graduates or

alumni of Cliarity, Bellevue, the Woman's, and, we believe,

other hospitals ; there is also a Hospital Graduates'

Association. These societies are all interesting and valu-

able no doubt, but it looks as though in time the organiza-

tion of ex-internes would be overdone. A single organiza-

tion, like the Hospital Graduates' Society, with branches

or sections, might cover the ground and take up less of

the time and expense which go with carrying on all new
societies.

THE COLONIZ.\TION OF THE PHTHISICAL.

Two or three years ago the late Dr. Paul Kretschmar,

of Brooklyn, read a paper strongly urging the establish-

ment of sanitaria near large cities for the treatment of

cases of phthisis. The idea was that people of moderate
means should have a place where they could go, and for

a small sum get all the benefits of llie best modern

methods of treatment instead of staying in crowded

cities or uncomfortable country boarding-houses.

Not long ago Dr. S. E. Solly, of Colorado Springs, in

a paper entitled " Comparative Results of Treatment of

Phthisis by Climate," gave the conclusions of several of

the most celebrated authorities upon pulmonary diseases,

in Europe and America, and by them furnished a very

convincing proof of the great advantages of treatment in

closed resorts (sanitaria) as compared with that in open

resorts. In a table, entitled " Comparison between Open

Resorts and Sanitariums in Low Climates," he gives the

following figures :

All Stages of the Disease.

Cured. Kenefiled.

Cases. Per cent. Per cent.

Open resorts in low climates 11724 6 46
Sanitariums in low climates 2,443 '3 ^7i

First Stages of the Disease.

Open resorts in low climates 685 5 45
Sanitariums in low climates 89 31^ 45

A sanitarium having somewhat the objects we have

above referred to has been established at Saranac Lake,

in the Adirondacks. Another has been established by

Dr. V. G. Bowditch, at Sharon, Mass. Various other

sanitaria, adapted forcomparatively wealthy patients, also

exist. The fact has been established, we think, that

phthisis is best treated in places specially arranged for

this disease.

We have hinted before that it is time for our great

public charitable hospitals to adopt the sanitarium plan.

In this city over five thousand persons die of phthisis

annually. In Charity Hospital one-third of all the

deaths are due to the same disease. In is a well known

fact that poor people who enter our city's hospitals, even

in the first stage of phthisis, have but a small chance of

recovery, while in a good sanitarium the percentage of

recoveries is about fifty. The city hospitals should there-

fore establish a country annex where the phthisical pa-

tients could be colonized and receive appropriate treat-

ment for their condition. As it is now, many good and

all bad cases are transferred to Charity, to die a lingering

death. This plan has already been adopted on a small

scale by one of our rich private hospitals. It should be.

extended further.

We are having a great deal done for the chronic luna-

tic?, to whom death is a release. There should be more

done for the phthisical, for whom health, usefulness, and

happiness is a possibility.

HOW MANY ARE THERE OF US?

Vital statisticians must be somewhat embarrassed in at-

tempting to produce figures based on the total popula-

tion of New York City. The United Slates Census for

1890 gave us 1,515.501 inhabitants. The City Board of

Health, in the same year, estimated the population, July

I, 1890, at 1,631,232. The recent State Census gives the

population as 1,800,891. Assuming that the Board of

Health estimate in 1890 was correct, its present estimate,

based on its former records, would be about 1,700,000.

But taking the United States Census of 1890 as a basis,

our present population would be about 1,600,000. Here

is a difference of 200.000, enough to make a considerable

city of itself. According to the last Census our death-rate
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is about 27 per i.ooo ; according to another, about 22 per

1,000. It seems as though the greatest city of the West-

ern Continent ought to be able to get nearer the aclual

truth in these matters than has been done.

It is probable tliat the Board of Health estimates, which

would place our population at about 1,703,000, are nearest

correct.

SOME COMMON DISEASES OF THE RECTU.M.

Man, and more particularly civilized man, is distin-

guished ffom the lower animals by being constipated.

By reason of this, of his erect position, and from various

other causes, the rectum has become at the present day

the seat of a great many unpleasant maladies. Mr.

Christopher Heath, in a chnical lecture on common dis-

eases of the rectum, gives some interesting and practical

facts regarding this matter.

Though constipation is not especially a rectal disorder,

Mr. Heath has a few words to siy about it. He states,

first of all, and very positively, that the best time for per-

sons to have a regular movement of the bowels is at

night. This rule ajjplies, however, more p.irticulaily to

persons who sufifer in any way upon the discharge of

freces or who have a costive habit. The reason given is

that more time can then be given to the process, that the

patient is or may be undressed, and can lie down after-

ward and rest.

Mr. Heath tells us nothing very new reganling the

treatment of constipation. He suggests that in feeble

and anaemic elderly persons it is not always well to force

a daily passage. He approves of enemas of water and of

glycerine; and he recommends a teaspoon ful of sulphur

in milk as a good aperient for daily use. He further

-says :
" Tne difficulty which many persons experience in

getting rid of a mass of faeces which has been lodged in

the upper part of the rectum and become a little inspis-

sated and h-\rd, can be got over entirely by pressure with

the finger just beyond the tip of the coccyx. There is

plenty of room between the tip of the coccyx and the

anal orifice for the finger to be jiressed against the rectum,

and you will find that the hard motion which has lodged

in the rectum is pushed out through the sphincter, and

being once through it is promptly passed, and the softer

matter follo-.vs easdy enough."

Willi regard to fissures, he recommends a caustic in

mild cases, and stretching or a shallow cut in severer

forms.

Pruritus ani isoften due to ascarides, and then salt and

water enemata, with tiiorough purgation is indicated.

Pruritus not due to parasites, he treats chiefly with lo-

tions. A five per cent, solution of cocaine, he says, is

^' not a bad thing," combined with attention to the bowels

and general tonics. The subject of eczema as a cause is

not touched upon. There occur sometimes about the

skin what are termed " rhagades."

There is hypertrophy of the skin of the anus with ul-

ceration in the cracks between the folds, which is un-

doubtedly syphilitic, and should be treated very much
like raucous tubercles. But, he says, you will find occa-

sionally that there are considerable outgrowths of moist

skin about the anus, wJiich are commonly called " tabs."

Tney are mt reiUy a disease, but are only a symptom,

and wherever you see them you may be sure that the wo-

man—for they usually occur in women—has syphilitic dis-

ease of the rectum. You should at once introduce the

finger, and you will (irobably find ulceration of the rec-

tum of a tertiary syphilitic character, with very likely

more or less stricture."

Many cases of what is called prolapse of the rectum

occur in children. There is in reality, however, no true

prolapse. The trouble is caused by the presence of small

polypi. These are easily and safely notched with the nail

an<l removed.

Ordinary cases of prolapse are cases simply of debil-

ity, the child is of weak habit altogether, and the bowel

has got into the way of coming down on very sbght oc-

casions. The greit thing is to break through tlie habit.

\Vith a circular opening like the anus very little will

bring down the mucous membrane through it, but, says

Mr. Heath, '• if you can get the mother to hoi 1 tlie child

when it is going to have an evacuation, and to i)ut the

finger down the verge of the anus and draw on one side,

and thus convert the circuUr opening into an elongited

slit, then the mucous membrane is considerably puzzled

to come down, and practically it does not prolapse. What

I ahvays promise mothers is that, if for one week they

wdl take the trouble to do this, and so prevent the bowel

from coming down, the case will probably be cured. In

addition to that little manoeuvre it is will, of course, to

brace up the bowel by throwing in cold water with an

enema syringe, both before and after evacuation, and to

give the child a tonic, particularly an iron tonic."

Ordinary cases of prolapse are easily cured, but some-

times the entire end of the bovvel comes down, and then

the treatment is more difficult. Mr. Heath recommends

the cautery. The method is to draw a series of vertical

lines upon the proLipse, and then, under chl )roform, to

put the part thoroughly back, and with the cautery to cut

two or three deep grooves in the anus itself, because in

these cases it is enormously dilated, and, unless one

thoroughly contracts up the anus, no power will keep the

bowel within. ')"hen, of course, one must lock up the

bowels with opium, and keep the patient carefully in bed.

THE FUTURE OF THE LITTLE TOE.

Mr. R. C. Lucas, in common with the comparative ana-

tomists, sa)s that the little toe has got to go. It is a use-

less little appendage, and almost as much out of date as

the pineal gland. It lias already lost one of its extensor

tendons. We are further told that the second and third

phalanges of the little toe are, after a certain period of life,

commonly found anchylosed, which is a further proof of

the (lownivard descent of this appendage. The future of

the hamm foot would appear to be a gradual suppression

from without inward of the foes, and a further strength-

ening of the gr.'at t02 line on the mner side. Tliit this is

all that is req lired is abundantly proved by observing the

thousands who, even at the present time, use only the

great toe as a means of progression. " I was," Mr. Lu-

cas states, ' much interested some few years ago by ob-

serving the foot of one of the finest athletes of the day.

He was an All- England three-quarter at football, a cham-

pion short- or mid-distance runner, and the finest football

kick of his day
;
yet he wore a boot so narrow tnat only

the great toe could approach near to the end of it. All this
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brilliant performance was done by the great toe alone,

and he shoved on the running path and in the football

field that s^viftness, agility, and strength were, so far as

the foot is concerned, centred in the line of the great

toe." Mr. Lucas quotes the following clever poem, pub-

lished in Gin's Hospital Gazette, and entitled " I^igiti

Minimi Decessus :

"

" If tlioii inu^t ijo, thou feeble, foolisli digit,

Fain would [ speed lliy slow dej^enerating way !

I daily ft-*el a disagreeable fidget

Whenever I've occasion to display

Thy doubtful outline, and thy form chaotic

(Born of a taste in boots, perhaps erotic).

Thou art a shock to my re^thetic sense,

And offerest no kind of recompense

In way of use; of every function shorn,

Exce|)t to act as basis for a corn.

When thou art gone I'll still maintain my gr.ace,

Still walk erect wherever I m.ay be;^

Still I'll belong to the athletic race,

Waltz with the fair, and kick my enemy !

So /f:f(? .Schopenhauers, :inA pace Mallocks,

When I've acquired a hypertrophied hallux,

To manodactyle type thus simplified,

Life shall be simpler too, and so—beatified.

** When future science forgets thee in thy prime,

Methinks a great mind from a northern clime

May then discuss thy remnants, and declare

He finds a true prophetic organ there !
"

THE TREATMENT OF MYOPIA WITHOUT
GLASSES.

The tendency of oculists to prescribe glasses for muscu-

lar refractive troubles of the eye is apparently increasing.

Many recommend glasses for slight insufficiencies of the

ocular muscles, still more advise glasses for slight degrees

of hypermetropia and astigmatism. The number of spec-

tacled children is nowadays enormous and is yearly

increasing. We are not prepared to deny that the glasses

thus prescribed are not needed, or that the patients are

not always greatly benefited by them. Yet it seems as

if possibly the thing were a little overdone. The pitients

are, perhaps, in a measure to blame, for few who go to

the oculist for weak or defective vision are quite satisfied

if they do not get a prescription for glasses at least.

We feel some interest, therefore, in the assertions ef

Dr. \V. H. Bates {New York Medical yournal) that myo-

pia can be im[)roved by medical and other treatment, so

that in some cases pitients can get along without the use

of glasses.

Dr. Bates's method seems to consist mainly in using

atropine, giving nasal treatment and tonics. Counter-ir-

ritation over the spine or temples is also employed. Tiie

practice of using atropine for myopia is an old one, and

we do not find anything especially novel in Dr. Bates's

suggestions. But it is possible that good might come
from a more general attempt to lessen the degree of myo-

pia before compelling the patient to put on his crutches.

Marine Hospital on Martha's Vineyard.—The Gov-

ernment has accepted six acres of land at Vineyard Haven
as the site of the new Marine Hospital. The tract is sit-

uated on the bluff across the harbor from the village of

Vineyard Haven.

IJcius ot tttc 'BSlccK

New Laboratories in Chicago.—Both the College of

Physicians and Surgeons and Rush Medical College have

had plans perfected for spicious additions to present

buildings, to be used for laboratory purpises. Space for

laboratory instruction and work is sorely needed by both

in'%titution«:, the present arrangement being entirely inade-

quate to the demands.

Health Commissioner vs. Physician.— .Vt the last

(March 7th) meeting of the Chicago Medical Society, the

following I esolution, signed by a large number of practi-

tioners, was adopted : " Whereas, 'I'here exists a deep

and wide-spread feeling of indignation at the unceremo-

nious harshness with which many of the phjsicians of Chi-

cago have been treated by the present Commissioner of

Health, we, the undersigned, arc of the opinion that it

falls within the province of the Chicago Medical Society

to institute an inquiry into the nature and cause of such

dissatisfaction. We therefore ask that such an investiga-

tion be made, not in any hasty or partisan way for the

purpose of defiming or glorifying the character of any-

one, but in order to determine in a calm and judicial

manner the rights and privileges of all parties concerned,

and to suggest measures for the relief of the present dis-

content. We are convinced that a proper regard for the

self-respect of every physic an, and for the dign ty and

honor of a learned profession, render such act on appro-

priate and necessary at the present time."

A Law to Regulate Embalmirg.— The following is

the text of a bill introduced in the State Senate by Sena-

tor Smith and referred to the Committee on Judiciary :

The People of the State of New York, represented in Sen-

ate and Assembly, do enact as follows :

Sectig.v I. Section three hundred and six of said code

is hereby amended so as to read as follows :

§ 306. Duty of Burial. Except in cases in which a

right to dissect it is expressly conferred by law, every

dead body of a human being, lying within this State,

must be decently buried within a reasonable time after

death, unless preserved by suit.ible embalming, which is

hereby permitted only in the following cases :

1. It shall not be lawful for any person to inject any

substance into, or to embalm, any human dead body with-

out previously having the written consent of the pii)si-

cian who attended the deceased in his or her last illness,

or of the coroner having legal custody of such dead body
;

except as provided for in this Chapter.

2. No person shall inject into, or place upon, any hu-

man dead body any arsenic, or any substance or solution

containing arsenic, mercury, zinc, or carbolic acid ; ex-

cept as provided for in this Act.

3. Nothing in this Act shdl prevent the use of liquids •

containing arsenic, zinc, mercury, or carbolic acid for the

disinfection of the bodies of persons dead from conta-

gious diseases, by officers of any Board of Health ; or for

the preservation of bodies for dissection in a legalized

medical college.

4. Any person violating any of the provisions of this

section shall be deemed guilty of a misdemeanor, and

shall, on conviction, be punished with a fine of not less

than fifty dollars, nor more than two hundred dollars ; or
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by imprisonment not exceeding one year, or by both such

fine antl imprisonment. •

Sectio.n II. This Act shall take effect immediately.

The Keeley Cure has established a weekly organ.

Guy de Maupassant, the novelist, now insane, was a

morphine user. In his novel •' Horla," he has described

with wonderful vividness the effects of this drug.

The Cuban Degree of M.P.—The Spanish Minister of

Foreign Affairs his proposed to take away the power of

the University in Havana to grant the degree of M.D.,

thus reducing it to the position occupied by other Spanish

Provincial Faculties which can only grant a license. A
large petition has been sent, begging that the Government

will reconsider the proposal.

An Endowment for a New Museum in Philadelphia.

—The University of Pennsylvania has recently received a

gift of nearly three-quarters of a million of dollars for the

erection of a biological and anatomical museum to cost

nearly $200,000, and a yearly endowment of $30,000 for

its maintenance. The donor desired that his name should

not be published until all the designs had been completed

and the '• U'istar Institute of .\natomy " founded ; but it

has transpired that the generous donor is General Isaac

J. Wistar, of Philadelphia, whose uncle, Dr. Casper Wis-

tar, was at one time professor in the medical department

of the University, for whom the proposed building is

intended as a memorial.

The Pan-American Medical Congress in the West In-

dies.—Dr. F. W. Hutchinson, of Providence, R. I., who
has been appointed .\5sistant Secretary-general of the Pan-

American Medical Congress for the British West Indies

and Venezuela, is now visiting the islands of the Spanish

Main in the interest of the Congress. He is vested with

power to make appointments for those countries.

A Medical Club Where " Shop Talk " is Forbidden.—

The Flint Club, of Baltimore, is an organization devoted

to gastronomies and diversion. Its membership of thirty

or more hold monthly reunions where medical talk is ta-

booed ; all professional cares and successes are alike for-

gotten for a time at the portal. Whatever may have been

the intention of the members when they named the club in

honor of the dignified and stately Flint, the appropriateness

of the appellation to the person honored is not always vis-

ible. The pliinest kind of English is spoken to the guests

—

freely enough admitted, if they are willing to submit to the

initiatory rites—and to the members who make any re-

marks that are not absolutely original. The etiquette of the

club must be observed by guests, whether they conipre-

head it or not. On one occasion a visitor was called

upon to speak and to hush at the same moment—and he

complied by addressing the members in the sign lan-

guage, and by so doing for once staggered his hosts.

The Oregon State Board of Health has adopted a rule

defining a medical institution in good standing to be one
requiring three regular courses, or sessions, of six months

each, extending over a period of three years' time. A
physician named Barwood was refused a certificate on the

ground that the school from which he had graduated did

not have such three years' course. He brought the case

before the Circuit Court, and a decision adverse to the

power of the State Board to make such distinction was

rendered. On appeal to the Supreme Court this decis-

ion was overruled and the authority of the Slate Board
was sustained. This decision will go far toward settling

the disputed question of the authority of State Boards of

Medical Examirers to make such rules.

Clearing up our Nosology.— Dr. G. .M. Giles, of In-

dia, has. done a valuable work in clearing up some errors

regarding a certain endemic disease of Ceylon, Assam.

He finds that the so-called beriberi, or infectious neuritis

of Assam and of Ce}lon, is not a neuritis but an infection

due to the presence of anchylostoma duodenalis, or, as he

terms it, an anchylostomiasis. Another local name for it

is " kala-azar."

Sir Spencer Wells is \isiting India.

Another Case oi a Ramrod through the Brain.—An
Australian journal gives the folJowing case, which is

nearly as remarkable as the crow-bar accident to Mr.

Phineas Gage :
" Robert Campbell, a young man con-

nected wiih the Postal Departrfient, was admitted to the

Melbourne Hospital, with a pistol ramrod through his

brain. The story of the accident is that Campbell was

out shooting with a muzzle-loading pistol. While he was

ramming home the charge the weapon exploded, and the

ramrod, which was composed of fencing wire, with a lead

plug at the end, made by the victim, was sent through his

cheek across the eye, and came out at the top of his

head. Dr. Harris stated that when the man was ad-

mitted to the hospital it was found that the ramrod had

passed through his cheek, on the left side of the nose,

into the infraorbital plate of the superior maxilla, right

through the eye, going in its course through the superior

orbital plate of the frontal bone, the brain, and coming

out at the top of the skull, about the middle of the in-

ternal portion of the parietal bone. The wire portion of

the ramrod was sticking out of the skull about six inches.

Dr. Charles Ryan, assisted by Dr. Harris, trephined the

skull, having first cut off the wire. When the bone was

removed, the leaden base came with it, and the eye, which

had been completely destroyed, was taken out. Antisep-

tic lotion was then syringed through the eye-socket, along

the course the ramrod had taken, and by this means the

wound was well washed. The night after admission of

Campbell his temperature was about iio^ F. ; but dur-

ing the next four days it came down to normal, 98.4^ F.,

and since then he has made -an iminterrupted recovery,

and is now convalescent."

Exercise is a bad thing for nervous and consumptive

persons who go to Colorado. According to J. T. F.s-

kridge ( T/ie Climatologisf), the advice often given by phy-

sicians on sending patients is :
" ' Go to Colorado ; live in

the open air as much as passible ; live on horseback all

day long ; herd sheep or drive (punch) cattle.' The first

part of this advice—'live in the open air as much as

possible'—is excellent, but the remainder is simply mur-

derous lor nine out of every ten consumptive patients

who go to Colorado."

Professional Manners.—S. Weir Mitchsll, M.D., in his

interesting sketches entitled •' Characteristics," now run-

ning in The Century, discusses entertainingly the manners

of the doctors and their influence on their patients (^Medi-

cal Age). There is no place, he says, where good breeding
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has so sweet a chance as at the bedside. There are many

substitutes, but the sick man is a shrewd detective, and,

sooner or later, gets at the true man inside the doctor.

There are men who possess cheap manufactured man-

ners, adapted, as they believe, to the wants of the sick-

room? According to the man and his temperament do

these manners vary, and represent sympathetic cheerful-

ness or sympathetic gloom. They have their successes

and their commercial value, and njay be of such skilful

make as to deceive for a time even clever women, which

is saying a great deal for the manufacturer. Then comes

the rarer man who is naturally tender in his contact with

the sick, and who is by good fortune full of educated tact.

He has the dramatic quality of instinctive sympathy, and,

above all, knows how to control it. If he has directness

of character too, although he may make mistakes (as who

does not ?), he will be, on the whole, the best adviser for

the sick, and the completeness of his value will depend

upon mental qualities which he may or may not possess in

large amount. But, over and above all this, there is

some mystery in the way in which certain men refresh the

patient with their presence. Every doctor who has this

power, and sooner or later he is sure to know he has it,

also learns that there are days when he has it not. It is

in part a question of his own physical state ; at times the

virtue has gone out of him.

The Health of School Children.—According to Dr.

Francis Warner
(
The Lancet) there is a large group of

children, amounting to nearly three per cent, of the chil-

dren seen, who are so far defective in make as to be usu-

ally of low nutrition when seen in school. This fact is

more marked in the 36,000 children in day schools ; among

them twenty-three per cent, of the boys and thirty-eight per

cent, of the girls who presented defects in development

were noted as of low nutrition. It appears that these chil-

dren are of lower general constitutional power, and tend to

an ill-nourished condition under the stress of life and the

many causes of mental excitement which, while they render

them sharper mentally, militate against nutrition of the

body and its tissues. That the amount of mental stimu-

lus received by children does lower their general nutri-

tion, seems to be further indicated as follows : If we

divide the 36,000 day scholars into two groups of 10,200,

seen in day schools of the upper social class, presumably

well-fed children, we find 5.2 per cent, of low nutrition,

and among the 25,800 children in poorer day schools,

3.9 per cent. The only e.xplanation to be offered is that

the upper-class children have more stress upon them than

those of poorer social position.

A Rowdy Medical Society.—One of the societies which

is acquiring quite a reputation for rows, says the Weekly

Medical Review, is the St. Louis Medical Society. It

would almost appear that an effort is being made to ac-

quire a national reputation in this respect. Other medi-

cal societies, the Review adds apologetically and truth-

fully, also have their troubles, but turmoil seems to be

accentuated in St. Louis.

St. Louis Medical College Commencement.—The St.

Louis Medical College conferred diplomas upon eighteen

young men, March loth. The St. Louis College of Phy-

sicians and Surgeons conferred diplomas on eighty three,

March 14th. The Missouri Medical College held its

Commencement exercises on March 15th. The number

of graduates who received diplomas was fourteen.

The Cause of the Lesions and Symptoms in Diphtheria

is the tox-albumin produced by the growth of bacilli.

Such is the conclusion of recent experiments made by

D"r. William H. Welch, of Baltimore.

Ether as a Stimulant at the Temperance Hospital.

— The lAinctt says a correspondent of a contemporary

expresses surprise that, at a public meeting at the Tem-
perance Hospital, it was announced that the internal use

of ether is' allowed in the hospital in place of alcohol.

We cannot think that there is much to justify this dififer-

ence. Ether-drinking is a vice which has only lately

in Ireland assumed grave proportions, requiring special

legislation. It is affectation to regard the use of such an

agent as morally or physically better than the use of ap-

proved forms of alcohol.

The Proper Purgatives in Intestinal Dyspepsia.—Of
course only the milder laxatives, and such as disturb

digestion the least, are to be thought of. Rhubarb,

senna, aloes, sulphur, cascara, magnesia, are among the

best. A favorite combination is equal parts of pulver-

ized rhubarb and cardamom seeds ; dose, a teaspoonful.

Germain See prefers the old formula of sulphur, cream

of tartar, and magnesia, of each equal parts ; Dujardin-

Beaumetz. the compound licorice powder. The aloin,

strychnia, belladonna, and ipecac pill is an excellent one.

" The remedy," says Dr. G. B. Wood, " which we have

found most effectual in the permanent cure of a dispo-

sition to the accumulation of flatus in the bowels, is an

infusion made with half an ounce of Colombo, half an

ounce of ginger,«a drachm of senna, and a pint of boiling

water, and given in the dose of a wineglassful three times

a day."

—

Boston Mciiical and Surgical 'yournal.

Memorial to Sir Morell Mackenzie.—Lord Calthorpe,

who has had charge of the fund for the erection of a me-

morial to the late Sir Morell Mackenzie, has announced

that the fund will be devoted to the erection of a perma-

nent addition to the Hospital for Diseases of the Throat,

which was founded by Dr. Mackenzie in 1864, and with

which he was connected until the time of his death.

The Long Island College Hospital held its Thirty-

fourth Annual Commencement on March 23d, and grad-

uated a class of sixty-four.

Influenza in Boston.— The Board of Health of Bos-

ton has just issued a tabulated report of all deaths from

influenza occurring in that city, between December 1 2,

1891, and February 29, 1892, arranged by ages, nativity,

parentage, etc., from which it appears that the total num-

ber of fatal cases was 77 males and 12S females. Of

the^e 72 were non-complicated. The 133 remaining

were complicated wnth sixteen different conditions, the

most important of which was pneumonia, giving 58.

The ne.xt most frequent complications were bronchitis,

27 ; heart disease, 14 ; old age, 13 ; and phthisis, 8.

The Section on Gynecology and Abdominal Surgery

at the Pan-American Medical Congress.—Tins section

has been organized by the election of Dr. William War-

ren Potter, 284 Franklin Street, Buffalo, as Executive

Chairman, Dr. Brooks H. Wells, 71 West Forty fifth

Street, New York, as English-speaking Secretary, and Dr.
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Ernst W. Gushing, 1 68 Newberry Street, Boston, as Span-

ish speaking Secretary. The foreign secretaries of the

section so far elected are : The Arjienline, Dr. Don L. C.

Maglioni Llobet, Victoria, 737, Buenos A)res ; Brazil,

Dr. Don I.uiz da Cunha Fciho, Rio de Janeiro ; British

North Americi, Dr. James F. W. Ross, Toronto ; United

States of Colombia. Dr. Don Jose M. Buendia, Calle 10, No.

212, Bogota; Nicaragua, Dr. Juan I. Urtecho, Calle Rea',

Ciudad Granada; Spanish West Indies. Dr. Don (Jihriel

Casuso, Virtudes .^7, Habana, Cuba ; Uruguay, Dr. Don
Enrique Percy, Uruguay 371, Montevidio. ,

Another Swindler.—A swindler wlio claims to be an old

schoolmate of Dr. .A. P. Gerster, of this city, is calling on

physicians, selling what is claimed to be a gas-burner of

his own invention, and after receiving the money therefor

departs, with a promise to deliver the goods, which of

course he neglects to do. He has been practising in this

wav in miny neighboring; towns, probibly claiming ac

quaintance with other prominent gentlemen in different

localities, in order that he may gain an audience.

A Large Dose of Sulphonal.—Dr. Ernst Neisser re-

lates in the -Vezc En^^laiui Medical Monthly fiir January,

1892, the case of a lad, fifteen years of age, who took one

hundred grammes (about three ounces) of sulphonal at a

single dose. The drug was finely powdered and was

washed down with copious draughts of water, and the

boy was not seen until six hours later, so that a very large

proportion of the drug must have been absorbed. He
slept soun:lly without awaking for five days, but was not

in full possession of consciousness until the seventh day.

On the ninth day he was discharged from the hospital in

perfect health.

A Strange Law.—It is stated in the Lancet that a

fellow of the College of Physicians is hindered by the

by-laws of his College from enforcing payment of his

fees in a court of law.

A Moral City.—The North American Practitioner of

Chicago siys that a minutaclurmg chemist of that city

recently received an order for five million aphrodisiac

pills.

Alumininm'in the Urine.—Dr. R. Jamin has reported

a case in which chemical examination of the urine showed

the presence of phosphate of aluminium. It was impos-

sible to discover any cause for this unusual excretion.

It Probably Do.—A correspondent from Rosindale

writes to the editor of the North Carolina Medical J^our-

nal to ask :
" Do blowing a harp injure the eye-sight ?

"

Intubation in Kussia.—Dr. Jakubovski, a Russian

physician, records the following as tlie result of his ex-

perience with intubation of the larynx : i. Intubition is

an operation less dangerous and less difficult than trache-

otomy. 2. The inconveniences of intubation are : {a)

The patient sliDulJ be under the constant charge of the

physician ; and (b) the introduction and removal of the

tube provokes disagreeable symptoms. 3. Secondary jjneu-

monias follow more often intubation than tracheotomy. 4.

In croup limited to the lar>Tix and to the superior part of

the trachea, intubation is the procedure necessary. 5. In

a diffuse croupous inflammation of the larynx, trachea,

and bronchial tubes, tracheotomy is the operation re-

quired.

—

Buffalo Medical and Surgical J^ournal.

Public Baths in Boston.—The Boston Mcaical ana

Surgical yournal states that a company, to be known as

the Boston Bath-house Company, is soon to be incorpo-

rated to establish baihs for the poor of Boston, following

the step? of the chief European cities, and the recently

established People's Biths in .Vew York. There .is al

ready a small establishment of this kind in Boston, where,

during the first year, three thousand men, women, and

children made use of it. It is lioped that after the baths

are estal lished they will be self supporting. .Vbout forty

thousand dollars are needed for the establishment of the

institution.

Umbilical Hernia without True Hernial Coverings.

—Referring to a case of congenital uml>ilic,nl hernia re-

ported recently by Dr. Benedict in these columns, Dr. J.

S. Hackney, of Uniontown, Pa., recalls a case reported

by h.m in the Medical and Stirgical Reporter some years

ago. The child, when born, was seen to have a tumor

the size of a man's fist over the umb licus, its only covering

being the transparent peritoneum, through which could

be seen the intestines. There was an entire absence of the

abdominal parieles for a distance of two inches around

where the umbilicus ought to have been. The cord was

attached to the lower margin and to the right side of the

tumor. The chil 1 lived ttiree days, having several move
ments of the boweU, took nourishment, but would not

nurse, and d ed then from general peritonitis. No at-

tempt at reduction was made, owing to the development

of peritonitis a few hours after birth. The mother had

been in good health during gestation, but her surround-

ings were such as she had not been used to. She had

recently moved into a house which was cold and damp,

and had had a great deal of mental worry on account of

her children, who were almost constantly sick from the

bad hygienic surroundings.

One Hundred and Fifty Corpses were cremated in

Paris in 1S91, as against fifty the year before. The mu-
nicipal authorities have recently ("ecided that the bodies

of those dyine in the hospitals, unclaimed by friends, shall

also be cremated, so the number of incinerations in 1S92

may be expected to 'oe very large.

A Test lor Butter.—It is difficult to guard against

adulteration in some articles of food, except by leng;hy

scientific analyses. In the case of butter, chemical analy-

sis is important ; but, en revatuhe, M. Georges Pouchet,

in the yourml de FAgriculture Pratique, reminds his

readers of Dr. Pennetier's method. A small fragment of

butter is bruised between two object-glisses, and exam-

ined under llie microscope with polarized light, above a

selenite lamp. If the butler be pure, nothing particular

is observed, but if it contains a trace of margarine or

butter which has been melted, beautiful stars, bright with

all the colors of the rainbow, are seen.

—

British Medical

Journal.

Sir Morell Mackenzie's Fees.— It is said that the sum
of $60,000 was paid to the late Sir Morell Mackenzie

for his services to the Emperor Frederick. A few months

before his death he received from a London barrister

over $500 for the removal of an elongated uvula. It is

also said that Sir Morell made application, about a year

ago, for $50,000 life insurance to the Mutual of this city,

but failed to pass the medical examination.
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, March 17, 1892.

R. C. iM. Page, M.D., Vice-President, in the
Chair.

Discussion on the Varieties of Pneumonia and Their

Treatment.—The meeting was held under the auspices of

the Section on General Medicine, the chairman of which,

Dr. A. Alexander Smith, occupied a seat on the platform.

Dr. E. G. Janeway opened the discussion, which was
limited almost exclusively to a consideration of the abor-

tion, the treatment, and the symptomatology in connec

tion with the treatment of the croupous form of pneumonia.

Dr. Janeway had seen several cases in which chill and
other symptoms occurring in persons of the age at which

pneumonia was most likely to occur, and at a season

when pneumonia was prevalent, led him to believe that

this disease was about to develop, and that it was aborted

by appropriate measures. Of course, the physical signs

had not yet shown themselves, and it was hardly possible

to say positively that pneumonia would have developed,

except for the treatment. Inasmuch as where the attack

took its own course in some cases, the crisis came at the

third day instead of at the fifth, might it not be that this

was a form of abortion of the disease ? Smce some cases

terminated earlier than others, and ran a milder course,

might not early treatment abort a threatened attack ?

The methods which he had adopted, where he had seen

the patient within half an hour to an hour after the chill,

had had for their object to drive the blood to the sur-

face, to control the heart and quiet the nervous system.

Among appropriate measures were the hot foot-bath,

liquor ammonia acetatis, and aconite.

As to the necessity for reducing the fever in pneumonia,

he thought it depended much upon the effect it was pro-

ducing upon the heart and nervous system. As to the

antipyretics to be used, he still thought well of the coal-

tar series, in spite of the disfavor which they had lately

fallen into. It was necessary, however, to watch their

effects, and to remember the apparent variability in their

purity as manufactured by different chemists. Phenace-

tine had seemed to him to vary least in its effects, prob-

ably because of its greater purity than antifebnne, which
formerly he had thought well of. In a certain proportion

of cases these remedies did good, while their use was
attended with perhaps less harm than cold sponging, or

the cold pack. The speaker emphasized the necessity for

administering whatever remedies were employed for the

effect they produced, never adopting routine dosage, and
never giving more than just enough to produce the de-

sired result. Better begin with a small quantity and
work up. These precautions were especially applicable

to digitalis and other heart-tonics. Objections had been
offered to the use of digitalis in pneumonia, but Ur.

Janeway still found it one of the most reliable cardiac

tonics in this disease. It required watching, however,
and should be given at sufficiently long intervals to ob-

viate cumulative action. In dosage, where sole reliance

could not be placed upon the effect of the remedy, which
might not follow immediately, he said it was important to

take into consideration the weight of the patient, as well

as the age and susceptibility, or idiosyncrasy. There
were other reliable cardiac tonics, suih as strophanthus,

spartein, etc. Strychnia, or nux vomica, acted favor-

ably upon the heart as well as upon the nervous system.

Again, use the smallest dose which would achieve the

result. Caffein and nitro-glycerine were also useful.

Dr. Janeway said he had seen six cases with recovery
in which three lobes were involved. In some of these,

and in other cases of extensive pneumonia in which there
was danger from asphyxia, oxygen had been valuable. It

tended to quiet the patient, produce sleep, regulate the

heart, and prevent cyanosis. In the six cases mentioned,

alcohol and digitalis were among the stimulants used.

Regarding opium, he would not use it as routine prac-

tice in pneumonia, but if it were nere.ssary in order to

allay pain, he would give it for that purpose.

As to relapses, while some had objected to the use of

this term, he did not. Relapses sometimes took place

after some days in spite of attempts at prevention.

Speaking of alcoholic stimulants, he said he could not

oppose their use, for he Lad himself taken as mui h as

seven quarts of brandy in ten days during an attack of

pneumonia from which it was supposed he could not re-

cover. The danger was in beginnirg their use too early.

A Varied Experience.— Dr. William H. Thomson'
related his experienre with several methods of treating

pneumonia, wlii( h had come into vogue since he began

practice. At the outset of his medical career he had

a(U)pted the method recommended by Hughes Bennett,

who then was waging war against blood letting in pneu-

monia. He gave salines, sweet spirits of nitre, suitable

food, and looked after his patients in a general way. yet

his mortality was greater in New York than was Bennett's

in Edinburgh. Then he tried the method of giving five

grains of carbonate of ammonia every hour. Then he re-

sorted to the German method of giving doses of thirty

grains of quinine in a few cases, but soon stopped that.

Then came from the same source the method of apply-

ing ice-bags, and he tried this and read a paper in which

he related fifteen cases thus treated, ten of whi< h died.

After this the newspapers bad much to say against an ex-

clusive S}Stem of treating pneumonia. He had not tried

ice bags since. Then he took up treatment with antipy-

rin a while, but dn pped that too. About this time the

conviction had grown upon him that pneumonia was a

systemic disease, with a local vascular disturbance like in

other systemic diseases, and that it was of infectious nat-

ure. To-day there was no question in his mind that

croupous pneumonia was a specific infectious ftver. quite

as specific as erysipelas, to which it was, he said, closely

allied. The local expression was in the lung, ard spread,

as erysipelas did, by continuity. Like in Asiatic cholera,

the management of a case of pneumonia must vary ac-

cording to certain facts, and the results would vary

equally according to those facts in spite of equally good
treatment. Pneumonia in some localities was of a severer

type than in others. T^at would account for Bennett

obtaining better results in Edinburgh than he in New
York by the same plan of treatment. Again, in the same

locality, some individuals succumbed more readily than

others ; their constitutions were more susceptible to the

influence of the disease. Healthy emunctories went far

toward lessening the severity of the disease. This was

perhaps more true of the intestines than even of the kid-

neys. General endarteritis increased the dangers, espe-

cially that of pulmonary oedema. These remarks showed,

he ihought, why there were and must be such various

modes of managing cases of pneumonia, unless we should

find a means for inducing immunity against the disease,

or of combating the influence of the micro-organism

which caused it. At present we had to rely on meeting

the symptoms. During the acute stage he gave aconite.

If there was pain he did not hesitate to go back to a mode
of blood-lettng, that is wet-cupping. He then waited,

watching the heart, trying to ward off heart failure. For

heart- and nerve-tonic he thought it wiser to combine sev-

eral than to rely upon a single one, smce the latter might

fail until given in harmful doses. The reasoning was an-

alogous in giving the compound cathaitic pill in prefer-

ence to giving only rolocynlh in quantities sufficient to

produce the same result. He would conibire nux vom-

ica, digitalis, and strophanthus, perhaps also nitro-sl)cer-

ine. Ihe last-named drug was useful in ofi'-setiing the

tendency of digitalis to produce contraction of the arte-

rioles.

Coal-tar Antipyretics Objectionable.— Dr. Thomson
was opposed to the use of the coal-tar series of antipy-
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retics because of their tendency to weaken heart action

as well as other muscular action. Fever was only a
symptom. When the temperature was low and the heart

weak, he gave full doses of digitalis combined with

muriated tincture of iron. He had founti oxygen very

useful in cyanosis, whatever might be the explanation of

its action, lie was afraid of opium, and gave it only
when obliged to, to relieve pain. Combined with chloral

in camphor, it was less likely to produce pulmonary
oedema.

Ttiree Classes of Cases for Treatment.

—

Dr. R. W.
Wilcox thought the remarks of Dr. Janeway had been
very judicious. He had endeavored to classify his cases,

and to ni ike the treatment as simple as possible. There
were at least three classes. Pneumonia occurring in a
robust adult of good habits called for different treatment
from that occurring in a broken-down, alcoholic subject

;

and that occurring in the young recjuired different treat-

ment from that in the old. The th^ee classes, then, were
the comparatively young, healthy subjects of good habits ;

the broken down, and of bad habits ; and the aged. If

he saw a cise the first twenty four hours, he gave aconite
or veratrum, preferably the latter, hoping thereby to con-
trol the circulation and limit the extent of the lung pro-
cess. He did not begin administering cardiac stimulants
until there were evidences of cardiac inefficiency. If the
pulmonary second sound were accentuated in proportion
to the lung trouble, he felt no apprehension ; as soon as
it we ikened and there was increased dyspnoea and num-
ber of respirations, he gave heart-tonics. He often used
strophanthus and nitroglycerine, and sometimes strychnia
or nux vomica. He gave milk diet. In high fever he
had sometimes used phenacetin, well guarded with alco-
hol ; sometimes sponging with alcohol and water ; in one
case the ice-bag. Avoid opium as far as possible. If

the pain were pleuritic the cold coil would do much to
relieve it. In alcoholic subjects he obtained better re-

sults since he had started off with half-ounce doses of the
infusion of digitalis with some chloral added. A single
dose of sulphonal, one or two nights, was also desirable.
In old and broken-down subjects the treatment should be
stimulating from the first. Say carbonate of ammonia
given in milk, frequently repeated ; with weakened second
sound of the right heart and increased respirations, add
strychnia. Caffein was valuable also. He did not be-
lieve the type of pneumonia was changing, nor that local-
ity had to do with its severity.

Abotit Mustard, Calomel, Opium, and Oxygen.

—

Dr.
George B. Fowler believed that pneumonia could be
aborted. He believed that an ordinary case, occurring
in a robust adult, di<i not require much treatment. He
gave no alcohol until it seemed essential. He allowed
food which was easily digested, but not necessarily fluid,

if the stomach were not disturbed. If there was evidence
of heart f.ulure or dyspnoea he gave digitalis. In certain
cases opium was very valuable. In Bellevue it wis his
nile to give small doses of opium combined with calomel.
To induce abortion of a pneumonia he relied almost

solely on counter-irritation. Usually he put on the
strongest mustard he could get.

He was sceptical regarding the value of oxygen, but
meant to try it again and use it more freely. In pyrexia
he had no confidence in the so-called antipyretics, but re-
lied on cold bags.

Thinks the Uuration of Pneumonia Cannot be Short-
ened.— Dr. W. H. Katzenbach said there seemed to be
unanimity of opinion that pneumonia was an acute infec-
tious disease, that its duration could not be abridged, and
that the treatment must be symptomatic. In other words,
that it must be treatment of the patient suffering with
pneumonia. In severe pleuritic piins he strapped the
affected part with adhesive plaster, and avoided opium if

he could. For the relief of dyspnoea, oxygen had given
good results in all cases. He thought that usually its

employment had been delayed too long. He had used
strychnia a great deal ; also nitro-glycerine to relieve

dyspnoea as well as the heart. In pyrexia he sometimes
used the pack, but oftener sponged with hot water and
alcohol, and gave small doses of antipyretics, say of

acetanilin. There was no necessity for reducing the tem-
perature below 102° F. He was glad no one had sug-

gested the use of [loultices or the oiled-silk jacket.

Would not Give Digitalis.

—

Dr. Van Santvoord was
in accord with Dr. Janeway regarding the possibility of

aborting pneumonia Regarding poultices and the oiled-

silk jacket, they tended to keep up rather than to reduce
the temperature, and helped to exhaust the patient's

strength. As to cardiac stimulants, he entertained the

general prejudice against digitalis except where there was
marked cardiac irregularity. One objection to it was
that it was slow in action. He preferred caffein. Strych-

nia and atropia were useful.

Relieve the Right Heart, Dilate the Arteries.

—

Dr.
Andrew H. S.mith recognized in pneumonia an infective

disease, one in which there was a systemic condition and
also a pulmonary condition, there growing out of the lat-

ter certain difficulties with the circulation. In one class

of patients the systemic affection was light, and the pa-

tient complained little and got along well, although there

might be considerable lung involvement. These patients

did well under almost any line of treatment which was
not actually harmful. In a second class the disease was
severe from the beginning ; severe chill, delirium, fever,

etc. They died apparently from the intensity of the

poison, without waiting for the effect upon the lung. In

a third class the danger lay with the circulatory apparatus.

It was not so much a question of the heart as a whole,

but of the right side of the heart. There was a dam
thrown across the venous circulation of the lungs ; there

was more blood in the veins and less blood in the arteries

than there should be. Formerly in this class rehef was
given by blood letting. The objection to this was the

waste of the vital flaid. Could this not be avoided by
transferring the blood from the venous to the arterial

side? In order to accomplish this, the arteries must be
dilated, which he thought was best accomplished with ni-

trate of sodium. He preferred this to nitro-glycerine or

nitrite of amyl, because of its greater permanency of

action. The dose was two or three grains, preferably by
the rectum. Alcohol was very useful for two reasons :

first, it was an arterial dilator ; second, it was, in small

quantity, a food which was quickly ap[)lied to the needs

of the system. As to feeding, it was injurious to have

the bowel distended with undigested and fermenting food
;

it was also injurious to give more food than the system

required under the circumstances, even if it were digested

and absorbed into the circulation. Acting on these sug-

gestions, they had, during his last term of service at the

Presbyterian Hospital, treated twenty three cases of pneu-

monia with only three deaths, which he regarded as a

good showing. One of these patients was practically

moribund when he entered.

Dr. Janeway, in closing, cautioned against giving food
which would cauie distention of the abdomen and pro-

duce pressure on the diaphragm.

The Medical Library at Washington.—On the read-

ing of a communication from Dr. A. Jacobi, the Academy
adopted resolutions opposed to the reduction by Congress

of the usual annual appropriation of ten thousand dollars

to five thousand, for the National Medical Library at

Washington.

Antipyrin for Whooping-cough.—Dr. Feer reports

eighty cases of whooping-cough treated with antipyrin ; as

many decigrams being given as the chdd is years of age,

which would make a gram for a child of ten, morning and

evening. He regards it as a very valuable remedy, but

cannot be characterized as a specific. Whether it acts as

a germicide or sedative cannot yet be definitely ascertained,

but the balance of evidence inclines to the latter hypoth-

esis.

—

7'he Medical Fress, janmry 13, 1892.
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THE HEALTH RESORTS ON THE RIVIERA.

III.

—

Cannes (Continued from p. 363').

(From our Special Commissioner.)

THE PHYSICIANS OF CANNES—WINTER SEA-BATHING A
STUDY OF VITAL STATISTICS—PRESENT METHOD OF
DRAINAGE—THE NEW SYSTEM OF SEWAGE DISPOSAL

—

INDICATIONS AND CONTRA INDICATIONS OUT-DOOR
LIFE AND AMUSEMENTS—WALKING BETWEEN NICE AND
CANNES—THE REUNION CLUB—THE NEW GOLF CLUB
THE NEW CASLNO — BEAUTIFUL GARDENS AND RARE
FLOWERS.

The medical fraternity here is well represented by emi-

nent talent belonging to various nationalities. Some of

the most distinguished physicians hail from England.

This, for obvious reasons, is as it should be. There are

so few American families among the annually-returning

winter residents that an American doctor would probably

spend most of his time in a profound study of the attrac-

tive features of an empty office in a dear neighborhood.

The bachelors of Cannes also point with pride to the

presence there of an accomplished medical maiden,

named Agnes McLaren. At last accounts, Agnes was
holding her own against all competitors of the sterner

sex.

From the long list of doctors published in the An-
nuaire des Alpes Maritime!, 1892, the following alphabeti-

cal abridgment is selected : Dr. Battersby, English ; Dr.

Bright, English ; Dr. Cazalis, French ; Dr. Duke, Eng-
lish ; Dr. Frank, English ; Dr. Girard, oculist ; Dr. Mc-
Laren, English ; Dr. de Valcourt, French.

Dr. de Valcourt speaks English so fluently that his

French origin would hardly be suspected. He is the

Consular Agent of the United States.

Dr. Philip Frank has been a winter resident of Cannes
for twenty-six years. He is far-and-away the best known,
and certainly one of the most justly eminent, men in the

Riviera. Dr. Frank has his office apartments in the city,

but lives in the pretty villa Grandbois, some distance

away. The beautiful gardens of this villa give some idea

of what can be done in a horticultural way in so favored

a spot as Cannes. There is' an absolutely perfect system

of drainage here, even to the extent of complete separa-

tion of kitchen waste from general house waste. The
presence of an ample, well-cemented, and properly ven-

tilated cesspool, quite away from the house, shows clearly

enough that, provided only you have ample space, the

cesspool system may be made inoffensive and innocuous.

Dr. de Valcourt is the author of the best book on the

climate and medical idvantages of Cannes. He is also a

M.R.C.P. of London. The practitioner is a grtat be-

liever in the utility of sea -baths continued all through the

winter, more especially as a cure for scrofulous diseases.

He has published in the British Medical Journal, Octo-
ber 27, 1888, some decidedly encouraging results. He
is consequently an earnest advocate of the extensive em-
ployment of this rather shivery method of treatment. It

should be mentioned that Dr. de Valcourt's cases were
mostly hospital patients recruited from the ranks of the

poor.

The beach of Cannes certainly looks inviting. Instead

of the forbidding shingles of Nice, you have there soft

and clean looking sand, a gradual incline, and even at

times an angry surf. But indiscriminate winter sea-bath-

ing does not commend itself to the average run of semi-

invalids and health loungers. A severe eclecticism must
be exercised in that direction, if the actual harm is not to

more than counterbalance the possible good.
Cannes has no Baard of Health. There is, however,

the etat civil, where a record of deaths is kept. Copies
are on file at the Mayor's office. The British Vice-
Consuj, Mr. John Taylor, by special arrangement, is also

given a transcript,

were as follows :

For ten years the deaths at Cannes

Table of Deaths at Cannes.

Year.
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are apparently quite useless. An iron lattice-work, ar-

ranged like a cage, retains the larger solids on the inland

siile of the traps. They are only an added complication

This particular reform fails to reform.

Kitchen refuse is thrown out into the public streets just

as in Nice. But there is this difference in favor of Cannes
regarding its final disposition. The Nigois pay to have

the girbage carried far out to sea and there dumped.
The Cannois sell it to the farmers for fertilizing purposes.

A good many of the older houses at Cannes still have

dangerous near-by cesspools. Quite a number of these

receptacles are surreptitiously conne< ted by overflows

with the street drains. Bit all cesspools will soon be sup-

pressed in every quarter of the town. On the other hand,

a very fair proportion of the house and hotel sewage is

already carried into drains of the new pattern. And all

of it is now taken to a large collecting pipe that empties

far out into the sea to the west of the breakwater. The
pipe is 128 metres from the shore. Its mouth is placed

six inches below the surface of the' water, and has, like

the conduit itself, a diameter of 0.50 metre.

Many of the private residences, of the villas that are

on the rent list, as well as numerous hotels and boarding-

houses are now equipped with irreproachable modern
sanitary conveniences.

The underlying principle governing the construction of

an elaborate network of sewers for all the highways of

Cannes is simply the complete separation of surface

waters from house drainage. The new conduits are made
of specially prepared, impervious, glazed earthenware.

They are of small calibre. Before being laid down each
pipe is practically tested by a pressure of two atmospheres.

There will thus be no immense subterranean sewers such
as exist in Paris. The works will necessitate only inex-

pensive excavations, and the frequent man-holes and
flushing tanks will insure easy inspection and a smooth
working of the whole system.

The house pipes are connected by branches of even
smaller calibre with the street drains. The latter run into

a collecting main which empties everything far out into

_^the Mediterranean. All soil and waste pipes are to be
properly trapped and ventilated to the roof. In a word,
a complete and simple system, in accordance with the

most advanced English ideas, is to be established.

From the office of the Mayor a set of stringent rules

and regulations has just been issued. But legislation is

still needed to give the authorities power to enforce their

rules At present they can only compel compliance there-

with by the indirect method of bulldozing. .•Vnd it is al-

ready apparent that some of the pig-headed natives do
not bulldoze well. These regulations of the Mairie de
Cannes bear the rather formidable title of '• Arriti por-

tant reglement provisoire stir Fe'coulement direct des vidanges

et des eaux usees des maisoiu aux egouis, aiiisi que sur I'as-

sainissemenl des haditalions."

Cannes is not a cheap place. There are plenty of good
hotels, but not many good boardhig-houses. The Prince
of Wales Hotel has perfect sanitary arrangements and the

cleanest-looking kitchen I have yet seen in France. But
I cannot enter into competition with Baedeker, who
will give your readers more hotel points than you can
shake a stick at, if you ever indulge in that form of
matrimonial recreation.

All kinds of debilitated persons, whether old or young,
do well at Cannes. But people afflicted with hereditary
or acquired debility of the pocket-book will find the place
unsuitable for purposes of recuperation. Per contra,

plethoric conditions of that kind are quickly relieved.

The air is exciting, stimulating, bracing, and tonic. It

has sedative qualities only quite away from the sea.

The first, and even the second, stage of phthisis may
be improved there. The third stage will surely get rap-
idly worse. Male and female hysterics are aggravated at

Cannes, and are better off at home, where they can aggra-

vate the family martyrs.

Torpid constitutions may be wakened into some sem-

blance of life and enjoyment at Cannes. All strumous

conditions are apt to be greatly benefited. The various

forms of anaemia, and even cachectic states, and other d)s-

crasias, may be considerably improved. Asthnia'ics and
bronchitics must be on their guard against the dusty

winds, but with suitable precautions should do well. In

a word, any invalid not too far gone, and who has enough
constitution Uft to stand being whipped back into the

health line by an exciting atmosphere, brilliant sunshine,

sea ozone, or forest air, may safely spend his winters at

Cannes.

One great advantage of Cannes over other Riviera sta-

tions is that you have actual forest scenery within fifty

yards of your hotel To get such a scene at Nice aou

have to walk or drive fu'l two miles between high walls

;

at Mentone, to go quite as far, and to climb till you are

worn out with fatigue ; at San Remo, to go somewhere
else in a carriage.

The possible walks and excursions round about Cannes

are very beautiful, and so numeious that no attempt will

be made here to do justice to them. Gra^se is orly a

short distance from Cannes, but I may take up that place

in a subsequent letter.

Nice has so many and such varied amusements that

Cannes, by contrast, is often alluded to as the ('ullest of

dull places. " Nothing going on at Cannes," is the pet

phrase of those whose jaded constitutior.s and dulled

palates require rather more spice than mere attic salt.

But it wouki be a great mistake to suppose that heahhy

recreation, c nvivial meetings, darces, and 01 her social

pleasures are not to be had at Cannes. On the con-

trary, many families of refinement and culture, who
would loathe contact with the grosser jo)S offering at

Nice, find Cannes sufficiently attractive to return there

winter after winter. Read this :

" Everyone will find in Cannes what he looks for, or

puts into it. The visitor may live in a boat, or through

a succession of morning visits. He may either go to

picnics or lie in a balcony ; he may e-xplore the moun-
tains or hire a studio, drive a team of miniature ponies,

or ride on a donkey ; he may dance cotillons or sing

psalms, or look for trap-door spiders ; he may live on the

shore or among the resinous firs on the hill ; he may
learn languages and play on divers instruments ; he may
flurt and quarrel, . . . etc., through the whole gamut

of human activities, rendered agreeable by the favoring

factors of sunny air and pleasant companionship."

To Mr. James Gordon Bennett belongs the credit of

efforts to make coaching popular in this part of the

world. Certainly nature and art have here combined to

extend a permanent invitation to lovers of tally ho trips.

Exctllent roads running through a country beautified by

resplendent sunshine that bathes all the lanc'scape in a

golden glory, ever changing views of many-colortd prom-

ontories jutting out into the green blue expanse of a

shimmering sea, the whole canopied over by the pale

azure of a Proven<;al sky, constitute elements that it

would indeed be difficult to find elsewhere so happily

blended. It is but natural, therefore, that coachirg has

become quickly popular here, and I doubt not that this

pastime has come to stay.

The Reunion Coaches " Comet" and " Meteor " are

good specimens of the modern tally ho. They run from

the Place Massena, at Nice, to Cannes, forming a double

service daily, Sundays excepted. Here is the time-

table :

The Comet—Nice to Cannes.

Out. Back.
A.M. P.M.

Nice 10.10 Cannes 230
Le Var 1032 Golfe Jouan 255
Cagnes "O-Si* Antibes 3^4*
Val Claret 11.25 Val Claret 3.20

Antibes 1132* Cagnes 3.50*

Golfe Jouan 11.50 Le Var 4.13

Cannes 12.15 N'« 4-3S

* Change horses.
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The Meteor— Cannes to Nice.

Oiit^ Bad.
A.M. r.M.

Canoes 10.00 Nice 300
Golfe Jouan 1025 Le Var 3.22

Antibes 10.43* Caf;nes 3-45*

Val Claret 10.50 Val Claret 4.15

Cagnes 1 1 20* Antibes 4 22*

Le Var "43 Golfe Jouan 4.40

Nice 12,05 Cannes 5.05

* Change horses.

Fares: Single, $2; return, $3. Box Seat: Single, $4; return,

$5.

It is seen, therefore, that the fare is by no means high,

and even a slender purse will not suffer depletion from a

trip on the Rivieri tally-ho. Anything m ire exhilarat-

ing and healthful than this excursion in fine weather it

would be difficult to imagine. And it is only natural to

find in>'a.lids and pleasure-seekers alike taking frequent

runs on these comfortable coaches. It is also with par-

donable pride that an American can say that America

took the leid in popularizing this agreeable mode of lo-

comotion in France.

The Reunion of Cannes, is probably the most exclusive

organization of its kind on the Riviera. Captain Per

ceval, of the Guard'^, was the founder, as he is the pres-

ent manager, of this fl jurishing club. It has been in ex-

istence only five years. Though chiefly British as regards

its membership, some well-known American names ap-

pear among a multitude of loreign titles that abound
there, as eveiywhere at aristocratic Cannes. I was, how-

ever, assured by Captain Perceval that no properly in-

troduced American would be refused admission at the

Reunion. At the present moment there are Rowlands,

Von Iloffmans, Harrimans, Ritchies, Winslows, Blights,

and other useful or ornamental citizens of the United

States at this pleasant place of private entertainment. A
well-kno>vn writer, thoroughly posted in Continental af-

fairs, sa\s that the grounds are not sufficiently extensive

to admit of all the out-door sports of some English clubs.

But there are several excellent lawn-tennis court*:, which

are constantly occupied by the elite of Cannes society, and

where s mie of the greatest masters of the game — the

brothers Renshaw, among others—often try conclusions.

There is no club on the Continent where ladies and

gentlemen of the highest standing, and of all nations,

meet on such an equality, and where ihey more thor-

oughly enjoy themselves. The restaurant department is

excellently managed, and the charming little breakfasts

and dinners that are given during the season rank among
the principal attractions of the Riviera.

Balh, concerts, and other amusements are constantly

given throughout the season, and even a children's ball

was recently organized. The latest innovation is the elec-

tric light, and an announcement has been made to the

effect tbat the Soci^ie de la I-umiere electrique is now
in a position to supply hotels and private houses. Doubt-

less tfie owners of many villas w:ll avail themselves of the

oppo tunity of substituting this brilliant light for the

flickering; illuminations formerly in use.

A certain Grand Duke, brother of the Czar of Russia,

and who had the added distinction thrust upon him of

being fired out of that cold climate on account of not

marrying right {i.e., not accortling to court etiquette),

lives next door to the Reunion. This distinguished per-

son has been actively emphiyed in the installation of the

new (rolf Club, which is now 3. fait accompli. The suc-

cess which golf has attained at Pau and B arritz is a sure

sign of the popjlarity of the game. It is certainly one of

the most invigorating and healthy sports ever introduced,

and is as far ahead of croquet, or any of the " namby-
pamby " games which have followed, as racing is above
trotting. Forty golfers are already enrolled on the lists

of this youthful aspirant for honors among Riviera insti

tutions.

They have also quite recently finished a splendidly-

situated and artistically-decorated " Casino des Fleurs.

'

Concerts, theatricals, and other exhibitions will form the

main features of amusement at this attractive flowery

house.

One cannot take leave of Cannes without praising the

rare and exquisite beauty of its gardens. Some of the

villas are justly famous for their unequalled floral collec-

tions. Take the Villa Valhambrosa, for example. Such
flower-beds, such varied shrubs and palms it would in-

deed be difficult to reproduce elsewhere. Its appearance

by lamplight has thus been alluded to :
" The palms then

throw their multitudinous shadows on the sward, a foun-

tain lifts a tall white column into the moonlight, and as the

roses fling themselves from tree to tree, you expect to

see, dancing among their ropes of flowers, the elves of

some 'Midsummer Night's Dream.'" Good-by, Cannes.

Remember :

'

' Here the spring is longest, summer borrows months beyond her

own ;

Twice the teeming flocks are fruitful, twice the laden orchards

groan
;

Hail, thou fair and fruitful mother, thus I dare to wake the tale

Of thine ancient laud and honor. . . ."

(To be continued.)

OUR LONDON LETTER.
(From Our Special Correspondent.)

THE DEBATE AT THE PATHOLOGICAL SOCIETY ON PHAGOCY-

TOSIS AND IMMUNITY ADDRESSES BY DR. BRISTOWE, DR.

WILLIAM HUNTER, DR. SIDNEY MARTIN, DR. A. E. WRIGHT,

DR. J. G. ADAMI, AND MR. T. J. BOKENHAM.

London, M.^rch 5, 1892.

The discussion at the Pathological Society on phagocyto-

sis and immunity was resumed on Tuesday evening last.

Dr. Bristowe opened the adjourned debate. He said the

resistance of the body to the invasion of infective dis-

eases was provided for in various ways, viz., mechanical,

as the opposition of the skin and mucous membranes

;

inflammation with subsequent encapsulation or suppura-

tion ; active warfare, or phagocytosis; unfitness of soil,

etc. Should the infective principle succeed in getting

past these first barriers, they would enter the system along

the vessels (vascular or lymphatic) as far as the first group

of glands. He thought that cure occurred by the infec-

tive principle gettirg beaten at the mucous membranes or

at the lymphatic glands. These modes of cure, however,

would not include the cure of the exanthemata after their

generalization, and it was in these cases especially that

immunity most frequently arose. Dr. Bristowe then con-

trasted various t)pes of infective disease. Local skin

tubercle, or lupus, he said, seemed to prevent general

tuberculosis instead of producing it. In diphtheria and
typhoid the chief symptoms were associated with the local

lesions raiher than with the generalized poison, which, as

a rule, produced its effects after the subsidence of the

local lesion. With small pox and the other exanthemata

the conditions were wholly different. In small pox, im-

munity seemed to be acquired in the eailier stages of the

disease, as it was remarkable that while the pocks were

developing the poison from them was not absorbed by the

body. By vaccination the generalized disease was pro-

duced which gave immunity, and this was comparable to

the invasion period of variola ; but he could not say how
the immunity was produced. He suggested that it might

be ]iossible to avoid the local ill-effects of vaccination by
injecting the lymph decj ly into the tissues or into the

glands. He agreed with Dr. Sanderson's views of phago-

cytosis.

Dr. William Hunter followed in a speech of some
length. He said that before discussing the probability of

one or other doctrine, it was well to have the facts clearly

before our minds. These were briefly as follows : innon-

l)rotected animals virulent bacteria inoculated subcuta-

neously produced little or no local change, grew un-
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hindered, and caused general infection ; in protected

animals inoculation of the same bacteria was followed by

a local leucocytosis at the point of injection, a certain

detjree of inflammation was set up, and general infection

was prevented. In virtue of some change in the body,

that which was formerly capable of setting up a general

disease could now only set up a local affection. What
was the nature of this change ? On the one hand, we had
the bacteria with their powers of forming poisons, viz.,

toxins, toxalbumins, and proteids. On the other hand,

the means which the organism had of protecting itself

were of a twofold character. In the first place, there

were the cells, and especially those free lances of the

body, the wandering leucocytes, and, in the next place,

apart altogether from tlie action of living cells, the

plasma and serum of the blood was now known from ex-

periments to possess antibiotic powers when withdrawn
from the body, bactena being killed after a short exposure

to their action ; but little was known of the substance or

substances in plasma or serum to which this bactericidal

action was due, further than that they were proteids. lie

thought the doctrine of phagocytosis had greater claims

than the one which was opposed to it. By revealing to

us, as It had done for the first time, the potentiality pos-

sessed by cells of themselves combating the attacks of

virulent microbes, it had added much to our knowledge
of tlie means by which infectious disease was combated.
The tlieory of the bactericidal action of blood-serum, to

which so much importance was attached by the opponents
of the phagocyte cloctrine, was itself the direct outcome
of the attention drawn by Metschnikoff to the action of

cells. Si) far from being antagonistic, the phagocytic and
the humoral doctrines mutually supplemented and sup-

ported each other ; both recognized the existence of

antitoxic and antibiotic substances in blood serum and
plisna. If a choice had to be made between the two,

the one we could least do without was that which attached

a preponderating importance to the cells of the body
rather than to the fluids, to the action of the cells rather

than to the products of that action, to the agents rather

than to the instruments. On both views the final nature

of the change, whether in cell or in product, was unknown.
The change in the cell, though, muit necessarily precede
that in the product, and the doctrine of phagocytosis

directed most attention to the cells ; he thought, there-

fore, that that doctrine had claims on our support greater

than any teaching that would, even temporarily, draw our
attention away from the cell to the fluid in which it lay,

or that would exalt the product at the expense of the pro-

ducer. In the last place, he claimed for the phagocyte
doctrine that in attaching special importance to the action

of certain cells—leucocytes of blood, cells of spleen, and
lymphocytes generally—it drew attention to facts of wide
l)hysiological importance, viz., that it was precisely those

cells which governed, in a special degree, the constitution

of the plasma and blood-serum. Dr. Hunter discussed

in detail the action of the spleen, and said that experi-

ments showed that the well known destructive action on
the blood of toluylendiamin was in a special degree de-

pendent upon the presence of the spleen ; in the absence
of that organ rabbits could tolerate without the slightest

eBfect about twice the dose of the poison that would
otherwise suffice to produce recognizable changes in the

blood.

Ur. Sidney Martin said the question might be studied

in two directions, viz. : (i) as to what rendered an animal
naturally immune to disease ; and (2) as to how experi-

mental immunity could be produced. The latter was the

better method of research. He observed that a bacillus,

whether attenuated or virulent, acted by means of its

chemical products. In the case, therefore, of Pasteur's

anthrax experiments with sheep, it must be said that im-
munity was produced by means of the chemical products
of the attenuated bacilli, and yet the virulent bacillus

which produced the same products did not kill the ani-

mal. Its natural growth and activity had been inhibited.

How could this be explained ? Part of the explanation

appeared to be that the inoculation of the attenuated

virus accustomed tlie animal to the specific chemical
poison of the bacillus. Several instances of acquired
tolerance of poisonous doses of drugs were known in

pharmacology. Dr. Martin described some experiments
which showed that a certain degree of tolerance to viru-

lent anthrax bacilli might be established in animals by
means of the chemical products of the micro-organisms.

He thought there was something beyond phagocytoses in

the question of immunity.
Dr. A. v.. Wright gave an account of some researches

which he had made in continuation of some by the late

Dr. Wooldridge and by Mr. Hankin. In i888. Dr.

Wooldridge had describeil a method of " chemical pro-

tection " against anthrax; this was produced in rabbits by
the administration of tissue-fibrinogen. Mr. Hankin had
adopted the term "defensive proteids" for the albumi-

nous substances in which protective chemical properties

were supposed to be resident, and he grafted the idea of

a bactericidal power on to the more generic conception

of a defensive proteid. Mr. Hankin had observed that a

protective substance ("alexin") coul 1 be extracted from
the spleen of the white rat. Dr. Wright said he had re-

peated Wooldridge's experiments with a view of isolating

the constituent to which immunity was due. He found
that sterilization by means of a Chamberland's filler might

with advantage be substituted for the method of heat

sterilization. He found, as Wooldridge had done, that

anthrax could be got to grow in tissue fibrinogen solu-

tions ; the effect of tissue fibrinogen was, therefore, clearly

not due to a bactericidal power. Dr. Ruffer had sug-

gested that tissue-fibrinogen might act as a cell-stimulant,

and he had himself found that its injection was followed

by a remarkable increase in the number of leu'Ocytes.

Dr. Wright then alluded to a paper by Horbaczewski on
the physiological effects of nuclein. He had himself

shown that nuclein was a constituent of tissue fibrinogen,

and since Horbaczewski proved that the administration

of this nuclein resulted in the production of a leucocytosis,

he naturally turned to investigate whether the protective

effects of a tissue-fibrinogen solution could be obtained

by an administration of its nuclein moiety alone. He
anticipated that he should reap the advantage of an exact

dosage, and also that of obtaining aseptic solutions with

greater facility. He had only just begun to investigate

the matter, but had already been able to satisfy himself

that a very remarkable prolongation of life resulted from

the administration of the nuclein before an anthrax inoc-

ulation, and that this prolongation of life was asscciated

with an increased leucocytosis. He thought that Mr.

Hankin's alexin was the same thing as VVooldridge's tissue-

fibrinogen, or, at any rate, that it could not fail to be con-

taminated with it. He pointed out that the nuclein with

which Horbaczewski conducted his experiments was \)re-

pared from the leucocytes of the spleen. With regard to

Mr. Hankin's observation, that alexin was found only in

the spleen of the relatively immune white rat, this might

depend on a greater development of the adenoid tissue of

the spleen in the white rat, for it was well known that the

spleen played an important part in the conflict of the

organism with the micro organisms of disease. A greater

development of adenoid tissue would go hand in hand

with a larger percentage of tissue-fibrinogen in the extracts.

The newer development of the Metschnikovian doctrine,

he said, aimed at reconciling the opposing schools of

phagocytists and humoralists, by assuming that the disin-

tegration products of the white corpuscles played a part

in the conflict of the organism with infective disease.

Each of these chemical disintegration products might pos-

sibly act in a protective manner by virtue of either a

chemiotactic power, a bactericidal power, or a stimulating

power. Dr. Ruffer had shown that tissue-fibrinogen solu-

tions had a positive chemiotactic power. With regard to

the bactericidal power of tissue fibrinogen, he did not

think the question had finally been decided in the negative.
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It had already been seen that tissue fibrinogen possessed

powerful stimulating properties. He thought tissue fibrin-

ogen and nuclein might be regarded as cell manures, for

by whatever method these substances were introduced

into the organism, they were invariably found to produce

a leucocytosis.

Dr. J. G. Adami discussed the research of Klemperer

and Klemperer upon pneumonia. These observers had

shown that immunity (generally only temporary) against

pneumonia could be bestowed upon susceptible animals

by introducing into the tissues the sterilized products of

the pneumococcus. Immediate immunity could, how-

ever, be produced by injecting the blood-serum of a
" protected " animal into the veins of a susceptible

animal. FA'idently, therefore, some substance was pres-

ent in the blood-serum of an animal made immune—

a

substance not present in the sterilized fluids of the

pneumococcus. The bacterial products, therefore, did

not of themselves bring about immunity, but through the

febrile reaction some other body having immunity-con-

ferring properties was gradually developed. The phenom-
ena of infection and immunity were evidently chemical

at base ; certain substances were produced by the bacteria

on the one hand, by the organism on the other, whose
action was of a chemical or a chemico-physical nature.

How was this action exerted within the body ? Were
bactericidal and antitoxic substances normally free in the

blood, were they developed within special cells, or were

they generally distributed throughout the tissues ? In

the first ])lace it could not be too strongly insisted on

that their presence in blood serum was no certain indi-

cation of their presence in blood plasma ; blood-serum

and blood-plasma exhibited marked differences in their

characters, and nothing was more marked than this

difference in the bactericidal powers of the two fluids.

While bactericidal and antitoxic substances might appear

or be developed in the cells forming many of the tissues

of the body, it had yet to be proved that this could hold

good to any extent. We. were still without proof that,

save in the case of organs formed largely of leucocytes

and potential phagocytes, the tissue could have powers
comparable to those possessed by the serum and body
fluids. We were therefore driven to the conclusion that

the difference between serum and plasma depended upon
an alteration in the condition of the white corpuscles,

and that the leucocytes were a most essential factor in

the production of immunity. As to the way in which the

leucocytes acted upon the bacteria, he could not help

being impressed by the fact that the more perfect the

methods employed, the greater was the phagocytosis

observable in the course of resolution of disease. He
concluded that, even though leucocytes had other

methods of acting upon bacteria and their products,

phagocytosis was a most important—probably the most
important—factor in the production of immunity. We
must look to the parent-cells rather than to the free,

motile leucocytes, to explain continued powers of re-

sistance to bacterial products on the part of leucocytes,

the development of increased resistance, the development
of immunity.

Mr. T. J. Bokenham gave an account of some investi-

gations on erysipelas, and remarked that the results of

these would have to be explained before the question of

the causation of immunity could be settled. The in-

oculation of a virulent culture of true streptococcus

erysipelatis into a rabbit's ear produced a typical spread-

ing erysipelas without pus formation, though the lymph,

while the process was advancing, was very rich in

leucocytes. If some of this lymph were injected into a

guinea-pig and into another rabbit, the latter would con-

tract a disease in every respect similar to that in the first

rabbit, but nothing would happen to the guinea-pig.

The virulence of streptococcus erysipelati--, also, varied

under different conditions. If a culture too attenuated

to produce the disease in a normal r.-ibbit were injected

into one in which a simultaneous intraperitoneal injec-

tion tjf a sterilized culture of bacillus prodigiosus had
been made, typical erysipelas would appear at the point

of inoculation. In this case, a rabbit which was immune
to an erysipelas of a low virulence was made susceptible,

and inoculation from it to a normal one would produce

the typical disease in the second ; by continumg the pro-

cess through successive rabbits, a very virulent form of

erysipelas could be produced in which a highly infective

disease occurred with generalized symptoms, though no
reaction occurred at the point of inoculation. Here, un-

doubtedly, the local cellular infiltration seemed to have

played some part in the localization of the disease. If a

rabbit vaccinated against the bacillus pyocyaneus were

inoculated with streptococcus erysipelatis, a general fatal

infection occurred without local reaction at the seat of

inoculation, but blood from this rabbit could only pro-

duce the local disease in a normal rabbit. Association of

attenuated erysipelas with a common mould increased

the virulence of the streptococcus, both generally and

locally.

lataetlicaX Stems.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing March 26, 1892.

Cases. Deaths.

7
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world etemallv progresses. Nothing comes into existence

but from something, which has previously perished or

died.
" These few opinions I give to those, who shall read my

will, that they miy consider upon them, and determine

whether the priests of all cointries have r.ot made a job

of immortality and its long train of absurdity.

" I bid a verv' affectionate fare-veil to tlie world, not

knowing what sort of being it will be which may spring

from me.
'• Written with my own hand, November 27, 1795.

'• Alexander CAirPBELL.''

Contagionsness of Influenza.—Dr. Richard Sisley has

recently publislied a l.itle work on '• liiflucnza," in Lon-

don, in which he argues strongly for its contagious nature.

He contends the beginning of a wide-spread epidemic is

always announced by the occurrence of a few isolated

cases, that the disease follows the Imes of trade and travel,

and that prisoners, as)lum inmates, and other isolated

comm mines usually escape from the disease, even when
it is rajinj all abuut them outside of their enclosures.

Dr. Si-ley's vews appear to have found ready acceptance,

for only a few days ago a ma.;istrate in Dover fined a

number of sufferers from influenza £5 apiece for appear-

ing in public before they had recove ed from the disease.

It's pretty tough to have the grip and then be fined $25
besides, just on theoretical grounds.

Higher Education for Women.—The Smith College

girls are now on a tour giving whistling and vocal concerts

for the benefit of their gymnasium.

The Treatment of Ozaena.—Dr. Meijer regards the

treatment of ozaena by means of nitrate of silver spray as

superior to all other means. He first packs the anterior

nares with dry cotton for twenty to thirty minutes, to re-

move crusts and mucus. The tube of a spray apparatus

(pulverisateur) is introduced well into the cleansed nosiril,

and ten or twelve drops of a two per cent, solution of
silver are sprayed in, care being taken not to moisten the

skin or anterior mucous membrane, which is apt to bring

on headache, flow of tears, and other disagreeable symp-
toms The strergih of solution is increased daily, until

at the end o( four days a fifteen per cent, solution is em-
ployed, at the end of eight days a twenty-five per cent,

soluiinu which is continued with for a week. Now the

application is to be made only every second day, and treat-

ment continued until crusts cea':e to be formed, which
will be a matter of a few weeks only, in cases which under
old plans of treatment lasted two or three years.

—
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A NEW METHOD OF ARTIFICIAL RESPIRA-
TION IN ASPHYXIA OF THE NEW-BORN,
WITH CASES.

By W. E. forest, M.D.,

NEW YORK.

The importance of employing the very best method of

artificial respiration in a case of profound asphyxia in the

newborn can hardly be over-estimated. All the possi-

bilities of a human life may, in such a condition, rest in

the hands of the attending physician, and his skill and
perseverance, or the lack of it, will determine the fate of

the new life. An incident given by Professor R. A. F.

Penrose, of Philadelphia, illustrates so graphically this

point that it may with propriety be introduced here.

" Thirty five years ago," he writes, " the wife of a young
physician was confined with her first child, under the care

of a celebrated professor of obstetrics. The labor was
complicated and tedious ; the patient during labor and
after was in great peril, demanding the entire attention of

her medical attendant. The child when born was ap-

parently dead. The old professor said to the young doc-

tor-father (the mother was unconscious) :
' Doctor, cut

the cord and take the child away ; it is dead, and your
wife's condition claims my whole care.' The father sep-

arated the child, carried it into the next room, and placed

it upon a bed. He then went back and again asked the

professor if he was sure the child was dead, receiving

again a positive opinion that the child was dead, and
that all attempts to revive it would be useless.

" The father returned to his dead baby, and having
nothing to do, in a wild, hysterical, utterly helpless sort

of way, began artificial respiration (mouth to mouth).
Half an hour passed, with no results; the agonized father

continued his efforts ; an hour passed, but the infant

seemed as hopelessly dead as it was before artificial res

piration was commenced. The man's emotional parox-

ysm began to subside, and he began to realize that he
was literally wasting his breath ; still he did not desist.

Suddenly he was startled at a slight, apparently sponta-
neous movement on the part of the child ; with renewed
energy he continued his labors, and in a short time nor-

mal respiration took place, and to his extreme felicity,

and the astonishment of the medical attendant, the child

was saved. This happened thirty-five years ago ; the

great professor is dead ; the doctor-father (my friend

and patient) is dead; but the child, called back to life by
the hysterical blowings of an agonized father, hopelessly
practised for the very long period of perhaps an hour and
a half, now a grave, mature man, still lives, the comfort
and solace of the mother who that day so nearly died in

giving him birth."

This incident contains the elements of both a sermon
and a romance, and illustrates graphically the importance
of skill and perseverance in treating such cases.

Cases of asphyxia neonatorum requiring treatment
naturally divide themselves into two classes : i, Those
that can be restored by simple measures that excite re-

flex action ; 2, those that absolutely require ventilation
of the lungs through artificial respiration.

The first class of cases are by far the most numerous,
and the methods of treatment barely need mention.
Slapping the child, dipping it alternately into cold and hot

water, brandy or ice put into the rectum, blowing in the

face, tickling the fauces with a feather—any or all of

these means may succeed in nine out of ten of the cases

of asphyxia of the new-bom. But in the tenth case all

such measures are wholly futile when used alone, and
proper artificial respiration can alone succeed. These
latter are the only cases that require scientific treatment.

In these profound cases of asphyxia it is absolutely neces-

sary that air shall, by mechanical means, be forced into

the lungs and forced out again for a variable length of

time, so that the blood will receive enough oxygen to

keep up the functions of life.

There have been no less than nine methods of arti-

ficial respiration advocated as useful in these cases

;

namely. Hall's, Howard's, Sylvester's, Pacini's, Bain's,

Schuckling's, Schuller's, Schroeder's, and Schultz's ; to

which number this paper will add another distinct meth-
od. Of the nine above mentioned, only three can be
shown by careful trial and experiment to be of any prac-

tical service in asphyxia of the new-born. It may be
well first to clear the field of the useless methods that

have been heretofore accepted more or less widely, before

going further.

Some of these methods, like Howard's, for instance,

depend upon the resiliency and elasticity of the lungs for

their efficiency. Such methods of respiration are of use

in cases of asphyxia from drowning or hanging, and it has

been supposed that they are equally as effective in as-

phyxia neonatorum. But it must be borne in mind that

in the asphyxiated new bom the lungs are in a state of

complete collapse ; that there is no resiliency, and can be
none until it has been slowly produced by forcing air into

the lungs ; and that therefore such methods as Howard's
are useless.

Champney's careful experiments on the cadavers of

dead-born infants proved that such methods could not

overcome pulmonary collapse. Another method that has

been widely advocated and practised, and yet is utterly

useless, is Schroeder's. At a recent meeting of the New
York Academy of Medicine a physician present claimed
that this method was most efficient, and put it forward as

original with himself. In both claims it will be seen he
was mistaken.

In Schroeder's well-known method the child is held on
the palms of the operator's hands, one hand supporting

the child's buttocks and legs, the other its back and head.

In this position the child is alternately doubled tor-

ward and then straightened. Inspiration is supposed to

be induced, in this method, by bending the child's body a
little backward into the position of slight opisthotonus,

so that the diaphragm may fall, the ribs be raised, and air

thus be drawn into the lungs. S. moment's reflection will

show that this movement produces exactly the opposite

eflfect from what is intended. In the position of slight

opisthotonus the recti abdominalis muscles, extending
from pubes to ribs, are put upon a stretch and the ribs

are drawn down and backward, thus lessening the thoracic

diameters instead of increasing them. At the same time
the shoulders are dragged down by the hanging arms, in-

stead of being raised as in the S)lvester method. Air,

instead of being drawn into the lungs, would thus be
driven out if it were there. The movement for forcing

out the air by folding the child forward upon itself, so as

to force up the diaphragm and force in the ribs, is theo-

retically right, but as there is yet r.o air in the lungs, the

movement is needless. In other words, Schroeder's nieth-



394 MEDICAL RECORD. [April 9, 1892

od consists of two movements for expelling air from the

lungs and none for forcmg it in. Champney's experi-

ments proved conclusively that the method is useless,

that the theory is fallacious, and whatever good results

may have seemed to come from its employment must
have been due to reflex influences, in cases of slight as-

phyxiation.

Chimpney found by experiment that there were only

three methods of artificial respiration that could introduce

an appreciable amount of air into the collapsed lungs of

a new-born infant, namely, Sylvester's well known method,

Schultz's " swinging method," and that by introducing a

catheter into the trachea and blowing in air directly from

the mouth or the bellows.

It will be well to briefly review these methods, their ad-

vantages and disadvantages, in order to compare them
with what will be described later as a new method, in

order to determine if the latter has any advantages over

the former.

The Schultz, or " swinging method," is the latest and

most fashionable method (for there are fashions in medi-

cine as in everything else). In this method the child is

held with the fore-fingers of the operator's hands hooked
into the infant's axillns on each side ; the remaining fin-

gers clasped across the child's back, so as to offer a sup-

port ; the head steadied between the operator's wrists.

The operator bends forward and the child is held in the

vertical position, with the feet near the floor, and the

whole weight of its body on the fingers beneath the

axillae. This is the first or inspiratory movement. In

this position the lifting force is beneath the outer ends of

the clavicles and they, together with the humeri, are

raised. The muscles extending from the shoulders to

the ribs are made tense, and the ribs are lifted, thus in-

creasing the antero-posterior a-id lateral diameters of the

thorax. At the same time the weight of the liver and
abdominal organs draws down the diaphragm ; thus the

vertical diameter is increased and air is drawn in to fill

the lungs.

In tlie second movement, that to expel the air from

the lungs, the operator swings the child forward until his

arms are horizontally in front. The motion causes the

child to double up anteriorly, so that the legs and but-

tocks fall over upon the front of the child's thorax. The
weight of the abdominal organs now press the diaphragm
up ; the tension being taken off the clavicles the ribs

sink in, and thus the air is forced out of the lungs. At
the same time any fluids that may have been drawn into

the mouth and trachea will run out. It would be well to

put the child in the position for expiration first, not to

expel air, which has not yet entered the lungs, but to ex-

pel fluids an 1 prevent their being drawn into the lungs by
the insp ratory position.

Schultz recommends that after ten or a dozen of these

movements the child should be dipped into hot water in

order to restore heat ; then the movements may be re-

sumed. This method is very showy and effective in some
cases, but is open to many grave objections. In the first

place, it causes a great loss of animal heat from tlie mori-

bund infant. Wncn one dips the hand into warm water
and then waves it through the air of a moderately warm
room he becomes aware t'^at the loss of heat by the

evaporation from the surface of the hand is very much
more rapid than when the hand is held quiet.

Arctic explorers find no difficulty in withstanding a

temperature of seventy or eighty degrees belo-v zero if

there is no wind. But at a temperature thirty degrees

higher, if the wind is blowing, even moderately, the loss

of vital heat is so great that they become quickly be-

numbed.
The reason for this is evident : when the wet hand is

moved or the wind blows on the body, the layer of

warmed air next the skin is constantly displaced, and
more anirnal heat is abstracted by the fresh air coming
against the surface.

Now, when the naked body of an asphyxiated infant is

taken out of warm water and waved through the air

every requisite for the rapid abstraction of animal heat is

provided. As the circulation of the blood is almost at a

standstill, and vital processes are at the lowest possible

point, there is no provision for supplying animal heat

when once lost. If these manoeu\Tcs were to be kept up
for only a few minutes, no great harm might be done, as

far as the loss of heat is concerned, but in a bad case

efforts must be continued for one or two hours, and dur-

ing that time the loss of heat must be very great and
amply sufficient to quench the feeble flame of life.

This loss of vital heat is not an unimportant matter.

It is well known that in order to keep life in premature

infants a continued high degree of external heat is neces-

sary. A single cooling of the surface may be fatal in

such cases. Cooling tlie surface is just as dangerous in

asphyxia neonatorum.

Again, the .Schultz method should not be employed, be-

cause it is too rough a method : It causes a shock to the

nervous system that may be fatal in a bad case. In this

method, at the end of the expiratory movement, the ab-

dominal organs are thrown with a sudden push against the

diaphragm ; this may make sudden pressure against the

heart or upon the cceliac plexus of nerves, and, from
shock, stop the fluttering heart. Whatever the explana-

tion, the fact remains that these movements in cases of

very feeble children will stop the action of the heart.

Evidence from cases mentioned in this paper will Be
given later on this point.

Professor William T. Lusk in his work on obstetrics

commends the Schultz method, but says if the child is

very weak the method may by its violence entirely stop

the heart's action.

Now, we claim that if the Schultz method is not suited

to the worst cases it should not be used at all. If the

case is such that it can be restored by reflex irritation,

then the Schultz method is not needed ; and if it is a
very grave case, so that artificial respiration is imperative,

then only the best and safest method should be used.

Champney, in his experiments on the cadavers of the

dead-born infants, found that the inspiratory movement
in the Schultz method was very violent. He noticed in

many cases that at the end of the inspiratory movement
a hissing sound was heard. This was caused by the air

being forcibly and suddenly drawn into the anterior me-
diastinum along the outside of the tracheotomy tube.

This must have been due to the violence of the inspira-

tory movement. This result was not observed when the

Sylvester method was employed, although this method
was just as effective in drawing the air into the lungs.

Again it is claimed that the Schultz method is the only

one that causes descent of the diaphragm, and thus brings

this factor into play in drawing the air into the lungs.

This claim is true, but experiments show that descent of

the diaphragm is of very little consequence in intro-

ducing air into the lungs in a case of a dead-bom child.

Champney's experiments were conclusive on this point.

From the above it will be seen that the Schultz method
is faulty, because it causes rapid loss of animal heat from
the child, and is so violent as to cause fatal shock in bad
cases. It has no advantage over tlie Sylvester method,
as in both cases inspiration must be brought about by
dragging up the ribs and sternum through the muscles
running from the shoulder to the ribs; and expiration

results from the lowering of the ribs and sternum, thus

lessening the diameters of the thorax.

The Sylvester method is so well understood that it

simply needs mention. The child lies on its back with

the shoulders raised slightly and supported by a firm

compress ; the head inclines backward. The operator

raises the child's arms above its head and draws on them
until the ribs are raised and air enters the lurgs. Then
the arms are carried down against the thorax and press-

ure made to expel the air. This method is far more
safe and equally as effective as the Schultz " swinging

method." Champney determined that about the same
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quantity of air was drawn into the lungs and expelled by
each of the two methods, and that the Sylvester did not

tend to cause lesions in the anterior mediastinum, iuch

as were found after the use of the Schultz method.

In the Sylvester method a much greater amount of air

is drawn into the lungs when the arms are everted than

when they are inverted; this is due to the greater ten-

sion put on the pectoral muscles when the arms are ro

tated outward.

Another effective method for ventilating the lungs in

the new-born asphyxiated is by the use of the catheter

carried down into the trachea, through which air is blown
directly into the lungs from the mouth or the bellows.

This method is highly commended by Lusk, Polk, and

many others. It is certainly effective, as anyone can

demonstrate for himself on the cadaver. On introducing

the catheter and gently blowing air through it the dia-

phragm will descend very considerably, and the ribs will

rise. A dissection will disclose the fact that the collapsed

air-cells have been distended by this process.

While this method is effective it does not seem to be

the best or the safest method. In the first place, it is not

easy to introduce the catheter through the mouth mto the

larynx of an asphyxiated child, even though it may be
claimed to be a very simple matter.

Agah), there is more or less danger of injury to the

vocal cords in pushing a catheter between them. Con-
sider how small and delicate these cords are in an infant

and the consequences of a rupture of these organs. It

would seem that no one but a laryngologist should be en-

trusted with so delicate an operation ; certainly an ac-

coucheur, exhausted by attendmg a difficult labor, is not

the best person to carry out this manceuvre. Again, if

the catheter fits the larynx at all snugly no air can es-

cape beside it, and thus the operator may easily put too

much pressure on the delicate air-cells of the lungs. In

all cases of blowing into the lungs there should be an
escape provided in order to prevent undue pressure.

Again, as the catheter is usually employed no efforts are

made to increase the diameters of the thorax by raising

the ribs and sternum. This work has to be done by press-

ure of the air from within, as the air cells cannot be dis-

tended except as room is made for their distention

through increased thoracic capacity. In other words, all

the force is z'ts a tergo, and none of it vis a froute. It

would be safer to combine these two forces in one method.
Again, the introduction of the catheter is entirely un-

necessary, as air can be blown into the lungs without its

aid (as will be shown later), and therefore an act of this

kind is unjustifiable.

Having thus briefly touched upon the useful methods
of artificial respiration in the new-born we come to what
we may venture to call a new method. In speaking of it

as a new or novel method it is im[)lied, simply, that this

method has not been described heretofore, so far as can be
ascertained.

The method is as follows : When it is evident that the

asphyxia is so profound that reflex irritation will not re-

move it, and that artilicial respiration is necessary, the

child is first laid for a moment on its face, head a little

lower than the pelvis, and pressure is made upon its back
to expel any fiuids that may have been drawn into the

mouth and trachea. Then the child is placed in a sitting

position in a common wooden pail, half full of hot water,

sj that the water comes up to or just above the child's

heart. The operator's left hand grasps the child's wrists

or hands, the child's palms being to the front, so that

when its arms are raised they will be rotated outward
(see preceding page for reason). The operator's right

hind supports the child's back across the shoulders, with

the child's head fallen back and resting in the crotch be-

tween the tiiumb and finger of this hand.
The infant being in position, the first movement is that

for getting air into the lungs. The child's arms are car-

ried steadily upward and a little backward by the opera-
tor's left hand, until the weight of the body comes upon

the shoulders, the back steadied by the operator's right

hand, the head supported between the thumb and fore-

finger. In this position the child's arms are drawn up
and rotated outward, and the muscles extending from
shoulders to ribs made tense. Thus the ribs are raised.

As the child is in the sitting posture the abdominal mus-
cles are relaxed, and thus do not tend to prevent the rais-

ing of the ribs, as is done in the Sylvester and Schultz

methods. In the latter methods one force tends to coun-
teract the other. This is avoided in the method here

given.

Having enlarged the thoracic diameters to the fullest

extent by raising the ribs, or rather, made it possible for

them to be enlarged, we next proceed to force air di-

rectly into the lungs. When the ribs are raised the child's

head extends sharply backward. This throws the cervi-

cal vertebrae forward and draws the larynx backward.
Thus the flaccid oesophagus becomes compressed between
the bones of the vertebras on one side and the firm carti-

laginous larynx on the other ; as a consequence, the

oesophagus is effectually closed and the air cannot be
forced into the stomach, and must enter the lungs. This
effectually disposes of the time-worn and false statement

that mouth tomouth insufflation must force the air into

the stomach instead of the lungs. This position of the

head also draws the tongue and epiglottis forward far

better than it can be done with the forceps, and there is

no possible chance for the tongue to fall back and close

the larynx. We now have an open passage-way through

the mouth and larynx to the lungs, and there is no neces-

sity of inserting the caMieter.

The next step is to force air into the lungs. The arms
still held up, the operator bends forward, and taking in

a breath as he does so places his mouth over that of the

child and blows the air directly into the lungs.

The air must and does enter the lungs and distend the

collapsed air-cell=, as can be determined by the fact that

it can be heard leaving the lungs at the next step in this

method. No great force need be used in doing this, al

though there is but little danger of injuring the air-cells,

however great the force. It will be noticed that a safety

escape is provided in this method for excess of air. 'I he
nose should be, and is, pervious, and any excess pours

out through that aperture, thus relieving the pressure on
the lungs. . This completes the movement for introducing

air into the lungs.

Expiration is brought about by doubling the child's

body forward upon itself so as to crowd the abdominal
organs against the diaphragm ; at the same time the

arms are lowered to the side, and the operatoi's left hand,

still retaining the hands of the child, is brought against

the front of the child's thorax, and then gently and stead-

ily presses the ribs and sternum downward and backward.
Thus every requisite is provided for forcing the air out

of the lungs : the diaphragm is pushed up, the abdominal
muscles are relaxed, the shoulders are lowered, and the

thorax is compressed between the operator's hands, one
on the child's back the other across the front of the

thorax. After a dozen or fifteen complete movements,
when a sufficient number of the collapsed air-cells have
been distended one can hear the air rush out of the lungs

when the pressure is made u[)on the thorax by the oper
ator's hands. This completes the movement for expira

tion. Again the hands are carried upward and back
ward, the child's body is just raised off the bottom of the

pail so tiiat the weight of the body is on the arms alone,

the head falls back, air is again blown into the lungs.

Now as to the philosophy of the method. It will be
noticed that during the whole of the process much of the

child's body is in the warm bath. This I conceive to he
of great importance, and it is something that has not been
applied, so far as known, in any other method.
The important thing in attempts at resuscitation in a

bad case of asphyxia in the new bom is to keep the child's

heart acting. It is easy enough to supjily air artificially

to the lungs for the oxygenation of the blood, but unless
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the heart sends the blood to the lungs, and then on
through the tissues of the body, the oxygen put into the

lungs is useless. Now, if the child's skin is allowed to

get cold the blood in the capillaries ceases to move, and
the efifect is soon manifested on the feebly-beating heart.

If tiie blood leaves the capillaries cooled it enters the

veins at a low temperature and thus chills the heart it-

self. Again, the heart lies near the surface of the body,
and in a half-hour may be directly chilled through the

loss of heat from the surface of tlie body.
On the other hand, if the body is kept in a bath with

a temperature of from 105^10 110° F., the capillaries

are dilated, the blood can circulate freely, and heated

blood may be carried to the heart. It is claimed by
physiologists that when the circulation is active the whole
mass of blood in the body passes through the capillaries

of the skin in a few minutes. Now, if the body is in a
warm bath the whole mass of blood has its temperature
raised, and thus the muscles themselves soon become
heated. Any one can demonstrate the fact on themselves

by getting into a hot bath up to the neck. The thermom-
eter in the mouth will soon show a rise of two to three

degrees Fahrenheit. M. Morey's experiments proved
conclusively that muscular tissue loses its contractility

when its temperature is lowered, and regains it when the

temperature of the muscles is raised up to a certain

point. It has been ascertained that the maximum apti-

tude for contraction is exhibited by human muscles at

about 40° C. = 104" F. This is about the temperature
of'the body of a healthy adult when immersed for some
time in a bath at the temperature «f no F.

The heart is a muscular organ, obeying all the laws of

muscular action, and it seems evident that in an asphyxi-

ated infant it will act with more force if the infant's body
temperature is raised and kept at 102° to 103° F., than

if it is lowered to 96° or 94° F., as it will be if the skin

is exposed to the air for a short time.

Theory aiid practice both prove that the continued
warm bath is a most important measure in the resuscita-

tion of badly asphyxiated infants. The importance of

having the child in a sitting posture during the respira-

tory movements has already been commented on.

In comparing the method here given with the best

three methods heretofore used, namely, Sylvester's,

Schultz's, and the catheter in the larynx, it will be seen

that this combines all the advantages of the three usual

methods without any of their drawbacks. For instance,

in the new method, we have direct insufflation of air

from the operator's lungs, as when the catheter is em
ployed. We have exactly the same method of raising

the ribs and sternum as in the Sylvester method, with the
additional advantage of having the abdominal muscles
relaxed. We have in the new method the descent of the
diaphragm that is claimed as an advantage in the

Schultz method. We have in expiration the same doub-
ling of the child's body forward and pushing up of the
diaphragm as are found in the Schultz and Schroeder
methods. We avoid shock and exposure that are so
often fatal in the Schultz method, and, at the same time,

keep up the vital or animal heat in the infant during,

perhaps, a long operation.

In recapitulation it may be said that the steps in the

new method of artificial respiration in bad cases of as-

phyxia in the new-born are as follows :

1. Lay the child on its face for an instant with the

head and thorax lower than the pelvis, and make quick
but not violent pressure on the child's back. This is

done to expel any fluids that may have been drawn
into the child s mouth while passing through the pelvic

canaL
2. Place the child in the sitting posture in a pail or

tub containing six to eight inches of water as hot as can
be borne comfortably by the operator's hand. The child

is supported in this position by one of the operator's

hands across the child's back, the child's head bent back
and resting in the crotch between the thumb and fore-

finger of this hand. The child's hands with the palms to

the front are held in the other hand of the operator.

3. The child's hands are carried upward until the

child is suspended by the arms, the buttocks just raised

from the bottom of the pail. The child's head now falls

back, and the operator leans forward, and, mouth to

mouth, blows into the child's lungs.

4. The child's arms are then lowered until the hand of

the operator hokling them rests across the front of the

child's thorax. Then the body of the child is doubled
forward, and, at the same time, its thorax is compressed
between the operator's hands, one in front the other be-

hind. This expels the air from the lungs and completes
the movements.

C.\SE I.—In March, 1890, I was called by an Italian

midwife to assist her in the delivery of a child. The
mother I found to be a stout, healthy primipara, aged
twenty- one. The waters had come away forty-eight

hours before I was summoned and there had been labor

pains ever since, but no progress had been made. On
examination I found the os only one-fourth dilated, the

lips thick and firm, the pelvic roof but little retracted,

and the vaginal canal wholly unfitted for the passage of a

foetal head.

I decided to wait a few hours ; the patient meantime
to receive hot rectal douches. Six hours later I was
called again. Little if any change, except that the soft

parts were more relaxed. The position of the head was
face anterior.

Taking into consideration the conditions of the case,

i.e.. the position of the head, the early discharge of the

waters, the leathery condition of the soft parts, the large

size of the child's head, and the fact that the mother was
a fat, plethoric young woman, I felt sure that I had a

tiresome task before me. Needless to say that I was
not disappointed. The forceps were applied, and it took

three hours of almost continuous traction of the strong-

est kind to deliver the child. The child's head did not

rotate, and in spite of every care during delivery, the

mother was badly lacerated, down to, but not into, the

rectum. The child was apparently dead, no pulsation of

the cord, and not the slightest pulsation of the heart

could be felt by the hand. The midwife attended to

the delivery of the placenta, while I gave all my atten-

tion to the attempt to resuscitate the child. There was
no pulsation of the heart that could be felt by placing

my hand over the child's precordial region ; but on put-

ting my ear to this region I could very distinctly hear the

heart beating at the rate of about sixty beats per minute.

Let me say here that in my opinion the practitioner

should ilever trust to his hand to determine whether or

not the new-born child's heart beats. It is really start-

ling to put one's ear to a child's chest where the hanil

can feel no pulsation, and then hear with such distinct-

ness the dull thud, thud, of the child's heart. Depend-
ence should always be placed upon the ear instead of

the hand in determining whether or not an infant's heart

has ceased to beat.

In attempting to resuscitate this child I employed lor

a minute or two the usual slapping with the hand, rub-

bing witli brandy, dipping into hot and then into cold

water, but all to no purpose. The case was beyond the

effect of retlex irritation.

The method of artificial respiration mentioned above
was then employed. That it caused air to enter and
leave the lungs could be determined by the blue color

leaving the child's lips. Still there was not a single

voluntary or spasmodic effort at inspiration.

I have said that at the beginning of my efforts the

heart was beating at the rate of sixty beats per minute.

This gave me a little confidence that I might revive the

child.

At the end of fifteen minutes I removed the child from

the bath, put ray ear to its chest and counted the heait

beats by my watch. The pulsations were one hundred

and twenty per minute, I slapped the child quite vigor-
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ously, and it drew up its legs with a slow, convulsive

movement. But it made no gasping efforts to draw in

the air, a movement that usually cheers the physician in

these cases. Meantime the water in the pail had been
renewed by fresh hot water, I set the child in it, and with

my hand laved the water upon the child's breast and neck.

Under the influence of these hot douches the capillaries

could be seen to fill with blood, as shown by the skin

turning red, thus showing that the heart was doing its

part. Still no respirator)' efforts. I commenced arti-

ficial respiration again and continued for ten minutes

more. At the end of that time, the midwife stated that

she could not deliver the afterbirth, and that the woman
was flooding. I was compelled to leave the child for a

short interval. Laid it on the table and told the midwife
to rub it while I attended to the mother.

I was detained five minutes and then returned to my
little charge. I found on putting my ear to its chest

that the heart was beating only thirty times per minute.

1 had little hopes of resuscitating it, but wished to see

what the effect of artificial respiration might be, and
so replaced the child in the hot water and renewed my
efforts. At the end of tlaree minutes I removed the

child, and found the heart beating at the rate of ninet}-

per minute. At the end of ten minutes more the heart

was beating one hundred and ten times per minute.

It was now a little more than three quarters of an hour
since the child was bom, and in spite of the fact that the

heart was beating quite normally, and that there had been
two reflex drawings up of the legs, there had not been the

faintest effort at an attempt toward spontaneous respira-

tion. It seemed to me that the nerve centres governing
the respiratory function or the nerve connection between
these centres and the lungs had been injured, and the

lungs could not voluntarily act. Artificial respiration,

as I practised it, seemed to answer to supply the blood
with air, and thus favor the heart's natural action. I re-

sumed my efforts and continued them for fifteen minutes,

making an hour since the child's birth. Heart beating

over a hundred per minute, and skin and lips a good
color. I suspended operations for three minutes ; heart

ran down to thirty beats per minute. Resumed my
efforts, and heart was soon beating at ninety per minute.
I had given up any hopes of establishing natural respira-

tion, but was simply carrying on an experiment. An hour
and fifteen minutes after the birth of the child, I sus-

pended work for five minutes owing to my own fatigue.

On resuming, the heart was beating very slow, less than
twenty per minute, the child, however, made another
spasmodic movement of its legs.

My efforts soon ran the heart-beats up to sixty per
minute, and there it remained as long as I continued
artificial respiration. I had become very much fatigued

by this time, and occasionally laid the child aside so as

to rest myself. Every time I resumed artificial respira-

tion, I could increase the rate of heart-pulsation.

An hour and three quarters after the birth of the child

the heart was beating very slowly, not more than eight or
ten beats per minute. My efforts ran the rate up to forty

beats per minute. I then definitely abandoned the ex-

periment, owing to my own fatigue, not because my sub-
ject was e.Khausted. The child never made a respiratory

effort during all this time. It seemed that the action of
the heart might have been continued for many hours in

this case had artificial respiration been continued steadily.

I noticed that the more rapid the artificial respiratory

movements were made the more quickly the pulse rose.

Respirator)' movements in a new-born child should be
made forty or fifty times a minute instead of twenty times,

as usually taught. An infant breathes naturally about
forty times a minute, and this rate should be the rule in

artificial respiratory movements.
There are certain conclusions that may be drawn from

this case :

I. The method of artificial respiration advocated in this

paper ventilates the lungs. This was shown by the fact

that for an hour and three-quarters the blood received a
fair supply of o.xygen, as shown in the capillaries of the

skin, without the child making a single voluntary or spas-

modic effort at inspiration.

2. It was demonstrated that the action of the heart is

stimulated and continued by supplying the lungs with air.

The pulse rate rose and fell in direct ratio with the at-

tempts at artificial respiration.

" Flint's Physiology" states that, in experiments on ani-

mals, " if the heart be exposed in a living animal and ar-

tificial respiration kept up, although the pulsations are

diminished in frequency and increased in force, after a

time they become perfectly regular and so continue just

as long as air is adequately supplied to the lungs."

3. That in certain cases the respiratory function can-

not be established, owing possibly to injuries to the me-
dulla.

C.\SE II.—Stout German woman. Multipara. I was
called to the case and reached the house, according to

the mother's statement, a half-hour after the child was
bom. From the circumstances of the case, I do not

think this statement an exaggeration. The mother stated

that when the child was born it screamed loudly for a

minute, but she had neither heard nor felt it since.

The mother lay on a German feather-bed, resting on
her elbow, in a semi reclining posture, thus making at the

hips, in the soft bed an artificial pond that contained

about a pail of mixed blood and amniotic fluid, lying in

which, face downward, was the infant, apparently dead

—

drowned. It could not have been in that position less

than a half hour, as the child was born just as the mes-

senger left the house to summon me. I removed it and
quickly rubbed it off with hot water. No pulsation of

the heart could be felt and the child was limp and cool.

On putting my ear to its chest I could just distinguish a

faint thud at the rate of about twenty beats per minute.

I put the child into hot water and commenced artificial

respiration after the method given in the preceding case.

In five minutes I listened to the heart-beat and found it

much stronger and at the rate of about ninety beats per

minute. No respiratory efforts yet. I resumed my work
and in three minutes more (eight minutes from the begin-

ning) the child made its first gasp. In a short time there-

after respiration was well established. The child is now
living and healthy.

This was not a case of asphyxia neonatorum, strictly

speaking, because the child cried immediately after birth

and then was drowned
The case is introduced here because it illustrates two

things: i. The influence of artificial respiration on the

heart ; the pulse-rate running up from twenty beats per

minute to at least ninety beats before the child made any

respiratory efforts. 2. The ease mth which a child is

resuscitated after it has once cried and thus distended its

air-cells, as compared with the difficulty of resuscitating

a child, no more badly asphyxiated, but whose air-cells

have never been distended and are completely collapsed,

as at birth.

C.\SE III.—Italian woman, primipara. Large male
child, face anterior. A very tedious labor. Child bom
at length after delay with the shoulders. Badly asphyx-

iated. I commenced artificial respiration after the method
described above. There were no reflex movements in this

case. It was just three quarters of an hour before the

child gave the first convulsive, spasmodic gasp. Then
ten minutes' unremitting effort before the second respira-

tory gasp was made. After this the respiratory efforts

became gradually more frequent, but it was an hour and
forty minutes before the function was established so that

the child could breathe alone. Even then it breathed

with difficulty, and it was more than twelve hours before

the respirations were natural. The child made a good
recovery.

Case IV.—Mother a young and fleshy primipara. An
exceedingly tedious labor. Instrumental deliver)- after

prolonged traction. The child was bom with blue and
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swollen face, and apparently badly asphyxiated. Before

the cord was tied the child matle a single convulsive ef-

fort at inspiration, and my hand could feel the heart pul-

sate. After tying the cord I asked the nurse to cut it.

Unfortunately she cut it on the wrong side of the liga-

ture, and, as a consequence, there wa.s a quick escape of

about three drachms of blood. The child immediately

became blanchetl and relaxed, and made no further efforts

at inspiration. I tried the usual methods of reflex irrita-

tion, expecting no difficulty in restoring respiration, hut

to no avail. I could now not feel the heart beat, and on

listening at the chest could just hear that it was beating

very faintly, and only about thirty times to the minute.

It seemed to me then that the sudden abstraction of

bio Jd from the large umbilical vessels connecting so di

rectly with the heart, had caused a shock that had nearly

suspended cardiac action. It is an old and almost uni-

versally-accepted theory that, in the words of Cazeau :

" When the child is born with a general injection of the

capillaries of the head and trunk it is evident that the

first indication is to relieve the engorgement of the head

and lungs, which is done by promptly cutting the umbili-

cal cord, and allowing a few spoonfuls of blood to es-

cape."

It would seem that the theory on which sucli practice

is based, however plausible it may seem, is unsound in

fact. Even if there wore any evidence to prove that

there can be a dangerous congestion of the head and

lungs during the labor, the active cause is over as soon

as the child is bom. Bleeding the child then is like lock-

ing the doors after the thief has left the premises. Such
congestion, if present, would be best relieved by drawing

the blood to the surface and by stimulating the heart,

rather than by paralyzing it by abstracting blood from it.

There are but eight ounces of blood in the newborn
child and " a few spoonfuls " may represent a respectable

proportion of the whole amount.
Without dwelling further on this point, it may be said,

I, that it has not been shown that a dangerous passive

congestion of the brain and lungs often arises from a pro-

longed labor ; 2, that, even if such a congestion existed,

abstraction of blood from the large vessels leading to the

heart after the birth is completed is a useless and dan-

gerous procedure.

As a result of the umbilical bleeding in this case, what
seemed a simple case of asphyxia was converted into the

most obstinate one I have ever encountered. After fif

teen minutes of artilicial respiration, with the child in the

hot bath, it gave a slight convulsive gasp. I removed it

and listened to the heart and found it beating faintly at

the rate of about sixty beats per minute. Even as I lis-

tened the heart rate grew less and the sound fainter, and
a pallor spread over its surface. I replaced the child in

the bath and recommenced treatment. The capillaries of

the skin filled again, and after ten minutes there was an-

other attempt at inspiration. These respiratory gasps

becoming more frequent and at more regular intervals,

after a half hour I removed the child and tned for a

minute the Schultz " swinging method " of artificial res-

piration. An almost immediate collapse was the result

;

no more efforts at inspiration, and the lips became blue

and the nose cold and white. Again artificial respiration

in the hot bath, for thirty minutes continuously (making
one hour up to this time), and the spasmodic gaspings

were quite frequent, and it seemed as if respiration were
on the point of being established. I removed the child

and tried first the Sylvester method and then the catheter

in the trachea. The gaspings ceased and very quickly

the heart pulsations grew slower and fainter. Through-
out the whole time during which artificial respiration was
kept up in this case (a little more than two hours) the

difficulty seemed to be in getting the natural circulation

established. In this case, unlike Case I., the respiratory

centres seemed ready to assume their function but were
delayed by weakness in the circulatory centres. It took
two hours or more of almost continuous efforts at artifi-

cial respiration before the function was established.

Many times I stopped my efforts for a minute or two, or

tried other methods, when the heart-rate invariably les-

sened rapidly, and the case went into a state of collapse.

When respiration was at last established it was slow

and gasping for several hours. The next day the child

had several convulsions, but these were overcome by the

liberal use of bromide of potassium, and the child finally

made a good recovery. At this writing the child is eigh-

teen months of age, and mentally and physically bright

and strong.

During the more than ten years in which I have prac

tised the method of artificial respiration given above there

have been many remarkable cases of recovery from as-

phyxia, but the above typical cases are sufficient to illus-

trate the principles of this method.

My conclusions are that in a bad case of asphyxia neo-

natorum, I, Direct insufifation of the lungs is imperative;

2, this should be combined with movements to increase

the diameters of the thoracic cavity
; 3, that through-

out the process the temperature of the child's body should

be kept at or above 100^ F., in order that the action of

the heart may not be impeded.
These requisites can be met, so far as known to the

writer, alone by the method of artificial respiration given

above.

Minor conclusions are : i. That artificial respiratory

movements should be made at the rate of forty per min-

ute instead of twenty, as usually taught. 2. That bleed-

ing from the cord to relieve supposed dangerous con-

gestion of brain and lungs is a useless and dangerous

procedure. 3, That the physician should not depend

upon palpitation, but upon auscultation, to determine

whether or not the infant's heart beats. Many cases of

asphyxia in the new-born are declared past recovery when
if the ear were placed at the chest it would determine

that the heart still beat and that the case was not hope-

less. The old controversy whether or not a child can be

resuscitated if its heart does not beat piobably arose from

a misconception—the viewing of the child from different

sides. If the physician depends on his hand to deter-

mine whether or not the heart beats, as is the almost uni-

versal practice, then infants apparently without heart-

pulsation may be revived very frequently. If, however,

the ear detects no heart sound, then the case will, indeed,

be past recovery. 4. That air in the lungs is an excellent

heart-stimulant and together with external heat is a suf-

ficient one.

3o,V Washington Squakk, New Vork.

Dead Bacilli in Tuberculous Sputum.—The well-

known Japanese bacteriologist, Kitasato, who works in

the scientific department of Koch's Institute for Infec-

tious Diseases, has made an important discovery, which

he records in the Zeitschriftfiir Hygiene. He has dis-

covered, by attempts at cultures from sputa, that the great

majority of the tubercle bacilli found in sputum are dead,

a fact which cannot be proved microscopically, because

dead bacilli stain just as rapidly and as intensely as living

ones, from which also they do not differ in form. The
same is true of preparations made from the contents of

vomicse. This discovery is of considerable importance,

from Its bearing on the diagnostic value of preparations

from sputum, and on the question of the transmissibility

of pulmonary tuberculosis from one person to another.

— The Lancet.

A Masonic Lodge of Scientists.—The Revue de FHyp-

noiisme states that there is a Masonic lodge, in Paris,

composed of students of philosophy and science, which

has the suggestive and thoroughly Galhcan title of the

" Lodge of Scientific Materialism." Among its members

are many physicians, professors of the School of Anthro-

pology, members of the Academy of Medicine, and

others.
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INTESTINAL ANASTOMOSIS (WITHOUT RINGS)
BETWEEN THE ILEUM, AND THE SIGMOID
FLEXURE FOR INTESTINAL OBSTRUCTION
(NEOPLASM) IN THE TRANSVERSE COLON.'

By ROBERT F. WEIR, M.D.,

SURGEON TO THE NHW YORK HOSPITAL.

The patient shown this evening is a man aged thirty-eight

who entered the New York Hospital, May 5, 1891, with a

strangulated, left-sided inguinal hernia, for which, in my
absence, he was operated on by my house surgeon, Dr.

Albert Stanard. When the stenosis at the neck of the

sac had been divided the strangulated omentum in the

hernia was tied by silk ligatures in several masses and
after its section the stump was pushed within the abdom-
inal cavity. The hernial sac was also tied and diviiied at

its neck, flush with the parietal peritoneum, and the distal

portion removed. The inguinal canal, which had been e.x-

posed up to the internal ring by section of the aponeurosis

of the external oblique muscle, was now narrowed through-

out its whole length by the method known as Bassini's,

the spermatic cord then replaced, next the divided fascia

was sewn over it, and finally the skin. The radical opera-

tion supplemented the ordinary operation for a stran-

gulated hernia. Everything went well thereafter—pri-

mary union occurred—and the patient left the hospital

in four weeks. Two weeks after going home he began
to have attacks of cramp in the hypogastrium, which
lasted not longer than a minute at a time but were se-

vere. He began also to be troubled with obstinate con-

stipation. Shortly prior to his readmission to the Hos-
pital, September 15, i8gi, the physician in attendance de-

tected a hernia in the left hypochondrium, running well

into the epigastric region. He had never passed blood

in his fajces or urine, though at times considerable mu-
cous was noticed in his stools. He had lost flesh and
strength since his cramps developed, though they would
be relieved temporarily by a purgative. Examination re-

vealed just above the umbilicus and extending inward
from the left mammary line the outlines of a mass, dull

on percussion, not movable with the respiratory action of

the diaphragm, and separate from the spleen. . By lum-
bar pressure the mass seemed either to be continuous with

the kidney or possibly this latter organ itself was en-

larged.

September 30th.—Dr. Stimson, then in charge of my
wards during my absence abroad, made a five-inch in-

cision along the outer border of the left rectus muscle,

beginning one and a half inch below the free border of

the ribs. The parietal peritoneum was found to be much
thickened over an area of two to three inches in diameter,

and to it was glued a portion of the large intestine. This
adhesion was with some care and difficulty separated, and
then it was seen that overlying and connected with the

bowel was a thick mass of tissue with which the omen-
tum and some loops of small intestine were con-

glomerated. This constituted a tumor of considerable

size and beyond surgical interference. It was thought to

be a cancerous neoplasm. Inasmuch as the signs of in-

testinal obstruction were beginning to show themselves,

and from the nature of the lesion a stenosis of a serious

character was not far distant, it was deemed advisable to

make an incision through the abdominal wall, over the

caecum, and to fasten the latter in position, so that when
it became necessary an artificial anus could be readily

and safely established. The exploratory incision was
closed by sutures, and recovery promptly took place with-

out any untoward symptom.
I found the patient convalescing when I came on duty

at the hospital, October 7, 1891. In the course of the

following month he only had occasional attacks of colic

and abdominal distention, which were relieved by a laxa-

tive. The provisional wound over the ceecum which, for

two weeks, exposed the underlying bowel, gradually closed

' Presented at the meeting of the Surgical Section of the Academy
of Medicine, January ii, 1892.

by cicatrization. From November ist, the signs of ob-

struction, colics and constipation, became more decided,

and it became necessary to interfere in his behalf. I

deemed it wise to lay before him the advantages that I

believed would accrue to him from an intestinal anas-

tomosis, and also to point out, at the same time, that its

creation was attended with more risk to life than the

establishment of the artific al anus would bring. He was
fully alive to the discomforts and the disgusting annoy-

ances that would result from the opening in the caecum.

He determined to have the anastomosis made. This was
done, November 14th, by a median incision, four inches

long, running from the umbilicus downward. The sigmoid

flexure was brought out through the wound, being normal,

and only hampered by one or two slender but firm ad-

hesions, which were evidently due to the hernial trouble.

These being divided between two ligatures allowed the

bowel to rest easily outside the abdominal mcision. The
cfecum was now felt for, and being recognized it was
found that its adhesions to the old abdominal wound
were so scanty that it was only held to the lower half of

the cicatrix, so that if the attempt had been made to

establish the artificial anus by simply plunging a knife

through the cicatrix, escape of faices from the opened
bowel into the peritoneal cavity, would have been possible.

With the caecum as a starting-point, the ileum was reached,

and a loop of it about eight or ten inches from the ileo-

colic valve was drawn outside the abdomen, and seen to

be capable of being easily adjusted to the sigmoid flexure.

These loops were laid on iodoform gauze, with which the

rest of the wound was packed during the future operation.

I did not endeavor at all to make an anastomosis nearer

the seat of disease, not only because, surgically, one de-

sires to get as far as possible from a neoplasm when it is

a cause of obstruction and the cause is itself not to be

excised, but also because the well-known case of Kocher

—

where a caecal opening following a gangrenous hernia

had thrown out of use the entire large intestine for over

a year without any detriment-to the patient's health—had
shown that one could safely do the same in this case.

Other similar clinical instances of shorter duration all

leaned in this direction. A moment's thought also

settled that the suggestion recently made of so operating

at the time of making the anastomosis as to shut off any

fecal current through the large bowel between the caecum

and the sigmoid flexure was unsound in principle as well

as adding to the risk of ihe operation. This, it will be

recalled, was proposed to be done by dividing the bowel

above and below the neoplasm, invaginating the ends and
closing the same by double rows of Lembert's sutures.

The similarly sewn ends of the bowel not belonging to

the diseased portion are in turn incised and a lateral

anastomosis made. I only detail the procedure to ex-

press a condemnation of it. This form of lateral anas-

tomosis, I consider, should always be preceded by a

resection of the diseased parts, whether a neoplasm,

stricture, or a gangrene of the intestine.

In the present case the anastomosis was easily effected

by a four inch incision in each bowel. Two or three

bleeding-points required a ligature. The mucous mem-
brane, after the opening in each bowel had been apposed,

was sewn together at the ends of the incision, to prevent

in this way, if possible, subsequent contraction of the ori-

fice. The union was accomplished by two rows of con-

tinued Lembert fine silk sutures introduced with a mil-

liner's round needle. 'To prevent mishap four or five

interrupted sutures supplemented each row of the con-

tinued sutures. No rings were used to aid in this approx-

imation of these openings. I have already called atten-

tion, in presenting, last spring, a specimen of gastro-en-

terostomy done with A'obd's rings (which is, I think, in one

of the jars now on exhibition before you), to the tendency

of the apposed intestinal incisions to slip out beyond the

rings. 'This also occurs with Senn's plates, and in fact is

common to all of these contrivances, so that special care

in their use is demanded and often the escaping portion
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reqxiires to be tucked in between the plates more than

once before the restraining outside stitches are finally in-

serted. And in order to obviate the risk that comes
from this, it has been felt by me (and I assume by others

noticing the same peculiarity) that, instead of the few

stitches advised by Senn to be placed outside the re-

gion of tlie plates, security would only come b) a very

perfect Ime of suturing, either continuous or interrupted,

in this region. Moreover Senn has spoken of another

dinger that he himself has encountered. It is that the

plate can be too tightly tied together and thus give rise to

gangrene of the included intestinal or stomach walls.

Animated mainly by these reasons, I abandoned in this

case the use of approximation rings of any sort. The
time occupied in the operation was about the same as

when using the plates. '1 his was about forty minutes.

This is longer than if the plates were used without the care-

fully applied row of outer sutures. I may add in sujv

port of the non-use of approximative plates, that in Ger-
many, where gastro-enterostomy has been and is yet most
frequently done the old method is still resorted to, and
that Czeruy for repeated experience does the operation in

this way in from twent)- to thirty minutes.
After completion of the suturing the intestines were

washed oflC with boiled water, and after the iodoform pack-
ing had been taken away from the wound they were re-

placed in the abdominal cavity and the parietal wound
closed. The patient made an uneventful recovery. His
bowels moved spontaneously on the fifth day. He was up
and about at the end of three weeks. His stools were then
normal. He was discharged from hospital December
1 8th, gaining then in flesh and weight. The tumor is felt

yet through the abdominal wall above the umbilicus.

ULCERS OF THE LEG AND VARICOSE VEINS.

Their Trj;a?^nt 6V a Newand Simple Method,
WITH S\-x)siPsisi>jif ON/m2JDREj>^ Cases'.

Bv W. BREMNER, M.D.,

The object of this paper is to call attention to a very
simple and successful method of treating ulcers of the
leg and varicose veins. It has proved, after an extensive
trial, very satisfactory in the relief and cure of that rather
difficult class of cases.

This method was suggested by a paper of the late Pro-
fessor Gamgee, of Birmingham, which appeared in the
Latuet, several years ago, on " The Treatment of Recent
Wounds of the Leg by Dry and Infrequent Dressings."
In substance, it is an adaptation of his method to the
treatment of ulcers. It is very simple and comparatively
easy of application—in fact so simple, that any intelligent
and competent person can use it, if the idea is correctly
grasped. The advantage of practice is, however, very
great, and in every town of any size, a medical man who
w-ould devote some little time and care to become profi-
cient in its application, would obtain considerable practice
and be the means of giving great relief to many a wretch-
ed sufferer. .-Ul the cases reported were treated in the
city of Manchester, England, but during the last two
years many cases have been treated in Canada and the
United States, with even more satisfactory results.

In a short paper like this, it would be quite out of
place to give any detailed description of the anatomy of
the leg or of the circulation in it. It will be quite
enough to notice that in the leg the arterial blood has the
force of granty to help it, and the returning or venous
blood has this force to overcome. This is one of the
great difficulties in treating diseases of the leg ; the otlier
is the injury to the general health ensuing from the en-
forced rest which is usually taken during their treatment.
This injury is most marked in elderly persons inclined to
stoutness. In health the disadvantage under which the
venous circulation labors is counteracted by the strength
of the coatings of the veins and the number of valves

placed in them, which cause the contractions of the mus-
cles surrounding the veins to force the blood upward.
But when disease and pain occur more blood is carried

to the limb by the arteries, and the muscles are used
much less freely ; the blood in this way overloads and dis-

tends the veins, so adding to the existing mischief. In

course of time the veins become like India rubber tubing

which has been over stretched and has lost almost all its

elasticity.

The method by which the writer has succeeded in

many cases in relieving this state of affairs, without re-

quiring any rest in bed or cessation of work, is extremely

simple, nevertheless he trusts that on this account alone

it will not be rejected as unscientific. Its action is

chiefly mechanical, and consists, in brief, of the application

of a perfectly flexible, porous, and absorbent bandage in

such a way as to restore the venous circulation to its

normal state, absorb and disinfect all the discharges, and
permit at the same time free and painless exercise. The
change produced in the nutrition and healthy action of

the leg is like that brought about by good drainage in an
unwholesome swamp.

Canse of Ulcers.—The most common predisjwsing

cause of chronic ulcers of the leg is a varicose condition

of the veins, but whatever may have been the original

cause of an ulcer, in the majority of cases, if not speed-

ily cured, a varicose condition is produced. This fact

does not receive the recognition it deserves in the larger

works on surgery, but is emphasized very strongly by
Dr. J. K. Spender, of Bath, in a little book published

by him in 1 868, in which also the principle of treatment

herein recommended is adhered to, though the means
adopted differ somewhat. Mr. W. H. Bennett, F.R.C.S.

Eng., in some very interesting tables lately published by
liim in the Lancet, gives one hundred and seventy-four

consecutive cases of varicose veins of the lower extremity

under his care at St. George's Hospital. The percentage of

chronic ulcers occurring among them was twenty-eight.

Other diseases especially predisposing to ulceration are

erysipelas of the leg, phlegmasia dolens or white leg,

syphilis, and acute rheumatism. The reason why the first

three should create a tendency to ulceration is apparent,

but it is very remarkable that twelve out of the last fifty

cases herein reported had suffered from acute rheumatism.

The first fifty cases of the series were not questioned on
this point. It will be conceded that there is no method
of treatment known to the general profession which gives

much satisfaction. Most of the great writers on surgery

treat the subject in a very cursory manner. There are

three essential indicarions to be fulfilled in order to treat

an ulcer of the leg with success. First, to restore the

circulation to its normal condition ; second, to provide

for the absorption and disinfection of the discharges ; and
third, to enable the patient to take free and painless exer-

cise. The method here described fulfils these three indi-

cations almost perfectly.

The materials chiefly used are stockinette cotton band-
ages, three inches wide, in rolls of six yards each ; Gamgee
absorbent tissue, absorbent lint, oiled silk, or gutta-percha

tissue, and ointments composed as below

:

IJ. Vaseline lb. j.

Acid borac. pulv 5 j.

Glycerine ?i.

M.
^^

B. Vaseline lb. j.

.\cid carbolic J i'j

.

Glycerine \\.
M.

The boracic and carbolic ointments may be used inter-

changeably, and will be found very useful in the majority

of cases. When the surface of the ulcer is gray, and it is

sluggish in healing, carbolic lotion i in 80 on lint covered
with gutta percha tissue will be found beneficial ; and
zinc ointment is suitable in eczematous cases, used alter-

nately with the boracic ointment or acetic acid lotion, i in

80, on lint under tissue.
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Subnitrate of bismuth, dusted on dry, is useful in many

I
cases.

» Application of the Bandage and Dressing.—To appl)

the dressing cut a piece of the Gamgee tissue a little larger

than the wound or ulcer, spread over the tissue as thinly

as possible some of the ointment thought suitable for the

case. The tissue may be split in halves before use, but

the gauze side should always be applied to the sore.

When there is much discharge two or more thicknesses

will be required. The tissue when spread should be laid

on the wound, and the first bandage applied as follows :

The patient, seated on a chair of ordinary height, should

place his foot on a stand of the same height, or on a

corner of the chair on which the operator sits, and wher-

ever the wound may be situated the bandaging should be

commenced at the foot. The first turn should be made
over the centre of the ankle, going under the foot in a

figure-of-eight ; the second turn should go half an incli

higher than the first, again going under the foot, and one

turn round the front of the foot close to the root of tlie

toes ; the third turn should go half an inch below the first,

then under and once round the foot again ; the fourth,

half an inch over the second, and the fifth, half an inch

under the third, each turn going under and round the

foot once only for each turn round the ankle, and coming
just to the root of the toes. In cases where the ulcer is

below the ankle, it is necessary in addition to make two

or three turns directly under the heel, coming over the in-

step in front. The bandage must then be made to ascend

the leg by spiral turns of about half an inch each, until

the centre of the calf is reached ; above the centre the

turns should ascend from an inch to an inch and a half

each. It is very important to attend to this point, as the

bandage exerts all its force at the calf, and if too many
turns are put on, the circulation beneath is obstructed.

No reverses should be employed. In persons under one

hundred anJ forty pounds weight two rolls of bandage
are sufficient ; when over one hundred and forty pounds
and under one hundred and eighty pounds, three rolls will

be required; and when over one hundred and eighty

pounds, four rolls. There are six yards in each r. 11.

When more than two rolls are used all but the last should

be commenced at the foot ; the last roll in every case

should be applied from above downward in inverse order

to the first. By attending to this, a stocking can be easily

drawn over the bandages without disturbing the folds.

For this purpose it is well to use a thin cotton or silk

stocking, which should only be changed at the time of

dressing, the ordinary stocking can be put on over it and
removed at bedtime.

jf
In applying the bandages the greatest care should be

taken to regulate the pressure in such a way as not to

cause stagnation of the venous circulation in the foot.

Th is can be done by always applying rather more press

ure^p the foot than to the leg. The ideal is to have
thepressui^graduated in such a manner as to be great-

es^t the Toot, and evenly and gradually less in ascending

the leg. The arterial circulation should be almost unaf-

fected, but the stasis in the veins completely overcome by

the elastic pressure of the bandages. This is a purely

mechanical matter, and is governed by the same laws

which regulate the pressure of fluids elsewhere. A vari-

cose leg is like an india-rubber tube, full of fluid, which
from over-wear or over pressure has begun to stretch and
bulge in places, and in such a tube the greatest amount
of pressure would be at the lowest portion.

Changing the Dressings.—The dressings should be

changed as seldom as possible ; three times weekly is

about the average number of times required in order lo

keep the pressure even and the discharges removed.
Wiien the discharge is very great it is necessary to change

I

the bandages every day at the beginning of the treat-

I

ment, lessening the frequency as the leg improves. Some
legs hold the bandage in position much better than oth-

ers. The attendant must use his own judgment. Some
do well changed once or twice weekly, others require
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changing every day. A simple aid to uniformity in putting,

on the bandages is to mark a narrow strip of paper into'

half inches and lay it on the front of the leg as a guide.

If these directions be carefully followed, it will be found

easy to reduce almost any kind of swelling in the leg.

Bandaging after the Cure.— It is always better to con-

tinue the bandaging for at least six months after an ulcer

is healed, and in aged persons for a still longer period.

This may safely be left in the hands of patients them-

selves, after explaining clearly to them the method of ap-

plication. In cases of varicose veins the bandaging must
be continued for a still longer time. Two sets of band-

ages should be used, so as to permit of one set being

washed when required. Care should be taken to direct

the party who washes the bandages not to disturb the

original folds, and in dressing to draw them out sidewise

before rolling ; on no account should they be stretched

lengthwise.

While patients are under treatment they should not be

allowed to remove the bandages themselves. When cured,

they should be directed to remove them every night and

reapply them every morning. As will be seen by the

foregoing description, the three conditions of success

spoken of above are almost perfectly fulfilled by this

method. The stockinette is wonderfully elastic, and com-
presses the veins most completely and comfortably. The
Gamgee tissue is absorbent to a very high degree, and in

conjunction with one of the ointments described disin-

fects and absorbs all discharges, and the thinness and

flexibility of the materials used permit of exercise being

taken with perfect freedom.

Illustrative Case.— Mrs. T , aged forty ; house-

wife, with two children
;
general health good. Ulcer sit-

uated just above the inner ankle of the left leg, circular

in shape, two inches in diameter, and deep and unhealtlfy

in appearance. She had suffered from it for fifteen years.

The leg was much swollen, and the pain " something

dreadful." The veins were varicose. The ulcer had
been caused by a knock accidentally received. She had

twice been an out-patient at Manchester Infirmary, and

had been treated by several private medical men. She

came under treatment on May i, 1884. Two rolls of

bandage were used (twelve yards in all) and the ulcer

dressed with carbolic ointment and Gamgee tissue as de-

scribed. The dressing was changed every second day for

a week, and afterward every third or fourth day. She

experienced immediate relief from all pain as soon as the

bandage was applied, and was discharged perfectly well

on May 31, 1884. On making inquiry in April, 1889,

she was still perfectly sound, and had never suffered any

inconvenience in the interval. No rest of any kind was
given, and she did her ordinary work during the tieatment.

The medicinal treatment will not be spoken of. Ev-

ery case must be treated on its own merits. Free e?ei

cise should be enjoined and wholesoraeiand nourishing

food recommended It is very important to keep the

bowels regular, having a movement at least once each

day. Is it safe to heal an ulcer of the leg ? Yes, when
free exercise is taken during the treatment. In every

case treated by myself improvement in the general health

took place.

In varicose veins the bandage should be applied as be-

fore directed, and will be found on the whole much su-

perior to elastic stockings. In recent wounds of the leg

the benefits of this method of dressing are seen to their

greatest advantage.

In acute synovitis the equable and constant pressure

obtainable in this way often seems to act as if by magic in

reducing the swelling and inflammation.

A synopsis of the first hundred cases of ulcers treated

was appended to this paper, but is omitted for lack of

space. The average period of treatment was about five

weeks. Eighty per cent, of the patients were permanently

cured, in the remaining twenty per cent, the pain was
relieved, and the swelling removed in almost every case.

aiGL.^ST F0RTV-SBCOND_STReBT.
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SOME SUGGESTIONS IN THE MANAGEMENT
OF LUNG FEVER.

By henry F. WALKICR, M.D.,

NKW YORK.

The progress which has been made in the knowledge of

pneumonia has been rather in its diagnosis and its pathol-

ogy than in its treatment. Auscultation and percussion

have revealed to us its early existence in many cases, but

in many more, developing centrally, we are obliged, like

our grandfathers in medicine, to make a diagnosis by
chill, fever, pain, cough, and expectoration, while waiting

for a central process to advance to the surface and to

earshot. We have not made ])rogress in its nomencla-
ture.

Lung fever is a far better naine for this croupous pneu-
monia than that which usually describes it. Pneumonia,
or pneumonitis, ought to be limited to the catarrhal

process, involving the deeper tissues, as well as the mu-
cous surfaces of the bronchial tubes, while lung fever

should describe the disease which consolidates the lobes,

and which, with us, is often so prevalent as to be epi-

demic. In this pathological study has aided and con-

firmed clinical experience by proving, as in cholera,

typhoid fever, and tuberculosis, the existence of the sep-

tic germ. The discovery of this bacillus has settled con-

troversy in favor of those contestants who declared for

an essential fever rather than an inflammatory process.

If we consider it an essential fever our treatment and
care of it will be in some measure changed.
The article, published some jnonths since,' based on

the treatment of the disease in the Massachusetts Gen-
eral Hospital, gives little commendation to the progress

of our more recent therapeusis. In that, it is proven
that the death-rate from the disease has been practically

the same for many years. I do not, in this short paper,

propose any method which shall be better for the relief

of any individual case, and so diminish the mortality,

but rather to diminish the number of cases and thus
protect the community.

Every disease characterized by bacilli of animal origin

is, by reason of its character, more or less communicable
to others from the sufferer. I would rank lung fever
high among the infectious fevers, and, therefore, hazard-
ous to the attendants. The reason is obvious. The
poison of lung fever, formed in the lungs, is likely to be
found in the exhaled breath of the patients and in the

contaminated air of the sick room.
I think no one with a large clinical experience would

be willing to deny the possible infectiousness of lung
fever. Almost every season of my own practice has
demonstrated the probability, until I have been com-
pelled to admit to myself its communicability. The
death records in the newspapers cast their evidence on
that side. Two weeks since a lady, ill with lung fever,

whom I saw in consultation with a friend, was taken a
corpse to a neighboring city ; and ten days after her
daughter, who had nursed her faithfully, succumbed to
the same disease. A man whom I knew, a few miles
away from here, died January loth of lung fever, his

wife January i8th.

These cases are incidents of the past four weeks, and
serve merely as illustrations. The memory of every one
of us can recall similar instances, too pronounced to be
merely coincidences. If these be facts, and I think they
are, they should lead us to treat our cases of lung fever
so that the disease shall not spread from the individual
to others. As great a measure of isolation is desirable as
we should demand in typhus or scarlatina.

If we cannot cure the disease we may prevent its

spread by recogriizing its infectious nature, and thus, in a
measure, stamp it out. It is not usually the trained and
paid nurse who contracts the trouble. She is compelled
to guard against exhaustion and takes needful rest and

• Boston Medical and Surgical Journal of June 27, 1889. Report
by Drs. C. W. Townsend and A. Coolidge, in 1822.

food. It is more likely to be the kind neighbor, who,
perhaps, has never before " sat up " for a night, and to

whom the loss of a single hour's accustomed sleep sug-

gests exhaustion ; or still more likely to be a father,

mother, husband, wife, or daughter, who, with anxious

cares, combines affectionate attentions and expressions of

endearment not expected of a stranger or of a hired

nurse. It is these who succumb to a poison inhaled.

I dislike the idea of another being added to the list of

infectious diseases. The modern man is such a coward
as regards disease or death, that to mention scarlatina or

diphtheria disturbs a neighborhood. To put lung fever

alongside the otiiers would make him a greater brute

than before—it would make one thing more to avoid and
" pass by on the other side." If we expel every useless

person from the room of the patient, and give caution to

every one in needful attention upon the sufferer, we shall

do something to limit the spread of our most fatal acute

disease. It should be among the prime efforts of the

physician, where illness prevails, to keep the well ones
well.

While useless and curious people are to be excluded
from the sick room those who remain are to be instructed

as to the most perfect ventilation possible. Some disin-

fectant, like turpentine vaporized by boiling water, might
do good—it is one which would be harmless and perhaps

beneficial to the invalid. But the chief instruction to

the attendant as to personal care is the avoidance of the

breath of the patient. A little prudence in this direction

would greatly aid. As I have before said, it is especially

to relatives and intimate friends that such warning need
to be given. A mother can scarcely be restrained from
caressing a sick child, even though it be hazardous to

herself.

To recapitulate : Pathology has shown that lung fever

is likely to be an infectious disease. Clinical experience,

I think, has proved it. If it be infectious' it should be
treated as far as possible by isolationT~aTid attendants

should be warned as to their personal care.

THE TREATMENT OF PULMONARY TUBER-
CULOSIS BY CREOSOTE.'
By GEORGE H. PENROSE, M.D,,

ASSISTANT SURGEON UNITED STATES SOLDIERS' HOME, WASHINGTON, D. C.

The subject of my remarks to-night is such a momentous
one that I cannot attempt to deal with each different

phase of the disease, but shall confine myself to the

course and results of my experience in the use of creo-

sote in the treatment of tuberculosis.

My attention was first called particularly to the use 6t

creosote in such cases when Von Driver, in the Berlitier

Klinisclic IVochenschrifl, No. 35, 1888, published the re-

sults of his cases under this treatment. Before thisJiow-

ever, there had appeared several articles «pon tl«FSub-

ject. To Bouchard and Gimbert is due lb« credi^-of

bringing the use of creosote before the professici in

cases of tuberculosis.

Beverley Robinson ^ may be said to be the pioneer of

the use of this drug in America, as at this date he began
using creosote internally, giving a dessert-spoonful of the

United States Pharmacopoeial preparation, which repre-

sents one minim to the ounce.

In 1885 Professor Robinson, in a clinical lecture at

Bellevue Hospital,' strongly recommended the use of

creosote by inhalations, giving the preference to equal

parts of creosote and alcohol.

In 1888 Professor Austin Flint * published an article

on " Creosote in the Treatment of Phthisis Pulmonalis."

In the ten cases reported the drug was used by inhala-

tion as well as by the stomach, the mi.xture used for in-

halation consisting of equal parts of creosote, alcohol,

1 Read before the District Medical Society of W^ashington, D.C.
' New York Mkdical Rkcokd, September 2, 1878, p. 223.
3 New York Medical Journal, November 14, 1885, p. 533.
* Ibid., December 8, 1888, p. 617.
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and spirits of chloroform, of which ten to fifteen minims
were placed on a sponge. The treatment was begun
with inhalations of fifteen minutes' duration, three to four

times daily, and increased until the inhalers were used

almost constantly, except at night. This was continued

from forty-six to ninety-one days. Dr. Flint's conclu-

sions in these cases were, that in cases of solidification

without cavities the effect was a prompt and decided im-

provement in all phthisical symptoms ; in cases with

large cavities the treatment seemed to have little more
than a palliative influence.

Sommerbrodt, of Breslau,' in over five thousand cases,

has proven that creosote is not merely a useful drug, but

that it exerts a specific effect on the disease by the re-

sistance it affords to the cultivation of tubercle bacilli.

The author has given the drug in doses as high as twenty-

five minims in the twent}'-four hours

It has thus been shown that creosote has been used for

a number of years, but you will notice that in every case

the drug has been given in small doses, and each author

has feared to push the medicine ; or when pushed, it had

caused so much nausea that it had been early discontin-

ued.

Having a large number of cases of tuberculosis in the

hospital with which I am connected, I have been enabled

to study the use of creosote in upward of two hundred
cases, and can safely say it is pre-eminently the most
satisfactory medicament yet used to ameUorate the dis-

tressing symptoms of our tubercular patients. Our
method of treatment is as follows : As soon as the pa-

tient is admitted he is thoroughly examined and a careful

note made of each physical condition, his weight is taken,

and a specimen of the sputum is collected the first thing

in the morning ; this is received into thoroughly cleansed

porcelain capsules and sent to. the bacteriological labora-

tory, where it is carefully examined microscopically.

Most of the cases of tuberculosis at the hospital of

the United States Soldiers' Home are of the chronic va-

riety, and do not report until the latter stage of the dis-

ease has been reached. Man_y have been so low upon
arriving as to be required to be transferred from the am-
bulance to the ward on a stretcher. As soon as the diag-

nosis of tuberculosis is made and confirmed by the micro-

scope, the patient is placed upon pure beech woodcreosote,
in the form of an emulsion of cod-liver oil and acacia,

each drachm of the emulsion containing two minims of

creosote ; of this a tea-spoonful is administered three

times a day for the first week, when it is increased to a

tea-spoonful every three hours for another week. By this

gradual process the system accustoms itself to the drug
;

should there, however, appear a tendency to nausea, the

patient is directed to lie upon his back for half an hour
after taking the medicine, when in every case this ten-

dency has disappeared.

About this time we begin to notice an improvement

;

the harassing cough decreases, the appetite increases,

the patients gain in weight, and the quantity of mucus
expectorated is lessened. At this point the quantity of

creosote is again increased to three minims to the drachm,
and the dose given as before. By this gradual method
the quantity of creosote has been increased to six minims
eight to ten times a day, thus administering from forty-

eight to sixty minims in the twenty-four hours. In al-

most every case where the drug has been administered as

above, the results have surpassed my most sanguine ex-

pectations. The appetite returns, the weight increases

by as much as from thirty-five to fifty pounds, the cough
and expectoration decrease to the minimum, or cease en-

tirely, the hectic flush disappears, temperature becomes
normal, the night-sweats become a thing of the past, and
the number of bacilli decrease greatly or disappear alto-

gether, as has happened in several cases ; the spirits rise

with the gradual improvement, and a feeling of well

being exists.

As to the physical signs : The coarse mucous rales dis-

' New York Medical Journal. October 5, 1889, p. 373.

appear, the breathing loses its bronchial character ; cav-

ities, which were plainly marked before, appear to be
lessened in size, and all the signs too well known to be
here mentioned show improvement. Yet, in a few cases

that have gained in weight, ceased almost entirely to ex-

pectorate, and who pronounce themselves as feeling per-

fectly well, and whose sputum shows a decrease in the

number of bacilli, show upon careful physical examina-
tion well-marked cavities still existing. Whether or not
this be due to the fact that treatment has not been con-
tinued long enough, I am not at liberty to express an
opinion, nor can I speak positively of the pathological

changes which take place, as in but one case has a pa-
tient died who had taken the drug long enough to look
for marked improvement. In this case, while the edges
of the cavity showed unmistakable signs of healthy gran-

ulation and contraction, there was not sufficient endence
to say that such changes were due to the drug alone. I

hope later to be able to give an opinion based upon re-

searches made in the post mortem room and the labora-

tory which will clear these points.

Many authors upon this subject complain of the drug
producing such severe nausea that it could not be ad
ministered ; this, I think, is due to the fact that the drug
was pushed ton fast, or that an impure article had been
used, for much of the creosote which is sold as such is

simply a crude carbolic acid, and is injurious to the sys-

tem ; the only preparation I use is from the distillation

of beech-wood tar prepared by Merck, of Germany, and
I do not think too much stress can be laid upon the ne-

cessity of using a perfectly pure article. I have induced
Mr. Z. D. Gilman, of this city, to procure the proper
drug, and he is now prepared to furnish it. It is possi-

ble that the objection as to the nausea may be overcome
by the use of guaiacol, obtained by the destructive dis-

tillation of guaiac resin or from beech-wood tar, as rec-

ommended by Professor Max Schiiller.

Another objection is its odor, and many private patients

refuse to take it on this account ; but may it not be hoped
that this objection may be overcome by combining it with
some inert substance to disguise its odor without de-

creasing its efficacy ? Even should this be accomplished,
the odor exhaled by the lungs cannot be disguised.

Concerning its deleterious action on the kidneys, I can
only say that I have never no^ced any such action, al-

though I have examined many patients' urine.

In cases of laryngeal complications we have been in

the habit of using steam inhalations of creosote combined
with glycerine, and have found it all that could be wished
for.

I think the result of my cases will compare favorably
with those of Professor Schiiller,* although his were
among surgical cases, while mine were all medical cases.

In his article he has tabulated 100 cases treated with
guaiacol, of which there were 70 cured, 16 improved,
10 passed from under observation, and 4 died. I do not
consider that the time of treatment has been of sufficient

length, nor that sufficient time has elapsed after the treat-

ment was discontinued, to form tables which can be taken
as representing the facts in these cases, and hence I have
not attempted them.

But the use of creosote has been of such marked bene-
fit in my hands that I think it my duty to place these re-

sults before the profession, and my experience has been
such as to agree with Professor Sommerbrodt, that the
drug must be given in comparatively large doses, such as
I have suggested, and continued for a long period of
time.

I do not attempt to siy that one of my cases has been
cured, but I do say that many are now living and earning
a livelihood by manual labor, who would have died long
since had it not been for the use of this drug. It should
also be noticed that in almost every case in which I have
used the drug, the disease has been in the latter part of
the second or in the third stage, and that we could not

' Medical Record. January 23, 1892.
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look for the same improvement that we might in the

earlier course of the disease.

I will not burden you with the histories of any of the

cases, as none were marked failures or marked cures, but

in each there was marked improvement, and it is because

of this gradual improvement that I think we have the

more encouragement for continuing the use of creosote

in every case of tuberculosis.

In conclusion, I should like to urge the use of creosote

in progressive doses, and think that if previous observers

had used the drug in larger doses their results would

have been better and more decided. I cannot agree with

Professor Flint in the assertion that creosote has but lit-

tle more than a palliative action in cases where cavities

exist. In several instances we have noticed decided im-

provement in such cases.

I do not claim, nor do I think, that we have a specific

in creosote, but from careful observation of several hun-

dred cases of this dreadful disease, I do think we have a

drug of infinite worth, and, as such, deserving of care-

ful use and more careful study.

CARDIAC THROMBOSIS.

By JAMES KENNEDY, M.D.,

SAN ANTONIO, TEX.

I WAS called to see a patient, about twenty years of age,

who, according to the history obtained, had been ailing

for about ten days
;
prior to this time she had been en-

joying perfect health.

The physician in whose charge she had been from the

commencement of her illness stated that she had com-
plained of a headache which was very severe, but no other

s)mptom could be elicited. Not being able to make a

diagnosis his treatment had been directed toward the re-

lief of this symptom.
Wlien I saw the patient she was delirious, and had been

so for some hours. The delirium had been of an active

type, but now the patient was bordering on coma. The
impils were dilated, the skin was cold, and the pulse fee-

ble and indistinct. Breathing appeared natural, although

I neglected to auscultate the chest. A grumous material

was vomited at the time I saw her. She passed into

coma and died a few hours afterward.

I held a post-mortem examination upon the body of

the dec eased in order to ascertain the cause of death, and
as all of the symptoms pointed toward the brain as being

the probable site of injury or disease, that organ was
carefully examined. It was very pale and bloodless, but

no embolus or other lesion could be discovered to account
for the anaemic condition.

The cerebral ansemia that existed served to explain

the headache, dilatation of the pupils, the delirium, and
coma that marked the close of life, but did not suffice to

explain the cause of death in the absence of any other

lesion. The thorax was opened and the contained vis-

cera examined. This examination revealed the presence

of a gelatinous clot filling the ascending and transve{se

aorta. The thrombus was of a yellow color, and slipped

out of the vessel as soon as it was severed from the heart.

The discovery of the existence of this body was quite

sufficient to explain the anaemic condition of the brain

that evidently existed during the illness of the deceased.

On examining the heart a clot was found m either

ventricular cavity very similar to the one already de-

scribed, but paler in color, firmer in consistency, and more
elastic. Each one was adherent by its base to the co-

lumn ae cameas and musculi papillares, and fibrillar pro-

longations extended to and were lashed around the chor-

dae tendineae. There was no discoverable lesion of the

heart itself, the vessels, or any other viscus.

There can be no reasonable doubt that these thrombi
were formed during the lifetime of the individual,' and

' The color and consistency of the thrombi are sufficient to establish
their ante-mortem character.

that the gelatinous portion, which must have been of more
recent formation than those found in the ventricles, be-

came detached from the one found in the left ventricular

cavity, and during systolic contraction escaped through

the aortic orifice and was carried by the blood-stream

into the aorta, where it was arrested, probably because of

the resistance offered by the aortic curve being greater

than the propulsive force behind it, and produced the

symptoms which eventuated in death, not by entirely oc-

cluding the great blood-main, but by causing an amount
of obstruction incompatible with the perfect nutrition of

important centres so necessary to the perpetuation of

life ; and thus by a process of starvation causing a certain

and complete failure of those centres.

The symptoms and manner of death seemed to war-

rant the above inference. If complete occlusion of

either the ascending or transverse portion of the arch of

the aorta had suddenly taken place death would have

occurred much earlier.

Cardiac thrombosis being caused by coagulation of the

blood within the heart, a few words relative to the con-

ditions which favor this process are deemed necessary for

the better elucidation of our subject. These are, briefly ;

1. Obstruction to the flow of blood through the heart.

Under this head we include stenosis of any of the orifices

of the heart or blood-vessels, valvular insufficiency or dim-

inution in the contractile power of the heart -muscle,

whether due to degenerative changes or defective inner-

vation (this latter, of course, is not really an obstruction,

but is a cause of slow circulation through the heart, and
in this respect acts as a favorable condition to the forma-

tion of a coagulum).

2. Changes in the composition of the blood. When-
ever the fibrin factors are increased there is an exagger-

ated tendency toward coagulation. In the physiological

condition known as pregnancy, as well as in the patholog-

ical conditions known as Bright's disease, phthisis, fibrin-

ous pneumonia, and rheumatism, the tendency of the

blood to coagulate is markedly increased.

3. Inflammatory changes in the heart itself—such, for

instance, as endocarditis, particularly the ulcerative va-

riety, wherein a roughening of the valves occurs which

favors the deposition of fibrin.

However, it is well known that while these conditions

favor coagulation of blood within the heart, they are, after

all, only predisposing factors in the production of cardiac

thrombi, for it has been found that any one of these

conditions may exist and yet no thrombus be formed.

Hence the problem of the etiology of cardiac thrombosis

remains but half-solved until the determining cause be

discovered. Since none of the conditions enumerated as

favoring the production of " heart-clot " were found,

either by post mortem examination or in the history of

the case, this fact constitutes the essentially interesting

feature of our paper, and suggests that there may be

other conditions which are not distinctly pathological

and have no symptomatology to characterize their exist-

ence, but which are yet capable of producing such

changes in the composition of the blood as to favor its

coagulation—cases, for instance, in which there is a de-

viation from the normal standard of nutrition and in

which there is no organic visceral lesion.

That there is a great difference in the activity of the

nutritive processes within the limits of health no one will

deny, and that the composirion of the blood will vary ac-

cording to the acti\'ity of those organs concerned in its

production is, I believe, an established physiological fact.

It is possible that the condition known (vaguely) as fi-

brinosis may have an existence separate from those causes

to which it is usually attributed, dependent entirely upon
the relative activity of the various blood making functions.

Diet for the Bald-headed.—Sufferers from premature

baldness are now recommended to live on a diet of brown
bread and oatmeal, which is said to possess remarkable

virtue in promoting the growth of hair.
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PYOSALPINX FOLrx)WING MISCARRIAGE SUC-
CESSFULLY REMOVED.
By JOHN R. HINKSON, M.D.,

liLISSVILLE, LONG ISLAND CITV, N. Y,

Mrs. E , aged nineteen, resident of New York City,

was seen by the writer on July 3, 1891. She had mis-

carried at the fourth month, nine days previously, and

was now suffering from intense pain in the left iliac re-

gion which became at times paroxysmal ; her temperature

was 102° F., and her pulse 120; she also had a purulent

discharge from the uterus.

Believing it to be a case of incomplete abortion, a

laminaria tent was inserted in the cervix, and the uterus

curetted on the next day, when some pus and debris of

membrane swere removed. It was noticed that the cu-

rette passed to a greater depth on the left than on the

right side. After this operation the temperature and

pulse fell to normal, the pain in the left side was also

much diminished, only an occasional paroxysm occurring,

but the discharge from the uterus continued. The patient

remained in the state already described for about nine

days, when the pain and fever returned with all their for-

mer intensity, and her condition became even worse than

when she was first seen.

It was thought that the curetting might have been im-

perfectly done, and fourteen days subsequent to the forego-

ing operation, the uterus was again curetted, the cervix

having been previously dilated with a laminaria tent.

Some pus and pieces of membrane, having no resem-

blance to foetal structures, were removed, and tincture of

iodine was applied to the interior of the uterus. The
temperature again fell to normal and the pain was greatly

lessened. This condition lasted about three days, when
the patient relapsed to her former state and a tumor was
discovered in the left iliac region, parallel to Poupart's

ligament. The tumor was sausage-shaped, being con-

stricted at intervals ; it was plainly felt on deep pressure

through the abdominal wall, but could not be reached by
vaginal examination. A pyosalpinx was diagnosed, and,

on July 29th, laparotomy was performed at the patient's

residence, which was a crowded tenement in New York
City.

Having etherized the patient, an incision two inches

long was made in the median line of the abdomen, and on
cutting through the peritoneum a considerable quantity of

clear serum escaped. On exploration the tumor was
found to be the left Fallopian tube, much distended, and
intimately adherent to the intestines and omentum. The
incision was enlarged to four inches, and some of the

intestines allowed to escape, it being found impossible to

separate the adhesions with all of the intestines in the ab-

dominal cavity. This having been done, the pedicle,

which was four inches broad, was clamped with two of

Wells's pedicle forceps and ligatured in sections, the tumor
being finally separated with the actual cautery. The ab-

dominal cavity was irrigated with Thiersch's solution,

drained with iodoform gauze, and the wound closed by
interrupted sutures of wire inserted half an inch apart.

The dressing was composed of iodoform and mercuric
and chloride gauze, over which was applied a layer of ab
sorbent cotton.

The patient vomited incessantly for three days after the

operation, her temperature ranged from 99° to 100.6° F.,

and her pulse from 100 to 120 ; she had also considerable

pain, and morphine was administered hypodermatically in

doses of half to three-quarters of a grain every three

hours. On the second and third days nutrient enemata
containing eggs, milk, and brandy were given every five

hours.

August 2d.—The vomiting ceased, the temperature and
pulse became normal, and the patient was allowed her

customary diet.

August 3d.—Dressing changed
;
gauze employed for

drainage removed ; wound irrigated with hydrogen perox-

ide ; no suppuration, ncr any ofifensive odor ; tempera-

ture and pulse normal ; diet as before.

August 4th.—Temperature and pulse normal, bowels

moved by enema.
August 7th.—Dressing changed; sutures removed;

irrigation with hydrogen peroxide ; temperature and pulse

normal; slight diarrhoea.

After this date the dressing was changed every four

days ; the diarrhoea, which was probably due to the bad

hygienic surroundings, continued for a week. The wound
was found to be completely healed on September 25th, the

patient having left her bed on the twentieth day subse-

quent to the last operation.

HIGH TEMPERATURE IN AN
PATIENT.

HYSTERICAL

By C. M. ALEXANDER, M.D.

COLEMAN, TEX.

I WAS called to see Miss E , about twenty-two years

of age on July 13, 1891 ; found her suffering with dysmenor-

rhcea, and to all appearances she was having hysterical

convulsions. With the aid of ordinary remedies she was
up and about in five or six days.

I saw her again in October, and she was suffering in

the same way. After this she went to the country, eight

miles distant, and commenced to teach school. In Feb-

ruary Dr. L saw her, at which time, to all appear-

ances, she seemed as though there was no serious trouble.

On taking the temperature it was found to be 110° F., and
^ ci-r\-\ r\r\r\

broke.

Curious Case of Lead-poisoning.—The sanitary au-

thorities at Leith are engaged in an interesting investiga-

tion as to the cause of a wholesale poisoning of a ship's

crew by lead. It appears that as far back as 1890 a

bark left Leith for New York and Melbourne, having been
provisioned by a Dundee merchant, who had purchased

the sugar for the crew in Amsterdam. Shortly after start-

ing the crew began to fall sick, and, one by one, were re-

duced to such a condition that it was with the greatest

difficulty that the ship could be worked. One of them
died. It was then found that they had all been poisoned

by lead, and, the provisions being examined, it was found

that the sugar was to blame. No one yet knows how it

came to be contaminated by the lead.

—

Medical Press.
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THE BURDENS OF MEDICAL LIFE AND A
REMEDY.

A CURIOUS paper called the Twentieth Century, which

treats in an amusing way the social problems of present

and future centuries, quotes, with comments, a paper on
" Ideality in Medical Science," by Dr. M. J. Burstein.

This paper was originally published in The Doctor's

Weekly. Its author describes in a vivid manner the ex-

acting demands made by the pubUc on the physician of

to-day :

The result is, we are told, that some physicians are

not strictly honest in their dealings with their patients

They do not always seek counsel when it is needed, for

fear of losing standing with the friends or losing the case

altogether. They do not always report contagious dis

eases for fear of offending the family or injuring the pa-

tient's business.

Dr. Burstein's remedy is this :
" Let the doctors of

each and every State form an ' Order,' with a grand med-

ical board (or call it State Medical Board, if you like).

This board should have its subordinate or county soci-

eties ; which, again, should subdivide into districts.

Each district should have a certain number of physicians,

according to the density of the population. A physician

should have a certain number of patients under his care,

or he may be appointed by the Grand Medical Board to

a fixed number of famihes living in his district. Physi-

cians may be subdivided into three classes, according to

their standing in the profession : regular, attending, vis-

iting, and consulting. These would be paid by the State

in accordance with their standing and service, the aver-

age salary suggested being $3,500 a year.

Tlie Ticentieth Century does not think that this would

be a good plan. We are inclined to think that the nine-

teenth century will agree in this case with the twentieth.

We believe, also, that the ingenious Doctor rather ex-

aggerates the pains and difficulties of medical practice.

At any rate, they do not deter an unnecessarily large num-
ber of estimable gentlemen from entering it. No physi-

cian, who takes any interest in hisjprofession, finds it a

task to take and read the medical journals, particularly

the Medical Record, or to study up his cases, or to see

operations, to attend to his office hours, to dress himself

well, and mingle with his fellow creatures. This is the

fun of it. Of course bad bills, ungrateful patients, dan-

gerous cases, large and expensive families, make life

somewhat of a trial ; but we fancy that there are burdens

to be met in every kind of work. And no Grand Medi-

cal Order could do away with those of the physician.

CURING INEBRIETY BY STATUTE.

Civilization is advancing with a whoop in the happy,

golden State of Iowa. Having tried to prohibit the use

of alcohol, with some lack of success, it proposes to take

up the other end and cure by State enactment all its

victims. If the good citizens cannot kill the roots they

will pluck the fruit and extract its poison. A bill has

been introduced into the State Legislature to create

County' Boards of Dipsomania. They will have the

power to see that all inebriates are treated and cured of

their unfortunate infirmity. They are to be taken and

placed in certain institutions where the county or the

patient, as the case may be, shall pay $25 a week till the

thirst for strong drink has passed away.

MEDICINE AT THE WORLD'S FAIR.

Some of the States are taking steps to have the medical

and sanitary advantages of their respective localities rep-

resented at the World's Fair.

Dr. W. H. Baldinger, of Galveston, has issued a card

to the doctors of Texas, requesting them to send him

minerals, shells, or other products, representative of their

counties, from which he proposes to construct a '' Stat-

uette of Hygeia," to be exhibited at the World's Fair in

1893, and at the Texas Exhibit at Galveston in 1892.

The State Medical Society of California has passed

resolutions recommending that a papier-mache map of

the State be prepared, showing the various forests, rivers,

and sanitary resorts ; also that $500 be awarded to the

best essay on the climate of California. The Pacific

Medical Journal adds sarcastically :
" Many of our in-

stitutions would no doubt be exceedingly interesting to

archaeologists; and models of our dusty and ill paved

streets, of our Receiving Hospital, Pest-house, and jail,

and of the ruins of the New City Hall should be given a



April 9, 1892] MEDICAL RECORD 407

prominent position in the antiquarian exposition build-

ing."

We await the action of the profession of this State in

the matter of representation at Chicago.

It is doubtful if we could compete with the Cook

County Hospital of that city and the serene and scien-

tific atmosphere which surrounds it and its indicted Al-

dermen. But we might send a section of our $2,000,000

clean streets, and give them a representation of a coro-

ner's jury trying a railroad case, or endeavoring to make

pohtical capital out of an ambulance surgeon. The

workings of our hospital and dispensary system, by which

we succeed in treating 100,000 well-to-do people for

nothing, annually, might also prove of interest.

New York ought certainly to do something. It is a

resourceful State, with a population of five or six mill-

ions, according to one's politics.

THE PROPHYLAXIS OF GONORRHCEA.

A WRITER in The Therapeutic Gazette has been studying

with an enthusiasm worthy of a good cause the subject

of the prophylaxis of gonorrhoea. His conclusions are

indicated in the following paragraph which also gives a

hint as to the somewhat erythritic condition of young

Philadelphia :

" Undoubtedly," Dr. Martin says, " the best method of

accomplishing prophylaxis is by forced urination. Before

coitus the bladder should be moderately full, and im-

mediately after the act is accomplished urination should

follow, the stream being interrupted from time to time

by pressing a finger against the meatus, so that the

urethra may be widely dilated, and the acid urine may
gain access to its crypts and follicles. Frequently a

single emission is not followed by subsidence of erection,

the penis not becoming sufficiently flaccid to allow of

urination until two or three orgasms have been ex-

perienced. Of course, under such circumstances, the

risk of contracting gonorrhoea is greatly increased ; but it

is probable that even in these cases the disease can be

avoided in the very great majority of instances by prompt

urination in the manner already described."

There is one way of preventing gonorrhoea which does

not seem to have occurred to the virgin mind of the

writer of the above. It is embodied in the seventh com-

mandment.

CARING FOR INFANTS IN FRANCE.

French statesmen, despairing of obtaining any increase in

the birth-rate in their land, are now turning their atten-

tion to the saving of the few children that are bom, and

some very stringent laws have recently been enacted. It

is now forbidden, under severe penalties, for any one to

give to infants under one year any form of solid food unless

such be ordered by a written prescription signed by a

legally qualified medical man. Nurses are also forbidden

to use in the rearing of infants confided to their care, at

any time or under any pretext whatsoever, any nursing-

bottle provided with a rubber tube. A few weeks ago

Dr. Lede, Secretary of the Superior Committee for the

Protection of Infants, was commissioned by the French

Minister of the Interior to investigate and report on the

various measures whereby the conditions of transport of

sucklings sent from Paris into the provinces could be im-

proved.

Efforts are also being made to break up the system of

baby-farming, and to induce French, or rather Parisian,

mothers to nurse their own infants.

Much of this action by the authorities has been at the

instance of members of the Society for the Protection of

Children, a comparatively recent organization, whose ob-

ject is definitely expressed in its name. The president of

this society is Dr. Rochard, who has preached the gospel

of caring for infants for many years. He was one of the

first to sound the alarm at the decreasing population of

France, but for a long time his voice was like that of one

cr}'ing in a wilderness. Only eight years ago, when in a

public discom"se he predicted that the population of

France would be stationary before the end of the century,

he was laughed at, and the press called him an alarmist.

But his vindication as a true prophet has come even

sooner than he anticipated.

At a recent meeting of this societ)', which was founded

mainly by his exertions and in consequence of his note

of warning. Dr. Rochard stated that France loses every

year 250,000 infants, and that out of this number there

are at least 100,000 whose lives could be saved with in-

telligent care. These lives were the more precious in the

present period, for France could no longer afford to lose

them, since in a single year the deaths outnumbered the

births by nearly forty thousand. It was not easy, he said,

to add to the births, but it was possible to diminish the

death-rate among infants. If the 100,000 preventable

deaths among infants were prevented, or if even one-half

of the number of lives now needlessly sacrificed to ignor-

ance or carelessness were saved, France would soon be

repeopled.

But would not many of these saved children be weak-

lings, whose preservation would serve rather to lower the

actual strength of the nation, although increasing the total

number of its citizens ?

MALPRACTICE INSURANCE.

The directors of an accident insurance company of

London advertise that they have made arrangements to

msure druggists against claims arising out of errors in

preparing medicines, or by or through any act or omis-

sion on the part of either assistants or principals, includ-

ing legal charges for defending any actions that might

have to be contested.

The next move will doubtless be to insure physicians

against malpractice suits, or rather against the expense of

defending them and against any possible damages. The

idea seems a little odd at first, but it looks less so when it

is considered for a while, and it certainly would be a

boon to the physician unjustly accused of negligence, and

would relieve him of the expense of such suits, although

not of the odium, if he were adjudged guilty. However,

if people knew that the physician was backed by a rich

corporation which would not shrink from the trouble of

contesting a suit, and which would place the best of legal

talent at the service of the accused doctor, they would

be less likely to bring a suit out of spite or in the hope of

turning a dishonest penny, motives which lie at the bot-

tom of a large proportion of malpractice suits.
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. We commend this move to the managers of our Ameri-

can accident companies, for we believe such a departure

would be of mutual advantage to the insurer and the in-

sured.

WHOLESALE GRAVEYARD INSURANCE.

The Medical Press of recent date comments upon a

statement of a correspondent of one of the London dai-

lies, bringing a very serious indictment against the medi-

cal profession, as well as against the insurance system in

use among the lower classes. He says that in his district

(Lancashire) a good doctor, for insurance purposes, is

known to be a practitioner who will habitually give false

certificates of death for insurance purposes, and a bad

doctor is he who insists on telling the truth as to the

cause of death. ' The smaller insurance companies, it ap-

pears, do business up to X25 on any life, without pre-

vious medical examination, and there being no evidence

in these cases of the condition of health of the patient at

the time of insurance, the moment a patient is declared

to be incurable the relatives and friends proceed at once

to get as much money on the life as they can. The pa-

tient, of course, soon dies, and it is alleged by the corre-

spondent that the doctor is expected to facilitate the re-

coverj- of the policy amounts by certifying old-standing

phthisis as bronchitis of three weeks' duration, cancer of

three years' growth as a tumor of three weeks, and so

forth. If he is troubled with a conscience and objects to

certify to lies, he forfeits a valuable connection, and the

local insurance agents " boycott " him because his preter-

natural truthfulness prevents them from doing what they

consider to be legitimate business. It would be interest-

ing to learn the ratio of " good " and " bad " doctors in

Lancashire. Possibly, and this is to be hoped, the cor-

respondent was simply generalizing on the knowledge of

one or two specific instances, and thus, as certain o'erguid

people are prone to do, libelhng a whole class because of

the sin of a few individuals.

FOREIGN PHYSICIANS IN FRANCE.

A SOCIETY has just been established in Paris of foreign

medical men practising in France. The number of these

in Paris is said to be about two hundred and fifty, or one-

tenth of the total number of doctors in that city, but

most of them studied medicine in the country and so

may, except for the accident of birth, be regarded as

really French physicians. The Bulletin Medical says that

about one hundred foreigners apply every year for au-

thorization to practise medicine in France, but that not

more than half this number enter for the recjuired exami-

nation. A few each year receive an authorization to prac-

tise from the Minister of the Interior without passing any

examination, but in this case the right to practise is

usually restricted to certain districts, as at Nice or

Cannes, and may also be revoked at any time by the Min-

ister. The same journal remarks that although there

have been some very successful foreign specialists in

Paris, there have also been many failures, and it instances

a number of these who have either given up the practice

of medicine entirely, or have packed their trunks and be-

taken themselves to South America or elsewhere, in the

hope of scoring a success at last.

A SUICIDE CLUB.

A CABLE dispatch from Bucharest reports that the Rou-

manian authorities are much stirred up over the discovery

of a club formed among the cadets of the Roumanian

Military School, at Krajova, the members of which were

pledged to commit suicide as soon as their names should

be drawn. The cadets belonged to the upper class in

Roumania, and the members of this club were all the

sons of prominent families.

The club is said to have originated in one of the cadets

having read, some time ago, of the existence of such a

club in America. He called the attention of his asso-

ciates to the matter, and at first, in jest, they entered into

a compact of a similar kind. The survivors have con-

fessed that they were not really in earnest when they be-

gan, and were greatly shocked when the first whose name

was drawn drew a pistol without a word of warning, and

shot himself dead. The others then felt bound in honor

to follow his example, whenever their names came out in

the fatal lottery. Others were admitted to the club, un-

til it numbered nineteen members. Five cadets in suc-

cession took their own lives this week, all in the same

manner, by shooting with a revolver, and all without ap-

parent notice. The authorities of the school became

alarmed and instituted an investigation of the mystery, the

result of which was the discovery of the Suicide Club.

It is said that the surviving members of the club will be

tried for murder in hiving deliberately aided and abetted

unjustifiable suicide, and it is probable that the ring-

leaders at least may be convicted and shot according

to military law.

The American storj' referred to, upon which this trag-

edy was built, was of course pure fiction. It was writ-

ten by a newspaper man, who never intended and never

dreamed that it would be taken in earnest by anybody.

It is almost incredible that the mere fancy of an ingen-

ious American writer should have resulted in an epidemic

of self-destruction among the flower of the youth of far-

off Roumania.

The Champion Tooth Extractor.—The champion

tooth drawer of the world is said to be a monk, Fra

Orsenico, of Rome, who operates by the Japanese method

—that is, with the simple instruments provided for him by

nature in the shape of his thumb and forefinger. His

extractions average one hundred a day, but there are

days (perhaps when an east wind is blowing) when the

number does not fall far short of four hundred. The good

brother seems to be as proud of these dental trophies as

an Indian brave of his scalps. He has two boxes con-

taining thousands of more or less dilapidated teeth from

which he has delivered his patients ; these are kept open

in his operating-room, doubtless pour encourager les

autres. There seems to be some doubt as to who has the

honor of having extracted the largest number of teeth at

one sitting. An American dentist. Dr. Thomas Sneel, is

said to have relieved a gentleman of twenty-seven in five

minutes, but a Plymouth doctor seems to have broken the

record by extracting thirty-one at one fell swoop. He
would, doubtless, have given an epic completeness to his

work by drawing the thirty-second, but, unfortunately,

nature had been beforehand with him.

—

British Medical

yournal.
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^cxxTs of the WlccX
A Bill to Prevent Dissection.— It appears that one

Senator Smith has been introducing at Albany a bill pro-

hibiting all disposition of human bodies except by burial.

Knowing the material of which the present legislature is

composed, nothing can surprise us, but this special Smith

must be even more so, as it were, than the others. Go
back to your ash cart. Senator Smith, to your saloon,

your tonsorial palace or whatever you ran for a living be-

fore you went to Albany, and try not to mortify us. Per-

haps the safest way will be for you to consult some edu-

cated adult before exposing yourself again.

A Carioas Patient.— .As good an instance of surgical

wit as can be found is still told about the staff of one of

this city's hospitals. A dangerous operation was being

performed upon a woman. Old Dr. A , a quaint

German, full of kindly wit and professional enthusiasm,

had several younger doctors with him. One of them

was administering the ether. He became so interested in

the old doctor's work that he withdrew the cone from the

patient's nostrils, and she half roused and rose to a sitting

posture, looking with wild eyed amazement over the sur-

roundings. It was a critical period, and Dr. A did

not want to be interrupted. " Lay down dere, voman,"

he commanded, gruffly. " You haf more curiosity as a

medical student." She lay down, and the operation

went on.

Death of a Specialist in Duello Surgery.—Dr. F. Im-

misch, of Heidelberg, recently died. He achieved great

fame as specialist in the surgery of the duello among suc-

cessive generations of the combative youth of Heidel-

berg, having, during forty years of practice, officiated at

more than thirty thousand " affairs of honor ;
" the re-

mains of Dr. Iramisch, who was seventy-two years of age,

were, in accordance with his own request, burnt in the

new crematorium at Heidelberg.

Paracresotic Acid, a New Antipyretic.—Egasse draws

attention to the value of paracresotic acid as an antipy-

retic. It has been employed in the form of a cresotate

of soda by Loesch, who found that doses of 6 to 8

grammes were perfectly well borne by adults. Demme
has chiefly employed the drug in children for its antipy-

retic and antifermentative action. He finds it of great

benefit in acute articular rheumatism, having somewhat the

sime action as salicylic acid, while it is better borne. In

the catarrhal pneumonia of children it has been employed
in the dose of 10 centigr. every two hours, and has short-

ened the course of the disease and rendered recurrences

less frequent. In typhoid fever it diminished the diar-

rhoea. It also gave good results in the gastro-intestinal

catarrh of nursing women. The maximum daily dose for

young children should not exceed from 0.5 to i

gramme, but young adults may take from 3 to 4 grammes
daily.

The Pupils of M. Charcot celebrated his recent pro-

motion to the rank of Commander in the Legion d'Hon-
neur by a banquet. Thirty-five guests were present, the

invitations bemg restricted to M. Charcot's former and

present internes and c/iefs de cliniques. The toast of the

evening was proposed by Professor Cornil. M. Charcot,

in replying, said :
" Je suis trop dmu pour vous r6pondre ;

mon cher Cornil, laissez-moi vous embrasser." An acco-

lade was in true French fashion bestowed after each

speech. Finally M. Charcot rose and announced the

successes of his pupils.

The New York Otological Society has recently been

organized. The n.eetings are held upon the third Tues-

day of November, January, March, and May. The work

of organization was completed at a meeting held on

March 2 2d, at the house of Dr. Gorharn Bacon, at

which time the following officers were elected : President,

Dr. Albert H. Buck ; Vice-President, Dr. Emil Gruening ;

Secretary, Dr. E. B. Dench. The first regular meeting

will be held on Tuesday, May 17th, at 8 p.m.

Chicago Water and Chicago Fever.—The N. A.

Practitioner says :
" No one can deny that the water is

bad. A student of the Institute of Technology of Bos-

ton spent most of last summer at the Post-Graduate

Medical School, making bacteriological studies of the

water in the pipes and in the lake. These studies fur-

nished without doubt the basis of the Boston newspaper

tirade on our water supply. The health department does

not conduct any bacteriological studies. That they still

resort to chemical examination of water shows that they

have no conception of what should form the basis of

study. Our Drainage Trustees are spending time and

money without in any way meeting the needs either of

the future or of the present. The newspapers howl, but

nothing comes of it. The sewers still empty into the

lake, and the barges still carry out their loads of garbage

and offal and dump them beyond the breakwater. Two
thousand patients died of typhoid in Chicago last year.

This means that six times as many were sick with the

disease. It is safe to say that each one of these was un-

productive, if not an actual expense, during eight weeks."

The Brooklyn Dermatological and Genitc-urinary

Society has been organized, with Dr. Samuel Sherwell as

President, Dr. A. E. Smylie as Vice-President, and Dr.

George D. Holsten as Secretary and Treasurer. The
meetings, whi;h are private, are held on the first Friday

of each month, except July, August, and September.

Arsenic in Household Utensils.—Massachusetts is be-

coming more lenient toward arsenic. .A legislative com-

mitment has recently reported unfavorably on a bill pro-

hibiting the manufacture of household articles containing

arsenic.

The Woman's Medical School at Johns Hopkins Uni-

versity.—The trustees of the medical department of

Johns Hopkins University received last May, about

$111,000 as a preliminary endowment obtained by the

Woman's Fund Committee, for the purpose of securing

for women medical instruction at the University. They

also received a promise of $100,000 to be paid in Febru-

ary of this year, on condition that the sum necessary to

make up the half- million dollars should be raised by that

time. The time is now past, and the money has not been

raised.

The Duodecimal System.^The Dosimeter system

threatens to be superseded by the Duodecimal system.

At the meeting of the Academy of Medicine of Paris,

February 2, 1892, M. Polaillon read a paper by M. E.
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Trouette on a new method of posology by duodecimal

dosage of toxic remedies. This method should be ap-

plied to the alkaloids and all dangerous preparations.

With this system of medication there would be no chance

of error or accidental poisoning. It consists in dividing

into 12 pharmaceutical doses (granules, [)ills, confections,

wafers, capsules, pastilles, etc.) the maximum dose of a

remedy that may be safely given to an adult \vithin twenty-

four hours. Each dose represents then the twelfth part of

the maximum daily dose, so that, whatever the remedy,

12 doses may be ordered with safety in the twenty-four

hours ; as, for e.\ample, i cachet every two hours or 2

cachets every four hours, or, if the case be an urgent one,

12 cachets may be given at once. The number 12 repre-

sents the maximum dose for an adult ; but it must not be

forgotten that this dose varies according to age, sex,

habits, tolerance, the stage of the illness, and many other

circumstances that might be mentioned. M. Polaillon

concludes that this methotl is an excellent one, and would

be of great advantage if it were generally adopted.

College Commencements.— The Western Reserve Med-

ical College graduated a class of thirty-four at its last

commencement.

The War Against ftaackery, in Louisville, is just now

being vigorously pursued by the State Board of Health

through its able secretary. Some notorious quacks have

been forced to quit the field, and it is only a question of

time when the city, as well as the State, will be purged of

these getters of money under false pretences.

Th^ Death of Dr. Meymott Tidy, the well known au-

thor of the " Treatise on Legal Medicine," is announced.

Professor Crede, the distinguished gynaecologist and

obstetrician, died at Leipzig on March 14th.

The Royal Medical Society, of Vienna, is to have a

building of its own. The emperor donates 5,000 florins

for this purpose.

A Columbian Medical Congress at Madrid.—A meet-

ing of representatives of the medical profession through-

out Spain was held at Madrid the other day, under the

presidency of Dr. Aguinaga, to consider the expediency

of organizing a Spanish-American Medical Congress, to

be held at Madrid this year, during the celebration of the

quadricentenary of the discovery of America by Colum-
bus.

Ether Drinking.—The practice of ether drinking,

which had become so common as to cause considerable

alarm in Ireland, has begun to diminish as a result of very

stringent laws. But it has been discovered lately that

the habit is rapidly spreading in Russia, to such an ex-

tent indeed that the Government has found it necessary

to prohibit the sale of ether, and of substances contain-

ing it, such as Hoffman's anodyne, except under severe

restrictions. In Paris, also, ether drinking has become

quite the fashion. It is taken there usually with cognac.

Found at Last is the place where a doctor is wanted

—

at least 7i'ds wanted, for there are probably several there

by this time. The place is North Gisborne, New Zea-

land. The residents of the place have guaranteed $1,000

per annum to any physician who will settle there, and the

Government has promised to add another $1,000.

Busts and Pictures are Unsanitary, dyspeptic, and un-

safe, according to Paris hospital authorities. M. Peyron,

the Director of Public Assistance, lately received a por-

trait of Dr. Gallard and a bust of Dr. Rogei ; the former

he proposed hanging in the gynecological ward of the

Hotel Dieu, and the latter in the Roger ward of the Chil-

dren's Hospital, but the Conseil de Surveillance objected

on sanitary grounds. Dr. Felizet, a pupil of Dr. Dol-

beau, wished to place in the operation theatre a bust of

his late teacher, but the Conseil de Surveillance again

objected, and henceforth all busts, and portraits, and art

objects whatsoever, given to hospitals, will be placed in

the Sa//f de Medecins, where such rigorous antiseptic

measures need not be observed as those enforced in wards

and operation-rooms. If this particular wave of thought

strikes New York, we tremble at the aesthetic loss which

may result. The chromos, crosses, immortelles, and

scriptural verses which adorn our hospital wards will

have to go and the suffciing patient will have to contem-

plate the unrelieved continuity of aseptic walls.

Notes on Italian Surgery.—Dr. Edward Haughton

writes to the British Medical Journal : " In my brief stay

at Naples and Genoa I have taken note of the sanitary

state of these towns, and seen some operations in the Os-

pedale degli Incurabili at the former place and in the

Pammatone at the latter. Italian surgeons frequently

perform operations which are not often attempted in

England, and use chloroform for a long time, apparently

without fatal results. They do not use any mixture with

ether or spirit, and only employ a small wire inhaler cov-

ered with flannel (masque d'Esmarch), which appears to

answer best of all. Junker's appararus they reject en-

tirely. Among other operations which I saw was com-

plete excision of the great toe without any anaesthetic ex-

cept only the compression of the limb, stopping the cir-

culation by Esmarch's india-rubber bandage, fastened by

hooking after a couple of turns round the limb. The pa-

tient appeared to feel nothing. No ' Listerism," but

only gauze impregnated with ten per cent, of iodoform

used as subsequent dressing. Cocaine injections of four

per cent, (amount one or two centigrammes of solution)

were used in one case. One deep abscess of the neck

was opened in the mastoid region behind the insertion of

the sternocleido-mastoid, with immediate relief of breath-

ing and of the pressure on the oesophagus. When empty

the surgeon (Professor Ceci) was able to feel the internal

carotid artery through the walls of the abscess ; no anaes-

thetic was used in this case. I was informed that one of

the surgeons in the hospital at Naples had excised a tumor

(presumably lymphadenoma) necessitating removal of por-

tions of one carotid artery, one jugular vein, and one vagus

nerve, and that the patient lived about two months after

this.

Ohio Doctors Insulted.—The Ohio Legislature has re-

jected the bill providing for regulating the practice of med-

icine in Ohio. We are told by the Lancet-Clinic that in

rejecting it speeches and remarks insulting to the medical

profession of Ohio were made. The Lancet-Clinic is most

indignant and urges the physicians of Ohio to fight harder

than ever for this bill. We trust our brethren will learn

the golden rule of politics, talk little, and look out for a

" pull."
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'^emcxos awd glotices of gooTis.

Treatise on Gv'necology, Medical and Surgical. By
S. Pozzi, M.D., Professeur Agrege a la Faculte de

Medecine ; Chirurgien de I'Hopital Lourcine- Pascal,

Paris; Honorary Felloiv of the Am2rican Gynecologi-

cal Society. Translated from the French edition under

the supervision of, and with additions by, Brooks H.

Wells, M D., Lecturer on Gynecology at the New
York Polyclinic ; Fellow of the New York Obstetrical

Society, and of the Xew York Academy of Medicine.

Vol. I. Pp. xxii., 581. With 305 Wood Engra\drigs

and 6 Full-page Plates in Color. New York : William

Wood & Co. 1 89 1.

We are glad to welcome an American edition of this ad-
mirable work, the appearance of which in French, a little

over a year ago, elicited universal approval. The present

volume is not merely a smooth and accurate translation,

but is essentially a re\ision of the original work, with such

modifications and additions as render it particularly

adapted to the needs of English readers. Dr. Wells

has accomplished his work so thoroughly that he can

have the satisfaction of feeling that he has improved en
the original, and that is saying a great deal. A com-
parison of the French and American editions shows how
superior the illustrations, typography, in fact the tou/ en-

semble of the latter are to the former. The editor has

shown excellent judgment in the omission of useless cuts

such as would only confuse the general reader, by reason

of their unfamiliar appearance, and the substitution of

others which are more intelhgible. The six colored litho-

graphs (two of which represent the gynecological operat-

ing-room of the Johns Hopkins Hospital) form an attrac-

tive addition. The colored cuts, representing section

of the normal and diseased endometrium, have been
beautifully reproduced (Figs. 90 to 93, 100, 105, and
in). References to Uterature have been placed at the

end of each chapter instead of at the bottom of each

page, as in the original, which is more convenient for

reference. The translator's comments are enclosed in

brackets. The most important, with which we are heartily

in accord, is in regard to the value of trachelorrhaphy, an

operation which (like all foreign writers) the author both
judges and describes superficially, beliesing that " it has

no advantages."

Although we have already reviewed at length the

French edition, believing that the translation should be
in the library of every intelligent practitioner, as well as

gynecologist, we would briefly call attention again to cer-

tain unique features of the work, which render it facile

princeps among treatises on diseases of women. In this

progressive age what the reader first demands of a new
book is that it shall be fully abreast of the times; next,

that the writer display ewdence not merely of exhaustive

research and judicious compilation, but the power of con-

densing information within the smallest possible com-
pass.

A clear, forcible st)-le, intelligible cuts, which really illus-

strate the conditions described in the text—these are all

important. It was at once e%ident, on the appearance of

Pozzi's work, that the talented author had exactly hit the

popular need for a work on gynecology which should
leave the beaten track and represent the broad, cosmo-
politan spirit of modem medicine. The instant and uni-

versal popularity of the book stamped it as the product
of a master, even if it had not stood the test of exacting
criticism. Everything about it is modem. One breathes

a sigh of relief as he misses the ancient illustrations, the

out-worn theories of a former generation. The surgeon
recognizes the most approved instruments and technique,

operations being described better than they were by those

who devised them; the pathologist the results of the most
recent investigations in his department The descriptions

of operations are so lucid and so admirably illustrated,

that even the tyro can grasp the essential points, a rare

commendation for a surgical work.

The present volume contains twenty-two chapters, the

first four, which are introductorj", dealing with the sub-

jects of antisepsis, anaesthesia, sutures, and gynecological

examination. Metritis (a term which the acute author

recognizes as an unfortunate one, though, hke a true

Frenchman, he will not abandon it) includes three

chapters ; uterine fibroids, six ; the surgical side of the

latter is most prominent. Cancer of the uterus is dis-

cussed in three chapters, with fuU descriptions of the

different operations, radical and palliative. Four chap-

ters are devoted to displacements of the uterus, Chap-
ter XVIII. being the most exhaustive review of the dif-

ferent methods of ventro-fixation that has yet appeared.

The author's tendency being strongly surgical, the non-
operative treatmen t o f displacements receives less atten tion

than usual. The sections on pessaries are supplemented

by occasional judicious comments by the editor, which
serve to render them more intelligible to American
readers. A chapter on inversion and a closing chapter

on the disorders of menstruation complete the volume.

As we have before stated, the translation is a careful and
scholarly, one, faithfully preserving the terse, \igorous

style of the original. Prolixity, the glaring fault of most
French writers in every department of literature, is con-

spicuously absent—one of the principal reasons, in our
opinion, why the author has been so much more success-

ful than his confreres in winning for his book the careful

consideration of busy workers. We cannot see how one
who desires to be tin fait with modern gynecological sur-

gery can afford to be without Pozzi's treatise, since it is

not only the most modern and exhaustive monograph
on the subject, but it will be several years before it is

displaced by a better one.

Practical Midwifery. A Handbook of Treatment.

By Edward Reynolds, M.D., Fellow of the American
Gynecological Society, of the Obstetrical Society of

Boston, etc. ; Assistant in Obstetrics in Harvard Uni-
versity ; Physician to Out patients of the Boston Lying-

in Hospital, etc , etc. With one hundred and twenty-

one Illustrations. Pp. xiv., 421. New York: William
Wood & Co. 1892.

.\lthough it must seem as if a manual of obstetrics

must be mainly a compilation from larger works, such is

by no means the case with this excellent little handbook,
which reaUy supplies a \acancy in the literature of the

subject. In the modest preface the author states that his

aim is to instruct students and inexperienced practitioners

how to manage a case of labor under every possible con-

dition, by furnishing all those minor details which are

omitted in the larger text-books. He has been eminently
successful, as every teacher of obstetrics wiU acknowl-
edge on noting the careful and conscientious manner in

which ever)- point has been elaborated. Dr. Reynolds is

not a mere compiler ; every page of his book represents

the result of personal experience at the bedside. It is

di\ided into six parts (twenty-eight chapters), treating of

pregnancy, normal labor, obstetric surgery, abnormal labor,

the patholog)' of labor, and the puerperium. Under the

head of pregnancy we note as especially good the sections

on ectopic gestation and abortion. Chapter VI. contains

unusually clear rules for diagnosing the presentation, and
Chapter VIII , on normal labor, will be invaluable to the

tyro, as well as the chapter on delayed labor which im-
mediately follows it.

Of Part III., on obstetric surgery, we need only say

that no previous writer has ever been more successful in

condensing so much practical information within such a

short space. Clearness is not sacrificed to conciseness,

but everj' operation is described in detail, so as to be un-

derstood by one who has never seen it performed.

Chapter XV. contains the first satisfactory rules for the

management of posterior positions that we have seen in

an Enghsh work. The text-books used in our schools are
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ntterly valueless in this respect, since they treat this im-

portant subject very superficially, entirely undervaluing its

importance. Breech-presentations receive careful atten-

tion. Chapter XIX., on hemorrhages, the sections on

lacerations of the parturient canal, and on the resuscita-

tion of the new-born deserve especial commendation.

Under Part VI., we note particularly the chapters on dis-

eases of the breasts and on septic;emia. It is impossible

to do justice to this admirable little book in a hasty re-

view. It clearly contains the true elements of success

—

clearness, conciseness, and a constant recognition of the

needs of the reader. We predict for it a favorable re-

ception and wide spread popularity. The typography,

binding, and illustrations are worthy of the well known
publishers whose names appear on the title-page.

Physical Di.\gnosis : A Guide to Methods of Clin

iCAL Investigation. Bv G. A. Gibson, M.D., D.Sc,

F.R.C.P. Edin., and William Russell, M.D., F.R.C.P.

Edin. With loi Illustrations. New York : D. Ap
pleton &r Co. 1891.

A CONCISE and very practical work on the methods of

diagnosis. It is admirably adapted for students and be

ginners in medicine. The illustrations are well executed

and very profuse, considering the size of the book.

Diseases of the Ski'^i. A Manual for Practitioners and
Students. By W. Allan Jamif.son, M.D.. F R.C.P.Ed.,

Extra Physician for Diseases of the Skin. Edinburgh

Royal Infirmary; Consulting Physician, Edinburgh City

Hospital ; Lecturer on Diseases of the Skin, School

of Medicine. Ivlinburgli. Third Edition, revised ard

enlarged, with Woodcut and Nine Colored Illustra-

tions. Philadelphia: Lea Brothers & Co. 1892.

The first edition of this work appeared in 1888, and the

following year a second. The present volume has been

revised, and chapters on Dermatitis Herpetiformis, and

Pityriasis Maculata have been added ; while detailed de

scriptions of Lymph angioma circumscriptum, Pityri

asis rubra pilaris, and Xanthoma diabeticorum are given
;

and a new chapter on Leprosy has been written. These
changes, together with some additions to the therapeutical

portions and other minor alterations, make the book in

its present form more valuable. The scope of the work

is essentially clinical, little reference being made to path-

ology or disputed theories. Almost every subject is

followed by illustrative cases taken from the author's

practice, and the reader is constantly reminded that he

, has before him a record of personal experience, while

> nothing is put forward to indicate that this experience

has been unusually large. A feature of value to those

having access to the large atlases, as well as for purposes

of reference, is the plan adopted by the author of adding

*to each important chapter a list of the colored plates

.Vhich illustrate the subject, together with their num-
ber and the atlas in which they are to be found.

These lists are, however, not as full as one might wish,

and some of the more recent productions are not referred

to. Nine double-page colored plates are contained in

the body of the work, but, as is so often the case, the

subjects chosen for illustration are mostly instances of

unusual diseases rather than the every-day afifections

which a student or family physician is likely to encounter.

The picture of acne varioliformis conveys a rather faulty

impression of the disease, as usually seen in this country

and in Vienna. The illustrations of erythema multiforme
and of lichen planus are very good, while that of lichen

verrucosus is rather confusing. Besides a table of con-

tents, and a complete alphabetical index, there is an
author's index, containing the names of about two hun-

dred and fifty of those to whose writings reference is

made in the text, showing that, although the author has

made his treatise largely one of personal experience, he

has not hesitated to give the views of others, and has not

neglected to give full credit for them.

The pages are filled with interest to all those occupied

with skin diseases, and while the student can procure a

more suitable text book for his purpose, the general prac-

titioner will find the book of great value in matters of

dia£;nosis and treatment. The latter is cjuite up to date,

and the formula; have been selected with care. The
press work is excellent.

Prescribing and Treatment in the Diseases of In-

fants AND Children. By Philip E. Muskett, Late

Surgeon to the Sydney Hospital ; formerly Senior Res
ident Medical Officer, Sydney Hospital. Philadel-

phia : P. Blakiston, Son & Co. 1891.

'{"his is a handy little work on the therapeutics of chil

dren's diseases, which ought to be of great assistance to

the young practitioner, and, indeed, to him of greater

years and experience as well. The book is divided into

ftiree parts : The first is devoted to a consideration of

the therapeutics and dosage, for children of different ages,

of all the more important drugs used in modem medical

practice. The second and main part contains directions

for the treatment of the various diseases of infants and
children ; and in the third part are given a number of

recipes for making barley-water, bread jelly, broths, whey,

etc. A satisfactory index completes the work. 'Phe

book ought to be a useful companion to Whitla's " Dic-

tionary of Treatment."

The Book of Prescriptions. Containing upward of

Three Thousand Prescriptions Collected from the

Practice of the most Eminent Physicians and Surgeons,

English and Foreign ; comprising also a Compendious
History of the Materia Medica, Lists of the Doses of

all Officinal or Established Preparations, and an Index
of Diseases and Remedies. By Henry Beasley.

Seventh Edition. Philadelphia : P. Blakiston, Son &
Co. 1892.

Those already acquainted with " Beasley's Three Thou-
sand Prescriptions ' need only be told that in this edition

the editor has made a thorough revision of the work,

throwing aside the obsolete remedies and substituting for

them those of the present time, changing also the nomen-
clature of the drugs in order to accord with modern
usage. One who is not already familiar with the work
may learn what it is from the title. We need only add
that the book is gotten out in very convenient form, in

moderately small but very clear type, on thin paper, so

that notwithstanding the vast amount of matter which it

contains, it can be easily carried in the coat pocket and
studied while the reader is going from one call to the

other.

The Hydriatic Treatment of Typhoid Fever, Ac-

cording to Brand, Tripier and Bouveret, and
VoGL. By Chr. Sihler, M.D., Ph.D. Cleveland, O.

A brief risum/ c{ tne application of water, principally

cold, to lower the temperature. It is well written, and

the treatment will no doubt, in time, meet with universal

favor.

The Principles of Bacteriology : A Practical Man-
ual FOR Students and Physicians. By A. C. Abbott,

M.D. Philadelphia : Lea Brothers. 1892.

The book has no doubt been based on the course taken

at the Hygienic Institute in Berlin. It is suitable for

practical (elementary) work in bacteriology. It is care-

fully written and illustrated.

A Mean Sponge.—A wealthy Califomian has recently

been sued for the maintenance of his insane wife for fif-

teen years. He had placed her in an asylum and then dis-

appeared. When found, he claimed that the asylum au-

thorities can make him pay only for a short period, the

rest of the debt being outlawed. He^is reported to be

worth over half a million dollars.
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Socxcti} Reports.

THE PRACTITIONERS' SOCIETY OF NEW
YORK.

Stated Meetings March 4, 1892.

George L. Peabody, M.D., President, in the Chair.

Discussion on the Treatment of Typhoid Fever.—The
following discussion upon the treatment of typlioirl fever,

especially by the Brandt method, took place at this meet-

ing and the two previous ones.

Dr. J. West Roosevelt, in opening-the discussion at

the January meeting, said his remarks were intended to

be only suggestive. In considering the advisability of

resorting to a particular course of treatment, sucjj as that

of Brandt, the question arose, What were the symptoms
which indicated danger ? These might be divided into

two groups : i. Those suggesting more remote danger
;

2, those suggesting immediate danger. Closely connected
with the first was the question, What symptoms, if re-

lieved, would lessen the danger to life ? P'or example,

did high temperature constitute a danger to life—one
which, if it were relieved, would remove a danger to life ?

A further question related to the value of various forms

of antipyretic treatment.

As to symptoms indicating danger, he regarded those

connected with the temperature and the pulse as more or

less distinct from those connected with the gastro-intes-

tinal tract and with the nervous system. He would limit

his remarks chiefly to those symptoms indicating danger

connected with the temperature and heart-action.

There was no question, he thought, but what a patient

might be killed by the temperature, if this reached a cer-

tain height, but the point to be determined was whether
the temperature in a given case was injuring the patient,

and whether lowering it would remove that danger. As
to weakened heart-action, he thought it could be stated

that the patient would be improved by relieving this,

whether it depended upon high temperature or something
else.

Dr. Roosevelt said he had not much to offer with re-

"gard to the so-called modern method of treating fever,

the bath. Dr. Peabody, he said, had quoted the statis-

tics of Brandt in support of that method in the treatment

of typhoid fever, but there was a point which he thought
should- be inquired into if it had not already received

consideration. He referred to the fact that in two army
corps, of the same number of men, the cases of typhoid
fever said to exist in the one where the Brandt treatment
was carried out exceeded those existing in the other by
double, and the mortality was only half as great, or four

per cent, against eight per cent. Were not cases diag-

nosticated as typhoid fever in the one instance and not
in the other ?

But statistics might be made very delusive. For in-

stance, out of 113 cases of typhoid fever treated in

Roosevelt Hospital one could say there had been no
deaths at all if he were to exclude such as Brandt had
excluded from his statistics. In other words, out of 113
cases which entered the hospital before the fifth day not

one died. But this signified nothing as to the value of

the treatment, for the cases were treated in all sorts of

ways. It was a mere coincidence that the mortality

proved so low. In estimating the value of statistics it

should be remembered also that no man had to treat an
average. If, on the average, out of 1,000 cases 999 re-

covered and I died, the physician could not say, after

having lost one case before reaching the thousand, that

the next one and all the succeeding ones up to 1,000

would recover. He might lose several in succession.

Figures, or statistics, varied greatly.

Observations in Bellevue Hospital.—Dr. C. L. Dana
said he could not quite agree with Dr. Roosevelt in his

attitude toward figures ; while statistics could be manipu-

lated so as to show almost anything, yet they could also

be used so as to throw a great deal of light upon a given

([uestion. Indeed the use of figures sometimes constituted

the only way in which we could arrive at exact or approxi-

mate conclusions. The only objection to them was that

they were sometimes handled wrongly, and might be col-

lected in too desultory or careless a manner. If one had

treated a thousand cases of a given disease with a mor-

tality of only five per cent , and somebody else had treated,

under like circumstances, another thousand cases by a dif-

ferent method and had lost twenty per cent., he thought

one would be justified in drawing some conclusions from

those figures.

In looking over the statistics of typhoid fever at Belle-

vue Hospital he had been impressed with the fact that

during the last few years the mortality rate had been

gradually diminishing. In 1890 the number of cases had

been 1 8, with a mortality of 3 ; in 1 89 1 1 4 cases, no deaths.

When he was interne in the same hospital, in 1877-78,

the mortality was thirty to forty per cent. The question

arose whether this change was due to the nursing, the

medical treatment, or the character of the fever. While

he had not been able to get enough figures to throw a

great deal of light on this question, yet through the kind-

ness of Dr. Ewing, of the Health Department, he had re-

ceived the yearly statistics of cases of typhoid fever re-

ported to the Health Department, with the number of

deaths since 1886. The number of deaths in 1886 had

been 433 ; numbefcof cases the last half of the year, 712 ;

deaths in 1887, 421, cases, 1,004; deaths in 1888, 364,

cases, 1,108; deaths in 1889, 391, cases, 1,414; deaths

in 1890, 352, cases, 1,100; cases in 1891 to October ist,

816.

It would seem, therefore, that the mortality rate from

typhoid fever in the city had been steadily decreasing since

1886, whereas the number of cases had not decreased ab-

solutely, yet it had decreased relatively to the population.

Referring again to the cases occurring in Bellevue Hos-

pital the past year, he said a curious feature of the dis-

ease was that while in no case had it proved fatal, yet as

a rule it had run a much longer course than formerly.

Moreover, nearly one third of the cases had shown a re-

lapse.

Regarding treatment, during the three or four years

prior to 1 890 the tendency was pretty general to use anti-

pyretics and stimulants. This was the practice a part of

1890 also, during which time three patients died, all of

whom had received antipyretic drugs. The later cases

had been treated by stimulants, baths, and intestinal anti-

sepsis. Perhaps the sponge-baths and wet-packs had been

the most characteristic features of the treatment. There

had been practically no " tubbing." None of these cases

had died.

In conclusion, he said that the record of the past year

having showed such good results in the treatment of ty-

phoid fever, although tubs were not used at all, led him to

think that others may have been in error in attributing

special therapeutic value to tubs where these had been

employed. The milder character of the disease, the dis-

continuance of antipyretic drugs, the use of the wet packs,

sponging, and stimulants, including strychnia, and careful

nursing would account for the diminished mortality.

Dr. Dana expressed his obligations to Dr. Hardenburg,

one of the internes at Bellevue, for collecting and pre-

paring the statistics.

Dr. F. p. Kinnicutt thought that, owing^to the varying

intensity of typhoid fever during different periods, it was

difficult to judge of the value of a given method of treat-

ment by the general mortality rate of that period. He
did believe, however, that we could judge of the effect of

a specified method of treatment upon the general course

of the disease, upon the symptoms, and upon the comfort

of the patient. According to his own observation it had

seemed that what had been called the Brandt method had

produced beneficial influence upon the symptoms in gen-

eral, and had greatly enhanced the comfort of the patient.
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He had been impressed with its good effects upon the
nutrition. Under this treatment digestion had remained
normal throughout the entire course of the disease. The
tongue had temained clean, and the movements had con-
tinued normal over and over again under the cold water
treatment, but, according to his observation, had seldom
done so under any other method. He had also seen it

bring about greater imjjrovement in the mental condition
than he had ever seen under any other treatment. It had
also had a good effect upon the heart, and upon the gen-
eral comfort of the patient. Those were facts which the
doctor could judge of for himself in any given case, and
he need not refer to statistics for proof of them.

Regarding modern antipyretics, he had for some time
been convinced of their harm. His treatment was care-

ful nursing, careful diet, and the cold bath in cases of
more than moderate severity.

Typhoid Fever in St. Luke's Hospital.—Dr. Bever-
ley Robinson said that some seemed to have advocated
the cold bath as a treatment for <z// cases of typhoid fever.

He thought this was an error. While it had a place, yet
it had seemed to him a brutal treatment when applied as
a matter of routine in all classes of cases and to all per-

sons. He would not like to enforce a rule of this kind
without regard to person or circumstance when he would
not allow it to be applied to himself. Two years ago he
was told by an able physician that he had typhoid fever.

A request which he then made was that he should not be
put into the cold tub.

Some months ago he had read a report of the treat-

ment of typhoid fever by , of Paris, whose method
consisted simply in urging the patients to drink large
amounts of water, even to si.x or seven litres in the
twenty-four hours. His results had been remarkably
good. Being impressed with the reasonableness of the
theory on which tlie method was based, namely, that it

was through the kidneys as much as by any other means
that the poison was eliminated, he continued to study the
subject. He had found that about eleven years ago
Meigs, of Philadelphia, had written very ably upon thirst

as related to febrile affections. Other authorities had
also written on the subject. It seemed to him tliat in the
use of water internally we had a common-sense method,
a rational method of treating typhoid fever.

The three chief theories which had been offered in

explanation of the benefit derived from the cold bath
were, I, Lowering of the temperature; 2, influence on
the disturbed nervous system

; 3 (and this was the theory
accepted by and others), promotion of diuresis.

The effect of increasing the urinary secretion was to
lower the temperature and to aid in the elimination of
waste tissue and the poison of the disease. But to take
water internally would promote diuresis with just as great
certainty.

The following statement of the treatment of typhoid
fever at St. Luke's had been drawn up by Dr. L. F.
Bishop, House Physician :

Following the recommendation of Dr. Beverley Robin-
son, all the patients have been urged to drink as much
water as possible. The amounts taken have varied a
good deal. The men took more than the women, and
with less objection. The exact amounts taken are not
recorded in very many cases, but the nurses have, as a
rule, been faithful in urging the patients to take the
water. It has seemed that this method of drinking abun-
dantly of water has favored the well-being of the patients,
and that there has been less nephritis and fewer cases of
retention of the urine among them than is usual. The
urine of these patients to whom water has been gener-
ously given has been noticeably large in amount. This
fact has been most remarkable in the earlier days of the
disease, because an increase in bulk of the urinary secre-
tion during the latter weeks of a typhoid case is to be ex-
pected under almost any method of treatment.

Water has been given to typhoi<I fever patients, in ad-
dition to seventy ounces of milk during twenty-four hours,

to the amount of fifty ounces daily in some cases among
the women (at least three in number), without occasion-

ing dyspeptic symptoms or abdominal distention, or dis-

comfort in any appreciable degree, so well as I can re-

member. The specific gravity of the urine decreased

during the period of taking the water in large quantity in

a ratio proportionate in amount with the fluid drunk.

In three cases the chlorine mixture of Dr. Burney Yeo,
of London, was given. Of these one case died of per-

foration of the bowel, and two recovered. In the two
latter cases the course of the disease was moderate in

t34pe.

In severe cases of tyjihoid fever the belief of the

resident staff of St. Luke's is that cold baths diminish

mortality. The sentiment among them is that in those

cases where this treatment is not called for by the obvi-

ous gravity of the disease, and especially by high range

of temperature, it prolongs unduly the duration of the

disease, in this sense at least, that the subsequent pros-

tration is more marked and recovered from very slowly.

My house physician states that cold baths were given

with judgment. In those cases, usually mild ones, where
cold tubbing was not systematically carried out, all got

well, thus showing the reasonable basis of the conviction

entertained, viz., that this method should only be em-
ployed under suitable conditions. In s-evere cases, as

they seemed to be on admission to the wards, cold baihs

were promptly employed and some of the patients thus

treated died.

The following are the causes of death : In one case

the general severity of the disease. In two cases, owing

to neglect or ignorance before admission (and in these in-

stances although the tubbing was begun it had to be in-

terrupted on account of the lowered vitality of the pa-

tients). In three cases, perforation of the bowel. All

three of the latter were tubbed systematically. All three

were exceptionally severe cases of disease. No deaths

occurred from intestinal hemorrhage. No severe hemor-

rhage from the bowels took place. Small hemorrhages

from the bowels were noted occasionally. Thtse hemor-

rhages were a sufficient reason to intermit the tubbing for

a while. It is not proven, however, that cold tubbing

promotes intestinal hemorrhage, or if the latter unfortu-

nately occur.=, that it would be increased necessarily by

continuance of the cold baths. Indeed it is thought that

her. after it may be wisdom to keep up the cold baths in

very severe cases where they are being used, despite the

hemorrhagic complication. In other words, it is not

proven that under these circumstances the cold baths are

necessarily injurious.

Granules of digitaline, one milligramme in each, and

granules of arseniate of strychnine, half a milligramme in

each granule, have been given, one of either kind every

hour when the patient's condition has seemed to be criti-

cal, as manifested by a rapid and feeble pulse. This

treatment has been kept up during several days on many
occasions, without apparent harm to the patient, but, on

the contrary, with obvious beneficial effects. Whenever
death from cardiac exhaustion has seemed imminent, on?
of the granules of digitaline and one of strychnine were

given every fifteen minutes. On more than one occasion

the latter doses were given when the pulse-rate ranged

from 150 to 170 per minute, and this treatment was con-

tinued until a reduction of twenty beats per minute took

place. To accomplish this result the doses were some-

times repeated as often as every fifteen minutes during a

period of several hours, i.e. (four to five hours). After-

ward, the pulse had become slower and improved in qual-

ity, and the general condition of the patient seemed to be

better. When the condition of the patient had improved

the granules were of course given much less frequently.

These granules (Chauteaud's) may be given dry on the

tongue, and are swallowed by the patients without awak-

ening them every time a dose of medicine is given.

Dr. Andrkw H. Smith thought that to induce a pa-

tient with typhoid fever to drink much water was rational;
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that it had the effect of reducing the temperature, of in-

creasing the liquidity of the blood, of increasing the uri-

nary secretion, of increasing the elimination of toxic and

waste products in the body. He thought tlie physician

should urge the patient to take plenty of water in addi-

tion to milk used as food, even though it might also

prove necessary to resort to the Brandt treatment.

Further Endorsement of the Brandt Treatment.—
Dr. W. Gilman Thompson had employed the Brandt

method in forty eight cases of typhoid fever, and believed

that, all thmgs considered, it offered decided advantages

over any other method with which he had had experience

in hospital practice. The forty-eight cases ha<l been treated

during the past two summers in the New York Hospital,

and the method of bathing employed had been essentially

that of Brandt. Last summer he had used the water at

a temperature of 70° instead of 75° F., leaving the pa-

tients in fifteen minutes. After removing them from the

bath they were vigorously rubbed and given a warm
drink. If necessary hot water was also applied. Out of

the whole number there had been no accident or casualty

attributable to the bathing. In only two instances did

the bathing have to be discontinued because of the dis-

comfort to the patient. Both of these were men who
were very neurotic and complained against anything be-

ing done systematically. In one or two other instances

the bathing was discontinued because of complications.

Three of the forty-eight patients died. One died of

pneumonia after having had seven baths. As soon as the

pneumonia was detected the baths were discontinued.

He did not think the pneumonia could be attributed to

the baths. He was aware that some physicians did not

cease the baths on account of complicating pneumonia.

In one of the three fatal cases there was bronchitis, and
in another hemorrhage. He did not think the bathing

was responsible for the unfavorable result in any of the

three.

The beneficial results were very marked in many in-

stances. Especially in those which were brought in late,

say about the tenth day, being in a dull, lethargic state.

Where baths were employed patients were less likely to

have delirium, they had a better expression, their general

condition seem.ed to be improved. Some got used to the

baths and liked them, while with a good many it was
more or less of a struggle to keep up the bathing. Speak
ing further of the effects, he said the digestive functions

were better, the urine was abundant, there was notable

absence of toxic symptoms. Indeed he could hardly re-

call a case in which there was the typically typhoid con-

dition—low delirium, brown tongue, etc. This had also

been remarked by a number of his friends who had ob-

served the cases. While often the temperature fell

several degrees, yet in some it might not fall more than

half a degree or a degree, yet the benefit would seem
just as great. In other words, benefit seemed to be de-

rived irrespective of reduction of the temperature. It was
due. Dr. Thompson thought, to the tonic influence upon
the nervous system. He had not found the duration of

the disease shortened. It had been about the average.

Nor had he found the treatment prevent relapses, there

having been eight relapses among the forty- eight cases.

The complications, however, had not been so numerous
nor so severe ; nor had sequelte been so frequent as after

other methods of treatment.

Typhoid Fever in New York Hospital the Past Six

Months.—The President emphasized the importance of

the statement made by Dr. Thompson, that the reduction

of the temperature by the baths was not a measure of the

benefit derived. He had repeatedly seen great benefit

follow the bath in spite of the fact that the temperature
was not brought below 105'^ 106'', or 108° F. It was his

custom to give the baths at 65° F., leaving the patients

in for ten minutes He warned the beginner with this

method not to think that because the temperature did not

fall more than a fraction of a degree that therefore harm
was being done and that it should be discontinued.

He did not stop the baths because of the existence of

pneumonia. On the contrary, he had more than once

used the baths through pneumonia complicating typhoid

fever.

Dr. Peabody felt quite sure that, as Brandt himself

had said, if we made it a custom to bathe patients early

in typhoid fever we would bathe a good many persons

who had not typhoid fever at all. It was important,

therefore, to know whether in bathing a patient having a

disease which was likely to be mistaken for typhoid fever

we would do harm. As already stated, he had found

pneumonia no contra indication, and he thought that or-

dinary tuberculosis or meningitis would not be. He pre-

sented the following : Total number of cases of typhoid

fever treated in New York Hospital for six months end-

ing January r, 1892, 57 ; total number of deaths, 7 ; of

relapses, 11 ; of spleen palpated, 25 ; eruption present in

40, absent in 17 ; tympanites marked in 5, absent in

31; epistaxis occurred in 13, absent in 44; intestinal

hemorrhage occurred in 10, of which were bathed 4 ;

hemorrhage caused death in 4 (all bathed) ; lobar pneu-

monia with hemorrhage caused death in one person, who
was not bathed. One patient who had been bathed died

of hemorrhage, lobar pneumonia, and perforation. One
death occurred from perforation alone in a patient who
had been bathed.

Of the total number treated—namely, 57—were bathed

42. Of these 42 there died 4. These 42 cases were

bathed throughout the course of the^isease.

The use of a long, soft stomach-tube to lemove gas in

cases of bad tympanites proved of great value. It was

passed into the rectum and thence into sigmoid flexure,

and, he believed, often into ascending colon. Large

quantities of flatus were thus often discharged, to the

great relief of the patient. In one patient this procedure

was resorted to every three hours for several days at a

time.

Typhoid Fever in the Presbyterian Hospital.—Dr.

Andrew H. Smith said he had looked over the records

of over one hundred cases of typhoid fever treated at the

Presbyterian Hospital since 1882. This was not the en-

tire number, for Dr. Thompson had just informed him

that he had found records of 250 cases between 1882-

90. Generally when the temperature had gone high

the patient received the sponge-bath, not the tub-bath.

More recently, especially in his own service, they had

used the ice coil over the abdomen a good deal as a con-

venient method of reducing the temperature. Antipy-

retic drugs had been used some, but only when the tem-

perature ran high.

What seemed to him an objection in carrying out one

particular line of treatment was the tendency which it

begot to overlook differences between different cases.

There were peculiarities pertaining to individual cases

which should be taken into consideration in treatment.

It had seemed to him that the hospital interne usually

became imbued with the idea that the more nutriment a

typhoid patient took the better. If a typhoid patient

had a furred tongue, frequent stools, ^idistended abdo-

men, the question should at once suggest itself whether

he was being fed properly. Such symptoms could often

be corrected by simply correcting the diet, and not giving

the patient more than he could appropriate.

In the Presbyterian Hospital they had made consider-

able use of intestinal antisepsis, with, he thought, advan-

tage. The mortality, including all cases, had been about

fifteen per cent., and it must be admitted that they had

received some very bad cases.

He thought the Brandt method elsewhere had been ap-

plied in more or less select cases, and that fact should

not be overlooked in considering statistics. For instance,

if a typhoid patient should have acute nephritis it was not

likely he would be subjected to tub-bathing. So with car-

diac trouble, etc. Yet this class of cases had not been ex-

cluded from the mortality rates following other methods

of treatment in the Presbyterian Hospital. He inquired
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what had been the mortality in hospitals in this country
and in Europe where any routine method of treatment
had been pursued.

Statistics of Mortality from Typhoid Fever.— Dk. \V.

G. Tho.mpson said that during the War of the Rebellion
there were statistics of 74,000 cases of typhoid fever

;

deaths, 35.6 per cent, jaccoud had collected 80,000
cases, largely French ; deaths, nineteen per cent. Murche-
son, 27,000 cases; deaths, 17.5 percent. Out of 17,000
cases collected in Vienna, the last few years, exclusive of
those treated by cold baths, the deaths hail been 22.5 per
cent. In the Pennsylvania Hospital, for twenty years
before the introduction of the Brandt method, the deaths
had been 19.2 per cent. Brandt had collected 19,000
cases treated by all kinds of baths ; deaths, 7.8 per cent.
At the Presbyterian Hospital there had been, between
1882 and 1890, 250 cases, treated by various methods

;

deaths, 16.1 per cent. At the New York Hospital out
of 501 cases treated between 1877 and 1889 the deaths
hid been 19.4 per cent. That was before the introduc-
tion of the tub bath. In 160 cases given by Wilson,
treated by the Brandt method, the deaths had been five

per cent. Hare had given seven per cent, as the death-
rate from the Brandt method.
The President thought the only drawback to the

Brandt method, as a method, was its e.xpense. It re-

quired an abundance of fresh water, sometimes ice, and
at least four able bodied men to apply it, two for day
service and two fortnight service. At the New York
Hospital one of the internes had devised what had been
called the bed bath, which was the best modification of
the tub-bath which he had seen. A rubber sheet was put
under the patient, and the depression was filled with
water which was kept cold with ice. This was much su-
perior to cold sponging. He had also used the cold
coil, and, while it was serviceable, it could not replace
the tub. The latter was the most efficient method in re-

ducing the temperature and in stimulating the nervous
system. Replying to Dr. Smith's question, what objec-
tion was there to the Kibbe cot, he said the shock from
pouring on water was much greater, and was frequently
repeated as compared with the tub-bath.

Some Suggestions in the Management of Lung Fever.—Dr. Henrv V. Walker read the paper (see ]). 402).
Dr. Beverlev Robixson thought it was a question

whether the term lung fever was more appropriate than
those already in use, pneumonia or pneumonitis. At
present he would be sorry to have the public get the idea
that pneumonia was likely to give the affectionate attend-
ant the same disease. He thought it was highly im-
probable. He mentioned as a fact, for which he had no
definite e-tplanation, that when on visiting hospital wards
for pneumonia he saw an unusual number of cases of that
disease he felt worse for it, and in reply to his wife's in-

quiry what was the matter, he answered that he had, he
supposed, seen a little more pneumonia than he should.
The impression on his mind was that he had imbibed too
much of the poison of pneumonia, although he had not
acquired the dise^e.
He said that cases of pneumonia which had followed

the grip had done better when he had given what
seemed to be an internal antiseptic. The agent which he
had chosen was a creosote mixture. He also used this

sometimes by inhalation.

He thought some precautions against possible conta-
gion of pneumonia might be taken without letting the fam-
ily know the exact object, and thus avoid giving rise to
undue excitement. Steam containing some antiseptic
might be generated in the room. While it might be wise
to take some such precautions, he must say that he saw
no reason for regarding pneumonia as more contagious or
infectious than any catarrhal affection of the respiratory
tract. It called for greater precautions simply because it

was a severer disease. When a simple cold affected one
member of a family the entire family was likely to be-
come affected. Dr. Robinson thought that while some

of his remarks might not sound very scientific, yet we
would have to regulate our conduct somewhat according
to the people's view of common sense, if we would not
get into a position which it would be difficult to main-
tain.

Dr W. G. Thompson was quite in accord with what
Dr. AValker had said with regard to the infectious nature

of pneumonia, but more particularly in cases associated

with grip. Last spring after the fire had occurred in

the Presbyterian Hospital they were compelled to crowd
the wards, and medical and surgical cases were put into

the same room. During this tinie a number of cases of

pneumonia were admitted on the medical side, and the

disease was then acquired by ])atients on the surgical side

who had been in the hospital for some time. Altogether
there were ten or twelve cases of pneumonia which orig-

inated in the hospital among patients who had come in

for some other trouble. They were obliged to clear the

ward and disinfect it thoroughly, whereupon the trouble

ceased.

Dr. Ewart, of ],ondon, expressed his interest in the

subject, but said that personally he had never come across

an epidemic of pneumonia nor met with an instance of

known contagion or infection. On reading over the ob-

servations of other men it was hardly possible not to be-

lieve in the facts stated. It had seemed to him that the

cases of pneumonia occurring in connection with epi-

demic influenza had been nearly altogether of the lobular

type, and he thought light might be thrown on the ques-

tion of the contagiousness of pneumonia by observing the

form present when the disease existed in connection with

epidemics.

The Same Rules Apply in Pneumonia as in Phthisis.
—Dr. a. H. Smith thought the same rules applied with

regard to infectiousness in pneumonia as in phthisis. In

lobar pneumonia we had a specific disease, one due to a

specific microbe, and the question of contagiousness was
a question of the transplantarion of that microbe from
one individual to another. It might be possible for the

transference to take place immediately by passage of the

microbe from the sick to the well through the air, but

more likely it usually took place, as in phthisis, by dried

sputa floating in the air. The danger was less where but

one patient was sick and was confined to a single room.
It was much greater in an hospital where there were con-

stantly many patients.

He thought Dr. Robinson had suggested that one could

get a little, but not necessarily the whole disease. This

view was hardly tenable. A man either had pneumonia
or he had none. Nothing annoyed him more than to

hear that So-and-So was threatened with pneumonia. He
thought it would be as well to say that he was threatened

with small pox or scarlet fever. Pneumonia was a posi-

tive thing ; it was there or it was not there. He did not

believe that a patient was ever rescued from an impend-
ing attack of pneumonia by anything tliat had been done
for it.

Dr. Robinson said he did not wish to dispute the

point raised by Dr. Smith, but he wished to say most de-

cidedly that one might feel the impression of the atmos-

phere which he breathed. The feeling was not the same,

for instance, in a ward where there was much pneumonia
or diphtheria as in one free from sick people.

Dr. Smith added that for eight months of his service

at the Presbytenan Hospital, in 1889, twenty-one patients

were admitted with pneumonia, only three of whom died.

One was nearly moribund when admitted.

Pneumococcus in the Dust.—Dr. H. M. Biggs re-

called bacteriological studies of a German made three or

four years ago which revealed pneumococci in the sputa

and dust upon the floor in hospital wards.

We Don't Know it All.—Dr. Robinson thought that

we did not yet know all about the etiology of pneumonia
and other diseases called infectious. At one time he

was exposed in the course of his studies to diphtheria,

was in bad health, and in what one might suppose to be
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the best condition for acquiring the disease, whereas on

another occasion, when in good health and there was no
reason why he should be susceptible, he jid contract it.

With regard to pneumonia, he would defy even the best

microscopist to state positively what was its cause. He
would also defy the best diagnostician, in many instances,

to say whether what existed was a bronchitis or a pneu-

monia, a lobar pneumonia or a lobular pneumonia. In

view of changing opinions on medical and surgical sub-

jects the last few years, he thought it was unsafe with our

limited knowledge of the subject to declare positively

that a patient either had pneumonia or had not.

The President expressed belief in the infectious n it-

ure of so called lobar or croupous pneumonia. A num-
ber of instances had come under his personal observation

pointing to infection. For instance, a member of a fam-

ily would acquire pneumonia, the only time the disease

had been in the house for a generation, and within a week
or ten days another member became affected. The late

Dr. M—— died of pneumonia, and within a week Mrs.

M took the disease and also died. In a German
village pneumonia had not existed for a winter ; then it

appeared in a house of five or six persons, most of whom
died of it. Regarding the pneumococcus, he agreed with

Dr. Robinson that at present we knew less about it than

we supposed we did a short time ago. He did not doubt,

however, that pneumonia was a specific disease which
was likely to spread, but which was less likely to spread

than some other infectious diseases. He had not seen it

spread to hospital attendants, nor in definite wards.

Dr. Walker remarked, in closing the discussion, that

he was perfectly willing to admit that a cold in a family

was likely to spread ; that it was contagious to a certain

degree, but one might not be wDling to alarm a family

about that when he would risk creating some alarm in

order to prevent the spread of so fatal a disease as was
pneumonia. He thought measures could be adopted for

the protection of others in the house without causing un-

due alarm.

Cure of the Cocaine Habit.

—

Dr. Robert .Abbe re-

lated a case of pure cocaine habit in a young man who
was able to throw it off by sheer will-force, ^^'hen

twenty-three years of age he was member of a church
choir, and once when he contracted a cold his teacher

advised him to use a little cocaine for its relief. It so

improved his voice that he continued to use it. Being
a draftsman, he also used it to enable him to sit up at

night while drawing. At last he was snuffing into the

nose two ounces a day of a four-per-cent. solution. Under
the influence of the drug he could sit for hours at draw-
ing or walk miles without fatigue. After a time he be-

came morose, lost flesh, spent all the money he had for

the drug, and got more on trust. After a year and a half

his family induced him to see Dr. .\bbe, who advised

him to make a supreme effort to rid himself of the habit.

He went on a farm, engaged in the hardest labor from
early till late, regained his health, and lost all desire for

cocaine, the use of which he had discontinued all at once.

The PRESiDExVr remarked that it had been denied that

the cocaine habit ever existed alone. Usually it was as-

sociated with the morphine habit.

Dr. .Abbe said this young man had never used mor-
phine nor stimulants. He smoked.
The President said that a few years ago he had seen

a case of combined cocaine and morphine habit in a phy-
sician in whom it had caused a marked hallucination.

For months he feared that burglars would enter the

house, and he barricaded the doors with furniture, etc.

He also thought that the cocaine was comicg out in crj-s-

tals on his skin. On other topics he talked rationally.

He took the drug subcutaneously until he died from its

effects.

Dr. Charles L. Dana said that the simple cocaine
habit was rare, and therefore he would mention a case
similar to tliat of Dr. Abbe's which he saw with Dr. Fitch.

.\ voung man, aged about twenty- three, began the use of

the cocaine spray at the advice of a rhinologist, continued

it, and acquired a morbid habit. He increased the amount
until he reached forty grains a day, which seemed to be
about the maximum amount which habitues usually

reached. He had no delusions or hallucinations, but be-

came entirely irresponsible and useless. Finally he

reached a state bordering on dementia, and they com-
mitted him to an asylum for the insane. It seemed that

a common way of acquiring the vice was by the use of

the nasal spray at the ad\ice of a physician or other per-

son.

Collapse Following the Use of Cocaine.

—

Dr. Samuel
Sexton inquired of the members whether they had ob-

served depressing effects from the use of cocaine about

the mouth or nose. He had had considerable experience

with the use of a four-to-five-per-cent. solution in the mid-

dle ear, and in a number of instances had witnessed

marked collapse. The patient did not become uncon-

scious, but was unable to sit up.

The President said there was considerable in medical

literature relating to sudden collapse coming on from

the use of a spray of cocaine in the nose, etc., and the

explanation which had been offered was that it was at-

tributable to hysteria, or an impression on the nervous

system ; that it occurred too suddenly to be the result of «

absorption of the lluid into the circulation.

Dr. Sexton thought that in whatever way the effect

was produced it was directly traceable to the drug.

Dr. Robinson had seen patients faint away on receiv-

ing a spray of four- or five-per cent, solution of cocaine

into the nose. The effect was not one of nervousness at

all. He had witnessed it at least four or five times with-

in three or four years.

Dr. Dana thought it was more likely a reflex phe-

nomenon.
Dr. A. H. Smith had known of a death recently from

the introduction of cocaine into the urethra preparatory

to incising a stricture.

The President said that in the case referred to by Dr.

Smith twelve grains had been injected, which was a toxic

dose, and perhaps sufiicient time had elapsed for it to be-

come absorbed.

Dr. Biggs said that the injection of a little cocaine

into the veins of a dog would stop the heart instantly,

yet ordinarily it was not easy to stop the pulsations of

the heart.

Dr. H F. ^^'ALKER had made a hjrpodermic injection

of ten drops of a four-per cent, solution of cocaine in a

case of sciatica, shortly after cocaine had come into use.

The patient became pulseless and death seemed immi-

nent. Since then he had made applications to the r.ose

in the same patient, always with the result of \iolent car-

diac palpitation after a small amount had been used.

Dr. Abbe said that surgeons regarded cocaine as less

safe when used about the mouth and face than when used

elsewhere. He had seen what seemed almost fatal col-

lapse follow injections of ten or twelve drops of a two

to four-percent, solution about the face.

A Dime Museum Wedding.—A marriage was cele-

brated not long ago, in a town in Alsace, between Miss Ariel

LUlipuzian, three feet two inches tall, and Mr. Hedley,

six feet four inches in height The groomsmen were Mr.

Hubert, who was bom without arms, and signed the wed-

ding contract with the pen between his teeth, and Cap-

tain Dallas, who rejoiced in a height of eight feet. The
bridesmaids were Miss Balatra, a lady of ample propor-

tions who turns the scale at one thousand three hundred

and twenty pounds, and La Satanella, tlie human salaman-

der. All the parties belonged to the side-show of a cir-

cus giving performances in the place.

A Wise Determination.—Koch has written to a Swed-

ish physician that he will not sell nor describe his im-

proved tuberculin until he shall have tested it in private

beyond all chance of doubt.
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NEW YORK ACADEMY 0¥ MEDICINE.

SECTION ON SURGERY.

Stated Meeting, January 11, 1892.

Wii.iiAM T. Bull, M.D., Chairman.

Election of Officers.— Dr. Joseph D. Bryant was elected

Chairman for the ensuing yeaf, and Dr. W. W. Van Ars-

dale. Secretary.

Discussion upon Intestinal Surgery.—The discussion

upon this subject took the form of [jresentalion of speci-

mens and patients by several members, and the reading

of papers by Dr Weir and Du. Abue
Resection of the Rectum.— Du. Willy Meyer pre-

sented a man on whom he had, a year ago in October,

performed resection of tlie rectum by Kraske's method

for cancerous stricture. The result had been quite satis-

factory ; the man made a good recovery, had perfect con-

trol over the passages, and nearly perfect control over

gas.

Epithelioma of the Sigmoid Flexure.

—

Dr. B. F. Cur-

tis showed a specimen illustrating circular suture of the

resected gut similar in appearance to one he had mislaid.

His patient had sulTered from chronic constipation of

some months' duration, and he found, on operating, a cir-

cular epithelioma in the sigmoid flexure, which he ex-

sected and joined the ends of the gut together by cir-

cular suture. The patient died within forty-eight hours,

of suppression of urine and nephritis. There had been

absolutely no leakage at the intestinal wound.

Resection of the Rectum for Cancer.

—

Dr. Parker
Sv.MS related a case in which, over two years ago, lie had

performed resection of the rectum according to Ailing-

ham's method, taking away four inches, for cancer. The
woman did well over a year, and at the end of two years

appeared again, when there was found a large cancerous

tumor which necessitated removal of the posterior wall

of the vagina along with the cancerous portion of the

rectum. Kriske's method, or resection of the sacrum,

was resorted to on this occasion. The operation was
done last March, and the patient had been well since.

He remarked upon the advantages of preliminary colot-

omy, which was also resorted to in this instance.

Resection of the Sigmoid for Cancer.

—

Dr. Shunk
presented a specimen and related the case of a woman,
aged sixty, who had had symptoms of obstruction, evi-

dently due to a tumor situated at about the sigmoid flex-

ure of the colon. Her condition being low, he per-

formed preliminary colotomy ; she then improved much,
and at the end of six weeks the diseased portion of gut

was drawn out of the opening made for the artificial anus

and cut off. Tiiis left the lower segment too short to

permit of anastomosis, and consequently both ends were

drawn up to the opening and stitched in. The patient

did well for eight days, and then sudden and violent gas-

tro-enteritis developed, of whicii she died within twenty-

four hours. The autopsy showed new-growth obstruc-

tion at the pylorus and great dilatation of the stomach.

The Chairman also presented a specimen of cancer

of the sigmoid flexure which had been operated upon for

obstruction, with a fatal result

Laparotomy for Fecal Fistula following a Strangu-

lated Umbilical Hernia—Cure.

—

Dr. Weir presented a

patient, aged fifty four, who had had strangulation occur

some three months previously in an umbilical hernia of

large size and of long duration ; as a result the several

openings were said to have been formed from which pus

and faeces came. There was, when first seen by Dr. Weir,

an umbilical hernia, the size of one's fist, and on its right

side where the level of the abdominal wall was reached
was a single fistulous opening, the size of a large lead-pen-

cil, through which were continually leaking fluid fseces.

Several scars over the hernia marked the sites of the other

fistulas. The operation consisted in opening the perito-

neal cavity outside and above the fistula, and thence after

locating the'latter the incision half encircled on the same

side the hernia. This gave a good view of the parts.

The fistulous track was recognized as running into the

small intestine. This was temporarily clamped near the

bowel and cut away from the skin. By so doing tjie in-

cision was now liberated so that the contents of the hernia,

consisting of coils of matted small intestines, could be

uncovered. These were carefully separated from each

other and from the sac-wall, and replaced in the abdo-

men. In one place there had evidently been a perfora-

tion. Tlie incision was now carried around the left side

of the hernial mass and the latter skin. Some flattened-

out omentum and sac removed entirely, leaving an open-

ing some two inches in diameter. Attention was now
given to the fistula. The loop of intestine containing it,

which iiad been held to one side, was now farther drawn
out of the abdomen, and the remaining portion of tlie track

cut off nearly on a level with the bowel and the entrance

into the bowels exposed. The actual opening into the

lumen of the gut was about one-half of an inch in diam-

eter. Tlie mucous membrane was freshened and sutured,

and the opening finally closed by two laytrs of interrupted
" silk Lcinbert sutures. The umbilical opening was also

closed l)y Macewen's heavy chromicized catgut sutures,

supplemented, as the parietes were very thick and fat, by
four or five silk sutures going through all the layers of

the abdominal walls save the peritoneum which was closed

by the ordinary catgut sutures. Recovery without reac-

tion. Bowels moved on fifth day spontaneously. Pa-

tient sat up on the twenty-third day. One month from

operation was sent to his home in the country. No dis-

position to recurrence of the hernia. Directed to wear a

retentive bandage but not a pad.

Intestinal Anastomosis without Rings ; Between
the Ileum and the Sigmoid Flexure for Intestinal Ob-

struction ; Neoplasm ; in the Transverse Colon.—Dr.
Weir presented the patient and read the history (see

P- 399)-
Gastrointestinal Anastomosis and Pylorectomy.

—

The Chairman presented the specimen as illustrating to

what extent contraction might take place in the opening

made by gastro intestinal anastomosis in the course of ten

days, during which time food had passed through the

opening. The opening had been made with the use of

Abbe's catgut rings, three inches in length, and had con-

tracted down in the ten days so that it would just admit

the index-finger. This patient was subjected to pylorec-

tomy, at the end of ten days, for cancer of the pylorus,

but died.

Operations in a Case of Cancer of the Sigmoid Flex-

ure.

—

The Chairman presented another specimen, in con-

trast with the former one, as to the amount of contraction

of the intestinal opening after anastomosis. The catgut

rings had measured about two inches and a half inside,

and at the end of two years the opening had remained

sufficiently large to admit of normal function of the

bowel. The case was one in which he first performed

colotomy prcliminaiy to removal of a cancerous stricture

in the sigmo'.d flexure. Being unable to induce the ar-

tificial anus to close after two years, he performed intes-

tinal anastomosis, and the woman lived in comfort two

years longer. Then symptoms of obstruction occurred,

which he supposed were due to contraction at the point

of anastomosis, bul liparotomy showed it to be due rather

to matting of the coils of gut at this point and their dis-

placement. -At death the ojiening at the point of anas-

tomosis was found still of considerable size. The case

was also interesting in the fact that cancer of the sigmoid

flr.xure had been removed five years before, and no re-

currence had taken plac e there or elsewhere.

Several Cases of Unusual Intenst in Intestinal Sur-

gery.

—

Dr. Robert Abbe read the paper (see p. 365).

Dr. John .A. Wveth was of the opinion that all

would agrte with the reader that there was nothing

simple aliout intestinal anastomosis ; it was a very serious

procedure. He iiad always expressed the opinion in

discussions on the subject tliat terminal anastomosis was
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better than lateral, and he was glad to learn that Dr.

Abbe seemed of this opinion at present. The strongest

objection to lateral anastomosis was that the opening
would contract, and the operation was likely to prove
only a temporary salvation to the patient.

Dr. B. F. Curtis was also glad to learn that Dr. Abbe
had given up rings and plates, and come back to simple

suture. As to a choice.between lateral anastomosis and
terminal anastomosis, he was of the opinion that con-

traction would take place in the lateral form whether
rings were used or not, and therefore he at present

favored circular suture, which, so far as experience up to

the present had gone, showed less contraction. Circu-

lar suture was the more difficult operation, but not so

much more difficult where the continuous suture was
employed, as has been done successfully of late by Ger-
man surgeons. He differed from the author in the view
that difference in size between the two ends of the gut

made terminal anastomosis impracticable ; where it ex-

isted one had only to cut one end obliquely, or slit it lon-

gitudinally in order to make the distance of suturing

equal and leave no puckering.
Dr. J. D. Bryant remarked that the delays which so

often occurred in connection with intestinal obstruction

resulted in impairment of the tissuel by over-distention,

congestion, and catarrhal changes, and greatly jeopardized
the success of an operation. This argued in favor of

prompt action.

Dr. Weir remarked tliat we did not know yet but
what the opening could be made so large in lateral anas-

tomosis as to avoid any danger of undue contraction
;

that the results of this form of anastomosis were, so far

as statistics yet went, better than those of circular union.

Dr. Ka.m.merer had used the rings and plates four

times, and had also performed anastomosis several times
by ordinary sutures, and thus far he much preferred the

ordinary suture. As Dr. Abbe had said, ten or fifteen

minutes added to the duration of the operation ordin-

arily made little difference. As to resection of the rectum
he had performed this operation several times, but never
got complete primary union ; there always occurred more
or less fecal fistula at the posterior part.

Dr. Willy .Meyer thou;;ht the question whether lat-

eral anastomosis or circular suture was best, was still an

open one. He briefly recited his experience with Kras-
ke's operation in four cases of stricture of the rectum.

Dr. D.A.WBARN expressed decided preference for lat-

eral .anastomosis and the use of plates. The saving of ten

or fifteen minutes was very important. The potato plates

were, he believed, safer than the catgut, for they remain-
ed firm for several hours ii warm fsces, whereas the cat-

gut rings softened very much within an hour. It was
almost impossible to introduce the ordinary suture with-

out passing the needle entirely through the walls of the

intestine. An important obstacle in the way of circular

suture was the mesentery junction.

Dr. Abbe said that on the living human subject he
had experienced no difficulty in introducing the sutures

without danger of going into the hollow of the intestine.

Five inches of raw potato was a serious objection to the

plate, since one knew not how much irritation it might
give rise to. He thought circular suture would probably
prove better where a pathological state or difference in

size between the two ends did not make it objectionable,
as in the cases where he had resorted to lateral anasto-

mosis without plates.

Mingled Faith and Patriotism.—" I don't want any
castor-oil." saiif a sick little Boston boy, petulantly, "and
I won't take it."

"Why, Horace," expostulated the mother, "don't you
know that castor-oil is made from beans ?

"

And the little boy, whose faith in his mother is perfect,

took the dose and feebly asked for more.

—

Indianapolis
jFournal.

^Itcvapculic Jtints.

For Asthma :

IJ . Ext. euphorbias piluliferse ""liij.

Nitro-glycerine gr. yjg
Sotlii iodidi gr. ij.

Potas. Ijromidi ST. ij.

Tr. lobelise TP^ij.

M. Sig. : To make one dose wliich may be doubled or tripled and
used three times a day.— 7iierapiutk Gaiette.

For Uric Acid.—German physicians are using piperazin

as a solvent for uric acid. T)x. J. H. Brit gives it in doses

of 15 or 30 grains in water or in the following mixture :

B. Piperazini puri gr. xv.

Aq. destU 5 v.

Syr. aurantii cort X v.

M. Sig. : To be used during the day.
^

Acute Eheumatism :

5 . Euonymin gr. J
Podophyllin gr. \
Aiuin gr. \

M. Ft. pit. no. I. Sig. : Give night and morning as necessary.

Give alkalies till saliva is alkaline. Following is useful

combination :

R. Lithii benzoatis 3 ss.

Sod. brom.

,

Potas. carb ;ia 3 'j.

Potas. acet 3 jss.

Sodii phos 3 ss.

Syr. zingib.,

Aq. menth. pip fia ad ^ vj. »

M. Sig. : 3 ij- to 3 ss. in water, four to six lioms after meals.

For antipyretics use antipyrine gr. x. and digitalis gr. j.

combined. For analgesics use phenacetin or antipyrine,

and if necessary a combination of morphine, bromide, and
chloral. Give alkaline mineral waters copiously. Give

tonics, the following being excellent

:

y . Tr. ferri chlor 3 iv.

Tr. nuc. vom.,
Ac phos. dil aa 3 ij-

Syr. aurantii cort 5 j*

EUx. calisaya q. s. 3 ij.

M. Sig. : 3J. in water t.i.d. before meals.

If heart weakens, use following :

1} . Spts. ammou. aromat 3 iij.

Ammon. carb 3 j.

Tr. cardomom 3 i.

Tr. nuc. vom 3 iij •

-M. Sig. : 3 j. t.i.d.

For topical application use :

5. Tr. aconit. rad.,

Tr. arnica iia 3 ss.

Chloroform 3 j.

Tr. saponis camph 3 ij.

.M. Sig. : Apply locally.

E.xclude nitrogenous foods. Salicylates, baths, and mas-
sage are of doubtful value.—F. Le Roy Satterlee, M.D.

Phthisis.—Creosote is an excellent adjuvant to other

remedies in the treatment of phthisis. In Bellevue Hos-
pital, where it is e.xtensively used, it is put up in a liquid

with syr. zingib. and elix. cinchona, or in a pill with bis-

muth. In capsules alone it is apt to irritate the stomach.
An excellent method of using it is with an inhaler, a

cheap and efficient form of which is that of Dr. Beverley
Robinson. For inhalation it is prescribed with chloro-

form and alcohol.

Diphtheria. — Professor William H. Thomson treatj

diphtlieria with Smith's solution of bromine. Apply it to

the throat, diluted, one part to eight parts of water, and
give it internally, diluted, and according to age, every two
or three hours.

For Tape-worm.—After a day's fast give, at 6 a.m., one
ounce Epsom salts ; at 9 a.m., ten grains calomel ; at^9.30
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A.M., six ounces decoction pomegranate; at 1030 a.m.,

four ounces of same, and then look out for the worm.
First trial may be unsuccessful, but very rarely the second.

Decoction _ of pomegranate is made by adding eight

ounces of fresh bark to one quart of water, boiling down
to ten ounces and then straining.—W. M. Carpenter
(deceased).

Thyol Preferable to Ichthyol.— Dr. Bu^iii prefers

thyol to ichthyol, for the reason that it is a chemical body
synthetically produced, while ichthyol is subject to varia-

tions and a mixture about which little is known. Taken
internally, it does not produce a bad taste in the mouth,
a disagreeable odor, nor repeated belchings as ichthyol

does, and it is not so e.xpensive as the latter. It can be

given in doses of three centigrammes to a gramme three

times a day. Poisonous effects have never been noted.

Externally, it finds the same range of usefulness in skin

diseases as does ichthyol, and can be used in the same
way.

—

Deiilsche Med. Zeit., January 28, 1892.

For Chronic Eczema of the Scrotum.—Dr. Fournier

recommends, as the best treatment for chronic eczema of

the scrotum, that the patient wear continually an india-

rubber suspensory.

Hysteria :

IJ. 01. terebinth.,

01. ricini ful 5 ss.

M. Slg. : In the morning once a week. Or tlie following :

5 . Pulv. assafoetidje 3 ij.

P. myrrhee 3j.
Sodii s,ilicylat 3 j.

M. Ft. capsules No. xxx. Sig. : One two hours after eating,

and before retiring.

IJ . Kal. broni 3 vj.

Spts. frumenti 3 viij.

Ejix. ammoiiii valerian 3 xij,

M. Sig. : Take tablespoonful wiili the above capsules. If

bowels continue constipated, use colocynth ext. co.

W. \\. 'I"homson.

Contagious Diseases

—

Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-
ing April 2, 1892.

Cases.

Typhus fever
Typhoid fever
Scarlet fever ! 213
Cerebro-spinal meningitis i

Measles
I 430

Diphtheria
Small-pox
Varicella
Pertussis
Erysipelas
Leprosy
Mumps

130
2

Deaths

o

7
32
6
12

3S

Relief of Eye Pain by the Hot-box.— Dr. Chisolm,
writing in the Arutals of Oplithalmology and Otology for

January, 1892, says that two years since, wh';n visited by a
medical friend from Japan, his attention was called to a
small flat hot-box which was said to be in universal use in

that country as a pain-killer. The box was a little smaller
than the hand in length, breadth, and thickness. It was
slightly curved in shape as is the hand when it begins to

close, so that the concavity can apply well to the rotund
parts of the body. The box was made of very thin sheet

copper or tin, perforated \vith a few small holes to allow
of the admission of air. Over the top was a sliding lid

fitting accurately into the groove. The metal box was
covered with colored muslin. The heating power was a

cartridge, resembling a large Chinese shooting-cracker.

It was made of |)Owdered charcoal firing wrapped in paper.

It was about four inches long, as large in circumference

as the index finger, and would burn under slow combus-
tion for nearly tiiree hours. One of these charcoal pack-

ages, when lighted and closed up in the box, would burn
slowly owing to the small amount of air admitted through

the perforations in the metal, and would keep up a tem-
perature about 120° F. The metal was so thm that the

box had but little weight. These pain-relieving boxes are

to be found in every home in Japan, and are in universal

use for the relief of pain wherever located.

Hot cloths are so soothing in the relief of eye pains

that Dr. Chisolm determined to experiment with this hot-

box from Japan, and he says that it is now one of his most
trusted agents for the relief of pain in many eye diseases,

such as iritis, scleritis, corneal ulcers, and glaucoma.

His methotl of application is as follows : After the fuse

has been lighted and the box has become warm, it is en-

veloped in the folds of a handkerchief and secured to the

head by the ends of the handkerchief. A little loose

cotton applied over the closed eye fills up the socket and
allows the heat to be transmitted directly to the painful

organ. The handkerchief protects the face from the edges

of the hot box. (Jhce applied it needs no renewal for

two or three hours. In many cases the relief of pain, the

author says, is magical. In old persons he has avoided

the necessity of reinoving painful eyes lost by glaucoma
by the use of this hot box; in some cases in which, previ-

ous to its application, the disease had resisted both iridec-

tomy and medication, local and general. The Japanese
hot-boxes and cartridges can be found at all Japanese
stores, and are also kept by many druggists. Dr. Chisolm
says that they commend themselves for their convenience,

simplicity, economy, cleanliness, and efficiency as an ap-

plication for the relief of pain, and finds in them the most
valuable method of applying dry heat as a remedial agent.

Ventilation of the Holds of Ships.—A very important
question concerning the ventilation of holds in ships has

been raised by a letter addressed to the Secretary of

Lloyd's. This letter is written by Mr. J. Stanley Met-
calf. Consulting Secretary to the North of F^ngland Pro-

tecting and Indemnity Association. Formerly the hatches
were the only means of ventilation for the holds of ships,

and these were only lifted off when the weather was fine

and dry. Porous cargo had therefore no opportunity of

absorbing moisture from foggy or damp weather. But
now there are large cowl ventilators, utilized in all

weathers, and which let down on to the cargo any
amount of damp air. This is readily absorbed, notably

by such substances as jute. On the other hand, the ven-

tilation is not sufticient to dry the cargoes. An experi-

ment to illustrate this fact is suggested. If we place dry
tobacco in a jar with a small hole in the lid and expose
the jar to humid air, the tobacco will become quite damp,
and then, even if removed into a dry, warm room, it will

remain moist for a long time. Though the small hole,

like a cowl on a ship, suffices to let the dampness in, it

does not suffice to dry the tobacco. But if we remove
the lid of the tobacco jar, or, in the other case, the hatch-

way of the ship, when the temperature is warm and dry,

then the tobacco or the cargo will be in a position to be
dried by the evaporation of the moisture. We need
hardly point out how injurious to the cargoes and to the

health of the persons on board such dampness must be.

Where there is a vegetable cargo, such as potatoes, on-

ions, etc., the probabilities are that the dainp will cause
fermentation, and occasion nor merely the destruction of

the cargo, but a foulness of atmosphere dangerous to

health. This is so much the case that captains some-
times close all the cowl ventilators as soon as they are at

.sea and away from the control of the port sanitary au-

thorities. Evidently the regulations as to the ventilation

of the holds, where cargo alone is packed, require, in the

face of these facts, careful revision.— The Lancet.
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CASES OF APPENDICITIS, ILLUSTRATINCt
DIFFERENT FORMS OF THE DISEASE,
WITH REMARKS.

By CHARLES McBURNEY, M.D.,

SURGEON TO THE KODSHVELT HOSPITAL, NEW YORK CITY.

Mr. President and Fellow-Members of the Acad-
emy : I feel that I need make no apology for introduc-

ing once more the well-known topic of appendicitis, for

I know of no other which, at the present time, commands
and deserves to an equal degree the deep interest of

both the medical and surgical members of our profes

sion. Formerly a comparatively rare disease, because

we failed to recognize its every-varying expression, it is

now common enough, simply because we have learned to

know its changeable face. Here and there it has seized

a dear friend or a stranger patient, and from our midst it

has carried away those whom we would gladly see with

us again, and many of us, as we look back into the past,

can now recognize distinctly the retreating form of the

intruder whose shadow only was at that time visible.

Within the last five years we have learned much about

appendicitis, its frequency, its mortality, its insidiousness,

and its power, and not a few, more bold than the others,

have torn from it its amiable but disingenuous masks of

typhlitis, perityphlitis, and the like, which still, however,

deeply interest some writers, notably our English con-

freres. But though we have learned much, we have still

much to learn, and the variety of opinion that exists as

to the treatment of this disease proves that there is still

ample opportunity to reap profit by further discussion.

I do not intend to night to present a statistical paper of

experience to support some general conclusions, but

rather to present to you a few recent cases over which

we may freely consult. I have brought here the records

of these only, because they in themselves cover a suffi-

ciently wide ground, and because coming close together,

within the comparatively short period of fifteen days,

they represent a section of actual practical life, and so

possess some individual interest. I have included all the

cases seen by me within the period referred to from De-
cember 6, 1891, to December 21, 1891.

Case I.— Miss H , a rather delicate young lady,

aged twenty-three, a patient of Dr. R. P. Francis, of

Montclair, N. J., has had during the past four years a

number of attacks of abdominal pain of short duration,

which were regarded and treated as " colic." In Febru-

ary, 1891, she had an attack in which she was attended

by Dr. Francis, who recognized the signs of appendicitis

clearly defined. The constitutional signs were slight,

the temperature at the highest being 99.8° F., and the

illness lasted only four or five days, when all signs of ap-

pendicitis disappeared until the middle of October last.

From that time some tenderness was felt in the right

iliac fossa, and for a number of days the patient mide
use of a hot-water bag from time to time to relieve pain.

On December 14, 1891, in the evening, decidedly in-

creased pain was felt in the lower abdomen, mostly in the

median line, and but little in the right iliac fossa. The
temperature was then 98.2° F., and the pulse loo. The
bowels had moved in the morning. One-eighth grain of

morphine was given twice, and during the night nausea
and vomiting occurred. The next day the local signs of

appendicitis were well marked, but the pulse and tem-

perature had not risen. On the 1 6th, in the morning, the

temperature was 99.2° F., the pulse 84, and nausea had
disappeared.

At noon sudden severe pain was felt in the right iliac

fossa, and extreme sensitiveness to the slightest touch was

noted to exist at the situation of the base of the appen-

dix. Temperature and pulse remained normal. Three

hours later the tenderness was less, but the temperature

was 100.5° F., and the pulse rate 100. At 6 p.m. the

temperature was 102" F., and the pulse 120, and nausea

was continuous. Small doses of morphia and atropia

were administered.

On December 1 7th, at 4 a.m., a second attack of sudden

severe pain was felt in the right iliac fossa. The abdo-

men became very slightly distended, but the temperature

was found to be only 99.5^ F. At three o'clock in the
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eneraa on the third day. 'l"he patient was able to get up

and walk on the thirtieth day after operation, and has

remained in perfect health since.

This case represents a class of cases of quite com-
mon occurrence, in which during the first twenty-four

hours of the illness it is dithcult to satisfy one's self as to

whether the attack will subside under rest, a little anodyne,

and cold or hot api)lications, or whether a process has

begun whose natural history is to develop more serious

conditions. During this early period, with such signs as

have been described, no careful man would think of in-

sisting that for the treatment of this attack ojjeration was

inevitable, (ireat as the success of early operation is,

one must acknowledge that there is danger in a serious

operation like laparotomy, done for any purpose, and if

one could choose the time for such an operation, one

would certainly choose a time after the subsidence of an

acute inflammation, when preliminary treatment could be

adopted, and special and deliberate precautions could be

taken against disaster. 'Vhcrc arc very numerous cases of

mild appendicitis which do not need operation, and I

emphasize this statement because I wish to protest

against the disingenuous attempts to earn a reputation for

conservatism which have been often made by those who
refer vaguely to others as performing '' indiscriminate

laparotomies for appendicitis," "operating upon every

case," " cutting every one open for colic," etc.

Such statements arc untrue, and do harm by lulling

into a false sense of security the man who for the first

time meets with a treacherous case.

What led, in the case whose history has been just read,

to the diagnosis of " perforative appendicitis, with suppu-

ration already begun," was, in the first place, the sudden

severe pain felt, toward the end of the second day, in the

right iliac fossa, followed in a few hours by a rapid rise

of temperature, and the existence of a palpable, sensitive

tumor of recent formation. The combination of these

two signs, in my experience, invariably means suppura-

tive disease. Now it is true that in this case the appen

dix lay at the most favorable situation, at the extreme

right, was next to the anterior abdominal wall, and the pus

was well restrained from spreading by a complete abscess

wall. If it is asked. Why operate upon such a case imme-
diately ? I reply, Why not ? If a patient is in good condi-

tion, if an operation is certain to be demanded sooner or

later, why wait for the abscess to reach a large size, and

expose the patient all the time to some danger of rupture,

with general peritonitis, or general sepsis, or extensive

burrowing of pus ? Such delay means conservatism of

pus, to be sure, but has no advantage, and yet so distin-

guished an author as Mr. Treves, who speaks so slight-

ingly of American operators, tells us that ' surgical inter-

ference before the fifth day should not be undertaken

except in the presence of very emphatic symptoms." I

dislike much to wait for the symptoms of a serious malady
to become too instructively emphatic.

Case II.—Henry B , a healthy young man, aged

twenty-four, had, in July last, an attack of severe abdomi-
nal pain, which, however, lasted only one night, and its

nature was not determined. He remained in good health

from this time up to November 29th. On this date he was
suddenly seized with severe abdominal pain, which was
felt most intensely in the right iliac fossa, and which was
accompanied by nausea and vomiting. The pain con-

tinued the next day, but nevertheless the patient attended

to his work, that of a baker, every day for the next eight.

He then went to bed, the pain abated somewhat, though
marked tenderness in the right iliac fossa continued. He
was admitted to the Roosevelt Hospital on the night of

December nth, twelve days from the beginning of his

illness, able to walk ])erfectly well, though looking worn
and ill. His temperature was 100.5° F., and his pulse 90.

Rigidity of the abdominal muscles was not well defined
;

the belly was quite flat, but marked tenderness existed at

the typical situation, two inches from the anterior spine

of the ilium toward the umbilicus. On deep palpation a

small tumor could be indistinctly felt. The diagnosis

was " deejj-seated small abscess of some duration, due to

appendicitis."

Operation was done the next day, December 12th, at

my clinic. An incision about four and one half inches long

was made about one inch outside of the linea semilunaris.

The peritoneal cavity was deliberately opened throughout

three and one half inches, and no adhesions or any other

inflammatory products were at first seen. The base of

the appendix was found by carefully examining the caput

coli, and the ap|)endix was traced from this point back-

ward, inward and upward, behind the caput coli, to a

small inflammatory tumor. The end dis.Tjipeared in this

tumor. The base of the appendix was first ligated with

two ligatures and divided between them, and the two cut

ends were disinfected with the cautery. The appendix
was then separated, by dividing its mesentery, until the

tumor was reached. The intestines were carefully pro-
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tigation of the rectum, which latter method some of my
colleagues seem to thmk highly of, were needed to con-

vince any careful observer that disease existed for which

there was in reahty only one remedy. Mr. Treves tells

us, when writing of the suppurative cases, that '• the later

the operation is delayed, the more easily and directly can

the pus be reached." This statement is a pleasing one

to those who continue to believe that the pus in these ab-

scesses always makes its way toward the anterior abdom-
inal wall near Poupart's ligament. It can hardly be true

of those cases, and they are common enough, in which

the pus burrow^s in exactly the opposite direction, nor

does it take any account of the damage that is being done,

both general and local, while the " ease " of the oper-

ation is so gratifyingly increased. The same author also

states that " if a very early incision became the rule, it

would frequently happen that the matter could not be

reached without first opening the general peritoneal cav-

ity, and could not escape without first finding its way
into that space." This statement is perfectly true, but I

fear that many practitioners share with Mr. Treves the

erroneous behef that, because it is true, we should delay

interference, in the hope that some easier method may turn

up. Now I wish to call especial attention to the fact that

has been developed almost entirely by American surgeons,

that the safe way to open these deep-seated abscesses is

to first deliberately open the peritoneal cavity and care-

fully note the relations of the parts. It is then a com-
paratively simple matter to cautiously unravel the tan-

gled mass of organs—that is, it is much simpler and safer

than to cut steadily onward from the blind side, and be-

fore one knows what the wall of the abscess is made up
of. Then, before such a deep-seated abscess is actually

opened, if the road that has been cleared to it is lined

with carefully held sponges, a small opening can be made
into the abscess and the pus caught on a sponge almost

guttatim and harmlessly removed. This practice has

been a common and successful one in New York for

a considerable time. Cases of deep seated abscess

opened at an early period in this manner will very rarely,

indeed, end in any other way than in rapid recovery.

Numerous cases are occurring where delay in operation

allows of the commencement of a sepsis for which tlie

knife is a poor remedy. Nevertheless, cases will be met
with, as in the aged or the very fat, or the already over-

distended, in which the chance of the abscess approach-

ing the surface is to be preferred to the danger in such

cases of a long or very difficult operation.

Case III.—A. H , a sturdy German girl, aged

twenty-three, had frequently had acute attacks of abdom-
inal pain, the exact nature of these being unknown. On
Wednesday, December 9th, very severe general abdom-
inal pain was felt. This pain was continuous, and re-

mained general until eleven o'clock on Thursday mom
ing, when it quite suddenly became localized in the right

iliac fossa. Great tenderness on pressure in this region

was noted, and nausea and vomiting began and persisted

throughout the day and the following night. This pa-

tient was admitted to the Roosevelt Hospital on the night

of December loth last, pain and tenderness having di-

minished, and the temperature and pulse being respec-

tively 100. The signs already described were noted, and
also that the point of maximum tenderness to pressure

was situated two inches to the inside of the anterior spine

of the ilium and a small fraction of an inch below the

line drawn to the umbilicus. Slight rigidity of the right

abdominal muscles was present. Constipation had ex-

isted since the beginning of the attack. No signs of

other illness than appendicitis could be found. It seemed
not improbable that the attack might subside, and opera-

tion was not suggested. On the following day, while the

general pain was nearly gone, the local tenderness was the

same, and the temperature had risen to loi" F.

The general appearance of the patient was excellent,

and, had the local tenderness diminished, I should, on the

morning of December 12th, have thought that the patient

was recovering, for the temperature had fallen to 99-4° F.

But though no tumor e.xisted the loCal signs were clearly

those of a sharp, inflammatory process, and were not sub-

siding. Operation was, therefore, done on December
1 2th. Incision was made as in the preceding case, and

the peritoneal cavity deliberately opened. On first

searching for the appendix it could not be found, and

search was then made for the caput coU. This also was

absent from the neighborhood of the wound, though the

large intestine, which proved afterward to be a transverse

colon, constantly forced itself into the wound. Finally,

after systematic examination over a wide area, the ap-

pendix and caput coli were found far back in the right

loin, near the kidney, and quite firmly adherent at this

point The distal half of the appendix was entirely gan-

grenous, perforated, and surrounded by a couple of

drachms of pus. A few imperfect uniting adhesions ex-

isted at the inner side, and on the outside the appendix

was firmly attached to the lateral abdominal wall. The
appendix was separated with ligatures from its mesentery,

ligated at its base with catgut, and cut away, the stump

being as usual disinfected with the cautery. After thor-

ough dry-sponging, the cavity, where diseased tissue had

existed, was packed with dry iodoform gauze, without

tube drainage, and a general bichloride dressing applied.

No shock occurred, and the next morning and evening

temperatures were, respectively, 98.4' F. and 90.4° F.

The chart tells the story of the subsequent course in
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sured by many friends who have themselves teste(? vt fre-

quently. 'l"he sign is not invariable, but nearly so. One
would hardly look for it, as some seem to have done, in

the advanced stages of the disease, when abscess is ap-

proaching the rectum. In difficult cases, and some of

them are very difficult, and no two are quite alike, the

discovery of the ajipendix, even that of the caput coli,

may baffle for a while a careful search. I believe the

better plan is to first insert the finger, which will often

detect the appendix at once. If that method is not im-

mediately successful then one should look for the caput
coli, for if this is found, the base of the appendix is of

course to be detected. If doubt still exists, then one
should follow the ascending colon downward till the

caput coli is reached and the point where the ilium joins

it seen. .Systematic search will always be rewarded.
Recent adhesions will always yield to the finger-point or

some other dull instrument, while old ones can frequently

be more safely cut. If one keep close to the wall of

the appendix such cutting can be made safe, though
sometimes it is best to leave a thin scale of the wall on
an intestine, and occasionally it may be unwise to insist

on the full dissection of the organ. Even then, if the

wound is treated by wide packing cure will result by
granulation.

Case IV.—L. T. G , a gentleman aged fifty six, of
heavy build and usually excellent health, while on his way
to New York from a distant city, was quite suddenly
seized, at nine o'clock in the evening, with nausea, vomit-
ing, and general abdominal pain. His illness was so se-

vere that, before reaching New York, he telegraphed to

Dr. Henry F. Walker, of this city, to meet him on arri

val. He was carefully taken in an ambulance to his

hotel, reaching there on the morning of December 21st

last. He looked ill, and complained of severe abdomi-
nal pain, felt chiefly in the anterior part of the right loin.

He was put to bed, and visited frequently during the day
by Dr. Walker, who strongly suspected acute appendici-
tis. His temperature remained at 100° F. until evening,
his pain increased, and his general look of serious illness

became steadily more marked. At nine o'clock that

night, forty-eight hoiu-s from the beginning of the attack,

I visited Mr. G at the request of Dr. Walker. The
patient had the gray, tired look so characteristic of com-
mencing sepsis. His abdomen was moderately distended,

rigidity of the right abdominal muscles was highly devel-

oped, and very great tenderness on pressure was noted
at a point considerably above the usual situation and
over an area of several inches at the front of the loin, but
at no other part of the abdomen.
The temperature had risen within two hours from 100

F. to 102.5" F., and the pulse was full and bounding.
The diagnosis made was that of acute gangrene of the

appendix, with perforation. I believed, and stated, that

operation should be done without delay, if a rapidly fatal

condition was to be anticipated. Dr. Walker was entirely

of the same opinion, and we were reinforced by that of
Dr. Weir, who was called in consultation. Operation
was done at midnight, in the presence of Drs. Walker,
Weir, Geo. M. Swift, and C. T. Parker, the latter gentle-

man immediately assisting me. A very large incision

was required, high up in the loin, on account of the great
thickness of the abdominal wall. The appendix was
found lying to the outside of the ascending colon, well in

the loin. It v.-as curved like the letter S, was five inches
in length, and as large round as a man's thumb, owing
to a very extreme degree of over-distension. It was com-
pletely gangrenous from apex almost to the base, but not
perforated. This condition rendered its separation with-
out rupture very difficult, but this was finally accom-
plished, the exudation being very slight, and it was liga-

tured close to the colon and removed. The stump was
immediately cauterized. On further examination the
appendix was found to be stuffed to the utmost point of
tension with soft fjeces, a very unusual condition. No
pus had formed, so that the region formerly occupied by

the dead organ was completely cleared of diseased tissue.

The large cavity was treated, as in the other cases, by
dry-sponging, and then was packed with iodoform gauze,

without tube drainage. No nausea or other unfavorable
sign followed the operation. At eight o'clock the next

morning the temperature was 100.3° !'> '^"f' ^t 1° r.M.,

100.1° F. Comfortable days and nights followed, as is
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held in September last, that so representative a man as

Dr. Pepper said that " it every case of appendicitis were
operated upon the mortality would be tenfold what it

now is." The mortality is at present over twenty per

cent, in cases treated by the expectant plan, so it is very

evident that Dr. Pepper's view of the possibilities of sur-

gery is a very black one But it is hardly worth while to

follow his line of argument, for it seems to be based on

the assumption that surgeons wish to operate upon every

case of appendicitis. I have never read or heard that

any surgeon has expressed such a wish. My own expe-

rience, and that of many others, has been that operations

for acute appendicitis done at the right time, and before

the disease has progressed too far, is nearly invariably

successful. Out of some fifty such cases I have seen only

one die. I should like to adopt the clever suggestion made
some time ago by Dr. Jacobi, that we cease to talk of
" early " operation, and make use of the term " timely

"

operation. This expresses exactly what should be done.

So soon as the conclusion has been reached in a given

case that operation is the proper remedy, the operation

should be done then, if no contraindication exists. Of
course, if a diagnosis cannot be made, delay is un-

avoidable, but when the decision has been arrived at the

operation should be done, whether in the evening, or at

midnight, or in the early morning. If one has the cour-

age of conviction as to the remedy, he will not delay

long.

As regards the diagnosis of the conditions which should

lead to operation, I must differ entirely with Dr. Pepper
and others, who think highly of the method of examining
the appendix through the rectum. In the early stages of

appendicitis this method has no value whatever. Of
course, those who are accustomed to allow abscesses to

reach a large size, will in time find a bulging tumor low
down in the pelvis. We had better devote our attention

to learning the signs of suppurative appendicitis before

the abscess has threatened the rectum.

Case V.—On December 15 th last, I was requested by
Dr. Isaac Adler to see with him Arthur B , a pale,

delicate-looking boy, aged fourteen. In August last the

lad was in Paris with his parents, where he had a quite

severe attack of illness, characterized by very great right

iliac pain, vomiting, fever, and very obstinate constipa-

tion. He was attended at this time by Dr. Herbert, an
English physician, and by Dr. William M. Polk, of this

city, who pronounced the case one of appendicitis. The
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mained well. I would also ask tliem how much time
their relapsing patients have lost, and how much illness

and anxiety has been suffered in the course of a half

dozen attacks. These points must be taken into consid-

eration, as well as the actual danger in any one attack.

One of my patients had twelve attacks in one year, and
during that time was never well, and in all, three months
were spent in bed. Operation restored permanent health

completely. Another, a physician in the countr}', for

several years had attack after attack, on different occa-
sions, spent weeks in bed, and was on the point of giving

up his practice and going to live in a city where, if neces-

sary, he could obtain surgical help, when I persuaded him
to have his appendix removed, which was done success-

fully.

In many of these cases we have reason to feel fairly

safe as regards the probable danger to life from the next
attack to be anticipated, for in many of them a long ante-

cedent history aids much in the prognosis. But even in

these cases we feel anxious, and in those whose attacks are

increasing in variety we cannot but feel that they are in

constant danger. A voyage, a journey, a pleasure tri[>,

has over and over again been selected by the disease to

make its reappearance. In those again where the effects

of old attacks are noted in the form of more or less

clearly defined tumors at the site of the appendix, or

where iraparfect health occupies the interval between at-

tacks, the desirability of surgical interference has been
clearly demonstrated. Of course no general rule can be
laid down which will apply to all cases. Each one de-
serves study by itself, and by comparison with others.

Owing to the repeated attacks of inflammation and the
existence of firm adhesions, the operation in recurrent
cases may b; quite difficult, and is accompanied by some
danger, as is every surgical operation of importance. I

have myself operated on such cases some sixteen or sev-

enteen times. I lost one patient from sepsis, a danger
which cannot as yet be absolutely excluded from any sur-

gical operation. All of my other cases have remained
pennanently well without recurrence.

Case VI.—Nearly a year ago I was asked by Dr.
Charles Hackley to see Dr. W , a jjhysician, fifty-six

years of age, a personal friend of many of those here to-

night. I found him in bed complaining of rather obsti-

nate constipation, but without fever or other noticeable
sign of illness In the right loin, at a point correspond-
ing to about the middle of the ascending colon, or a little

lower, could be felt a small tumor, an inch and a half in

length and an inch in width, partly movable and very
slightly tender on firm pressure. While this felt some-
what like a lump of fteces in the colon, I feared it was a
carcinoma of the gut, and rather expected increasing ob-
struction. Laxatives, however, emptied the bowels, and
the tumor disappeared. At the end of five or six days
the patient was up and about, with but little of the former
sensation in the loin left. But his discomfort in that re-

gion was never entirely absent, the bowels were irregular

in action, and occasionally mild abdominal pain was a
source of annoyance. On Friday, December 4th last, in

the afternoon, he felt more pain than usual and went to
bed early, remaining in bed the next day, decidedly more
uncomfortable, and the pain being clearly referred to the
right loin. At about two o'clock very severe agonizing
pain set in and continued uninterruptedly until, at half
past five, he was visited by Dr. Charles T. Poore, who
administered morphine, giving marked relief.

At Dr. Poore's visit, at 5.30, the temperature was noted
to be 100° F. I saw the patient at seven o'clock and
found him complaining of constant pain, which was ren-
dered totally unbearable by the lightest touch over a

point two inches above the usual situation of the base of
the appendix. The pain on pressure was great, though
diminishing, as one drew the finger upward and outward
in the loin. In this short time, one hour and a half, the
temperature had risen to 102.5' F-. and the pulse was that
of severe disturbance, and very weak. The patient was

pale and anxious-looking, and his general appearance
was that of one suffering from marked shock. 1 saw him
again in three hours, and found the conditions the same,

with the signs of shock still prominent. The diagnosis

of acute appendicitis with perforation was made, but I

did not dare to administer an anesthetic, for I believed

the patient would succumb from that alone. It was de-

termined to treat him for shock during the night, in the

hope of bringing him to an operable condition. Fortu-

nately this was accomplished, and when I visited him the

next morning, with Dr. Charles Hackley, his general con-

dition had very greatly improved, the temperature had
fallen to 101° F., and the pulse was much better at 86,

though the local signs remained perfectly clear.

Operation was done at twelve o'clock, in the presence

of Drs. Charles T. Poore, Charles Hackley, F. W. Mur-
ray, and C. T. Parker. These gentlemen assisted me at

the operation. An incision rather high in the front of

the loin was made, and the peritoneal cavity deliberately

opened. The appendix was readily found lying to the

outside of the ascending colon, pointing upward and
reaching nearly to the kidney. It occupied the exact sit-

uation of the tumor felt eight months before. 'Phe organ

was about three inches long, was very much thickened

and inflamed throughout, and had about it a drachm or

more of free pus. No protecting abscess wall existed,

and at the middle of the appendix was a round hole the

size of a pea, and a corresponding fecal concretion lay

near by, free in the peritoneal ca\-ity. The removal of

the appendix was easily effected, the stump treated in the

usual manner with the cautery, the cavity cleansed by dry

sponging and then fully packed with iodoform gauze

without tube drainage. The wound was partially closed

at the upper end by suture. The temperature the next

morning was 99.6° F., and in the evening 100.6° F., the

genera] condition being perfect. The chart shows a very
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subsequently. In this manner we shall sharpen our diag-

nostic faculties, and so, probably, learn to more accu-

rately forecast the future than at present we are able to

do. R. W 's history also calls to mind that, even in

a severe attack of perforation by concretion, contra-indi-

cation to immediate operation may exist. In this case

the contra-indication present was a very marked degree

of shock which followed immediately upon perforation,

and resembled that following bullet-wounds. I should

have been unwilling to administer an anaesthetic to any
patient presenting the appearance which R. W did

for many hours after perforation occurred. His subse-

quent history justified the delay, for with the aid of a

moderate quantity of morphine, stimulation, and rest, his

shock disappeared, and on the following day he was in a

condition to bear the rather long and difficult operation

required, without the slightest injury. The case of the

late Dr. Agnew resembled that of R. W , in that

marked shock, too great to permit of operation, immedi-
ately followed perforation. Dr. Agnew never rallied, and
it was only as a desperate resource that Dr. Sands felt

forced to operate at the end of two days' delay.

The feebleness of old age, unusual obesity, complicat-
ing diseases, and unmanageable over-distention, may jus-

tify the surgeon in refusing to oflEer \\'ith the aid of the

knife the relief perhaps most urgently called for. Prob-
ably the most conservative practitioner, knowing the le-

sion which existed in R. W 's case, would not advise,

under similar circumstances, the trusting of his patient's

Ufe to any medical measure known to science. The ex-

traordinarily great variety in the signs and lesions of the

disease under discussion will probably prevent us from
ever formulating a set of rules such as some writers de-

light in referring to as routine practice. It will, how-
ever, always be good routine practice to study critically

every individual case of a disease which belongs to a class

that often enough destroys life, and to be willing to care-

fully weigh the value of experience even if contributed

by those who observe from a different standpoint.

Let us remember that it is not so very long ago, quite

within the clear recollection of many of us, that we were
taught that idiopathic peritonitis was a common enough
disease, and that peritonitis in general was to be treated

by medical measures only. Since then we have added to

our store of knowledge, first by one observer and then by
another, much valuable information in regard to the

causes of peritonitis, and the possibility of attacking these

successfully. The surgeons, and chiefly those of Amer-
ica, deserve the credit of having added most largely to

our knowledge of appendicitis, the most frequent of all

causes of peritonitis in the male. To them chiefly be-

longs the credit of having demonstrated the practicability

and safety of treating this disease by the incomparable
method of removing its cause. If we would accomplish
the most by our discussions on this topic, then physicians

and surgeons must join hands, the physicians accepting

the fact that the surgeon does not always wish to oper-

ate, and the surgeon gladly stepping aside when he sees

that success can be attained by his colleague's gentler

methods.
Five years ago we stood a little timidly on the edge of

the new country, determined to go on ; but dreading the

discovery of hidden dangers, perhaps of insuperable diffi-

culties. To-day I do not hesitate to say that never in

the history of surgery has a major operation so soon es-

tablished itself in so strong a position, so well supported
by sound knowledge and unimpeachable facts as the

timely operation for appendicitis.

LEGISLATION ON MEDICAL AND HEALTH
MATTERS IN THE VARIOUS STATES IN
1S9T.

By HENRV .\. RILEV, .\.B., LUB.,

NEW YORK.

Temperance Movement in Japan.—Mr. S. Tsuda has

presented a petition, signed by more than three thousand
members of the Temperance Society of Japan, to the Jaj)-

anese House of Representatives, praying for increased

taxation of alcoholic liquors, with the object of lessening

the consumption of them.

Uaine, Massachusetts. Michigan, Minnesota, Missouri,

Montana, and Nebraska.— The Maine Legislature passed

a law modelled after the New Yoik statute of 1890,

relative to the prevention of blindness in new-born chil-

dren. It provided that should one or both of the eyes of

an infant become inflamed or reddened at any time with-

in four weeks after birth it shall be the duty of the mid-

wife, nurse, or person having charge of said infant to

report the condition of the eyes at once to some legally

qualified practitioner of medicine of the town or neigh-

borhood where the parents reside.

A failure to comply with the law was punishable by a

fine not to exceed $100, or by imprisonment not to ex-

ceed six months, or both.

A law was enacted providing for the State registry of

vital statistics, and the Secretary of the Board of Health
was made Registrar.

Blanks were required to be issued to clergymen,

physicians, sextons, town clerks, and other officers, in

order to secure a record vrith full particulars of all births,

marriages, and deaths. All births and marriages were

required to be reported within six days.

No burial or disinterment was allowed wittiouta permit,

and this was to be furnished by the clerk of the town
after the phjsician and undertaker had filed certificates

setting forth the facts connected with the death. When
this occurred without medical attendance the facts could

be stated by relatives or other persons.

Any person wilfully neglecting or refusing to perform

any duty imposed by the law was to be fined not more
than $100 for each offence.

The rule in this State allowing only $5,000 for a death

caused by negligence was adopted, and it was also

required that the action for damages should be brought

within two years.

A general law regulating dentistry was passed, and all

persons practising without a certificate after the expira-

tion of three months were to be fined in a sum not less

than $25 and not more than $100.

A State Board of E.xaminers was appointed consisting

of five dentists in good standing and who had been in

practice for five years.

All persons besides dentists in practice at the passage

of the act, and who had secured certificates within three

months, were required to pass an examination in anatomy,

physiolog)', pathology, therapeutics, chemistry, and the

theory and practice of dentistry.

The fee for this examination was 820, which was not to

be returned if the candidate was unsuccessful, but he was
entitled to a second e.xaminaiion without further charge.

The law stated that its provisions did not apply to

physicians and surgeons in the discharge of their profes-

sional duties, nor to any citizen in the extraction of teeth

in cases of emergency. A law was passed providing that

no cemetery should be nearer than twenty-five rods to

any dwelling house if vvritten protest by the owner was

made.
It was made the duty of all teachers of the public

schools to devote at least ten minutes a week to teaching

the children the principles of kindness to birds and
animals.

The offence of wilfully driving any nail or spike into a

log which would be likely to cause injury to the saw or

endanger the life or person of anyone engaged in hand-

ling the log was declared to be a serious one, and the

punishment was made a fine of from $100 to $500, and
imprisonment for a period of from one to five years.

The offender was also liable civilly to double the

damages sustained.
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The Eastern Maine General Hospital at Bangor was
incoqiorated and given authority to establish a training-

school for nurses.

The Gardiner Hospital at Gardiner was also incor-

porated, and similar authorit>- given for a training-school.

The Maine Homoeopathic Hospital at Portland was
established under the management of thirteen trustees.

Massachasetts.— In Massachusetts a considerable

amount of legislation was enacted which will be of

interest to the profession. It was pronded that physi-

cians should report at once in WTiting over their own
signatures to the Selectmen or Board of Health all cases

of small-pox, diphtheria, scarlet fever, or any other

disease dangerous to public health which they had been
called on to attend. The penalty was a fine of from $50
to $200.

An amendment was passed to the law authorizing the

taking of dead bodies for anatomical purposes, so as to

include among the institutions which could furnish such
bodies the workhouse or public institutions of the city of

Boston.

It had been formerly the rule to permit the giving up
of bodies which were not claimed for twenty-four hours,

but this limit was extended by amendment to three days.

A law was passed that any inmate of penal or charitable

institutions who shall have syphilis shall be at once
placed under proper medical treatment, and where the

attending physician thinks the treatment requires, or the

disease is contagious so as to be dangerous to the health

and safety of the other prisoners, the patient shall be
isolated until the danger of contagion has passed.

If any prisoner at the expiration of his sentence has

syphilis so as to be considered dangerous to public

health or safet)', such prisoner shall be detained and
properly treated until the danger of contagion has passed
away. The expenses of support of prisoner are not to

be more than $3.50 per week.

Any person receiving an infant for board or procuring
it for adoption must use diligence to ascertain if the

infant is illegitimate, and if he believes so, must notify

the State Board of Lunacy and Charity, and the Board
may remove such infant if deemed necessarj- to preser\-e

its life.

The manufacture and sale of children's toys containing,

or coated wholly or in part with, arsenic is prohibited

under a penalty not to exceed $100. The State Board
of Health was authorized to investigate in order to

ascertain the existence of arsenic in any paper, fabric, or
article offered for sale, and $1,000 was appropriated for

xpenses. All vendors of suspected articles were required
to furnish samples for analysis when payment was offered,

under penalt}' of $100.

The statutes against oleomargarine, which seem so
elaborate in many of the States and yet apparently so
little obeyed, were added to by a strict enactment which
prohibited the manufacture or sale of any imitation of
genuine butter except under such conditions as would in-

form the purchaser of the real character of the article.

The penalty for disobedience was a fine vaij-ing from
$Too to $500, or imprisonment not to exceed one year.

.•VU packages of oleomargarine or butterine must be
plainly marked with letters an inch long and a placard
must be conspicuously posted in the store stating " Oleo-
margarine sold here."

.\11 pedlers were required to have wagons marked, " Li-
censed to sell oleomargarine."

Hotels, restaurants, and lunch-counters were required
to have placards informing their guests that oleomargarine
was used.

Three members of the State Board of Agriculture were
organized as a Dairj- Bureau and the special enforcement
of the law was given to it.

The warfare against the gyps}- moth was continued, and
the State Board of Agriculture was ordered to pro\'ide

and carry into execution all reasonable measures for the
extermination of the pest. The zeal of the crusade was

evinced by an appropriation of $50,000 to make it effec-

tive.

The State Board of Agriculture was also authorized to

investigate the best method of protecting persons against

the dangers arising from the presence of tuberculosis in

the food-products of cattle, and $2,500 was appropriated

for this purpose.

The sweating system of making ready made clothing

was the subject of a vigorous enactment, and the in-

spectors of district police were directed to examine the

tenement-houses where such garments were made, and
the garments themselves, to see if they^vere cleanly and
free from vermin and every matter of an infectious or

contagious nature. If evidence of infectious disease was
found the State Board of Health was to be at once noti-

fied and such action taken as the circumstances required.

Goods made in other States under similar unhealthy

conditions and shipped to Massachusetts were to be ex-

amined.
The following appropriations for permanent improve-

ments in public institutions were made : For enlarging

the State Lunatic .\sylum at Xorthampton, $30,000 ; for

new male insane asylum at the Tewksburj- .\lmshouse,

$10,000 ; for the Massachusetts Homoeopathic Hospital

at Boston, for the erection and furnishing of new build-

ings, $60,000.

Hichlgao.—In Michigan a statute regulating dentis-

try was enacted which amends in a number of particulars

the prenous statute. Section i of the old law was
amended so as to make it unlawful for anyone to prac-

tise unless he shall have received a diploma from a col-

lege with a course of instruction and practice fully equal

or equivalent to that of the College of Dental Surgery

of the University of Michigan. Students were allowed

to assist in dental offices and in the College of Dental

Surgery of the University, under the immediate supervis-

ion of the legal proprietors and the professors, but they

could not assume charge of an office. Those persons

now in practice who are not registered are directed to

furnish the facts of graduation, etc., by affidavit, and all

persons found qualified will receive certificates on pay-

ment of $3. The fee for a regular examination for reg-

istration in other cases was fixed at $10.

An act was passed permitting the organization of cor-

porations for the acquisition and dissemination of knowl-

edge pertaining to veterinarv- medicine ar.d surgery, and
for the elevation of the standing of professional educa-

tion, and the association of members of the veterinary

profession for mutual recognition, advancement, and fel-

lowship. Any nine persons in actual practice who have
received the degree of Doctor of Veterinar)- Medicine
and Surgery from any medical school or college can be-

come incorporators. The qualifications for membership
consist of a reputable practice in Michigan as a veteri-

narian for two years, with at least one year's study in the

office of a veterinarian, or one college year in a reputable

veterinar)' college, and a compliance with the rules of the

association.

The term for which such corporarions can exist is thirty

years, and they are entitled to hold property to the ex-

tent of $10,000.

No person affected with small-pox, diphtheria, or scar-

let fever was allowed to enter any public place or convey-

ance, or in any way subject another person to danger of

contracting disease. The same prohibition was made
against the exposure of any child or irresponsible person

suffering from contagious disease.

The penalt)' for a violation was a fine from $25 to

$1,000, or imprisonment from twenty to ninety days.

The use of oleomargarine or butterine in any public

institution was prohibited, and any warden, superintend-

ent, or official who should knowingly %iolite the law was
liable to a fine of $100 and costs, or imprisonment for

ninety days, or both.

The Central Board of Control of State Institutions was
established, and to it was given the charge of the State
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Public School at Coldwater, the Michigan School for the

Blind at Lansing, and the Michigan School for the Deaf
at Flint. The Board was to consist of four members and

t'le GDvemor ex officio.

The following appropriations for improvements were

made : To the Eastern Michigan Asylum at Pontiac,

$25,000, for the purchase of fifty acres of land and the

erection of a cottage ; to the Michigan Asylum for In-

sane Criminals, $25,000 for the erection and furnishing of

a building for seventy-five male patients.

Minnesota.— In this State a law was passed regulating

the practice of midwifery. All persons hereafter begin-

ning practice, if graduates in midwifery, must present their

diplomas to the*State Medical Examinirg Board. If

found genuine, a license for one year was to be issued on

payment of $1.

If the applicant is not a graduate the Board must have

an examination, for which a fee of $2 is to be paid.

Persons now in practice must present proof of such

fact to the State Board and be registered. The State

Board can revoke or refuse licenses for unprofessional or

dishonorable conduct, or for neglect to make proper

return to the health authorities about births. The law

does not apply to physicians or surgeons, or to students

of medicine, or to gratuitous services in cases of emer
gency.

The penalty for practising without a license is a fine of

from Sio to $50, or imprisonment Jor a period from ten

to thirty days.

Quite an elaborate law in regard to the use of oleomar-

garine was enacted. All imitations of butter were obhged

to be colored a bright pink, and all articles manufactured

or sold as substitutes for lard were to be branded in heavy

letters, " Lard Substitute," and the names of the ingre-

dients given. Hotels using the substitute must print on the

bills of fare, " This food is prepared with lard substitute,"

or "adulterated lard," and if no bills of fare are pro\'ided,

a card giving the information must be conspicuously

posted. The Dairy Commissioner was directed to en-

force the law, and was given authority to enter all places

of business, factories, etc.

Violations of the law were declared to be misdemean-
ors, with a fine not to exceed $100, and imprisonment

not to exceed ninety days.

The Pharmacy Law was amended in a number of par

ticulars. To entitle a person to be registered he must be

twenty-one years of age, and be graduate in pharmacy or

medicine, or else have had four years' practical experience

and have sustained a satisfactory examination before the

State Board of Pharmacy, or be a registered assistant at

the time of the passage of the act.

An assistant must be at least eighteen years of age

and have had two years' experience. The fees for certi-

ficates are §2, and for examinations $5.

The penally for compounding drugs, or allowing it to

be done, without a license, is $50 ; but the law does not

interfere with the regular practice of a physician, or with

the making and vending o( proprietary medicines, or with

the sale by general retail dealers of alum, blue vitriol,

borax, castor-oil, epsom salts, licorice, logwood, saltpetre,

water of ammonia, and Paris green labelled " Poison."

The penally for not affixing the " poison " label to dan-

gerous drugs is $5.

The law of 1889 relative to the sale of poisons was

amended to read as follows :
" Provided that the provi-

sions of this section shall not apply when the sale is made
upon the written prescription or order of some practising

pliysician
"

The charters of a number of cities contained pro\i-

sions for the appointment of a city physician who should

furnish medical and surgical attendance to such poor as

he may be required to attend by the proper authorities.

Health officers were also provided for.

The following appropriations were made for permanent
improvements and for buildings, etc. : St. Peter's Hospital

for Insane, $12,500 ; Fergus Falls Hospital for Insane,

$138,000 ; Minnesota Institution for Defectives, $75,000;
Rochester Hospital for Insane, $30,000 ; Minneapolis

City Hospital, $25,000.

Missouri.—In this State there was little legislation of

interest to the profession.

The duties of veterinary protection were transferred

from the State Agricultural College to the State Boaid of

Agriculture, and the salary of the State Veterinary Surgeon

was placed at $2,500.

A law was passed forbidding the sale or giving away of

the carcasses of swine, sheep, cattle, etc., dying of conta-

gious diseases, and the owners must bury, burn, or remove
them to a place remote from public roads.

Any person editing, publishing, or disseminating any

newspaper, magazine, etc., principally devoted to scan-

dals, lechery, intrigues, etc., is guilty of a felony and may
be punished by imprisonment not to exceed five years.

A good law for the safety and health of employees was

passed, and all cities of five thousand inhabitants and up-

ward were directed to appoint inspectors to examine all

factories employing over ten persons.

It was provided that no minor or woman should clean

gearing or machinery in motion, that hatchways should

be protected, fire-escapes fiunished, doors be made to

open outward, and that seats should be furnished in fac-

tories and mercantile establishments for females when
not obliged to be on their feet.

The inspectors were given authority to order changes

made in thirty days if anything was found to be un-

healthy.

An appropriation was made of $18,000 for new build

ings at the Lunatic Asylum at Fulton, and of $15,000 for

a hospital building at the St. Joseph Lunatic Asylum.

Montana.—The bad plan of farming out the insane was

adopted in this State, and a Board of Commissioners ap-

pointed to carry it into effect. The Board was to consist

of the Governor, Secretary of State, and Attorney-General.

It was directed that there should be advertisements inserted

in six papers for proposals for the custody, maintenance,

and treatment of the insane. The successful bidder was

to give a bond for $50,000, and the contract was not to

be longer than three years. The contract was to require

a secure and suitable building for the safe-keeping, care,

and treatment of insane persons, and the management was

to be according to rules adopted by the Board.

A State Board of Pardons was established, consisting of

the Secretary of State, the Attorney-Gereral, and the Slate

-•Auditor. Its duties were to consider any communications
received from the Governor stating that he had granted a

pardon absolute or conditional, or had remitted a fine or

forfeiture. Upon receipt of any such communication
the Board was to publish notice of a public hearing, at

which those in favor of, or opposed to, the granting of the

pardon could be heard. Wiihm twenty days after the

hearing a decision was to be given and communicated to

the Governor.
A law was passed making it unlawful to sell or give to

any child under sixteen years of age any lewd picture,

book, paper, etc. It was also declared unlawful to e-xhibit

any such picture or book in presence of a child. The
oflence was made a misdemeanor, with a fine not to exceed

$300, or imprisonment not to exceed six months, or both.

An appropriation of $80,000 was made for the care,

custody, maintenance, and treatment of the insane ; one

of $7,000 for the education and transportation of deaf-

mutes, feebleminded and blind children, and of $4,000

for the salary, office, and travelling expenses of the State

Veterinary Surgeon.

Nebraska.—Nebraska was one of the few States enact-

ing new and elaborate statutes regulating the practice of

medicine. A State Board of Health was established,

consisting of the Governor, Attorney-General, and Su-

perintendent of Public Instruction, with four Secretaries,

two from the Allopathic School, one from the Homceo-
pathic, and one from the Eclectic.

It was declared to be unlawful to practise without a
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certificate, and no certificate could be issued to a person

who was not a graduate of a legally chartered medical

school or college in good standing, which quahfications

were to be determined by the Board.

Another section defined the term " medical school or

college in good standing" as follows : "A medical school

or college requiring a prelmiinary examination for ad-

mission to its course of study, and which requires as

requisite for the granting of the degree of M.D. at-

tendance on at least three courses of lectures of six

montiis each, no two of said courses to be held within

one vear, and having a full faculty of professors in all

the diflferent branches of medical education, to wit, anat-

omy, physiology, chemistry, toxicology, pathology, hy-

giene, materia medica, therapeutics, obstetrics, gyne-

cology, principles and practice of medicine and surgery,

and clinical instruction in the last two named." It was

provided, however, that the three-year clause did not

apply to diplomas granted before July, 1S91.

If, on examination of the diploma, it was found to be

regular and to qualify the holder, as above stated, a cer-

tificate was to be issued, which was required to be filed in

the office of the county clerk of the county where the

practitioner resided.

Physicians in practice at the time of the passage of the

act were required to present them within six months, and

if genuine a certificate must be issued.

Certificates could be refused to persons guilty of un

professional or dishonorable conduct, and could be re-

voked.

No person could recover in any court any sum of

money for professional services unless he has complied

with the provisions of the law.

Any unqualified person who shall engage in the prac-

tice of medicine, surgery, or obstetrics is guilty of a mis-

demeanor, and can be fined in a sum not less than $50,

and not more than $300, together with costs.

Any person shall be regarded as practising medicine,

within the meaning of the act, who shall profess to heal

or prescribe for, or otherwise treat, any physical or men-

tal ailment of another. But nothing was to be con-

sidered as prohibiting gratuitous services in cases of

emergency, and the law does not apply to commissioned

surgeons in the United States Army or Navy, nor to

nurses in their legitimate occupation, nor to the adminis-

tration of ordinary household remedies.

Any itinerant vendors of drugs, nostrums, ointment,

etc.. were guilty of a misdemeanor, and could be fined

$100, or imprisoned for three months, or punished in

both ways.

A law was passed authorizing municipal corporations

situated on streams liable to overflow from natural

causes, or obstructed by dams, to include the land within

three miles of the city limits in a sanitary district, and
organize a Board of Trustees with power to supervise^the

drainage.

An appropriation of .$25,000 was made for the erec-

tion of buildings for the Nebraska Institution for Feeble-

minded Youth, near Beatrice, and one of $75,000 for the

erection and furnishing of two wings to^the Hospital for

the Incurable Insane at Hastings.

2(To be continued.)

A Cruel Fling at the Medical Profession.—There are

fifty-four errors in the Latin of an Eldridge Street quack's

diploma, and the only wonder is how the regular physi-

cians were able to detect them.

—

Evening Sun.

Cholera Among Sharks.—An Indian journal states that

an epidemic of cholera broke out a short time ago among
the shirks which infest the Indian Ocean. The bodies

of seventeen British seamen, who had died of cholera in

the harbor of Bombay, on the hospital ship, were sewn up
in weighted canvas bags, taken out to sea, and cast over-

board. It is believed that the sharks feasted upon the

remains of the dead seamen, and thus became infected.

R.\CIAL IMMUNITY AND INOCULATION, AND
SECULAR RES TRIC'ITON OF CERTAIN DIS-
EASES TO PARTICULAR LOCALITIES BE-
FORE COMMERCE DISSEMINATED THEM."

By albert S. ASIIMEAD, M.D.,

NBW YORK.

The subject of racial immunity and inoculation, and my
attempt to transfer the immunity of the Japanese from
scarlet fever to the Caucasian, has been honored by the

interest of Professor Stille. In a letter to me the pro-

fessor suggests an explanation of the absence of the dis-

ease from Japan, which seems to me, in spite of a theory

in which I still believe, very worthy of consideration.
" Japan," says he, " has until very recently been segre-

gated from other countries, and a similar segregation ap-

pears to be the reason why the eruptive diseases of

Arabia and the farther Orient were unknown in Greece
and Rome, and indeed in nearly all of Europe, until the

time of the Crusades. Measles and scarlet fever were
often confounded, but neither appeared in Europe until

the period above mentioned."
" The subject," he says further, " is interesting. The

secular restriction of certain diseases to particular locali-

ties before commerce disseminated them, may be largely

illustrated, besides the instances I mentioned, by syphilis,

tubercular leprosy, and cholera."

The subject seems to me to be of such importance for

Japan that I shall bring to some extent before the medi-

cal profession of that countr)', through the Se: I-Ktuai,

the exchange of ideas which has taken place between that

eminent authority and myself. I give, therefore, a letter

which I wrote to Professor Stille, and his reply to it :

(Copy.)

" Dear Professor Stille : Your suggestion as to the

secular restriction of certain diseases to particular locali-

ties before commerce disseminated them, and the in-

stances you gave, namely, syphilis, leprosy, and cholera,

as well as the disease which occupies us at this moment,
has opened to me a large field of reflection and work.

You have in your last letter compared Japanese immu-
nity from scarlet fever to the immunity of Europe from
the same disease before communication with the Orient.

I have thought that this order of ideas might be applied

to the three other diseases I have mentioned above.

There are certainly in their Japanese history phenomena
which militate powerfully in favor of your theory, if it is

a theory. Syphilis is said to have been introduced into

that country in the seventh century, from India, along with

Buddhism. Since that time the race seems to have ac-

quired gradually a remarkable power of resistance, due
evidently to a secular series of inoculations. The mild-

ness of the type it shows there has always been since the

Dutch invasion, that is for three centuries, an object of

sui prise for the foreigners. Inoculated into the Euro-
pean it breaks out under the most virulent form which
the disease can take. It appears, then, that the four cen-

turies during which the scourge has been known in Eu-
rope could not do the same work of attenuation which
was performed by thirteen syphilitic centuries in Japan.

" As to leprosy, I have strong reasons for believing that

it was brought to Japan even before Buddhism. The
Japanese bore a prominent part as a nation in the wais

of the Indian princes in the Malay peninsula ; this brought

them in contact with the Arabs, who had gained a foot-

hold in China before the sixth century. They went in

their company to India and Africa, and thus leprosy, I

have no doubt, voyaged to their shores, as in an opposite

direction it had travelled to Europe. Here, of course,

the fact is not to be left out of sight that the Japanese are

a negritoid race, and, therefore, peculiarly susceptible of

leprous infection.

" I come now to cholera. There never were more
than six epidemics of cholera in Japan : the first in 1822,

' Communicated to the .Sei-I-Kwai.
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the last in 1890. According to the latest reports of the

Sanitary Bureau, published in the Set /-Kicai {Medical

yournat), February, 1S91. each and every one of these

epidemics was imported by European ships. You see

that in this disease, as well as in the others, the analogy

holds good.
" I now return to our subject, scarlet fever. In Hirsch,'

to whom you have referred me, I found a fact which is

contradictory to those I have just mentioned in relation

to Japan. -.As to the native habitats of scarlet fever, we

can only affirm that the endemic area of scarlet fever is

a limited one, that at many parts of the globe the disease

has never occurred except when imported, that it has

been able, indeed,' to exist in those countries for a longer

or shorter period, but has died out in the end ; and if it

has reappeared, it has always been necessary to assume a

fresh introduction of the morbid poison. The reason why

the continents of Asia and Africa have remained hitherto

almost free from the sickness, notunthst.inding many im-

portations of it (italics are mine), does not admff of being

explained.'

"I find that Quatrefages, Pruner Bey, and others, while

they are on my side with a vengeance, in one respect,

differ much from my views in another. Negritoid-Poly-

nesian races are not susceptible of scarlet fever, accord-

ing to these writers. On the other hand, the same au-

thorities set their faces against any admission of racial

pathology. Dj-. Drysdale {British Medical journal)

states positively that scarlet fever will not flourish in

Hindostan, and that it has always died out speedily when
isolation was used. I say that neither will it flourish in

Japan, and there also would entirely disappear if isola-

tion was made use of. Why, the race was in contact

with the Arabs and with India as far back as the sixth

century. If Europe caught it from the farther Orient,

why have not they taken it ? Even more than thi-s : the

high nobility of Japan is a white Indonesian race, the re-

sult of a crossing of the ' farther Orient ' white blood

with a negritoid-Malay element. This fusion took place

in the most natural manner. During their long inter-

course with the Arab civilization they fell, as a matter of

course, more or less under the influence of the Islam,

and must, for a long time, have sat at the feet of the

learned Mohammedan doctors. For the Islam had, at

that time, not only a power due to its arms, but an im-

mense prestige due to its arts and sciences, which has

hardly been equalled to this day.
" That the disease cannot originate in Japan, but must

of necessity, if it appears there at all, be introduced from

the outside, is the opinon of the same Hirsch. For, says

he, ' the well-founded presumption of the organic nature

of the virus of scarlet fever excludes the idea of an autoch-

thonous pathogenesis ; the disease never arises but in

consequence of a conveyance of the specific poison, and
the spread of the sickness is dependent on the fact that

the virus, reproduced in the sick person, and eliminated

by him, forms new foci of infection."

" Even admitting that the few cases of scarlet fever

which are on record in Japan are the first signs of a path-

ologic revolution similar to that which occurred in Eu-

rope in the middle"'ages, there is one thing which deprives

this alarming portent of much of its sinister significance.

It is this : all observers without exception, for instance,

Takaki, Baelz, and others, declare that there is in the

Japanese a peculiar resisting power to scarlet infection.

This must be of great comfort to such Japanese as may
have felt a little alarmed during the latter times ; the con-

sciousness of their powers of resistance will at least take

the sting out of their fears.
•' Yoius very sincerely,

" Albert S. Ashmead.
"To Professor Alfred Stille, M.D., LL.D.,

Emeritus Professor of Theory and Practife of
Medicine, University of Pennsylvania."

' Geographical and Historical Treatise, Sydenham Society Edi-

tion, London.

(Reply.)

" Dear Doctor Ashmead : . . . . The subject

that interests you just now was one that always inter-

ested me during my active professional life, especially

as a teacher of the Theory and Practice of Medicine.

The difficulties that environ it are very many and great.

Without going into detail, I ^\-ill only refer to one.

There was a time when the contagiousness of scarlet

fever was generally denied. Professor Chapman, who
held the Chair of Practice in the University of Pennsyl-

vania when I was a student of medicine (r833-36), af-

firmed positively that it was not contagious ; and for

years afterward the matter j-emained undecided. There

were many who affirmed it to be so slight a disease that

they had never met with a fatal case of it. It is plain,

therefore, that one cannot reach an absolute conclusion,

in regard to this and similar questions, without he em-

braces in his survey a very wide field both in time and

space.

"The greater or less immunity of different races to

particular diseases is hardly susceptible of explanation,

and as little is the mortality they suffer from them. The
deadly effects of cholera and smallpox and syphilis in

our aborigines are well known, and I remember the fear-

ful ravages of measles among the colored troops during

our Civil War. You know, also, that syphilis, when first

introduced, was epidemic, and ravaged every rank from

the dunghiU to the palace, and yet it has now become
both attenuated and restricted. Tubercular leprosy has

a nearly analogous history.

• . . « •

"Thanking you, etc., I remain,
" Very sincerely yours,

"Alfred Stille.
" To Dr. Albert S. Ashmead."

It appears thus that the disease (scarlet fever) travelled

from Arabia and the farther Orient to Europe after the

Crusades, and that in America, as late as 1S36, its con-

tagiousness was absolutely denied ; it had appeared in

this continent about the ytar 1735.' Dr. Nott, in his

essay on "Variability in the Types of Disease,"" in speak-

ing of scarlet fever in America, says :
" Scarlet fever is an

imported and acclimatized disease. SmaU-pos, scarlet

fever, and other imported diseases have preserved among
us the same character and habits they brought from Asia,

like many of their animals, plants, and even insects.

" Small-pox was unknown in Europe for many centu-

ries after the Christian era, though common in China
long before. Scarlet fever is of still later date, in Europe,

and was so rare in the United States that Dr. Rush, about

the beginning of the present century, makes the remark that

no physician here would be likely to see it more tlian once

in a lifetime." (Italics are mine.)

This same disease, in which the profession would
scarcely believe at the beginning of the present century,

is now endemic in every large town of this country, and
visits the smaller places in the form of epidemics. It

attacks with impartiality every fraction of the Caucasian

race, and spares almost entirely the Ethiopian. The lat-

ter seems to be protected by the nature of his skin.

Professor Tucker, in an article entitled " Influence of

Race upon the Type and Treatment of Disease," ' compar-

ing the Negro and the Caucasian, says :
" The depuratory

action of the skin is increased in the negro
;
perspir tion

is greater and different in properties in the negro. Cau-
casians removing from temperate to warm latitudes have

their function of skin first stimulated, then the liver,

bowels, kidneys, and lungs ; hence liver diseases, diar-

rhoeas, and dysenteries result. In negroes remo\dng from
a tropical to a temperate zone, the same organs suffer, be-

cause their skin does not perform its function. Black

absorbs more heat, while white reflects. The negro ab-

' In New England. It had appeared in London in 1689, and ia

Spain in 1610. ' Medical Record, 1871.
' Savannah Medical Journal, 1S61.
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sorbs more heat, hence increase of skin action. In the

acclimation of Europeans in India diseases of the inter-

nal organs are common. If they survive these attacks

they become acclimatized, but it is at the e.\pense of

their fair complexion, for they assume a darker hue of

skin anj entirely 1 )se all trace of their Caucasian color.

The skin is the miin physiological difference between
the white and the negro. Residence in the South will

not effectually protect the subject against yellow fever,

nDr are even those who have been born there fully pro-

tected. This seems to be a disease pre-eminently op-

posed to the white race. Every change of residence may
require a fresh acclimation. "-

He quotes Dr. S. H. Dickson's letter to Dr. Nott :

" The .\nglo-Saxon race can never become acclimated

against the impress of periodical or malarious fevers. An
attack of yellow fever acclimates him so far as it is con-

cerned, but does not in other respects against malarious

influences. It is my full belief that negroes become in-

susceptible of the impression of the cause of periodical,

or what we call malarious, fever."

We have, then, here, a race similarly situated as to scar-

let fever with the Japanese, and the immunity seems to

be founded in the race itself ; that is, in one of its pecu-

liarities, the nature of the skin. Now, it is my opinion

that the Japanese also, from the same cause, enjoy their

exemption. It is well known, now that the customs of

the Japanese are so generally discussed, that they have
nude a secular experiment upon their own skin, by their

remarkable customs of hot bathing and hot-tea drinking

;

and should it be v/ondered at if their skin had acquired

properties so pronounced in a certain direction as to be-

come the basis of immunity from a disease against which
another race is protected also by the nature of its skin ?

Returning now to the general subject of immunity, I

shall mention the opinion of Dr. Merrill.' This shows
how general immunity may be obtained. " There is

scarcely room for doubt that perfect immunity against

the recurrence of small-pox, and the vaccine disease,

may be secured by certain repetitions of either ; and it

may well be doubted whether these are the only forms
of disease of which this fact can be affirmed." " Im-
munity from measles, scarlatina, whooping-cough, and
mumps, is also supposed by many to be secured by single

attacks of these diseases, but observation scarcely justi-

fies this doctrine." He speaks of repeated attacks of
malarious fevers granting a measure of immunity, and
questions " whether the same may not follow attacks of
cholera in India." He cites the principle of " partial im-
munity as illustrated also by the destructive epidemics
which prevailed in the middle ages, when twenty million

lives are said to have been lost in Europe by black death,
and in the single year 1499, thirty thousand people fell

victims to the sweating sickness in London. These and
other fatal diseases not now known to us prevailed many
limes in succession, as yellow fever and cholera do in

modern times ; the lives preserved gained gradually a
partial immunity from subsequent attacks, as in our fevers

of the present time."

On the question of individual immunity Dr. D. Francis
Condie ^ speaks of persons who always escape unhealthy
influences, or who may handle poison vine (Rhus Radi-
cans) with impunity. He mentions further, from his

note book, persons in which primary vaccination was per-
formed with pure, recent, active matter; but without the
operation being followed by any other result than a slight

soreness at the pirt where the virus was introduced, and
which was entirely gone in a day or two. The same
thing occurred after a second and a third insertion of
vaccine matter thit had been used successfully in other
cases ; finally, inoculation with variolous matter was re-

sorted to, and with the same negative result. In three

of the cases the patients, after the lapse of six, eight, and

^ I'nmunity from Disease, American Practitioner, 1872.
^ On Immunity from the Action of Morbific Agents, .American

Journal of the Medical Sciences, 1871.

fourteen years respectively, were exposed to variolous in-

fection during severe epidemics of small pox, and all

contracted the disease, but in a mild and greatly modified
form. So that he argues tliat " individual immunity re-

sulting from vaccination varies."

One of the most striking instances of racial immunity
is that of the Jews. They owe it to their lasting allegi-

ance to the sanitary code of their first legislator, and it

is well known how purely their descent has been pre-

served.

French observers say that the life of the Jew in France
is in advance by twenty years of that of the Christians.

Dr. Marsh,' in contrasting the purity of the Jewish
descent from Abraham, with the Gentiles or Chris

tians from Christ and His followers, who were also Jews
but wlio varied their inheritance by inter-marriage with

other races, claims that " the Jews have jiroved them-
selves of the purest and finest type of the Caucasian
race." ^ referring to circumcision as a factor in this

continuance of purity, he says that the Turks, Copts, anil

Ethiopians, and all other Christian nations inhabiting

Egypt, universally practise it. It is enforced by the

Koran, not only on the burly, lusty boy, but equally alike

on the most delicate and tender maiden. Regular pro-

fessionals, who perform the operation, traverse the streets

and place themselves in prominent places, and loudly

vociferate in Coptic or Arabian language, " Who wants to

be cut ? " Circumcision as a sanitary and religious rite,

with its correlative hygienic, dietetic, and therapeutic ac-

companiments, frequent ablutions, purifications, absti-

nence from hog meat and other unclean things, were in

practice by the ancient Egyptians, and formed the most
prominent part of a fundamental religion far back in the

confines and first development of the germ of their an-

cient civilization, and when the ancestors of the Abra-

hamics were wandering nomads in Mesopotamia, on the

other side of the river Euphrates. It never became a

Hebrew institution until friendly relations had been es-

tablished between Abraham and the Egyptians. Then it

was initiated by the circumcision of Abraham and Isaac

by the express command of God. In ancient Egypt, re-

ligion and medicine were blended in the same profession,

its rules and practices enforced by an order of priests, to

whose dictum not only the most abject slave, the lowest

peasant, but the highest potentate—Pharaoh himself

—

must bow, even to his daily bill of fare ; its programme
regularly furnished by his priest and physician, from
which he dare not deviate. Circumcision was introduced

among the ancient Egyptians as a sacred rite of the

gravest import.

Moses himself was an Egyptian priest, educated in all

the deep research and arts of the Chaldean Magi and
mystic philosophic development of Egyptian and Oriental

science, and all that was then known of the science of

medicine in its general principles, and its application of

details for the preservation of health and prevention of

disease.

He concludes :
" Statistics and well established au-

thority concede that Jews enjoy a wonderful immunity
not only from consumption but a large portion of dis-

eases that assail the health and life of the human race."

A racial immunity not inferior to that of the Jews has

been observed in the pure-blooded black race. They
outnumber the white in centenarians. The statistics of

the United States census of 1830 show that the chances

of attaining this great longevity were forty times as greit

with the free colored as with the white, and with the

slaves eleven times as great. In 1840 the disproportion

was'somewhat diminished, as there were nine centenarians

among the slaves and thirty among the freemen to one
white. " This greater number of the colored race at the age

of a hundred," says Dr. Forry,' "is attributable to a mere
tenacity of life, which seems unsusceptible of explanation. '>

* Have the Jews any Immunity from Certain Diseases? Medical
ind .Surgical Reporter, 187^.

" New York Journ.il uf Medicine, 1884.
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In the " Report on the Sanitary Condition of the Laboring

Population of Great Britain " we read :
'' Some constitu-

tions are found to resist vaccine matter. Here and there

constitutions appear which resist all the noxious influ-

ences by which they are surrounded and attain extreme

old age. Not infrequently we find the existence of these

solitary individuals referred to as proofs of the general

salubrity of the very circumstances under which genera-

tions have fallen and been buried around them. The
greatest proportion of centenarians are of the laboring

classes ; and instances have appeared amidst the crowded
populations in some of the worst neighborhoods of Lon-

don where the average duration of life js the lowest."
" All writers," says Dr. Forry, " note the extraordinary fact

that centenarians are generally, if not universally, found

in that class of society which gives the lowest mean dura

tion of life."

It is evident that we have here people surviving in spite

of the most unfavorable circumstances, and we naturally

conclude from this that they have been preserved by a

special immunity belonging to their race.

Wherever there is a change in the action of a disease,

a corresponding change is observed in the subject him-

self ; it is the latter that changes, not the disease. This

has been noted by the illustrious Graves in his " Clinical

Medicine." Sydenham, too, the greatest of modern phy-

sicians, and some of the master-minds of antiquity, refer

to the same fact. Professor Alison of Edinburgh, also,

in two clinical lectures on pleurisy and pneumonia, en-

tered upon a consideration of the change of inflammatory

diseases. Blood-letting, formerly employed with success

in our treatment of disease, to-day will not do. The in-

dividual resistance is diminished.'

Shall we assume that through the bringing together of

nations long isolated from each other, through the for-

mation of new races, a new susceptibility is evolved ? It

would almost seem (though I am by no means prepared

to assert the principle) that the simple mixture of two
races may be productive of new pathologic tendencies.

The Spaniards who established themselves in South
America had never had yellow fever, and, to the best of

our knowledge, the Indians with whom they mixed had
never been visited by it either. The hybrids got it, as if

the simple meeting of the two races had generated it like

a spark.

Quatrefages remarks that a human race may be unac-

quainted with one or several diseases, or with certain

morbid forms, though at the same time but too apt to

contract them. Once attacked it may even develop this

disease, which is new to it, in a more violent form than

any hitherto known. He also says, however, that ethno-

logical immunity does exist, mentioning elephantiasis in

the Indies and Barbadoes, which attacks only natives,

Creoles, and individuals of mixed blood. Whites of Euro-

pean origin have, as yet, escaped. In Ceylon, too, the

same disease attacks only the same classes of people.

Hindoos and Europeans, strangers in the island, are ex-

empt from it.

I have been led into these various discussions by the

question of scarlet fever, and I wish now to wind up an

exposition, which the reader may perhaps deem a little

rambling, by an observation which strikes me as, if not

practically important yet singularly interesting. While
all other diseases seem to become exhausted as the

centuries go on, this disease alone increases (in the

Caucasian at least), and seems to become rampant with

age. At its first appearance in a new field its very in-

dividuality as a disease is put in question ; the diagnosis

between it and measles is obscure ; its contagiousness is

doubted or denied. But the time always comes when it

must be recos^nized as being undoubtedly infectious, and
from only affecting adults it finally allows no exemption
to children, excepting the new-born.

' An epidemic of influenza may simply mean a general occurrence
in the same place of a condition of non-resistance to climatic factors,
and not at all the presence of germs

From my study on the subject, and my attempted in-

oculations of a Japanese with scarlet-fever germs, I have

arrived at the following conclusions :

1. The Japanese have now a relative immunity from
scarlet fever.

2. Their race is peculiarly protected by the mixture of

the races which have formed the nation.

3. Scarlet fever may introduce itself by intermarriage

with su^^ceptible blood. New foci of infection will be

found in Caucasian half-breeds.

Note.—Perhaps the medical profession of Japan will

be interested in the following passage, which I extract

from Charles Anglada's " Iitude sur les maladies eteintes

et les maladies nouvelles"' (Paris, 1869). Such as are

unacquainted with this excellent book I inform here

that it contains a study of the plague of Athens ; the

Antonine plague ; the plagues of the third and sixth

centuries; variola; measles ; scarlet fever ; epidemic gan-

grene ; the black plague of the fourteenth century ; the

sweating sickness of the fifteenth century; syphilis in the

fifteenth century ; and cholera in the nineteenth century :

" The historical study of scarlatina begins with a

chronological puzzle. At what time has it begun to take

its place among human diseases and complete that

highly original group of eruptive fevers ? We may
choose between the two following solutions. Phjsicians

generally do not seek beyond the sixteenth century the

first descriptions relating to scarlatina. If we adopt this

view, and if we take for granted that they took the

disease at its very birth, its date would be a thousand

years posterior to that of variola and measles (rougecle).

Bateman ^ proposes another version, which, with certain

restrictions, seems judicious enough. According to him
the ancients knew these three feveis ; but owing to the

incompleteness of their indications many olscuiities

remained which were dispelled at the close of the sixth

century by the Arabs. The latter demonstrated clearly

the existence of these fevers, while still leaving in abey-

ance many questions as to their individual natures.

Their successors, 'being the too servile slaves of their

teachings, continued during more than a thousand years

to confound these three diseases into one, of which they

were only varieties. Their state of error was protracted

to the end of the seventeenth century, and it was only

then that more careful observations showed the distinc-

tive characters and independent origins of these ex-

anthems.
" It goes without saying that I leave to Bateman the

whole responsibility of his personal belief in the antiquity

of these fevers ; but I may indorse his opinion without

contradicting my own views as to their co existence as

far back as the sixth century. The contemporary ap-

parition of variola and rougeole represents the first symp-
tom of an unaccustomed epidemic constitution, resulting

from a concourse of influences unknown as to their nat-

ure, but revealed in their effects. The soil was thus pre-

pared for receiving scarlatina, and it may readily be be-

lieved that it soon thrived in it. Have I not, in rambling

through the writings of the Arabs, met with certain cuta-

neous efflorescences which seemed by exclusion to be

akin to scarlatina itself ? It would thus seem that this

disease was at that time suspected, seen as through a

haze, vaguely delineated. But if we take into account

the contusion from which the differential diagnostic of

variola and rougeole has with so much difficulty been ex-

tricated, we can fully understand how this indecision

could have contributed in prolonging indefinitely the in-

cognito of scarlatina, lost, as it were, among the morbil-

lous exantheras. It was only by the dint of numberless

observations, which reptesent the experience of several

centuries, that it received at last its nosological baptism.

It is by no means proven that it did not at an early period

CO operate in the epidemics, which were, at the origin,

exclusively attributed to variola and rougeole.

' Reference kindly furnished me by Professor Stille.

' Abrege prat, des Malad. de la Peau. Trad. 1820, p. ico.
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" Hufeland,' no doubt, hid lost sight of these prece

dents, which he ought at least to have taken into account

when he asserted that ' Scarlatina is a new disease which

began to be observed only in the seventeenth century.'

Whichever view may be favored, I am myself deeply con-

vinced thit there was not really between the simultaneous

apparition of variola and rougeole and the laer adjunc-

tion of scarlatina that interval of centuries which must

be supposed to separate the two events, if we consider

only and uncritically the dates set down by the historians

of these diseases."

4 King Strebt.

FIBROUS MAMMARY TUMORS.
By CHARLES X. DOWD, M.D.,

ASSISTANT SURC!:ON AT TIIK NKW YORK CANCKR HOSPITAL.

The practical questions which have to be decided con-

cerning tumors of the breast are certainly very puzzling

and of great importance. On the one hand there is the

danger of allowing malignant tumors to grow beyond con-

trol ; on the other, there is the possibility of doing need-

less operations and thus subjecting the patient to un-

necessary suffering and discomfort. The tumors in which

the cannective tissue predominates are among the most
perplexing ones—those known under the names : fibroma,

fibroadenoma, fibrocystoma, or simply interstitial masti-

tis. These tumors are so common . that most surgeons

see many of them every year. The various forms which
they take are well illustrated by the following six cases

which have recently been treated at the New York Can-
cer, Roosevelt, and St. Luke's Hospitals, and at the Van-
derbilt Clinic. For all but two of them I am indebted

to Drs. ^[cBu^ney, Hartley, and Curtis. The cases are

selected because they serve as types. They are not es

pecially uncommon, nor are they of statistical value :

Case I. Diffuse Cystic Tumors.—F. C , a strong

unmirried woman, aged thirty-seven, had noticed, four

years before, a hard, i)ea-sized tumor in the margin of her

left breast. It remained stationary for one year and then

grew slowly. For the last few months it had grown rap-

idly, and when seen, July, 1890, a lobulated movable tu-

mor occupied nearly the entire breast, with no involvement
of surrounding tissues. It was painful on pressure and
on movement of the arm. This was removed, and was
found to be a fibrocystoma, composed almost entirely of

small cysts. At the time of the operation the other
breast seemed slightly indurated near its outer margin.

Six weeks later this had increased until there were several

nodules in the breast. Four months later, in January,
1 89 1, there were more nodules, from the size of a hazel-

nut to that of a hen's egg. The breast was tender and
enlarged, and there was a constant dull pain which at

times ran up the arm. There was no adherence to the

pectoral muscle and no axillary enlargement. The nip-

ple was not retracted. On removal these were found to

to be of the same character as those in the other breast.

(See Figure III.)

Case H. Circumscribed Fibrous Xodules.—L. \V , a
thin, pale, unmarried girl, aged nineteen. For five years

a nodule had been growing in the left breast near the

outer margin It had grown from the size of a filbert to

that of a pullet's egg. It was hard and freely movable,
with no attachment to the underl)ing tissues nor to the

skin, no retraction of the nipple, no axillary enlargement.
It was slightly tender and occasionally painful during
menstruation. When excised. May 21, 1891, it was
found to have a rither indistinct capsule and to be a fibro

adenoma. She again was seen January 5, of this year,

and then had two similar tumors in the other breast, one
the size of a pullet's egg, the other the size of a hickory
nut. The first had appeared about July ist, the other
about December 1st. They were excised January 9tb.

Clinically and pathologically they were similar to the first

one. (See Figure IV.)

' Manuel de Med. prat., p. 463. 1838.

Case III. Large Cystic Nodules, somnohat Circum-
scribed.—E. O , strong married woman, aged thirty-

seven, who had borne a child one year and a half ago,

and had nursed her. Four months before operation she

began to suffer from pain in her right breast, which had
been relieved by supporting it firmly. Both breasts had
become hard and knotty, and in the upjjer inner quad-
rant of the right one there was a hard, movable tumor as

large as a small hen's egg. There was no attachment to

the skin, nipple, or underlying tissue. The axillary glands

were slightly enlarged. On removal this proved to be a

fibrocystoma with firm, fibrous tissue, one large cyst and
several small oties, containing translucent fluid. She was
seen eighteen months later and had indurated nodules in

the breast.

Case IV. Diffuse fibrous Tumor 'wit/i Calcareous De-
generation.— M. H , a fairly strong, hardworking
married woman, aged forty-three, who had noticed, two
years before operation, a small, hard nodule in her right

breast which had grown slowly and painlessly until the

entire breast was involved. It was enlarged, hard and
nodular, and from one of the nodules half an ounce of

serous fluid was drawn. Four months previously she had
discovered a nodule in the left breast, which had re-

mained nearly stationary. The nipples and skin were
normal. There were no axillary enlargements, nor was
there any attachment to the pectoral muscles. On re-

moval very small cysts were found in both breasts, much
connective tissue and a few calcareous deposits. These
tumors must have existed long before they were noticed

by the patient.

Case V. Diffuse Interstitial Mastitis, with a few very

Small Cysts.—M. T , a fairly strong married woman,
who had had children and normal lactations, the last one
five years ago. Nothing abnormal was noticed in the

breasts until one month ago, when she had discovered a

small tumor in the right one. This had grown since then

without marked pain or tenderness. There was no en-

largement of the skin, nipples, or axUlary lymph-nodes.

When seen, the whole breast was enlarged, hard, and lob-

ulated, and appeared cystic. The other breast showed
similar changes, less marked. On removal there was in-

duration through the entire breast with a few very small

cysts.

Case VI. Interstitial Mastitis with the Formation of a
Small Abscess.—M. M , a healthy married woman,
aged forty six. During her lactations, which had oc-

curred several years before, she had had little milk and
only slight enlargement of her breasts. She had never

noticed any tumor, but two years ago had a temporary
sense of discomfort in her left breast. August 17, 1891,

she had a chill, and the next day her breast was hard and
painful. This continued until November 5th, when it

was excised. The breast then showed general induration,

with a hard nodule back of the nipple about as large as a

hen's egg, the overlying skin being inflamed and the ax-

illary lymph nodes enlarged. After removal there was
found interstitial mastitis with two small broken-down
nodules just below the nipple, one of them a distinct ab-

scess-cavity with necrotic walls.

These cases represent many phases of fibrous growth,

from the small circumscribed nodule to the diffuse in-

duration which involves the entire breast. The develop-

ment of cysts, calcareous degeneration, and the softening

and breaking down of the fibrous tissue were all present.

Some of the tumors grew fast, some slowly. Yet on

microscopical examination we find essentially the same
features in all, the prime element being an increase in

connective tissue. If we take the normal active and in-

active mammae as standards (see Figs. I. and II.), we
notice to what extent this has taken place ; the connec-

tive tissue increasing greatly—the epithelial elements di-

minishing in proportion, cysts developing in consequence

of the pressure of the connective tissue on the ducts (see

Figs. III. and IV.). Virchow' describes these changes

in two stages : i. The inflammatory stage, in which the
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connective tissue is infiltrated with small round cells, and
in which there may be a slight increase in the epithelial

structures. 2. The stage in which these cells change,

dense fibrous tissue forming, somewhat like that of a

cicatrix. Hence there is shrinkage of tissue and pressure

on the ducts and acini and consequent fatty degeneration

of their epithelium, much of it becoming absorbed and
the acini obliterated. In some cases cysts result from
the obstruction of the ducts.

The most noticeable pathological difference in these

specimens is that in some the cyst development has gone
further than in others.

There was a marked tendency to progression in all.

Both breasts had become involved in every case but one.

There are two questions which have to be decided re-

garding each tumor of this variety which is presented to

us : I. What is it? 2. If not removed, what will it be-

come ? As to the first, there are of course the ordinary

rules : The benign tumors are likely to occur in younger
persons than the malignant ones ; they are more often

multiple, involving both breasts and leaving the axilla

free
;
painful at menstruation, and often containing cysts

from which fluid may be aspirated. Still the difficulties

of diagnosis are often very great. Konig " states that the

diagnosis between fibroma, sarcoma, myxoma, and circum-

scribed interstitial mastitis is impossible.

These difficulties in diagnosis apply to all the forms of

fibrous tumors. The diffuse ones often resemble scirrhus.

The cystic ones are not to be distinguished from sarcoma
or even carcinoma, as is illustiated by the following two
cases which Erichsen ^ relates :

The first, a woman who had a cystic mammary tumor
which had existed for twenty years but had an ulcerated

surface. Six months later it had a purgating sarcomatous
growth. The second, a patient, fifty-nine years of age,

who had a hard tumor the size of a half orange which had
existed five years, was freely movable and unconnected
with the skin, giving no retraction of nipple and no lan-

cinating pain ; on the upper side several large cysts could
be felt and seen through the skin. This was found to be
a cystic scirrhus. Many features of both of these tu-

mors suggested fibro-cystoma, yet it would liave been a bad
mistake to leave them alone.

The small circumscribed tumors would ordinarily be
considered easier of diagnosis than the other forms. Yet
they may be very puzzling. Take the first case here
recorded—the one who came to the Vanderbilt Clinic

in May with a small nodule in her breast. On what
basis could we have stated that it was not sarcoma ?

We know that many tumors which exist for yeajs as

small circumscribed nodules either are sarcomata or

afterward become such, e.g., a small round celled sar-

coma of the neck which came into Dr. Hartley's

service at the New York Cancer Hospital last Sep-
tember. The patient was thirty-eight years of age.

When ten years of age he had noticed a hard, insensitive,

pea-sized tumor in his neck just below his right submax-
illary gland. This showed no change for fifteen years,

when it became as large as a hickory-nut, but showed no
other change for ten more years, when it began to grow
rapidly. It was excised twice during the following three
years, and when seen in September consisted of two
lobes, each as large as a hen's egg. For twenty-five years

this had been almost quiescent, a small and apparently
harmless nodule, yet after that, it assumed such propor-
tions as to threaten the patient's life. De Merinac"
records a case where a hard, walnut-sized nodule, which
followed a blow, remained stationary for fifteen years,

and then in three months grew to the size of a double
fist. It was removed and found to be a spindle- celled

cystosarcoma.

Poulsen* collected the statistics of 33 cases of sarcoma
of the breast which occurred in Copenhagen. Of the

33 ten had existed for five years or more and eleven
others from one to three years. He states that several

of these sarcomata had remained stationary for long pe-

riods. In one case, at the age of sixteen, a tumor, the

size of a small walnut, had appeared inside the nipple

after a blow. This showed no change for thirty six

years, excepting that it was slightly painful at menstrua-

tion. Four years after menstruation, however, it began

to grow 'and was removed when it had reached the size

of an orange. Thirty-six and four-tenths per cent, of

those patients who recovered from the operation died

from metastasis or recurrence. Schmidt'' reported 15

cases of sarcoma of the breast from Professor Czemy's

clinic, 8 of which had existed one and one-half years or

more. Among them there was a myxosarcoma which for

eighteen years had remained the size of a hazelnut and

then during two years had grown rapidly. Another had

begun seven years previously as a small, movable nodule

which had shown little tendency to grow but had increased

slightly during lactations ; during the six months previous

to removal it had grown rapidly. Six of the 15 patients

(forty per cent.) died from the effects of the sarcoma. The
mortality, however, was in those patients in whom the

tumor was recent and rapidly growing. We cannot

state whether these tumors were sarcomata from the be-

ginning or whether they began as fibromata. There is

certainly a strong probability that some of them were

sarcomata from the start.

This suggests the other question. Granted that a tu-

mor is fibrous, may it later become malignant ? A priori

there are many thiflgs which would lead us to think that

it may. A malignant tumor is caused by some influence

which destroys the balance of growth, and causes certain

elements to grow uncontrolled. This influence, whatever

it is, acts especially where there is a disturbing factor,

e.g., cancer of the lip, tongue, and gum are often asso-

ciated with the irritation of a pipe, or a carious or pro-

jecting tooth. Cancer of the breast and uterus frequently

come with the atrophic changes which accompany the

menopause. Now, a fibrous tumor is certainly a disturb-

ing factor, and moreover, in the tumor itself we have a

tendency to uncontrolled growth. If this tendency ex-

tends in the connective we may expect a sarcoma ; if in

the epithelium, a carcinoma.

When, however, we look for definite cases of these

changes we are balked. When we cut a tumor out and

examine it we can only tell what it is. We cannot tell

what it w^ould have been had it been left, nor yet what it

was when it began. There are, however, many cases

which throw light on this question, some where metastasis

have occurred in such tumors, others where primary

growths have apparently done so. There have recently

been two cases in Dr. Hartley's division at the Cancer

Hospital which bear on the subject. One where a wen
was replaced by an epithelioma, the other where a uterine

myoma was partly replaced by a sarcoma. The first, a

woman aged sixty-seven, had had several wens in her

scalp for ten years. In July, 1S91, one of them became
tender, and sharp, shooting pains were felt in it. It soon

ulcerated and gave forth an offensive discharge. When
seen in September this one was as large as a hen's egg,

and was ulcerating, painful, and attached to the peri-

cranium. There were six other ordinary wens on the

head. On removal, the large one was found to be an

epithelioma which had extended down to the periosteum.

The others were ordinary wens, as shown by microscopic

examination.

The second case was that of a woman who had had

symptoms of a uterine myoma for twenty five years.

When she came to the hospital she was suftering from

most profuse metrorrhagia, which was not relieved by any

of the onlinary measures, and abdominal hysterectomy

was performed. After removal of the uterus and its ap-

pendages the following condition was found. There was

a large ovarian giant-celled sarcoma on the right side.

In the uterus there was a large interstitial myoma there

were also several small myomatous nodules just below the

peritoneal coat. The interstitial myoma was broken

down in the middle and extending from the endometrium
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into this broken down area there was much soft sar-

comatous matter, similar to the ovarian sarcoma. The
inference that the sarcoma had encroached upon the

myoma is unavoidable. This, however, was a metastasis
rather than an original growth.

Martin ° states that among 205 corporeal myomata re-

moved by operation, he found 4 encapsulated myomata
becoming sarcomatous, 2 of which recurred and caused
the deatli of the jjatients, respectively, seven weeks and
four months after the ojierations. Doran ' records the

occurrence of a myoma, 2',' pounds in weight, which was
practically an e.xpansion of tiie fundus of the uterus. In

it there were two distinct kinds of cells which he figures :

I. Slender muscle-cells. 2. Shorter, thicker spindle cells

like those of a spindle-celled sarcoma. He considered
these cells evidence of sarcoma, and his statement was
accepted.

Dr. B. Farquhar Curtis,' of this city, records a case

where an interstitial mastitis involved a breast and led to

the development of cysts, the first nodule having been no
ticed four and a half months before the removal of the

breast. In the mass there was a distinct carcinoma of
small size which had apparently begun in the fibrous tis-

sue near one of the cysts. (See Figure V.)

Billroth " figures a somewhat similar case, in which a
carcinoma grew within an adeno-sarcoma, the tumor re-

curred as a circinoma.

Schmidt " records a cyst-sarcoma of the mamma
which contained epithelial pearls.

Oldekop " records a case who had received a blow on
the breast which caused a blood extravasation. After its

resorption a hard nodule remained, which was stationary

for fourteen years and then was changed into a carci-

noma.

J. Hutchinson, Jr.,'° records the case of a woman who
from girlhood had a small round tumor just beneath the
skin of the left breast. It was the size of a cherry, and
did not grow larger until she was nearly forty-four years
of age, when in two years it increased to a hard mass
which was adherent to the skin and involved the axillary

lymph nodes. On microscopical examination this proved
to be an adenoma imbedded in a scirrhous carcinoma.

Ponpiniel " records a case which is suggestive. A
woman, aged fifty, had had a hard, painless, filbert-sized

tumor in her left breast for twenty-one years. In March,
1887, an ovarian epithelioma was removed. Three
months later the mammary nodule began to be painful,
but grew steadily, and after another twelve months was
removed and found to be an epithelioma. It recurred
twice within two years.

Poulsen ' records the case of a man who had a mam-
mary carcinoma develop upon a naevus.

These cases indicate that either fibrous tumors some-
times grow into malignant ones, or that they form a fa-

vorable ground for the growth of malignant ones. They
certainly show us that what are at one tim.e clinically bland
tumors, may at a later time be malignant ones, and this,

from a practical standpoint, is what we have to consider.
The induration which remains after a puerperal mas-

titis resembles closely the fibrous tumors which we are
considering. It would be of interest to know whether
they have any etiological relation to carcinoma.

In the cases which Poulsen recorded there were 107
in which inquiry was made concerning previous mastitis.
In twenty-eight per cent, of them it had existed.

OlJekop," in 103 patients with carcinoma of the breast,
who had borne children, found previous puerperal masti-
tis recorded in 36, or 34.9 per cent.

Schmidt ' found a hiitory of previous puerperal mastitis
in 24 out of 109 patients who had carcinoma of the
breast, and who had borne children.

Schulthess," from studying over four hundred cases
recorded by Billroth, Wmiwarter, Fiicher, Oldekop,
Henry, estimates that about twenty-nine per cent, of
those who had borne children had had puerperal mastitis.

Schroeder ' estimated, from over one thousand puerpe-

ral cases, that mastitis was present in about six per cent.

Hence, if over -twenty five per cent, of the mothers with

mammary carcinoma have had puerperal mastitis, and
only six per cent, of other mothers, it is fair to believe

that the fibrous induration which remains in the breast

after puerperal mastitis is an etiological factor in the

production of cancer.

There is another argument which bears on the ques-

tion. If pathologists and clinicians who have given very

extended study to the subject believe that the transition

from fibrous to malignant tumors occasionally occurs, we
must give much weight to this opinion.

Birsch-Hirschfcld " states that a transition from fib-

roma into fibrosarcoma has occasionally been observed.

Konig ' states definitely the belief that interstitial mas-
titis changes sometimes into carcinoma, and fibroma into

sarcoma whi<h is prone to recurrence and metastases.

Delafield and Prudden '* slate that fibromata by metaplasia

partially change to form fibrosarcoma.

Klebs " states that fibrous mammary tumors are fre-

quently the starting point of cancer.

Billroth " indicates the belief that adeno-fibromata may
be considered the early stages of cjst-sarcomata, and re-

cords two cases in which nodules which were long indo-

lent later developed into cyst-sarcomata.

Gross " quotes Labbe and Cojne, and Duplay as being

of the opinion that the metamorphosis of fibroma into sar-

coma is so frequent that primary sarcoma of the mam-
ma is rare.

ConclusioDB.—After reviewing the evidence, the fol-

lowing conclusions would seem to be warranted.

I. It is often impossible to distinguish fibrous mam
mary tumors from sarcomata or carcmomata.

2 The occurrence of metastatic growths in or about
fibrous tumors ; the sudden malignant growth of tumors
which have existed for years as quiescent nodules, pre-

sumably fibrous ; the change of wens into epitheliomata
;

the apparent change of uterine myomata into sarcomata

;

the apparent etiological relation between puerperal mas-
titis and cancer ; the opinions expressed by high author-

ities—form a mass of evidence which would lead us to

believe that fibrous mammary tumors may occasionally

change to malignant ones. This change, however, is

probably not very common.

[Note.—Owing to an engraver's error the titles of Fig-

ures III. and IV. are reversed. The two lines of de-

scription at the bottom of the plate-sheet apply to Figure

V. only.]
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* Erichsen : Science and Art of Surgery, vol. ii. , p. 710.
* Poulsen : Archiv f. klin. Chirurgie, xlii., p. 593. 1891.
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'» Hutchinson. J., Jr.: Trans. Path. Soc. London, 1888, p. 319.
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Piperazine, the new uric acid solvent, can be employed
externally, accyrding to Notes on Nnv Remedies, in one-

per-cent. solution, applied to gouty joints by means of wet

bandages. It may also be mjected subcutaneously into

the tophi, thus acting directly on the uric acid concre-

tions. Outside the body uric acid gravel is readily dis-

solved in a one-per-cent. solution at blood-heat.
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DEATHS FROM CHLOROFORM.

During the past month the daily press of this city has

given publicity to at least two cases of death attributable,

or attributed, to chloroform. One occurred during child-

birth, and the coroner's autopsy showed a fatty heart.

The other took place in a man of some fifty years, who

was being anaesthetized for a finger amputation.

It is not our purpose to discuss here the relative merits

of the various anaesthetics, but to call attention to two

recent propositions, which seem at once sensible and

timely-

The first is an inquiry {British Medical 'yournal, note

in New York Medical yournal) on a large scale which is

to be made in the hospitals throughout Great Britain

during the year 1892 regarding anaesthetics. "Eminent

surgeons, anaesthetists, and general practitioners will con-

tribute their clinical experiences, as supplemental to the

conflicting results obtained by the experimental workers.

The research will be made under the auspices of the

British Medical Association. An influential and fairly

constituted committee has charge of the plan of the in-

quiry, and record books have been prepared for the use

of those who are willing to co operate. These books

have been carefully drawn up so as to secure uniformity

on the part of the reporters, and they contain full instruc-

tions." Mr. Jonathan Hutchinson heads the committee,

which contains the names of many of the best known

men among the English surgeons.

A somewhat similar proposition comes from Braatz,

one of the assistants at the Heidelberg Clinic, who, while

reviewing a paper by Djaknow, on the " Explanation of

the Clinical Evidences Accompanying Death from Chlo-

roform," ' calls attention to the fact that, no less than

seven years ago,' he proposed that permanent Cliloro-

form Committees be instituted, whose duty it should be

to carefully examine into and report upon all deaths at-

tributable to an anaesthetic. It goes without saying, that

these committees should be made up of men prominent

in their own communities. They would report at stated

intervals, and their proceedings could find publication in

a designated periodical.

Such a work of investigation could, in this country, be

very well undertaken by committees appointed by such a

' Centralblatt fur Chirurgie. 1891, p. 894.

' St. Petersburger Med. Wochenschrift, 1884.

representative body as the American Surgical Associa-

tion.

There could be a sub-committee composed of, let us

say, three men in each centre of considerable size, whore

duty it should be to make careful scientific investigation

of each death attributed to an anaesthetic, occurring in

its territory.

These sub committees could in turn report to the cen-

tral committee, which latter body should, as said, pub-

lish ils conclusions at stated intervals.

TO PREVENT ALIEN PHYSICIANS PRACTIS-
INO IN NEW YORK.

Senator McCarren, of Brooklyn, has introduced into

the Legislature of this State a bill to regulate the employ-

ment of physicians by corporations having the care, main-

tenance, and custody of children or invalids. The bill is

as follows :

" Section i. It shall not be lawful for any corporation

organized under the laws of this State, and having the

care, maintenance, or custody of children or invalids, to

make use of the services of any physician who is not a

citizen of the United States.

" Section 2. This act shall take effect immediately."

The bill is possibly aimed at a practice said to prevail

in some foreign hospitals in this city of advertising for

and imporling house-physicians from foreign countries.

The evil or injustice of this practice, if it is such, is

not of sufficient magnitude to justify such legislation as

is proposed. We understand, however, that in a short

time the laws of France will make it practically impos-

sible for American physicians to practise in that country.

It is already a difficult thing to do.

We believe that if France takes such an attitude tow-

ard us we should in justice make it equally difficult for

French physicians to come over here and put up their

signs. Reciprocity is just.

THE METHODS OF CATARACT EXTRACTION.

An interesting account of the methods and results of the

different operations for extraction of cataract is given by

Dr. D. B. St. J. Roosa in the Archives of Ophthalmology.

The account covers the history of two hundred and six

operations extending over a period of twenty years. It

shows the varying changes and fashions in cataract opera-

tion. A statistical table is given, in which we find that eleven

kinds of operation were used, although the great majority

were done after the method of Graefe with slight modifi-

cations. After carefully trying other methods the wTiter

adopts finally the single flap operation of Graefe without

iridectomy. He very candidly confesses that an ingeni-

ous operation of extracting the lens in its capsule devised

by himself had not the advantages at first supposed, and

is unnecessarily difficult.

Of the cases operated upon eighty-two per cent, were

successful.

In thirty-two cases the vision was restored to from |^
to 1^. In a larger number the results range from f J ta

/A-
The most important advance in the technique of cataract

operations'is the use of cocaine. Dr. Roosa does not
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believe very much in antiseptics, but advocates cleanli-

ness, boracic acid, and hot water and soap. As boracic

acid is ver)- little antiseptic, hot water and soap hardly

at all, it would appear as if not much effort is used to se-

cure asepsis.

Dr. Roosa finds that in some cases senile delirium, in

others malaria may develop as the result of the operation.

The statistics given in his article are particularly valu-

able as showing the results of a candid study of cases con-

tinued over many years, and as giving the opinions of a

conscientious and skilful operator.

CHEMOTAXIS.
The study of bacteria and their products, \vith reference

to disease and immunity, has brought into use a new

word, and there seems to be some discrepancy as to the

meaning and spelling of it. The word is so new that it

does not appear in Foster's Encyclopaedia Dictionary nor

in the Century Dictionary
;
yet current medical journals

have to print it very frequently. If we understand it

correctly, chemotaxis is the influence which certain

chemical substances possess of attracting or repelling

living cells. Thus the bacteria of inflammation produce

a substance which attracts the leucocytes, causing puru-

lent foci and inflammation. The term " chemotropism "

is used by some ; and the word chemotaxis is spelled

chemiotaxis by others. '• Chemotropism " is also spelled

sometimes " chematropism." It would be well if the

bacteriologists would get together and agree a little bet-

ter upon definitions and orthoepy.

THE CARE OF THE INSANE OF NEW YORK
CITY.

The committee appointed by the Mayor to investigate

this subject has made its report. In brief it recom-

mends that the city's insane be not transferred to the

care of the State, that the allowance for maintenance be

increased to fifty cents per week, that the Blackwell's

Island Asylum be given up, and its inmates be all trans-

ferred to Ward's Island, that the city be exempted from

its tax for the support of the State insane, and that the

Medical Superintendent receive a larger salary with full

power to appoint and discharge his assistants.

With regard to the present condition of the insane

poor, the report says: '"Their accommodations are a re-

proach to humanity. Overcrowding exists in every build-

ing of every department, and their wretched existence is

rendered still more intolerable by the absence of comfort-

able surroundings, of proper accommodations of every

kind, and by insufficient protection, in the case of many

of the smaller buildings, from the inclemency of the

weather. There is also the danger of fire, which in the

inflammable wooden buildings would be certain to result

in large loss of life."

The State care of the insane at Binghamton and Wil-

lard, except in the matter of buildings and the absence

of overcrowding, and perhaps that a better quality of

meat was supplied to the inmates, was not found better

than that of the city, while the cost of maintenance was

considerably greater. Hence a transference of the city

insane to the State is not considered necessary.

One point which the Committee did not, we think,

touch upon, deserves most careful attention. It is the

care of the insane who are not paupers but cannot pay

for private treatment. There is a very large and de-

serving class who do not want their friends in a pauper

institution, and who can afford to pay the price of main-

tenance and a little more, say $5 or $6 per week. At

present such people have no choice between private

and pauper asylums, unless they go to a State institution,

and this will not be possible probably after the city is

exempted from its State tax.

A STUDY OF MORALITY.

Dr. Albert Leffingwell has published a little work on

the subject of illegitimacy which has value as a social and

medical study. He has investigated chiefly the statistics

of Great Britain and Ireland, and he shows that within

these islands a great diversity in sexual morality exists.

Thus while in some parts of Scotland, out of 1,000 un-

married women, about 20 give birth every year to chil

dren, in Ireland the ratio is only about 5 per 1,000. Or,

put in another way, the ratio of illegitimate to legitimate

births ranges from 80 per 1,000 down as low as 10. The

average for Great Britain is about 40 illegitimate births

to 1,000 legitimate. The ratio is greater in rural than in

urban populations ; it is greater in certain counties than

in others. The rate is a pretty constant one, year by year,

though statistics show it to be gradually decreasing.

After a careful analysis of all the possible factors in

increasing or decreasing immorality, Dr. Leftingwell comes

to the conclusion that the essentials are these : religious

teaching, the ease or difficulty in marrying, heredity, rac-

ial traits and tendencies. He dwells on the fact that

immorality is a constant and fairly regular social factor
;

so that one can say that in New York City, for example,

there will be in the present year 1,500 to 2,000 unmarried

women who will give birth to children.

As immorality brings disgrace, shame, and unhappiness,

to the mother, and perhaps to whole families, and as it

leaves a stain upon the child. Dr. Leffingwell naturally

discusses the question of remedies. In the making the

marriage ceremony an easy one, the enforcement of some

responsibility for paternity, and the inculcation of proper

moral and religious principles in the young are the meas-

ures dwelt upon and recommended.

The Statue to Dr. J. Marion Sims, which is a full-

length figure in bronze, nine feet in height, has arrived in

this city and will soon be ready for the inspection and

approval of the Committee on Statues of the Central

Park, after which it will be duly presented to the city.

The sculptor Ferdinand V. Miller, of Munich, Bavaria,

has not only succeeded in making a life-like picture of

the distinguished gynecologist, but has given an artistic

grace to the pose which will challenge criticism. The

pedestal, which will be of granite and eight feet in height,

has been especially designed by the same artist, to be in

harmony with the lines and purposes of the figure. It is

expected that the monument as a whole will be com-

pleted and placed in its position within the present year,

as a lasting tribute to the subject by the members of the

profession in this country and other patrons of the

civilized world.
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^ems of tlie WCttX
The Cost of a Name.—There is a good deal in a name,

according to Dr. H. A. Hare, who says in the T//era/>eu/ii-

Gazette : " Perhaps no better example of the price which

can be put upon a name can be found than in the ex-

ample before us. Diuretin (Knoll) costs $2.50 an ounce,

but sodio salicylate of theobromine (Merck) costs fifty

cents an ounce, or one-fifth as much. At the dose of

two drachms a day the drug at the first price becomes

an impossibility to many persons—an advantage in a

name to a patentee and a disadvantage to the long-suf-

fering public—while at the latter it is purchasable by a

large number. These notes are not made as a final re-

port, but only to point out the fact that the drug some-

times fails to do all that has been claimed for it."

The Best Way to Give Cod-liver Oil in tuberculosis,

according to Professor Charteris, is this {Lancet) : It

should be prescribed in a teaspoonful dose at bedtime

for three successive nights, then a dessertspoonful at the

same time. On the sixth and seventh days it should be

taken in a dessertspoonful dose after dinner and at bed-

time, and afterward m a tablespoonful dose after each

meal. If so prescribed it does not cause eructation or

nausea, and the doses may be increased in accordance

with the wishes of the patient until the end of the fifth

week, when it should be stopped for a week, and resumed.

With each dose of the oil five grains of hypophosphite of

lime dissolved in a little hot water should be taken. Thus

administered, these medicines notably increase the

strength of the patient, and returning health is evidenced

by increased weight. If circumstances permit, and if the

patient be young, a sea voyage is of inestimable advan-

tage in maintaining the progress made to recovery, and if

the voyage be to New Zealand and back m many cases

the patient's health is established. I firmly believe that

the hypophosphite of lime is the only form of hypophos-

phite of any value in tubercular disease. "',, c i,( I /

Parisian Methods of Treating Pneumonia.—Bf. Du-

jardin-Beaumetz, in a great many cases of pneumonia

uses no remedy whatever, interfering only when compli-

cations occur, such as weakness of the cardiac apparatus

as the result of a previous infective disease or of alcohol-

ism. In such instances he employs caffeine hypodermi-

cally, not approving of the alcoholic preparations, but re-

garding coffee, tea, and kola as useful. Against nervous

symptoms and delirium he employs chloral, and in alco-

hohc patients paraldehyde in the dose of forty-five grains,

but he never uses opium under any circumstances. Blis-

ters are never used by him in the acute stage of the dis-

ease. Professor Cornil recommends the use of an anti-

septic mouth-wash, and when the local signs of pneumonia

are great at the beginning of the disease, orders several

wet cups, or resorts to venesection if the pulmonary con-

gestion is severe. He then applies a large blister and

gives a mixture as follows :

IJ . Brandy orrum § iss.

.Simple syrup 2j
Tincture of cinnamon 3 j.

Distilled water j iij.

A tablespoonful of this mixture should be taken as often

as is necessary to strengthen the pulse. He also orders

a little Dover's powder to increase perspiration. Profes-

sor Peter thinks that robust and plethoric patients demand
the use of venesection and scarifying cups, whil^the weak

and senile must receive cordials, such as the prescription

just given, and the bilious must be treated by emetics,

such as tartar emetic or antimoniurn sulphuret, in the

dose of from four to five grains. Most other physicians

agree in using as stimulants caffeine, ether, alcohol, and

camphor. Digitalis is not much used, nor is hydrother-

apy at all popular.

—

Tlierapcutic Gazette.

A Medical Treatment for Appendicitis.—Professor

Peter's early treatment of typhlitis and perityphlitis has

proved on several occasions very efficacious. As early

as possible six scarified or wet cups are placed over the

tumor, or, preferably, a large number of leeches are ap-

plied in the same region. On the next day after the

local blood-letting, the temperature generally falls and the

pulse diminishes in volume.

—

Therapeutic Gazette.

The Association ot Jtliiitary surgeons oiine JMauonai

Guard.—The second annual meeting of this association

will be held in St. Louis, Mo., April 19, 20, and 21, 1892.

Papers will be read and discussed by regular Army and

Navy and National Guard medical officers.

The University Medical College of this city graduated

a class of one hundred and sixty-two at its annual com-
mencement last week.

^jjuxA>WTa mi^ Notices at goofes.

A Treatise on Diseases of the Lungs and Pleura.
By the late Wilson Fox, M.D., F.R.S. Edited by
Sidney Coupland, M.D., F.R.C.P. Philadelphia : P.

Blakiston, Son & Co. 1892.

This book embodies, we may say, the combined thoughts
of almost every living author to date, and goes into es-

pecial detail upon the most obscure points which a care-

ful student seeks.

Here we find the pathology and bacteriology especially

dwelt upon. The article on Pulmonary Tuberculosis is

so carefully written that the etiological relationship be-

tween it and bacillus tuberculosis is clearly established.

What has been said of Pulmonary Tuberculosis may be
said of all other chapters, which are treated in an exhaust-

ive manner. It is of especial mention, and for this rea-

son the book will be highly welcomed by the general

practitioner, for the treatment of pulmonary diseases is

one about which too much cannot be written, considering

the enormous mortality caused by the same.



440

To the specialist, the article on the Climatic Treatment

of Tuberculosis is highly instructive reading. The illus-

trations deserve special mention, for they are very finely

executed, and especially in the article on Plastic Bron-

chit.s, the casts shown are neatly executed. In the article

on Asthma we find a neat illustration of the octahedral

crystals from the sputum, and also some cells, presumably

the eosinophil cells recently described by Professor

Leyden, of Berlin.

In the chapter on Pneumonia, which is also replete

with illustitlions and charts and tables, a great deal can

be learned. The articles on Influenza and Whooping-

cough are very interesting—the latter a masterly article,

although no notice of bromoform, which has been ex-

tolled in this country and abroad as almost a specific m
pertussis, is made.

On page 103 we find, in the article on Influenzii, "the

theory that it is due to germs or fungi still requires facts

for proof." This is written in 1891. How science ad-

vances is shown by the conclusions of Pfeiffer and Covon,

who but two months ago discovered almost simultajie-
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been thoroughly re\nsed and brought up to date m most

respects, but it is rather singular that the author has de-

voted so little space to the consideration of the mode of

producing local anaesthesia of the skin and tissues other

than the mucous membranes.

Botany : A Concise Manual for Students of Med-

icine AND Science. By Alexander Johnstone. F.G.S.,

Lecturer on Botany, School of Medicine, Edinburgh.

With One Hundred and Sixty-four Illustrations and a

Series of Floral Diagrams. New York : D. Appleton

& Co. 1891.

We cannot agree with the author of this book when he as-

serts in his preface, that " no one attempts to teach him

self science nowadays," and that, therefore, what is

wanted by the modem student (in this specific case of Bot-

any) is not "a mmual with diffuse explanations, but

rather a kind of illustrated digest and general note-book,

which will enable him to quickly arrange and make the

most effective use of the various facts and theories treated

of by his teacher." No one would by preference teach

himself science if he were able to avail himself of the

guidance of a teacher, at least when taking his first steps
;

but everyone is not so fortunately placed, and many men,

if they would learn at all, must teach themselves from

books and observation in the absence of a living instruc-

tor. Mr. Johnstone has aimed, he says, to construct such

a text book as may be useful to learners who have been,

or are, members of a class in botany. In this he has suc-

ceeded admirably, and we can readily believe that any-

one attending a systematic course of lectures on Botany

will find this work most useful, in enabling him to recall

and stamp firmly in his memory the points brought out

by the lecturer. But the author is too modest in restrict-

ing the field of usefulness of his book, for the text, though

concise and reduced to almost the last equation of brev-

ity, is nevertheless so clear and clean-cut, and so happily

supplemented by the illustrations that anybody, whether

he has oreviously studied Botany or not, cannot fail to de

rive instruction from its pages. For one ignorant of the

science it will serve as a work of reference, while the for-

mer student who has become a little rusty will find his

knowledge of botany brightened and made as good as

new by this lucid summary of the beautiful science. A
fairly complete glossary and index enhance the usefulness

of the work, especially for the two classes of readers just

mentioned.

The Etiology, Paihologv, and Treatment of Dis-

eases OF the Hip-joint. By Robert W. Lovett,

M.D., Out-patient Surgeon to the Boston City Hospi-

tal ; Assistant Surgeon to Out-patients at the Chil-

dren's Hospital, Boston; Member of the American

Orthopedic .Association. Boston : Geo. H. Ellis.

1891.

This is an essay to which was awarded the Fiske Fund

Prize of the Rhode Island Medical Society in June, 1891.

The author takes up the various affections of the hip

joint, including the rarer forms, such as Charcot's disease,

congenital dislocation, and neuromimesis, each in its

turn, and treats of them very fully and satisfactorily with-

in the limits set by the trustees of the prize fund. For

the sake of completeness, however, it is to be regretted

that a consideration of the symptomatology of hip dis

eases should have been omitted, since upon a correct diag-

nosis depends the successful management of these cases.

The illustrations, of which there are over fifty, are for

the most part from photographs, and have been selected

with nice discrimination. The addition of the omitted

sections on the symptoms and diagnosis is all that is

needed to make this a very valuable treatise on diseases

of the hip.

The Mediterranean Shores of America. Southern

California : Its Climatic, Physical, and Meteor-

ological Conditions. By P. C. Remondino, M.D.

(Jefferson), Member of the American Medical Associ-

ation, of the American Public Health Association, of

the San Diego County Medical Society, of the State

Board of Health of California, etc. Philadelphia and

London : The F. A. Davis Co. 1892.

We don-t like the title of this book. It is as repellant as

Charles Dudley Warner's " Our Italy." No one who has

experienced the horrors of the mistral on the Riviera, or

the torture of a cold day in Roman lodgings, would ever

be tempted to visit Southern California if he thought such

names were justly applied. Even the most luxuriously

cushioned arm-chair will tempt few sitters if it is known

that the upholsterer has left several bent pins concealed

in the soft and springy seat ; and the sensible pilgrim

really in search of a mild and equable winter climate will

not knowingly go to a place where he is exposed to the

stings of even occasional cold days. For this reason it

seems to us that the title does injustice to the subject of

the work.
. , • , .

But now for the book itself. It is a very fair and tem-

perate description of the climate of Southern California,

well written, interesting, agpd reliable. While the author

is evidently himself in love with the climate and bebeves

it among the best, if not actually the best on earth, yet

his book is pleasantly free from the cure-all style of the

climate boomer. Dr. Remondino believes in the cli-

mate and he wants others to know and appreciate it, but

he lets his subject speak for itself and does not try to

bolster it up by exaggeration. The introduction contains

a brief essay on medical climatology, and more especiaUy

the relation of temperature and altitude to consumption.

The illustrations, of which there are many, are derived

from various sources, and are of very varying degrees of

excellence.
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OUR LONDON LETTER.
(From our Special Correspondent).

THE HUNTERIAN LECTURE—DR. HUGHLINGS JACKSON ON
NEUROLOGICAL FRAGMENTS—THE CEREBRAL CHANGES
IN DELIRIUM AND INSANITY— LARVNGEAL CRISES—REG-

ULATION — CEREBRAL AND CEREBELLAR INFLUXES

THE MORBID CHANGES IN CEREBRAL H.^MORRHAGE
DISCUSSION ON ENTEROSTOMY AT THE MEDICAL AND
CHIRURGICAL SOCIETY,

London, March 12, 1892.

In the Hunterian Lecture recently delivered before the

Hunterian Society, Dr. Hughlings Jackson discussed

several interesting points in neural pathology under the

title of " Neurological Fragments." Teeming with facts

and illustration, as is the case with all Dr. Jackson's

contributions, the lecture is not one which can be sum-
marized in a few lines, and I can only brieily refer to a

few of the topics brought before the Society lay Dr. Jack-

son in his elaborate and suggestive address. The first

part of the lecture was devoted to the subjects of insan-

ity and delirium. The lecturer said he had often thought

that the scientific investigation of insanities might be best

begun in general hospitals, and especially by taking for

study cases of delirium in such non-nervous maladies as

pneumonia and emphysema with bronchitis. These were

not insanities at all in the conventional sense of the word,

but in a scientific regard they were, as they were depart-

ures from normal mental states. After the late Dr.

Monro, he had urged that the mental condition in all in-

sanities short of dementia was double—one of two
opposite mental elements. In cases of emphysema with

bronchitis we could observe a gradual losing touch with

present surroundings (negative element), and a gradually

increasing quasirelation to organized experiences of

former surroundings (positive element). Using popular

language, the patient gradually ceased to live in the real

world and came to live more and more in a world of his

own. The lecturer then adverted to the physical condi-

tion concomitant with insanities—the two abnormal
cerebral states corresponding to the two abnormal mental

elements. The negative mental state, he said, signified

loss of function of the highest range of the highest cerebral

centres. The positive element of an insane man's mental

condition signified evolution going on in lower intact

ranges of his highest centres. He attributed the two de-

grees of insanity in cases of emphysema partly to great

supervenosity—to different degrees of it. It was certain

that supervenous blood over-stimulated some lower (e.g:,

medulla) centres. The obvious explanation of the deliri-

um in cases of emphysema with bronchitis would be that

it corresponded to over-stimulation of cerebral centres.

Asphyxia, however, rendered the motor cortex inexcitable.

It did not follow that asphyxia rendered the remainder of

the cortex functionless. Dr. Jackson suggested, however,
that supervenous blood, according to its degree of venosity,

diminished or annulled the function of all parts of the

cortex. If so, it could not be the cause of delirium,

which implied function going on. He suggested that the

course of events was as follows : The highest, the least

organized, range of the highest centres was rendered
functionless at first (by supervenous blood), while the

lower and more strongly organized ranges of those centres

remained functionable. The lower ranges being now un-

controlled rose in activity, and during their activity

delirium occurred. When the supervenosity became
very great the lower ranges of the highest centres also

succumbed, and then no sort of mentation was possible

—

not even that disorderly mentation which we called

delirium. He admitted that the condition was probably
more complex than this in reality, for from highly super-

venous blood there would be very great stimulation, and
perhaps ultimately exhaustion of lower (medulla) centres.

He had suggested elsewhere that great supervenosity

might cause loss of the knee-jerks, as when there was

great cyanosis in severe cases of emphysema with bron-

chitis, and that possibly the absence of this tendon re-

action in some cases of apoplexy was thus caused.

Passing on to other subjects. Dr. Jackson remarked

that he had (in a paper read before the Hunterian Soci-

ety) submitted that the paroxysms in laryngismus stridu-

lus were asphyxia fits, analogous to those producible ar-

tificially in rabbits and dogs, and were due to interference

with respiration from softened (rickety) ribs causing over-

stimulation of the respiratory centre by supervenous

blood—convulsions resulting. He now discussed this

subject in greater detail, and also that of asphyxia in

laryngeal crises. In these there might be loss of con-

sciousness and some degree of convulsion, as in a patient

now under his care. He suggested that if, as Semon
thought, there was in these cases an " irritative " state of

the (medulla) adductor centres, laryngeal crises were due

to occasional overaction of these centres by which the

glottis was greatly narrowed or even completely closed.

The lecturer then reviewed the subject of " Regula-

tion " (nervous, mechanical, chemical), and referred to

his theory of cerebral and cerebellar influxes. The lect-

ure was brought to a conclusion by discussing the changes

which occurred in cases of cerebral hemorrhage. Re-

ferring to " cerebral fever," Dr. Jackson said he thought

it depended on secondary effects the clot produced in

medulla centres; he thought that morbid changes were

set up akin to those of optic neuritis. In a case of large

cerebral hemorrhage it was convenient to distinguish

several modes of action of the escaped blood. Thus (i)

it destroyed tissue, and thus produced such symptoms as

hemiplegia; (2) it caused shock—varying with the rate

of its escape ; (3) according to its bulk it squeezed and
thus produced loss of consciousness; (4) in its character

as a " foreign body " it might produce encephalitis, and
thereby, hypothetically, " cerebral fever," by changes in-

duced in medulla (regulating) centres ; finally, (5) in

some cases of cerebral hemorrhage in which conscious-

ness, if defective, had not been lost at the outset, delir-

ium might occur, and he submitted that this was mainly

a " return effect " on the brain, a consequence of imper-

fect working of the respiratory and other organic sys-

tems, a state of things analogous to that in the delirium

of some cases of emphysema with bronchitis, and in

some cases of cervical fracture-dislocation of the spine.

The last meeting of the Medical and Chirurgical So-

ciety was occupied with a discussion on " Enterostomy

in Intestinal Obstruction," on which subject Mr. James
Greig Smith, of Bristol, read a paper. He advocated

operative evacuation and drainage of intestinal contents

in cases of obstruction of the bowels where distention

was a marked feature. Mere over-distention was a po-

tent factor in the production of obstruction, and the

operative treatment of intestinal obstruction was not

complete till this continuing cause was removed. Ac-
cording to the nature of the case the measures adopted

should be : (i) Simple evacuation of contents with im-

mediate return of the gut ; or (2) evacuation with drain-

age for several hours or days, and subsequent closure

and return of the gut ; or (3) evacuation with drainage

that might be permanent. These procedures were dis-

cussed in detail. Mr. Smith thought that anaesthesia

should never be carried out while the stomach was dis-

tended with fluid ; the stomach should be artificially

emptied, or the operation should be performed by the

aid of local anaesthesia only. The measures advocated

were intended to supplement and complete the ordinary

surgical methods for relief of the strangulation, and in

no sense to replace them.

Mr. Bryant said he fully agreed with the author as to

the evil efTects of over distention of the bowel. After re-

lieving a strangulated hernia the symptoms sometimes per-

sisted and death followed ; this was due probably to the

paralysis of the strangulated knuckle of gut being unable

to allow the over-distended gut above to empty itself.
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Relief in such cases would probably be procured by a

small enterostomy if only a diagnosis could be made. He
had in three cases obtained satisfactory results by tajiping

the over-distended bowel when it had been impossible to

return it within the abdomen.
Mr. Knowsley Thornton drew attention to the impor-

tance of applying firm pressure to the abdominal walls

after operation in these cases, owing to the abdominal
muscles having lost their tone.

Mr. Pearce Gould suggested that some poison was
probably absorbed in these cases which was particularly

dangerous to the patients during the administration of

chloroform, and he pointed out the good effects of wash-

ing out the stomich in cases of fecal vomiting. In some
cases of acute intestinal obstruction, although the opera-

tion might remove the cause of the obstruction, the patient

might never recover from the effects of the anxsthesia

but die soon after.

Mr. Thomas Smith said he was glad to find that the

author laid such stress on the importance of reducing the

length of time of administration of the anesthetic to the

shortest possible. He had long realized that manipula-
tions of the stomach and intestines produced little or no
discomfort, even when no anesthetic had been given, and
mentioned examples. It was a decided advance to be
able to divide an operation of this kind into two stages

—

the first to afford immediate relief ; the second to remove
the cause of the obstruction. " Paul's tubes " were of

value.

Mr. Howard Marsh observed that in some cases of

strangulated hernia, though the bowel was released by
operation, yet life was not saved owing to the paralysis

of the part of the intestine implicated. Some surgeons
had advocated resection of this part in these cases. He
asked the author if he did not think the difficulty could
be overcome by tapping the over-distended gut some way
above the point of strangulation.

Mr. Rickman (lodlee mentioned a case in which he had
operated for umbilical hernia without an anesthetic and
the patient did not pay much attention while the intes-

tines were being handled but only while traction was being
made on the neck of the sac.

Mr. Greig Smith then replied. He said the necessary
steps in an operation for intestinal obstruction were : i.

The stomach to be completely emptied ; 2, the patient to
be amesthetised as lightly as possible ; 3, an incision not ex-
ceeding three fingers' breadth in length to be made where
required

; 4. the sutures to be inserted, their ends collected
in two clips and held aside; 5, the anesthetic to be dis-

continued ; 6, the cause of the obstruction to be quickly
sought for and removed; 7, the over distended gut higher
up to be relieved, for which purpose he used a Spencer
Wells ascites needle, attached to an aspirator bottle in
which the pressure was only moderate (the contents of
the intestine might come away directly or it might be ne-
cessary to wait half an hour or longer) ; 8, after with-
drawing the needle, to close the puncture wound with a
Dupuytren's suture and allow the bowel to drop back into
the abdomen if sufficient relief had been obtained ; or 9,
if not, to keep the coil of intestine that had been punct-
ured in contact with the opening in the abdominal wall
by means of a stiff skewer passed under it or through the
mesentery (stitches were unnecessary); 10, to dress the
wound with boric acid and boric acid lint; 11, to firmly
bind the abdominal wound with strapping so as to avoid
what was perhaps the most serious risk, viz., prolapse of
coils of intestme. He did not approve of leaving a tube
in the intestine for drainage purposes as it was liable to
cause a secretion of mucus which was injurious, but pre-
ferred to tap as many times as might be necessary to re-

lieve the distention.

German Otological Society.—It is proposed to estab-
lish a German Otological Society, and a meeting for the
purpose will be held at Frankfort on- Main in Easter
week.

TH?: HEALTH RESORTS ON THE RIVIERA.
(Conliiiued from p. 389.)

IV.

—

General Observations on the Riviera Cu.mate.

(From our .Special Commissioner.)

THE TWO RIVIERAS—WHY THE RIVIERA EXJOVS AN EXCEP-
TIONAL CLIMATE—NOT AN IDEALLY PERFECT WINTER
GENERAL CHARACTER OF THE RIVIERA WINTER—PHYSI-

CAL GEOGRAPHY^THE TEMPERATURE—SUDDEN CHILLS
AKSENCE OF FOG—THE JOURNl'.E MKDICALE—THE

WARMTH OK THE MEDITERRANEAN SEA—SUNSHINE AND
CLOUD—RAINFALL— HUMIDITY.

.MsNloNB, March, 1892.

Before continuing with the detailed account of the prin-

cipal health resorts scattered along the seaboard of the

Maritime Alps, it may be well to make some general re-

marks applicable to the whole region.

The term Riviera, derived from the Italian for coast,

really belongs to the entire north shore of the Mediterra-

nean, from Marseilles, in France, to Leghorn, in Italy.

Common usage, however, has given it a more restricted

meaning. By this lesser Riviera, then, we designate only

a narrow strip of land containing the most famous winter

stations, and e.\tending from Hy^res on the west to Genoa
on the east. This is a distance of about two hundred
miles only. A further subdivision is made by differen-

tiating between the Western or French Riviera {Riviera

tli Ponento) and the Eastern or Italian Riviera {Riviera

di Lniantc). This whole district is situated between 43°

and 45" north latitude, and it is, therefore, at once ap-

parent that the warmth and mildness of its climate are

not the result of southern latitude merely.

The altogether exceptional climate of the Riviera is

due in great measure to the protection afforded by a se-

ries of mountain ranges, that in some places run down to

the very border of the sea. At some of the most favored

winter stations there is an almost complete immunity

from those icy winds prevailing farther northward. Again,

the immediate proximity to the Mediterranean Sea, whose

restless waters are unusually warm and sally, is a contrib-

uting factor of no mean importance. And, finally, the

great frequency of clear skies and brilliant sunshine,

coupled with a dry atmosphere, result in a generally

warmer and more equable temperature than is found in

much more southern latitudes.

But there is a reverse side to every shield. The very

factors which conduce to great warmth also account for

the sudden chills that are constantly experienced the mo-
ment shade succeeds to sunshine. And the decidedly an-

noying and, at times, positively dangerous winds are like-

wise caused by the rush of cold air to the overheated

shorelands, wherever a break in the mountain barriers

permits such access.

In the words of Dr. Bennet it is well to remember that

winter is by no means avoided. The descriptions of the

winter climate of Nice, Cannes, Hyeres, and of Italy in

general, contained in most books of travel, works on cli-

mate and guide-books are mere poetical delusions. The
perpetual spring, the eternal summer, the warm southern

balmy atmosphere, described to the reader in such glow-

ing terms, only exist in the imagination of the writers.

These stupidly exaggerated accounts are to blame for the

invariable disappointment that foreigners experience on

becoming personally familiar with the actual condition of

the Riviera climate.

Of course the general features of this climate have been

thoroughly studied and are now quite well known. And,

as just intimated, it is neither an ideally perfect one, nor

yet, as many believe, a particularly hot climate. Never-

theless, those who have apparently found such sweet so-

lace in utterly condemning the Riviera have signally failed

to point out where a more accessible or far superior win-

ter climate is to be found.

It should also never be forgotten that, however famil-

iar we may be with the general character of a particular
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climate, exceptional seasons must be encountered which

will rudely upset all prognostications based on prenous

ones. For weather is not climate, as Xew Yorkers have

reason to know.
In order to obtain an adequate idea of the climatic pe-

culiarities of a given district, we ought to consider the

following points :
' i, Temperature and the character of

its variations ; 2, the proportion of sunny days to rainy

ones, of clear skies to skies that are overcast ; 3, the

number of rainy days, and (what is of less importance

though usually much insisted upon) the amount of rain-

fall ; 4, the humidity of the atmosphere
; 5, the pre-

vailing winds, their character, and the amount of protec-

tion from them.

To these points, which are those given by Dr. Yeo, it

is proper to add some consideration of the local flora,

since that is bound to furnish most important clues. In-

deed, no better general idea of the amount of winter

warmth and permanent shelter enjoyed at a given spot

could be obtained than by a study of its vegetation.

Humboldt was probably the first to insist on this cardinal

point, and as de Candolle puts it, " les plarUes ne choissi-

sent pas leurs conditions ; elles les subissent oti elles meu-

r:ntr

Fonssagrives has also ven,- aptly said that plants are

not alone living thermometers, but that they are reliable

vitalized climatometers.

It is necessar)- to consult one's geography, before the

general features as well as the numerous local peculiari-

ties of the Riviera climate can be properly understood.

A map in the hand is worth ten Riviera letters, even in the

Record. In fact, I think a map ought to go with every

letter. The trouble is, the editor will probably say
" think again " to my brilliant proposition. So that,

since he is cock of the health-walk, it will have to be my
ambition to " make the letters go " without tlie maps.

The Apennines and the Maritime Alps constitute the

chief protecting barriers of the Ri\iera against northern

cold. But many winter stations are still further sheltered

by addirional mountain ranges, and by lower hills that

often run down to meet the very bays on which the

towns and villages are built. The Western Riviera is

much more favored in this respect than the Italian Riv-

iera, and once beyond Genoa, tlie distant Alpine barrier

becomes a mere fiction, so far as real protection from
cold northerly winds is concerned.

Dr. Bennet, for many years a resident of Mentone, has

clearly set forth the degree of protection given by the var-

ious mountain ridges :
^ ' The Alps and Apennines fonn

an immense screen to the northeast. The Swiss Alps,

which terminate rather abruptly in the plains of Pied-

mont by the grand Alpine heights of Mont Cenis, Mont
St. Bernard, and Mont Simplon, are conrinued in Savoy
and Dauphiny down to the Mediterranean at Toulon,
Hyeres, Cannes, and Nice. From Nice the mountain
range, which then takes the name of Maritime Alps,

skirts the shore of the Gulf of Genoa in a northeasterly

direction as far as that city, and in a southeasterly direc-

tion as far as Lucca. .\t Genoa it unites with the Apen-
nines, or rather becomes the Apennines."

Italy is, therefore, less sheltered than the Rivierian lit-

toral, and its climatic health-resorts are only found on the

western sea-coast, and certainly not beyond Pisa.

From the above it appears that, what is. technically

known in the art of gardening as an "espalier," nature

has accomplished on a grand scale on the Riviera. More
than this brief excursion into the tiresome domain of

physical geography is unnecessary. But that much, and a

great deal more is the inevitable penance which the nou-
veau Riviera climatologist is doomed to undergo. And,
as I hope to show later on, there is plenty of other tor-

ture in store for the conscientious student of health mat-
ters in this part of the world.

' See J. Bumey Yeo ; Climate and Health Resorts, p. 378. 1890.
' Winter and Spring on the Shores of the Mediterranean, p. 5.

London. 1875.

The thermometer has been much sinned against along

the Ri\iera. It has been made to proclaim every place

better than all neighboring ones by its enforced subser-

viency to the dictates of tyrannical local registers. Any-

thing more futile than the attempt to get at the truth

from the numerous contradictory records that confront

you I have not yet come across. Most Ri\iera books are

over burdened with dreary tables of means and extremes,

of averages and maximums, of minimums and other vari-

ations, that only bemuddle when elucidation is needed.

Most of these tables have a knack of shedding deep dark-

ness precisely in those places where light is most wanted.

To take, as has been generally done, thermometrical

readings at stated intervals, say of about four hours, and

then work out an elaborate system of averages is so pue-

rile a performance that it seems strange how one medical

authority after another could have fallen into this faulty

method. Yet such is the case, with (so far as I am
aware of) very few exceptions. Dr. Onimus has boldly

stated,' and I an» fully prepared to agree with him. that

it might be an advantage to pass a sponge over all the

thermometrical records usually published in works of ref-

erence on the Riviera.

Patients are sent to the sunny South to be as much as

possible exposed to direct solar rays. Yet most thermo

metrical records subserving meteorological purposes are

taken in the shade, and generally facing northward.

Teysseire has, however, furnished figures which compare

the temperature of spots fully e.xposed to sunshine with

those remaining in the shade, and I will presently give

some of his observations. But before doing so the meth-

od employed by Dr. Onimus should be mentioned. This

observer uses an apparatus with which the variations of

temperature are graphically traced by a simple self-regis-

tering de\ice. The traces thus obtained show the hourly

or half-hourly variations for the entire period of twenty-

four hours. Of course, every physician will be able to

judge from the steep or gradual ascent of the traces how
rapidly the thermometer has risen, how long the maximum
temperature has lasted, when the minimum occurred, and

all other important details. By carefully comparing such

graphic records, temperature curv^es of real value can be

constructed.'

Doubtless it is well to know that the Ri\iera enjoys a

mean winter temperature some eight to ten degrees Fah-

renheit higher than England. But it is scarcely neces-

sary to know any other average record.

The difference between sun and shade temperature is

more important however, and here are some of Teysseire's

figures.

Mean tempexaturc. '

}

1
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of doors. Yet a glance at ordinar)' average temperature
charts would engender the utterly mistaken notion that it

is always warm in these regions. But I believe it to be very

near the truth when I state that the actual sensation of

cold is more keenly and disagreeably perceived here than
in much colder zones. It was a Russian emperor who
said that " he preferred Russian to ItaUan winters, be-

cause you could see the former without feeling them,
whereas you felt the latter without seeing them." For a

mere emperor that is not a bad observation.

The mean winter temperature of the Riviera, speak-

ing quite broadly, is about on a level with the annual
mean of New York. But the figures for New York are

apparently rising, as a glance at the table of the Weather
Bureau s^hows :

Annual Mean Temperature at Nciv York.

1885 49.8
1886 51-0
1887 • 51.9
1888 50.0
1889 53.5
1890 53.6
1891 53-8

In any event, the comparison shows how absurd it is

to draw conclusions from such tables. For the winter
climate of the Riviera does not bear the slightest resem-
blance to average New York weather. In fact it would
be a blessing if these misleading averages could be en-
tirely eliminated from climatological discussions. But
such is the force of bad habit that they crop up con-
stantly, much after the fashion of other useless weeds.
The sudden sensation of chilliness experienced at sun-

set has been already alluded to. It has been generally
attributed to an equally sudden fall in temperature. It

is not a pecuharly Rivierian phenomenon, hoivever, being
met with wherever solar radiation is powerful, owing to
clear skies on a scant atmospheric humidity. Dr. Oni-
mus has conclusively shown that there is no such rapid
fall of the thermometer as has been uniformly insisted
upon. Indeed he finds that, thermometrically speaking,
it is just about as warm at sunset as in the forenoon. Yet
everybody feels warm in the morning and cold at sunset,
which once more shows that the alleged teachings of the
thermometer are to be taken cum gratw salis.

Again, it is not only at sunset, but in going out of the
sunshine into the shade, that these Riviera chills always
creep over you.

.A. few words will suffice in explanation of the way the
human body is affected by radiation, and how this physi-
cal law accounts for the disagreeable sensation alluded to.

In the absence of aqueous vapor in the air solar radiation
becomes powerful, because dry air is a good conductor
of heat. .-Ml bodies, even animated ones, tend to give up
part of their store of accumulated heat the moment they
are plunged into shade. Of course the automatic heat
regulation of the body prevents any material fall of inte-
rior temperature. But the surface is actually cool, and
feels subjectively even cooler, the moment it has ceased
to be exposed to the sun. If you were to leave the hot-
room of a Turkish bath and take the cold plunge at once,
you would experience just about the same thing that al-
most unavoidably happens to you several times a day on
the Riviera. There occurs on every such occasion a rapid
abstraction of caloric, which is responsible for a profound
and sudden sensation of cold.

A heavy precipitation of dew (a very necessary boon
to vegetation, that without it would soon be parched to
death) is one of the results of what has just been briefly
explained. And for the same reason the atmosphere, es-
pecially near the earth's surface, may grow so hazy that it

seems to hold a fog. Yet this is not the case, for true
fogs, such as occur in moist marine climates, are practi-
cally unknown on the Riviera.

On the other hand, when cloudy skies obtain solar ra-

diation does not take place, and this explains why on such
days the evening chill is not felt.

The invalid's day, or, in other words, the hours during
which he is advised to be out of doors, have been generally

set down to begin at ten or eleven o'clock in the morning
and to end at from two to three o'clock in the afternoon.

But Dr. Onimus has found that the temperature is lowest

immediately before sunrise, and that so soon as the sun
appears it gets warm with such rapidity that an almost
perpendicular line is traced on the register. In different

months and at different places there are variations in this

respect, but in any event the best time for going out can
be safely jjut down as at least one hour earlier than has
been generally done. .\ contributing factor to the winter

warmth of the littoral is found in the temperature of the

Mediterranean Sea. This is stated by Dr. Marcet to be
12° F. higher than the mean minimum of the air. He
says : " The temperature of the air near the Mediterranean
must derive a considerable accession of heat throughout
the winter from that which is stored up by the water
during the summer ; and this may be considered one of

the most powerful agents to which we are indebted for

the comparatively mild winter temperature of the South of

France."

.A.11 observers agree in saying that the Riviera merits

its long-established reputation as a land of brilliant sun-

shine and clear skies.

Sparks gives the following averages, based on different

observations extending over a period of something like

forty years

:

Number of Rainy Days.

HyC-res.



April 1 6, 1892] MEDICAL RECORD. 445

the rainfall may be almost tropical in character. Some
five or six, or even more, inches may then be poiired

down in the twenty-four hours. " Whenever this occurs,

the watercourses are filled from bank to bank, with enor-

mous volumes of water, which carry down great masses of

stone, like straws, from the mountains, and excavate wide

beds as they approach the shore-line. When the rain

falls with this tropical \-iolence the smallest rills become
impetuous torrents."

'

it is stated on good authority that the average annual

rainfall at Nice, representing the Western Riviera, is 811

millimetres ; at Genoa, representing the Eastern Riviera.

1,317 millimetres ; at Hyeres it is only 746.

That the Mediterranean seaboard enjoys an exception-

ally dr}' climate has been already stated. Dr. Bennet has

briefly enumerated the causes leading to this condition,

viz. : prevalence of northerly winds, the great power of

the sun, the freedom from fog, the small number of

rainy days, and the dry, rocky character of the soil.

The dryness of the whole region may also be ascribed

to the circumstance that the littoral represents the

northern boundary of the " rainless tract."

As regards moisture in the air, saturation should not be

confounded with humidity. The latter represents the

amount of aqueous vapors contained in the atmosphere

as compared with what it might hold if it were fully

saturated at the same temperature. Humidity denotes

rather the tendency of the vapor to precipitation. Now,
the air along the Mediterranean is never saturated. This

is accounted for on the ground of the large proportion of

salt contained in the sea-water (Onimus).

There is certainly, as everyone knows, a decided

difference between the clammy penetrating sensation of

hiunidity experienced on the shores of sweet-water lakes

and the corresponding sensation felt along the beach of

salt-water oceans.

If we take one hundred to represent saturation, then

the Ri\-iera humidity might be placed at about seventy

for the winter months. The figures in New York often

get up into the nineties, and the ordinary London
average is very nearly ninety.

That the skin and even the lungs will give off a

relatively large proportion of aqueous vapor is thus

easily understood. And I believe that certain renal

affections may be much benefited by the judicious use of

a climate promoting the compensatory activity of the

cutaneous surface.

This letter has now reached such length that the

Riviera winds and vegetation will have to be considered

in mv next.

WHAT CONSTITUTES INEBRIETY.

To THE Editor of the Medical Recced.

Sir: In the Medical Record for March 19, 1892, Dr.

C. L. Dana is not accurate when he writes, referring to

Dr. Norman Kerr on "Inebriety," "He seems to in-

clude nearly every person who drinks, and at times gets

drunk, in this class." I would call attention to Kerr on
'•Inebriety," second London edition, page 16. where

these words will be found :
" The majority of those who

drink are happily not susceptible to its ansesthetic action
;

but in virtue of an unalterable law of nature there are

large numbers whose susceptibility to the narcotic prop-

erties of this poison is so delicate that, though they are

fully conscious of their weakness, and sick unto death of

their slavery, once dally with an intoxicant they fall pros-

trate before its might." Also on page 16: "Therefore

I freely concede that if there is inebriety the disease,

there is drunkenness the \'ice and the sin." In common
with others who have long observed people and their

families, and have studied individual cases and their

family histories as general practitioner, I have, after

twenty-five years' general practice where I was bom, and
where my father was born in 1797. and where he lived

ninety years, arrived at certain conclusions regarding in-

ebriety as distinguished from ordinary drunkenness. I

have also had special opportunities to study inebriety,

and to compare it with some forms of insanity. Without

wishing to be tedious I can hardly help referring to two

cases of recurrent mania, in which the drama of intoxica-

tion in three acts was watched with interest. It made
me think of Dr. Clouston's idea of inebriety, " Unstable

condition of the brain-cells, with paralysis of control."

C. P , aged fifty-five ; chronic monthly recurrent

mania. Attack always began wth great excitement, act-

ing like alcoholic in first stage ; face flushed, quick and
loud talking, gait somewhat unsteady, and anyone with-

out knowing would simply think him drunk. He would
be noisy for days and nights, requiring extraordinary

doses, which would hardly quiet him ; but after some
days he would become quieter, then stupid, and sleep as

one in last stages of a drunken debauch.

A. B , aged fifty-two, temperate, religious, and,

when himself, a fine man, had recurrent mania of most in-

tractable character. If kept quiet would go a year with-

out attack, but overdoing would precipitate one, which

would last nearly a year. Face flushed, loud talking,

swearing, and whole character changed. He said to

me :
" Doctor, I am just like a man on a spree, I must

have it out. I knew it had got to come, it don't hurt me
to talk, and I am going to talk."

Inebriety is a complex disease and needs to be

watched over a long period of time to form conclusions

regarding it. Its accidents, and those of ordinary drunk-

enness, as delirium tremens, etc., few differ about, and
we all know that pathological results do not cause the

disease, for some who have died by accident have been

found as organically sound by appearances as many of

the insane have appeared. Because there are such an

immense nvunber of cases of plain drunkenness, we
should not shut our eyes to true inebriety, and overlook

it, when it exists, as has often been done. Some day it

will be better understood by sheer force of circumstances,

by its increase and effects, and already the tide is coming
in. Before 1816 little was known of diseases of women,
and when I began the study of medicine, in 1S61, com-
paratively little was kno\vn here about diseases of the

rectum, and we had to go to St. Mark's Hospital, Lon-

, don, to study and see the best operations. Bushe, in this

country, had ^\Titten the best book on the subject, but

there are always pioneers. I served in Belle\'ue and on

Blackwell's Island in 1S64 and 1865, and I cannot think

the cells the best place to study inebriety. Long, close, and
broad observation is required. How many who see the

insane come nearly to feel that many are simply vicious,

and it is not so very surprising sometimes. I was much
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struck by Dr. Hammond's article in the North American
Reviav, more than a year ago, where he dilates on this

very point. I am not running a retreat, and only write

with conviction from a full head and heart.

W. .\. LocKwooD. M.I).

436 VanOCIIIIILT .\\-BNI;B. BKOOKLVN, \;'r;l 4, iSyJ.
•

THE STATE MANAGEMENT OF THE INSANE.
To THR Editor ok thk Mbuical Kecoku.

Sir : While the State regulation for the management of

the insane is conceded by everj-one to be a necessar)-

measure, the abuse of power by its officers can very

easily work an inconceivable amount of injustice and
persecution. Until the year 1SS9 there was but one
officer whose duties were fixed by statute ; and two or

three medical n;en, who were incumbents, as a rule,

sagaciously and intelligently inspected the asylums and
regulated the commitment of patients. Within the last

three years, however, a three-headed commission was
appointed, but one member of which was a medical man,
and its existence was the result of a most persecutory act

of the Legislature, which practically enables this board to

enact it own laws and do what it chooses, it being even

beyond the mandamus of a Judge of the Supreme Coutt
of the State. As one greatly interested in the commit-
ment and treatment of the insane, my experience has

been sufficient to enable me to watch the workings and
witness the intolerance of this board that would be almost

out of place in Russia.

Numerous well-informed lawyers have frequently at-

tested to the unconstitutionality of the autocratic laws of

this body, which strike directly at the root of professional

confidences, the well-being of patients, and the right to

practise medicine which is conferred by the laws of this

State. Even the form of commitment which is issued by
the State Commission of Lunacy is not only stupid and
impractical, but far inferior to that framed by Dr. Or-
dronau.x, and obliges the physician committing to betray

—

if he knows them—professional confidences made by
members of the patient's family. The notoriously cruel

and injudicious rule which permits one of the liy mem-
bers of the commission to visit the asylums and tell the

people they are insane, we believe to be needlessly severe

and foolish, and the regulations prescribed for the man-
agement of private asylums, with the alternative of a
withdrawal of the license, are a distinct infringement upon
personal rights. Several of my friends who have private

institutions have meekly submitted rather than suffer, and
the instances of professional discourtesy which a large

number of physicians endure call for some abridgment
of power of those gentlemen who make their own laws.

I am loath to believe that the medical member who is in

the minority is responsible for the obno.xious methods of
his associates ; but as a physician he is certainly respon-
sible for alloiving himself to be used to injure and insult a
large number of his professional brethren.

It is hoped that some action will be taken before the
present Legislature adjourns, and physicians generally are

invited to forward their grievances to the undersigned.

Ali^vs McLaxe H.amilton, M.D.
ao E.\ST TwKKTV-Nl.sTH Strekt, March 20, 1892.

THE COUNTRY WAY OF DOING IT.

To THK Editok of thb Medical Record.

Sir : In the Medic\l Record of February 20, 1S92, on
page 222, will be found a chpping from the College and
Clinical Record, which represents Professor Parvin as
advocating the use of the ordmary male catheter instead

of the female for catheterization of the female bladder.

It seems to me that owing to the wide circulation given
this by the Record, and the well known ability of Profes-
sor Parvm as an author and teacher, it ought not go un-
challenged.

Many readers of the Record are, like myself, country

doctors. They are especially interested in this subject

inasmuch as tiieir female patients are, as a rule, very sen-

sitive about any exposure of these parts, and are very much
afraid of being hurt.

If by " ordinarv' male catheter" Professor Parvin

means the one ordinarily carried by a physician in his

pocket case, he means the silver catheter, which of course

is hard and is more difficult to pass than the silver or

glass female catheter. If he means the soft rubber male
catheter, it is more difficult to pass into the female blad-

der than is a hard catheter. The catheter known as the
" Glasgow Linen," with short blunt point, is as easily

passed, perhaps, as the silver or glass one, but not any
easier. Then why change the catheter or carry an addi-

tional one or more ?

In an active practice of over ten years I have been
compelled to catheterize many women. I have tried all

kinds of catheters and find the ordinary silver or glass

female catheter the easiest for both patient and physician.

The physician who needs to expose a female in order to

catheterize her with any style of catheter has had very

poor college training or should change his occupation.

'ITie reader would infer from the clipping referred to that

Professor Parvin introduces a vessel into the bed to re-

ceive the contents of the bladder about to be catheterized.

If such is a true inference the country doctor can give

his city friend a point worth knowing.

The countr)man, who of course carries " hayseed in

his hair," carries also in his pocket-case, his buggy-case,

or his hand-satchel, about four feet of small gum tubing.

One end of this he applies to the catheter before intro-

ducing it. The other end he places in a vessel under
the bed. In this way he can catheterize his female pa-

tient " without soiling the clothes or necessitating any ex-

posure of the patient" It is better than any form of

catheter alone, for he runs no risk of soiling patient or

clothes by accident, or awkwardness on the part of either

his patient or himself. Yours truly,

Spencer M. Free, M.D.

gLcm instruments.

A NEW BABY INCUB.\TOR.

By EDW.\RD J. BROWN, M.D.,

MINNEAi-OLlS, MINN.

I HAVE lately had an experience in rearing an immature

infant which may be of interest to the profession. The
child, a healthy and well formed male, was born September
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the first month, and every three hours the second month,
fed and changed, and with a daily bath required abso-

lutely no farther attention. For two weeks he was fed with

breast milk from a spoon and afterwards was able to nurse.

In six weeks he had doubled his weight, weighing 9 pounds.
When he left the incubator at the end of eight weeks he
weighed io| pounds and measured twenty-two inches, and
now, at the end of five months, weighs lyi pounds and
measures twenty six inches.

The temperature of the interior of the box was main-
tained at from 86° to 90° F. during the first month, and
gradually lowered to 80^ F". during the second. A slight

coryza lasting a few days was the only noteworthy event

of the whole two months.

The complete incubator consists of a pack-
ing box 2^ inches long, 2 1 inches high, and 1

2

inches wide, inside measure ; a false bottom
upon which the mattress is placed, and under
which the fresh air is admitted, through an
opening 4X 10 inches; a false top with open-
ing over the child's head for escape of warm
air ; a three-gallon pail of water, and hot air and smoke
flues. The bottom of the box has a hole cut in it to admit
the pail, which rests upon a piece of sheet iron under which
a lamp or gas-jet is placed. The sheet iron, one foot square,

is nailed to the box. The heat from the lamp is concen-
trated under the pail by a six-inch section of stove-pipe, and
the fumes conducted by a two-inch smoke-flue up through
the four-inch warm air-escape, thus producing a constant
and sufficient current of air through the incubator. The
front of the box opens on hinges at the bottom and has a
large glass window which affords a view of the child and
the thermometer which hangs on the back wall. Filling

the pail with water at about 120^ F., an ordmary bracket-

NEW METHOD
IN

OF FASTENING
NASAL SNARES.

THE WIRE

By E. L. 0ATM.\N, M.U.

NVACK, N. V.

In the best of nasal snares the manner of fastening the
ends of the wire is oftentimes a source of annoyance and
delay, especially so when in the midst of an operation it

becomes necessary to shorten the loop. My attempted
improvement consists in catching the wire between an
eccentric wheel, with an attached lever, and the flattened

upper surface of the carriage, the opposing surfaces be-

ing roughened to prevent slipping. The modification
was adapted to Hooper's snare and ecraseur, but it is also

applicable to any other instrument similarly constructed.

The wire should be accurately placed and the lever

pressed down with only moderate force.

In testing the instrument constructed for me by Tie-

mann & Co. the wire invariably broke before slipping

from the " catch."

Contagious Diseases—Weekly Statement.—Report of
cases and deaths from contagious diseases reported to the
Sanitary Bureau, Health Department, for the week end-
ing April g, 1892.

lamp, with very slight attention, will maintain a uniform
temperature 15° to 25° F. higher than that of the room.
By covering the box with building paper and throwing a

folded quilt over it, the temperature may be maintained
with less heat from the lamp and consequently with a
lower temperature of the pail of water. Tne pail may be
fitted with a tight cover or with openings for evaporation
if more moistiu-e be desired in the air. The sheet iron

need never be heated to such a point as to be objection-

able.

It is easy to suggest improvements, but this incubator
was made in an emergency, and I present it to the pro-
fession, not as an ideal, but as a simple, practical, labor
and life saving device, which any clod-hopper ought to be
able to construct in a few hours, and from such materials
as are alw.iys at hand.

In conclusion, I will suggest that such an apparatus as
I have described might be of great use also in cases of
disease of the respiratory organs in weak infants where
favorable conditions of temperature and freedom from
draughts could not otherwise easily be secured.

MiNNKArous. Fcbruan- 3, 1893.

Typhus fever
Typhoid fever.
Scarlet fever
Cerebro-spinal meningitis.
Measles
Diphtheria
Small-pox
Varicella
Pertussis
Erysipelas
Leprosy
Mumps

Cases.

250
6

502
143
16

Deathi.

5
36
7
33
29

Wanning Railway Carriages.— J'he following item
from T/ie Lancet of recent date reads as though it had
been written a quarter of a century ago instead of last

month. It is amusing, but at the same time encouraging,
for it gives evidence of real progress. It says, concerning
the Midland Railway Company, tliat " quite recently their

characteristic zeal for any change that tends to increase

the amenities of travel has introduced what promises to

prove a useful and economical method cf carriage warm-
ing. Since the new year trains have been running be-

tween St. Pancras and Bradford in which a system of

heating by means of pipes in direct communication with

the engine has been carried out, so far with complete suc-

cess. According to this arrangement the pipes can be
filled either with steam or with hot water. A moderate
average temperature can thus be maintained without
trouble. W'hen we contrast this apparently easy and
obviously convenient process with the elementary and
laborious method until now in common use, and remem-
ber that it has been employed jn domestic heating for
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many years past, we can only feel the more surprised that

it has not sooner been applied to the purpose above men
tioned. It is to be hoi)ed that we shall, as lime goes on,

have such confirmation of its successful use as will ensure

its general adoption by railway authorities. The advan-

tage obviously resulting to the health as well as the com-
fort of travellers from the assured maintenance of an

equable temperature in each carriage need not be insisted

on."

Microcephalus.—Dr. John A. Wyeth, of New York,

writes :
" As a further contribution to the history of a case

of microcephalus, which I operated upon and reported in

your journal about a year ago, I wish to state that I

have two letters from the mother of the child dated

October 30, 1891, and Januarys, 1892, in which she says,

' He pulls up by the chairs, goes the whole length of the

bath tub by holding on the side ; is fat, eats well, tries to

talk, says " bye-bye " and waves his hand like other

babies. We have taught him several little tricks which he

remembers well. The only trouble I can see is his slap-

ping his head with his hands. When he gets angry he just

pounds it. His left eye is a little turned when he looks

up, otherwise he is doing well ; sleeps beautifully. 1 feel

really encouraged over him.' I feel that I am justified in

considering the improvement as wonderful in this case."

Insanity in Paris.—From a report recently issued by

Dr. Paul Gamier, it appears that the number of cases of

insanity registered at the Paris Prefecture of Police in

1 888 was 4,449 as against 3,080 in 1872, being an in-

crease of nearly one-third. The total number of insane

persons known to the authorities in Paris for the seven-

teen years ending January i, 1889, was 62,572, of whom
34,882 were men, and 27,770 women.

A Psychiatrico-Criminological Museum is to be estab-

lished at the University of Turin, under the direction of

Professor Cesare Lombroso. It is proposed to form a

collection illustrating as far as possible the mental and
physical characteristics of lunatics and criminals, and
supplying the necessary materials for the scientific study

of the various types of mental or moral abnormality.

Among the objects collected will be skulls, skeletons,

and brains of criminals, pathological specimens from the

bodies of criminals and the insane, instruments for the

study of insanity and for craniometry, plans of prisons and
lunatic asylums, autographs of lunatics and criminals,

materials for the geographical distribution and statistics

of crime, etc.

Hazing in a Hospital.—A story appeared in a recent

issue of an Edinburgli paper to the effect that for several

years the various batches of residents at the Royal In-
firmary had fallen into the habit of practical joking, the

writer asserting that " lately these performances have
been getting rougher and more personal. The latest lit-

tle pleasantry was a process of blistering. The victim

was set upon by five or six men, against whom, of course,

he had no chance, although it is said he struggled gamely,
knocking one of his assailants down before he fainted.

Other men have been bathed." The British Meaical
Journal was disposed to assume that tlie story was in-

vented, or, at the least, very greatly embellished by the

reporter, but upon making inquiries found that the story-

was true. " The gentleman subjected to this cowardly
assault was taking temporary duty during the illness of

one of the resident physicians. After having been sub-

jected to one or more baths he became unconscious, and
it is charitably supposed that the mustard was applied as

a restorative."

Chronic Cystitis.— Dr. Tyson {The Practitioner, l-'eb

ruary, 1892) says the successful treatment of chronic
cystitis is a difficult task for three evident reasons : i.

The constant presence in the bladder of the urine with
its irritating qualities. 2. The difficulty of getting reme-
dies to reach the inflamed surface. 3. The pent up in-

flammatory products, which in their decomposition often

make the urine still more irritating by exciting in it am-
moniacal changes. 'Ihe irritating qualities may be di-

minished ijy diluents. The second indication is met by
drugs internally, or by injections of medicated fluid.

Sandalwood oil has been found useful, and is about the

only remedy which the author has found to have a direct

beneficial effect upon the mucous membrane of the blad-

der. Benzoic and boric acids have both been found to

exert an antisejjtic cfi'ect on the urine when given in five

grain doses, and increased to ten. \\'here a foul odor is

present a dilute solution of bichloride, beginning with

one to twenty-five thousand and gradually increased in

strength, is used as an injection into the bladder with

good results. That an absolute and total cure is ever

obtained in chronic cystitis is regarded by the author as

exceedingly doubtful.

First Aid to the Injured in the French Army.—The
French Minister of War has issued an order that hence-

forth every officer and every man in the French Army
shall, when on active service, carry on his person material

for a first dressing in case of his being wounded.

Vesical Tuberculosis.— Dr. Petit {Annalcs de la Poli-

clinique, January, 1892), has found very beneficial effects

in tuberculosis of the bladder from the combined internal

and local employment of iodoform. Ten centigrammes
are given in j)ill form by the mouth, and the bladder is

injected with a teaspoonful of the following, suspended in

150 grammes of tepid water, to which is added ten drops
of laudanum :

IJ . Iodoform gm. 20.

Glycerine gm. 10.

Aq. dest gm. 6.

Gum tragacanth ctgr. 0.25.

Substances Incompatible with Antipyrin.—According

to the Pharm. Centralblatt the following substances pre-

cipitate antipyrin from aqueous solution : i, Phenic acid

in concentrated solution ; 2, tannin and tannic acid prep-

arations
; 3, tincture of iodine ; 4, chlorides or mercury.

The following decompose antipyrin when triturated with

it in a dry state : i, calomel, forming a toxic combina-

tion ; 2, beta naphthol
; 3, chloral, which forms an ole-

aginous liquid ; 4, bicarbonate of soda (an acetic ether

odor is given off) ; 5, salicylate of soda, also forming an
oleaginous liquid ; 6, the salts of quinine and caffeine, of

which the solubility is increased by antipyrin.

The Treatment of Exophthalmic Goitre.—Dr. Fer-

gusson has secured good effects from the use of stro-

phanthus in the treatment of exophthalmic goitre. In

nine cases in which he has used it the almost immediate
disappearance of the cardiac symptoms permit the pa-

tients to renew their usual occupations. The pulse falls

from 150 and over to 75 or 85. At the same time there

is diminution in the exophthalmos and in the size of the

thyroid gland on condition that the latter has not become
fibrous from the long duration of the affection. The
author does not affirm that the cure is positive, but he

maintains that the amelioration is very considerable.

Eight to ten-drop doses three times daily are recom-

mended. In some cases he has increased the dose to

twenty and twenty-five drops.

Infection in Furunculosis.—Dr. Preto {Riforma
Medua, Januar}' 27, 1892) has made some researches

from which he concludes : i. The infection produced by

the staphylococcus pyogenes aureus does not become
generalized if there is elimination by the kidneys and skin.

2. If the staphylococcus is eliminated by the kidney it

has a vitality below the ordinary, without our being able

to say why. 3. The organism rarely succumbs to a gen-

eral infection. 4. The chief therapeutic indication in

such a case should be to increase by all possible means
diaphoresis and diuresis. 5. Isolation of those affected,

disinfection of the places in which they have remained

and the clothing which they have worn is necessary to

avoid contagion.
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PRESENT PROBLEMS LV EVOLUTION AND
HEREDITY.

The Cartwright Lectures of 1892.

(Continued from page 261.)

By HEXRY FAIRFIELD OSBORN, Sc.D.,

DA COSTA paOFESSOR OF BIOLOGV IS COLUMBIA COLLEGE, NEW VORK.

LECTURE III.

Heredity and the Germ-cells.

According to the general law ' the germ-cell was con-

sidered as matter potentially alive and having within

itself the tendency to assume a definite living form in

course of individual development. The nucleus must
be extraordinarily complex, for it contains within it-

self not only the tendencies of the present type, but of

past types far distant. The supposition of a vast num-
ber of germs of structure is required by the phenomena
of heredity ; Nageli has demonstrated that even in so

minute a space as yxi'iru cub. millimetre, 400,000,000 mi-

cellae must be present.

The study of heredity will ultimately centre around the

structure and functions of the germ-cells. The precise

researches of Galton show that the external facts of he-

redity, questions of averages and of probabilities, of pa-

ternal and maternal contributions to the offspring, are

capable of being reduced to an exact science in which
mathematical calculations will enable us to forecast the

characteristics of the coming generation.

There will still remain, however, a large residuum of

facts which will present themselves to a mathematician

like Galton as chance or inexact, such as : the physiologi-

cal conditions of reversion ; the causes of prepotency, by
which the maternal or the paternal characteristics prevail

in parts or in the entire structure of the offspring ; the

material basis of latent heritage upon which reversion de-

pends, and which compels us to hypothecate either an

unused hereditary substance or a return to an older dis-

position of the forces in this substance ; the nature and
determination of se.x. These apparently chance phe-

nomena must also be due to certam fixed laws, and by
far the most promising routes to discovery have already

been taken by Van Beneden, the Hertwig brothers,

Boveri, Maupas, and others.

They have attacked the problem of the relation of the

germ-cells to heredity on every side, and by the most in-

genious and novel methods, which are familiar enough in

various branches of gross anatomical and physiological

research, but seem almost out of the limits of application

to minute microscopic objects. For example, the Hert-
\vig brothers have ascertained the influences of various

solutions of morphine and other drugs, of the alcohols,

and of various degrees of temperature upon the ovum and
spermatozoon during the conjugation period, with results

which are highly suggestive _of the causes of congenital

malformations, anomalies, and double births. The
Hertwigs and Boveri have succeeded in robbing ova of

their nuclei and watching the results of the subsequent
entrance of spermatozoa. In order to further test the re-

lations of the nucleus to the remainder of the cell, Ver-
worn has experimented along the same line with extirpa-

' See Huxley, .-Yrticle Evolution, Enc. Britannica, p. 746.

tions of every kind from the single cells of Infusoria. Of
equal novelty are the recent studies of Maupas upon the

multiplication and conjugation of the Infusoria, giving us

a host of new ideas as to the cycle of life, the meanirg of

sex, and the origin of the sexual relation.

In all this research and in the future outlook there are

two main questions :

1. What is the hereditary substance? What is the ma-

terial basis of heredity, which spreads from the fertilized

ovums to every cell in the body, conveying its ancestral

characteristics ? Is there any substance corresponding to

the hypothetical idioplasm of Nageli ?

2. What are its regulating ami distributing forces 1

How is the hereditary substance divided and distributed ?

How far is it active or passive ?

I may say at the outset that the idioplasm of Nageh, a

purely ideal element of protoplasm which he conceived

of as permeating all the tissues of the body as the vehicle

of heredity, has been apparently materialized in the chro-

matin or highly colorirg materials in the centre of the nu-

cleus. This rests upon the demonstration by Van Bene-

den and others that chromatin is found not only in all

active cells, but is a conspicuous element in both the

o\Tim and spermatozoon during all the phenomena attend-

ing conjugation.

Secondly, that while the chromatin is apparently pas-

sive, it is played upon by forces resident in the clear sur-

rounding protoplasm of the nucleus, but chiefly by the

extra nuclear archoplasvi, which seems to constitute the

dynamic and mechanical factor in each cell. This, un-

like the chromatin, only comes into Naew when there is

unusual activity, as during cell-division, and is not evi-

dent (with our present histological technique), at least,

when the cell is arrested by reagents in the ordinary stages

of metabolism.

KiG. 7.—Typical Cell DinsiOH, Showing the Distribltion of Chroma-
tin. (From Parker, after Caraoy.) A-C, Arrangement of the chromatin in

threads; D-E, Formation of the chromatin rods and loops; F, Splitting of the

loops : G-H, Retraction of the chromatin into the two daughter.cells.

The Distribution of Hereditary Substance.—I may
first re\new some of the well-known phenomena attending

the distribution of the chromatin substance to the tissues.

I have borrowed from Parker figures by Camoy to illus-

trate the resting and active stages of the cell, and from

Watase, a Japanese student of Clark University, figures

representing the high differentiation of the cell contents

during division (Figs. 8, 9). They bring out the active

and passive elements of the typical cell.

The phenomena of karjokinesis which attend the divis-

ion and distribution of the hereditary substance through-
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out the whole course of embryonic and adult development

are well illustrated in Carnoy's figures (Fig. 7). First

we have the quiescent period, in which the chromatin

presents the appearance of a coiled, tingled thread ; sur-

rounding this is the clear nucleoplasm (or achromatin)

bounded by the nuclear membrane ; the extra nuclear

substance, or cytoplasm, is apparently undifferentiated.

.\s soon as cell division sets in, however, radiating lines

are seen in the cytoplasm above and below the nucleus,

these are called the archoplasmic filaments by Boveri,

since they proceed from what is now believed to be the

dynamic element, the archoplasm (Fig. 8). As the activity

becomes more intense the filaments are seen to diverge

from a centre—the archoplasmic cenirosome—which lies

just without the nucleus at either pole ; this radial dis-

play of cell-forces suggested the term " asters " to Fol, and
" spheres attractive " to Van Beneden. The beha\-ior of

the chromatin, or hereditary substance, under these archo-

plasmic forces, is beautifully shown in Carnoy's diagrams

(Fig. 7). First, the nuclear wall breaks up, then the

chromatin coil unfolds into lines of vertical striation

which become thread-like, hence the term mitosis, and

Fig. 8.

—

Bhporb DmsioN. Differentiation of tub Cvtoplasm and Nu-
cleus during Cell Division OF a Sqi'id Embryo, Loligo, (After Watase.)
M. The oudear niembrane ; F. Achromatin or nucleoplasm ; C. Cytoplasm, or
protoplasm outside of the nucleus; .\-.\, The rn'O centrosomes of archoplasm ;

B. Extra nuclear archoplasmic filaments; £, Intia-nudear archoplasmic filaments
attached to k, //'. the chromatin rods.

then more compact, until finally a number of distinct

vertical rods, chromatin rods, or chromosomes are found.

A remarkable and signiucant fact may be noted here,

that the number of chromosomes varies in the cells of

different species, and even in the cells of different varie-

ties (as in the thread-worm of the horse

—

Ascaris megalo-

cephala), but is constant in all the cells of the same
variety through all sfages ; thus the same number of chro-

mosomes appears in the first segmentation of the fertilized

ovum as in the subsequent cell division in the tissues.

Camoy next indicates the vertical splitting of each rod
into a loop or link preceding the horizontal splitting

;

thus we may conceive of a thorough redistribution of the

chromatin before it passes into the daughter-cells. The
split loops are each retracted toward a centrosome, sug-

gesting to some authors a contractile power in the archo-

plasmic filaments ; each chromosome being apparently

withdrawn by a single filament. But as the chromasomes
separate, the filaments also appear between them, and
are variously termed " interzonail," " verbindungs faden,"

"filaments rt-unissant ;" there is, therefore, some differ-

ence of opinion as to what the mechanics of the chromo-
some divisions really are. The chromatin is row re-

tracted into two coiled threads, each the centre of the

daughter-nucleus with a single centrosome beside it. But
as the line of cleavage is drawn between the two cells

(Fig. o), the single centrosome in each cell divides so that

each daughter cell is now complete with its chromatin
coil and two archoplasmic centrosomes. Tkis process

has been beautifully described by \\'atase.'

N---

FiG. 9.

—

Aftbr Division. Interior of a Dal-ghtbr-crll in thk Squids
(After Wause. ) Division has just taken place and the daughter-nucleus, N,
shows the chromatin coil, llie daughter centrosome is just lonning two new
centrosomes, A-A, by direct division.

It thus appears that both the chromatin and archo-

plasm are permanent elements of the cell, such as we
formerly considered the nucleus; the apparently passive

chromatin is divided with great precision by the active

archoplasm, then the archoplasm simply splits in two to

resume the cleavage function.

Fertilization—the Union of Hereditary Substances.

—

Before looking at the host of questions which fertilization

suggests, let us review a few of the well-known phenom-
ena preparatory to the union of the germ cells, in order to

give greater emphasis to the importance of recent discov-

eries.

First, the ovum is a single cell, the t}pical structure of

which, with its nucleus and cytoplasm, is generaUy ob-

scured by a quantity of food-material, surrounded by a

rather dense ctU-wall. The ovum is said to be ripened

or " matured " for the reception of the spermatozoon, by
the extrusion of two small " polar txjdies," containing

both chromatin and hyaline protoplasm, and separating off

by karyokinetic division. After maturation is complete, a

single spermatozoon normally penetrates'; then a reaction

immediately sets in in the cell-wall of the ovum which pre-

vents other spermatozoa from entering. The head of the

spermatozoon and the nucleus of the ovum now fuse to-

gether to form a single nucleus, which it is ob\ious con-

tains the hereditar)' substance of two individuals. This

is the starting point of the segmentation or distribution

process above described, and it follows that the fertilized

ovxiia at this stage must contain its typical complement
of chromatin, archoplasm, etc., for the whole course of

growth to the adult.

How shall we connect these phenomena of fertilization

with the facts of heredity ? The most suggestive enig-

ma in connection with the fertilization process has been

the meaning; of the tiuo polar bodies, especially since Van
Beneden demonstrated that they contained chromatin ?

For twenty five years speculation has been rife as to why
the ovum should extrude a portion of its substance in two

small cells ; why not in one cell ? why not in a larger

number? Thanks to the intense curiosity which these

polar bodies have aroused, and to the great variety of ex-

planations which have been offered for them, we have

I See Mu-ine Biological Laboratory Lectures, i88o.

& Co.
Boston : Ginn
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arrived to-day at a solution which links the higher animals
with the lower, breaks down the supposed barrier between
the sexes, and accords with the mam external facts of he
redity. It seems to me best to disregard the order of

discovery, and to state the facts in the most direct way.

First, a few words as to the speculations upon the mean-
ing of the polar bodies.

The early views of fertilization' were naturally based
upon the apparent significance of *Iiis process in the hu-

man species, in which the sexes are sharply distinguished

from each other in their entire structure, and the repro-

ductive cells are also widely differentiated in form, the

ovum large and passive, the spermatozoon small and ac-

tive. The readiest induction was to regard these elements
as representing distinct physiological principles, corre-

sponding to the essential sexual characteristics—in short,

as male and female cells, the former vitalizing and re-

juvenating the latter. Thus one of the earliest definite
" polar-body " theories was that the ovum was hermaphro-
dite, containing both male and female principles, and that

it was necessary to get rid of the male substance before
the spermatozoon could enter.

As Von Siebold and Leuckart had demonstrated that

some ova reproduce parthenogenetically, that is without
fertilization by spermatozoa, Weismann turned to such
forms for the solution of this problem, and was surprised

to find that parthenogetic ova only extrude one polar

body ; this led him to attach one meaning to the first

polar body, and another meaning to the second, which he
viewed as designed to reduce the hereditary substance in

the ovum without regard to sex. Thus both this and the

older theory conveyed alike the idea of reduction, but
with an entirely different supposition as to the nature of
the material reduced or eliminated.

Maupas on Conjugation among the Infusoria?—Among
the newer researches which throw light upon this old

His experiments were first directed upon the laws of
direct multiplication by fission, which revealed a complete
cycle of life in the single celled Infusoria and showed that

after a long period this mode of reproduction becomes
less vigorous, then declines, and finally ceases altogether

unless the stock is rejuvenated by conjugation of indi-

viduals from different broods. In other words, these
broods of minute organisms grow old and die unless they
are enabled to fertilize each other by an exchange of he-
reditary substance altogether analogous to that observed
in the higher multicellular organisms.

The cultures were made in a drop of water upon a slide,

and feeding was adapted either to the herbivorous or
carnivorous habits of the species. Under these conditions
it was found that the rate of fission or direct multiplica-

tion varied directly with the temperature and food, rising

in some species {Glaucoma scintit/ans) to five bipartitions

daily. With the optimum of conditions this rate, if sus-

tained for thirty-eight days, would produce from a single

individual a mass of protoplasm equivalent to the volume
of the sun. This rate is, however, found to be steady for

a time, and then the offspring decline into " senescence,"
in which they appear at times only one-fourth the orig-

inal size, with reduced buccal wreaths and degenerate
nuclear apparatus. Finally, even under the most favor-

able conditions of environment, death ensues. This is

reached sooner in some species than in others; Styloni-

chia pustulata survives three hundred and sixteen genera-
tions or fissions, while Leuco/'/irys patula persists to six

hundred and sixty generations.

Not so where conjugation is brought about by min-
gling the offspring of different broods in the same fluid, as

in the natural state. Maupas soon discovered that ex-

haustion of food would induce conjugation between mem-
bers of mixed broods. He thus could watch every feat-

ure of the conjugation process, and determine all the

Fig. 10.—Thk Conjugation of Inflsoria. (Krom Weismann, after Maup.is.) i. Two infusoria uniting; M, nicanud
divisions of micronudei iji. The migration of one of the persisting micronuclei from each infusorian into the other ; 7, Uiuon of

problem, those of Maupas are certainly the most brilliant.

After a most exact and arduous research, extending over
several years, he collected his results in two memoirs, pub-
lished in 1889 and 1890.

' See also the introduction of Weismann's last essay. Amphimixis.
" Sur !a multiplication des Infusoires Cilii'S, Archiv. de Zoolosne

experimentale, Sir. 2. vol. vi,, pp. 16S-273 ; Le Rajeunissemt-nt
Haryogamique chez les Cilics, vol. vii.

, pp. 149-517. See also
Cartoy, Quart. Journ. Microscop. Science, December, 1891.

w/, niicronuclcus ; .-5. Successive
the interchanged micronuclei.

phases in the cycle of life. These differed, as in the
longevity of the species. In Stylonic/iia. for example,
" immaturity '' extended over the first one hundred bipar-
titions ;

" puberty," or the earliest phase favorable to
conjugation, set in with the one hundred and thirtieth bi-

partition
;
" eugamy," or the most favorable conjugation

phase, extended to the one hundred and seventieth ; then
" senescence " set in, characterized by a sexual hyperjes-
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thesia in which conjugation was void of result or rejuve-

nescence, owing apparently to the destruction of the essen-

tial nuclear apparatus.

Conjugation begins with the approach of two individ-

uals, and adhesion by their oral surfaces. There is no
fusion, but an immediate transformation m the cell con-

tents of each individual sets in, concluding with an inter-

change of nuclear substance. In each cell Maupas dis-

tinguishes between the (M) rm-ganiiih-us (Fig. 10, the ma-
cronucleus, nucleus, endoplast of authors), which presides

over nutrition and growth and divides by constriction,

and the (//;) microiiiicleus (paranucleus, nucleolus, of au-

thors), which presides over the preservation of the species.

The latter contains chromatin ; it is the seat of rejuve-

nescence, the basis of heredity, it divides by mitosis, show-
ing all the typical stages of karyokinesis excepting the loss

of the cell membrane.
The transformation in each of these copulating cells first

affects the centres of hereditary substance, viz., the micro
nuclei ; they divide three times ; thus the micronuclear
substance is reduced to one-fourth of its original bulk. It

is contained in two surviving micronuclei (the others

being absorbed or eliminated), one of which migrates

into the adjoining cell; the other remains stationar)'.

This migration is followed by a fusion of the migrant
and stationary micronuclei : this fusion effects a complete
interchange of hereditary substance, after which the two
infusoria separate and enter upon a new life cycle.

Meanwhile the meganucleus breaks up and is reconsti-

tuted in each fertilized cell.

Maupas gathers from these interesting phenomena ad-

ditional proof that the chromatin of all cells bears the

inherited characteristics and that the cytoplasm
and nucleoplasm, or achromatin, is the dynam-
ic agent, because the micronuclei bearing the

chromatin are the only structures which are

permanent and persistent, all the other struct-

ures—nucleoplasm, archoplasm, etc.—being re-

placed and renewed. The reduction of the

chromatin is purely quantitative, the eliminated

and fertilizing micronuclei being exactly equiv-

alent ; after the chromatin has been quartered

the cell becomes incapable of further activity

until it is reinforced by chromatin from the

copulating cell.

No Distinction betiveen the Sexes in Hered-
ity.—The three laws which underlie these phe-

nomena are : i. That fertilization consists in

the union of the hereditar)- substance of two
individuals. 2. That before union the heredi-

tary substance in each is greatly reduced. 3.

That there is no line between male and fe-

male, the conjugating cells are simply in a sim-

ilar physiological condition wherein a mingling
of hereditary characteristics affords a new lease

of life. As Maupas says :

" Les differences appelees sexuelles portent

sur des fails et des phcnomenes purement ac-

cessoires de la fecondation. La ftcondation

consiste uniquement dans la reunion et la cop-
ulation de deux noyaux semblables et equiva-
lents, mais provenus de deux cellules dis-

tinctes."

In this conclusion as to the secondary and superficial,

rather than fundamental, difference between the two
sexes, Maupas simply confirms the ^ews of Strassburger,

the botanist, Hensen, B. and O. Hertwig, Weismann,
and others, namely, that sex has evolved from the neces-

sity of cell conjugation ; that even in the higher forms
the cells born by the two sexes are absolutely neutral so
far as sex is concerned, the wide difference of form of
the germ cells is a result of physiological division of la-

bor—the mass and yolk of the ovum having been differ-

entiated to support the early stages of development while
the spermatozoon has dispensed with all these accessories

and acquired an active vibratile form for its function of

43
8

reaching and penetrating the ovum. The e\'idence of
the Infusoria is paralleled among some of the plants, in

which conjugation between entirely similar cells is ob-
served.

The causes finally determining sex may come surpris-

ingly late in development, and according to the investiga-

tions of Diising and the experiments of Yung ' and of
Giron are directly related to nutrition. High feeding fa-

vors an increase of fhe percentage of females, while,

conversely, low feeding increases the males. In Yung's
experiments with tadpoles the following results were ob-
tained :

I-c-m..!.:,. .Males.

Nonnal percenLige 57
High nutrition 92

Geddes expresses this principle in physiological terms
of metabolism, tliat anabolic (constructive) conditions

produce females, while katabolic (destructive) conditions
produce males.

I think we may now safely eliminate the factor of sex
from our calculations upon the problem of heredity, and
thus rid ourselves of one of the oldest and most wide-
spread fallacies. ^Ve shall thus, in using the terms " pa-

ternal " and " maternal " imply merely the distinction

between two lines of family descent.

The Theory of Reduction.—This leads us back to the

significance of the polar bodies. Van Beneden's dis-

covery that these bodies contained chromatin led gradu-
ally to the view that they were not fragments of the ova,

but represented minute, morphologically complete cells.

Biitschli showed that they were given off independently of,

and prior to, the contact of the spermatozoon, and, find-

f^ed.

Kir.. II.

—

The Mah"R-\tion uF Ova. UK Ft'KM.vuDN ok Polak Bodies i.\- Ascakis. (From
Weismann after Hertwig.) .\, original germ-cell in embryonic gennlayer—4 chromatin rods : B,
Ovum mother-cell—8 rods ; C-D. First polar body extruded ; E, Splitting of first polar body.
< 'vum slill contains 4 rods ; F, Second polar body extruded. U\-um mature with a rods,

ing in the leeches that the first polar body subdivides to

form two bodies, he considered them as formed by true

cell division, and containing both nucleoplasm and
chromatin. Giard independently reached a similar

opinion, assigning an atavistic meaning to the polar cells.

Whitman, in 1878, advanced the idea that they repre-

sented vestiges of the primitive mode of reproduction

by fission, while Mark described them as " abortive ova."

At this point speculation subsided until it was revived

by Weismann's attempt to connect these bodies with his

' See Geddes and Thomson : Tlie Evolution of Se.v, 1S91 ; also,

Dusing : Die Regulierung des Gesclilechtsverhalinisses bei d. Ver-
mehrung der Menschen, Tiere und Pflanzen, Jen. Zeit. C Na-
tur, Bd. 17. 18S4.
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theory of heredity,' already referred to. The whole ques-
tion is clearly given in R. Hertwig's masterly memoir
upon Ovo and Spermatogenesis in the Xematodes.^ Tak-
ing advantage of Boveri's discoveries in staining technique,

and stimulated by Weismann's prediction that sperma
tozoa would also be found to extrude polar bodies, this

author examined all stages in the peculiarly favorable

germ cells of the thread worm of the hoise {Ascaris

megaloccphala).

He made the surprising discovery that ova and sper-

matozoa are formed in a substantially similar manner by
repeated divisions, the single difference being that the

last products of divisi.in among the sperm cells are effec-

tive spermatozoa, capable of development in fertilization,

while the last products of division in the ovary are, first,

the true ova, and second, the abortive ova (polar cells) in-

capable of development. In both ova and spermatozoa
the nucleus contains but one-half the chromatin which a

typical nucleus contains; in the case of A. megalocephala
each of the germ-cells contains but two chromasomes
while the normal body-cells contain four. The manner
in which this maturation of the germ-cells for conjugation
is brought about is beautifully shown in these diagrams,
taken from Weismann's essay, '" Amphimixis." You ob-
serve that the number of chromasomes in the primary
germ-cells is four (Fig. 12). Then are formed by sub-

division the ovum and sperm "mother cells," in which
the chromatin substance is doubled, so that we observe
eight chromasomes. The mother-cells then diwde and
the chromatin is reduced to four rods, a second division

rapidly follows whereby the chromatin is reduced to two
rods, or half the original quantity. These last divisions

take place by karyokinesis, but, as Hertwig points out,

they differ from typical karyokinesis in the fact that the
divisions follow so rapidly upon each other that the vesicu-

lar resting-period of the nucleus is omitted. Thus, he
suggests, is prevented an over-accumulation of chromatin
substance prior to the fusion of the ovum and sperm.
It is evident that the polar-ceUs are rudimentary ova,

which do not possess the yolk-mass, etc., essential to de-

velopment, and are divided off at a verj- late stage, some-
times after tlie egg has left the ovary, but axe in other
respects analogous to the spermatozoa. The reason these

polar-celh have not disappeared altogether in eitherplants
or animals is that they originally possessed a deep physio-
logical importance. As the first polar-cell subdivides
and forms two, it follows that from both ovum and sperm
mother-cells four daughter-cells are formed, each con-
taining half the chromatin substance of a normal nucleus,
in the ovar)- three of these daughter-cells abort and the

fourth forms a true ovum ; in the sperm-gland, however,
all four daughter-cells form spermatozoa.
We may thus consider the polar-cell problem as in all

probability settled ; the whole process is probably an in-

heritance or survival of a primitive condition in which all

four ova, like the four spermatozoa, were fully functional.

The Relation bel-ween the Chromatin and Heredity.—^\"e

have just seen that the last stages in the preparation of
the ova and spermatozoa for conjugation result in halv-

ing the number of rods in the original germ-cells. Now,
as Hertwig and Weismann point out, one point is still

left in doubt. Why is the chromatin substance doubled
in the mother-cells so that two successive subdivisions are

necessary to reduce it to half the original quantity?
Hertwig has not attempted to answer this question, as he
prefers to wait for further research, ^^ei3mann, however,
who is unfortunately cut off from research b) failing eye-
sight, has offered a speculative solution to this problem
which he trusts may guide future investigation.

This leads me to say a few words in regard to his con-
ception of the relation of the chromatin to heredity, i.

His first premise is that in fertilization there is not a fusion

' On the Number of Polar Bodies and their Significance in He-
redity. 1887.

• Ei und Samenbildung bei Nematoden, .\rchiv. f. Mikr. Anat.

,

Bd. 26, 1890.

of chromatin but that a certain independence is preserved
between the maternal and paternal elements, based upon
the observed fact that the two pairs of rods do not fuse but

lie side by side, and upon the assumption that these pairs

JiotA

KiG. 12.

—

Sper-matogenesis in Asc-Uiis. I From Weismann after Hertwig.)
A. Orisinal germ-ccU—4 chromatin rods ; B. Sperm mother-cell—8 rxjds ; C-J5.
First daughter-cells with 4 rods each ; E-F, Formation of second daughter-cells,
or mature spermatozoa, with 2 rods each.

are kept distinct in each cell through all the subsequent
stages of embryonic and adult development. If this is

the case, the hereditary substance contributed by the

father would remain separate from that contributed by
the mother, throughout. 2. " Each of these pairs would
be made up of the collective predispositions which are

indispensable for the building up of an indi\idual, but
each possesses an individual character, tor they are not en-

tirely alike. I have called such units " ancestral plasms,"

and I conceive that they are contained in numbers in the

chromatin of the mature germ-cells of linng organisms,

also that the older nuclear rods are made up of a certain

number of these. . . . Obviously these units cannot be-

come infinitely minute ; however small they may be they

must always retain a certain size. Tliis follows from the

extremely complicated structure which we must without

any doubt ascribe to them." These units are not, how-
ever, ultimate, they are in turn extremely complex, and
are composed of countless biological units of the kind
conceived of by Nligeli and others. 3. The reduction of

the chromatin only acquires a meaning when taken in

connection with the above supposition of distinct ances-

tral plasms, and has no meaning if we accept Hertftig's

new that there is a complete fusion of maternal and pa-

ternal germ-plasm. This meaning is that reduction in

the maturation of germ cells is sui generis, it does not di-

\ide the ancestral plasms into two similar groups, but one
daughter-cell receives one set of germ ]ilasms or hered-

itary predispositions, and another daughter-cell receives

another ; reduction is thus differential. According to this

view the four sperm and ovum daughter-cells would each
contain a different set of ancestral plasms. 4. The fact

that the chromatin substance is doubled in the sperm and
ovum mother cells, so that we observe double the number
of rods characteristic of the species, is to be explained as

an adaptation to the requirements of natural selection,

for this doubling and subsequent double division render

possible an infinite number of combinations (as many, in

fact, as there are individuals) for Selection to operate

upon.

This explanation of Weismann's is an example of his

apotheosis of the theory of natural selection. Every pro-

cess is made to suit this theory, which, as we have seen

in the first and second lectures, is, in his opinion, the ex-

clusive factor of evolution. But this very high degree of

mingling and remingling of ancestral predispositions

would be fatal to evolution, for after a combination favor-

able to survival had been estabUshed in one generation
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it would be broken up into a new combination, perhaps
unfavorable to survival, in the next generation. This en-

tire essay upon " Amphimixis," or the theorj- of mingling
of reduced hereditary substance, will, I believe, mark a
turning point to decline in Weismann's influence as a
biologist. His whole reasoning is now in a circle around
natural selection.

Tfu Meaning of Conjugation.—Weismann looks upon
sexual reproduction as designed to mingle hereditarj- ten-

dencies and to create indi\idual dififerences whereby nat-

ural selection may form new species. It is evident that

these combinations must be mainly fortuitous and produc-
tive of indefinite variation ; but we have seen that evolu-

tion advances largely by the accumulation of definite

variations, or those in which each successive generation
exhibits the same tendencies to depart from the typical

ancestral form in certain parts of the body, and that these

tendencies stand out in relief among the diffused kaleid-

oscopic or fortuitous anomalies.

The fact, moreover, that variability and evolution by
the accumulation of certain variations in successive gen-
erations is also observed in organisms which reproduce
asexually, both among plants and animals, shows that we
must look in another direction for the underl)'ing cause
or purpose of sexual reproduction. Weismann rightly

combats the old idea of " vitalization " of the ovum by
the spermatozoon, and it is perfectly esident from the re-

searches of Maupas and Hertwig that the o\'um may as
accurately be said to \italize the spermatozoon as the re-

verse. Fecundation is simply the approximation of two
hereditary substances of distinct origin and their incor-

poration into a single nucleus. The action and reaction
of these substances may be considered equal and mutual,
so far as we now know.
The remarkably ingenious experiments of Hertwig and

Boveri, above alluded to, strengthen this idea. Some
years ago Weismann wrote :

" If it were possible to intro-

duce the female pronucleus of an egg into another egg of
the same species, immediately after the transformation of
the nucleus of the latter into the female pronucleus, it is

very probable that the two nuclei would conjugate just as
if a fertilizing sperm nucleus had penetrated. If this

were so, the direct proof that egg nucleus and sperm-
nucleus are identical would be furnished." Boveri suc-
ceeded in accomplishing a similar feat by depriving an
ovum of its nucleus and subsequently causing it to de-
velop by admitting two spermatozoa whieh fertilized each
other and produced a complete individual

:

In opposing the vitalizing properties of the sperm.
^yeismann, however, went lurther, and advocated the
view that there is nothing in the nature of \'italization or
" rejuvenescence " in conjugation— that, given proper en-
\'ironment, protoplasm is immortal, and runs upon a
course of undiminished activity. This we have seen is

not the case in the infusoria, and, as recently remarked
by Hartog, there is only one class of organisms which,
according to our present knowledge, are completely
agamous and immortal—namely, the Monadina. It may
in future appear that even in the monads there is a cycle
for the development in which conjugation plays its part.

Maupas's experiments seem to establish the primitive,
and therefore the true, interpretation of the purpose of
conjugation as well as of sex, the latter being a conse-
quence of the former, namet)-, that after a long period of
direct subdivision of hereditary material from a single in-

dividual, a limit is reached beyond which the forces of
heredity are not reproduced in their original intensity un-
less combined with another set of similar forces of differ-

ent origin. This combination restores the original in-

tensity. It is objected to tliis that two sets of feeble
forces cannot constitute one vigorous force, but this is

met by the observed fact that such union does start a
new life cycle, and is therefore rejuvenescent. We may
regard this as the fundamental meaning of conjugation
and the production of variations as entirely secondarj-.

The Distribution of the Chromatin.—^^'e have now re-

\-iewed some of the main phenomena of fertilization

;

there still remains the relation of the hereditary substance

to the future development of the individual. There is,

first, the astonishing fact that, as the chromatin goes on
dividing, its mass or volume remains apparently undi-

minished ; that is, there is apparently as much chromatin

in one of the many million active cells of the body as in

the original fertilized ovum, and it^is still an enigma as

to the nature of this chromatin and its functions. Then
there is the problem of the maternal and paternal ele-

ments in each cell ; do they lie side by side or are they

fused ?

In plants De Vries ' and others believe that all or by
far the greater number of cells in the plant body contain

the total hereditary characters of the species in a latent

condition. Kolliker^ has fully discussed this question

and called attention to Miiller's early \iews that, in spite

of the physiological division of labor producing the tis-

sues, the properties of all the tissues can be derived fiom
the nuclear substance of a single tissue, as proved by ex-

periments upon the lower animals. Weismann, on the

other hand, has held that the course of development is

marked by a constant qualitative distribution of his germ-
plasm or hereditary substance, so that, so far as nuclear

content is concerned, there are three forms of cells: i,

with nucleoplasm ; 2, with nucleoplasm and germ-
plasm

; 3, with germ plasm only. Killliker opposes this

idea and maintains that the " idioplasma " passes into all

cells, in which it divides in course of development ; step

by step from the embryonic layers to the tissues, the con-

structive processes are under the direction of the nuclei

containing this hereditary substance ; it remains in every

nucleus for a long period unaltered, in order to finally,

here earlier, there later, impress its constructive forces.

In certain elements, as in blood-corpuscles, epidermal

scales, etc., it disappears, as the last product of division.

R. Hertwig takes a similar \-iew ; since embryonic and
adult cell di\ision is differential there must be a form of

differentiation in the nucleus, but this does not consist

in the total elimination of some qualities and survival

of others, nor of a reduction in mass. The mass and
the properties remain the same in every cell, the differ-

entiation consists in the activity of certain elements in

certain tissues. Thus we may say with De Vries, that

different " pangene " may leave the nucleus and enter the

cell in different tissues, or with Xageli, that special
" micellae " come into activity at certain points ; in other

words, the potential of the nucleus is differently exerted.

Here, again, we have the idea of patent and latent heredi-

tary- elements, such as appear in the entire individual

upon a larger scale.

This is one of the most interesting problems for future

investigation, but the direction of research will, I imagine,

cover a larger area of cell-content than the nucleus, as

we are now swinging back to regard the extra-nuclear

archoplasm as an important factor in the process.

In the following paragraph Hertwig expresses his vieyv

of nuclear control and cytoplasmic differentiation :

"As I saw in the transformation of the nucleus during

fertilization proof that it is the bearer of hereditary sub-

stance I recognized a great advance in the fact that the

nucleus leaves in the same form in ever)' cell, and in its

vesicular capsule is somewhat removed from the meta-

morphoses of the cells. As Nageli spread his idioplasm

as a net-work throughout the whole body, so, according

to my theory, every body-cell contained in its nucleus its

quota of hereditary substance, while its specific histologi-

cal peculiarities were to be regarded as its plasma-prod-

ucts."

The next question is the fate of the maternal and
paternal contributions to the oium. Here there is a

wide difference of opinion. On the one side Van Bene-

' Hugo de Vries: Intracellulare Pangenesis. Jena. 1889.
« Die Bedeutung der Zellkerne fur die Vorgiinge der Vererbung,

Zeit. f. Wiss. ZoOl. , 1885. .\nd, Das Karyoplasma und die Verer-
bung, op. ciL, l886.
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den is the leader of those who regard each cell of the

body as in a sense hermaphrodite ; as we have seen, his

views of maturation and the significance of the exten-

sion of the polar bodies were colored by this theory, for

he regarded the germ-cells as hermaphrodite until one sex

was eliminated. But now that the researches of Hert-

wig have given the last blow to Van Beneden's theory,

and it follows that there can be no male and female

chromosomes, there still remains room for the analogous

view that the maternal and paternal chromosomes remain

distinct throughout the course of development, not as

sexual elements but as substances with the same racial

and specific but different individual tendencies. Rabr,

an eminent embryologist, shares this view, and it is sup-

ported by Boveri upon the observation tliat in each divis

ion the paternal and maternal elements are kept dis-

tinct, and in Ascaris, for example, two of the chromo-
somes of each division figure are paternal and two are

maternal. In favor of this hypothesis we may place

the following facts : ist, that there are an even num-
ber of chronosome rods in all cells ; 2d, that the number
is constant throughout all the subsequent changes in the

tissues; 3d, that the number is fixed for each species or

variety ; .}th, that the number is the same in each sex.

Against this replacement hypothesis we must consider

the extreme complexity of the division process, and the

long-resting, or thread stage, in which the chromatin lies

in a confused coil. Further, Hertwig argues that if the

elements are distinct we should find some evidence that

the ittaternal or paternal part is atrophied or replaced, or

excluded from the nucleus, for both parts cannot share

alike in the control of the cell. These are Hertwig's

grounds for supporting the " verschmelsungstheorie," or

fusion theory, also advocated by Waldeyer, to the effect

that by the complete union of the maternal and paternal

substance a new product is formed ; in this fusion the

law of prepotency may come into play, causing one or

the other parental tendencies to predominate, or there

may be an even redistribution, whereby, as expressed by
Hensen, " the hereditary substance of the son is not

that of the father plus that of the mother, but is his own,
with a new hereditary form resulting from the combina-
tion

"

While suspending judgment between these two views as

to the separation or fusion of the chromatin, we may
appeal to the external phenomena of heredity for light

upon the probabilities in the question. First, I refer to

the very decided opinion of Francis Galton in regard to

particulate inheritance ; he is so impressed with the fact

that we are made up bit by bit of separate structures

derived from different ancestors that he has even sug-

gested that the skin of the mulatto may not represent a

fusion of white and black but an excessively fine mosaic

in which the colors are so distributed as to give the ap-

pearance of blending. We do sometimes observe patches

of color as evidence of uneven distribution. As Galton

(Jistinguishes two types of structures with reference to in-

heritance, viz., those which blend and those which do not

blend, we might correlate these types with prepotency,

replacement, and fusion. Where characteristics do not

blend, as in eye-color, it is evident that, while the ofTspring

must receive from both parents the material basis for the

formation of the complete color of the eye, either the

maternal or paternal material must be prepotent and ex-

clude the development of the other ; the logical inference

is that the former actively replaces the latter ; but

it is not necessary that exclusion from the cell chromatin

should follow. Now, while some blends seem to support

the theory of fusion, the sum total of facts of heredity

are strongly against this as a universal principle, for

many maternal and paternal 'structures are preserved in

their absolute integrity for generations without the least

indication of mixture.

Cell Forces and Heredity.—We' have thus far been
considering only the chromatin as the heredity substance

par excellence, and have disregarded for the time the ar-

choplasm or dynamic material of the cell. If we ad-

vance upon the hypothesis that a typical cell contains

the more or less passive chromatin, and the archoplasm

playing upon this chromatin in course of every phase of

redistribution, it seems a priori improbable that elements

which are associated with every vital change should be

dissociated in the phenomena of heredity. We might

suppose that the mechanics of karyokinesis are exactly

similar in every cell of one individual, but it is highly im-

probable that they should be c xactly similar in two indi-

viduals. We should, therefore, anticipate the transmis-

sion of the chromatin and the archoplasm, implying by
this term the dynamic centres especially connected with

hereditary function as distinguished from the general

functions of metabolism.

This leads us to look for a moment into the life of the

cell in its totality. We owe to Dr. Max Verworn ' a

fresh treatment of this subject, based upon experimental

researches among the Infusoria, mainly by the extirpation

method. As his experiments included only the phenom-
ena of living cells in which the chromatin substance was
of course undifferentiated to the eye, he treats of the

nucleus as a whole without distinction as to chromatin and
achromatin. He concludes that the physiological import-

ance of the nucleus is exhibited in its constant inter-

change of materials with the remainder of the cell body,

only through this interchange does it influence the cell and

control its life processes. The interchange is in triple

currents, a, from outside of cell to cytoplasm ; b, from

cytoplasm to nucleus; c, from nucleus to cytoplasm.

These movements of interchange are the expression of

life phenomena. He compares the role of the nucleus

to that of a cell organoid, like chlorophyll, as not con-

stantly present but as invariably necessary to activity.

Thus he believes even the most lowly organized cells

have nuclear centres, and that even bacteria are differen-

tiated into nuclear and extra-nuclear areas. Coupled
with this idea of nuclear control is the somewhat para-

doxical statement that the nucleus is not a dynamic cen-

tre, either automatic or regulating, and the conclusion

that the nucleus alane cannot be the seat of fertilization

and heredity, but both the nucleus and extra-nuclear pro-

toplasm must constitute the material basis of heredity.

This conclusion is in the direction of the general reaction

of opinion which is now taking place against the cen-

tralization of cell government in the nucleus.

Vague as they must necessarily be, our ideas of cell

forces are somewhat further defined by the brilliant ex-

periments of the Hertwig brothers upon germ cell physi-

ology and pathology, which are full of suggestion as to

the causation of abnormalities in inheritance. These

were begun in 1884 and were first directed to the m-
fluence of gravitation upon the planes of embryonic cell

division, following up the experiments of Pfliiger and

Rauber. In 1885 the conditions of bastard fertilization

were studied ; in 1887 the causes of polyspermy or mul-

tiple fertilization; and in 1890 the effects of extreme

heat and cold upon germ-cell functions.^ In general the

conclusions reached were that in the normal state there

exist regulating forces in the ovum which prevent multi-

ple fertilization or bastard fertilization {i.e., by sperma-

tozoa of other varieties), but these forces are neutralized

where the life-energy of the cell is diminished by re-

agents or by extremes of temperature.

For example, in the normal state the entrance of a sin-

gle spermatozoon produces a reaction in the ovum-wall

preventing the entrance of other spermatozoa, but when

the ovum is weakened by chloroform solution two or

more spermatozoa enter before the reaction appears ; in

fact the degree of polyspermy is directly proportional to

the intensity of the chemical, thermic, or mechanical dis-

turbance of the ovum. Double fertilization or over-fer-

1 Die Physiologische Bedcutung des Zellkerns, Arcliiv fUr Physi-

oloc;ie, 1891, pp. 113-115
^"ExperimenteUe Untersuchungen uber die Bedingungen der

B.istardbefruchtung. Jena. 1885. See series of papers in Jenaische

Zeitschrift.
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tilization has not in a single case resulted in the produc-
tion of twins, so that Fol's supposition is negatived,

although other forms may behave differently. The cell-

function may be arrested at any stage by thermic influ-

ences ; thus two pronuclei, paternal and maternal, about

to unite can be held apart by lowering the temperiture.

Polyspermy also results from a lowered temperature. It

is noteworthy that the conditions of bastard fertilization

and polyspermy are different ; chloroform produces the

latter but not the former. Kupffer has, I believe, suc-

ceeded in producing twins, or rather two-headed monsters,

by multiple fertilization in fishes.

These researches, although made with a different ob-

ject, re establish the older views as to the interdependence
of nuclear and extra nuclear activities, and show that no
sharp line of demircation of function can be drawn be-

tween the nucleus as a centre of reproduction and hered-

ity and the cytoplasm, and the cytoplasm as the seat of

tissue-building and nutrition. In Boveri's discovery of

the archoplasmic centres, or centrosomes, we find jiositive

ground for this broader view. It is connected with the

cell phenomena of heredity in the following manner :

While the union of the nuclei in fertilization is the

most obvious feature, this union is dependent upon the

archoplasm, which rearranges the nuclear elements. I f the

spermatozoon contains no archoplasm, this power cannot
come from the paternal side ; but Boveri shows that this

is probably not the case and that the spermatozoon
brings its centrosome with it, thus entering the ovum
with both the paternal chromatin substance and the

dynamic material. It is certain from this and from the

observations of Roux that the sperm cell is now to be re-

garded as more than a mere nucleus, that it contains both
nuclein and para-nuclein.

Intercellular Forces.—The forces within the different

portions of the cell leid us to consider those which must
exist between different cells. This is an obscure question
at present ; but, as I have observed in the close of the
second lecture, it is an extremely important one in con-
nection with the problem of heredity. As Professor Wil-
son writes, '• My own conviction steatjily grows that the

cell is not a self regulating mechanism in itself, that no
cell is isolated, and that \Veismann's fundamental proposi-
tion is false."

It is a long step between an a priori conviction and
the demonstration by experiment of a correlation of
forces between the cells. This seems to me a most im-
portant field of experiment. We have seen in Maupas's
work that the contact of the Infusoria initiates a rapid
series of internal changes ; we hive only to conceive of
analogous changes taking place when two cells are not in

actual contact, as in the jthenomena of previous fertiliza-

tion referred to in the second lecture. Hertwig and
others have shown how gravitation is related to cell ac-
tivity. Roux has destroyed half an embryo with a hot
needle in the first stages of segmentation and followed the
other half through the stages of subsequent development.
Another clever experimenter has turned fertilized ova u[)-

side down during the early stages of development, and
shown how the protoplasmic pole and yolk-pole forcibly

change places. Driesch has traced the connection and
meaning of the first plane of cleavage in the embyros of
echinoderms. Wilson, in the larva of Nereis, has shown
how a certain stage of division in one group of cells affects

all the other groups. All these experiments are in the line

of determining the relation which exists between internal
cell forces and other natural forces. What we must now
seek to determine is the relation of cell to cell throughout
the body, in connection with the phenomena of heredity.

(To be concluded.)

Fasting for Sixty Days.—A man, ninety-four years of
age, recently died in an Indiana town of voluntary starva
tion. For over eight weeks he is reported to have tasted
no food nor stimuhnt.

POISONING BY CREOSOTE.'

By W. FKEUDENTHAL, M.D.,

NEW VOKK.

The use of creosote internally has become so common
since Sommerbrodt's ^ publication of a series of five thou-

sand cases of tuberculosis, in which this drug was admin-
istered, that it seems rather remarkable that no case of

poisoning by it has thus far been reported.

Before s|)eaking of a particular case of creosote poi-

soning, which occurred under my observation, I pronounce
the day passed when two or three drops of creosote were
considered as possessing any therapeutic value. The
ancient custom of administering such small doses is only

adhered to by very few at present. Nearly all physicians

agree that creosote, in order to be effective in the treat-

ment of disease, should be given in much larger doses

than in former times.

Bouchard ' was the first who gave creosote on a larger

scale. His formula was used by Sommerbrodt and then

abandoned, being substituted by capsules containing creo-

sote 05 and balsam of tolu 0.02 gramme. The ''toxic"

effect of larger doses was, even at tliat time, so feared,

that Sommerbrodt, in his first publication on this subject,

stated emphatically that he gave as large a dose as 0.5

gramme daily.

Numerous articles by various writers followed this

publication of Sommerbrodt, and most of the authors

agree as to the jjotency and the beneficial effect of this

drug. Among these may be mentioned Frantzel,* who,
however, is opposed to large doses ; furthermore, Peter

Kaatzer.'' von Brunn," Sedziak, of Warsaw,' Kossow-Ge-
ronay," S. Engel," E. Holm,'" Schetelig," and, especially,

Driver,'" of Reiboldsgriin. J. Rosenthal reconmiends
the administration of creosote to tuberculous patients in

carbonic acid water. Striimpell '" is one of the few who
has not had good results from it. Hopman," however,

had given creosote in a few thousand cases of laryngeal

and pulmonary tuberculosis \vith very good effects. He
favors large doses, and gives it in the well known for-

mula with compound tincture of gentian. This formula
was adopted by me, as well as by others, and I used it

continuously up to the end of last year. I gave it in

wine, whiskey, brandy, milk, or water, and at times in

cod-liver oil. Generally I began with two drops of this

solution (i creosote, 2 tincture of gentian), t.i d., and in-

creased it each day, or every second day, one drop. It

is my habit to increase the dose as long as the patient's

stomach will accept it without evincing any disturbance.

As I have the strong conviction that the more the patient

can take the better it is for him, I prescribed 30, 50, 80,

and TOO drops of this solution, t.i d., and the majority of

the patients stood it most excellently.

What enormous doses some patients can take, by grad-

ual increase, while a sudden overdose will cause intoxica-

tion, will be seen by the case which I am about to relate.

Mrs. H. H , aged thirty, a native of Hungary, con-

sulted me, upon the advice of her family physician, on
F'ebruary 24, tSqi, on account of throat trouble. She
had been married ten years, and had had nine children,

four of which were living. Her father died in his seven-

tieth year, of " heart failure ;
" her mother is still alive.

A year before she consulted mc she had caught a cold,

* Read before the Germain Medic.il Society, March 7, 1892.
' .SommerbrodI : Bed. klin. Wochenschrift, T887, p. 258.
* Bouchard : Bulletin g^ n. de Ther., 1887.
< Frantzel : Deutsche Med. Wochenschrift, 1887
' Kaatzer : fieri klin Wochenschrift, 1888.

"V. Brunn ; ibidem., 1888.
' Sedziak ; Gaz. lek.irska, 1888.
* Kossow-Geronay : Wiener klin. Wochensclirift, No. 46, 1889.
' Engel : Ther.apeut. Monatshefte, No. 11, 1889.
'» E Holm ; ibidem., 1889.
I Schetelig: Deutsche Med. Ztg., 1889.
" Driver : Berl. klin. Wochenschrift, 1888.
'* .Strumpell : Munchener Med Wochenschrift, 1888.
" Hopman : Berl. klin. Wochenschrift, 1887.
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and in the following July a cough developed, with pains

in the chest. Three to four weeks previous to this first

consultation she felt an irritation in the throat, which in-

creased to actual pain two weeks later, especially while

swallowing. Whenever she retired, it " cooked in her

throat like boiling oil."

After the acute phar)T3gitis and lar)'ngitis, from which she

was suffering, had disappeared under a mild treatment,

I found the following conditions : The mucous membranes
of the pharjTix and larynx were e.xtremely anaemic, there

were superficial ulcerations on the u\Tila, and deeper ones

on the epiglottis and the vocal cords. The posterior

wall of the larj-nx was infiltrated. Physical examination

of the chest revealed dulness on both sides down to the

second rib, bronchial breathing, and numerous coarse

and fine rales all over both lungs. She had had some
hemorrhages, the pulse was rapid and extremely weak,

she coughed almost constantly, had no appetite, slept

poorly, and her strength was so impaired that I agreed

with the family physician, who had made a very dismal

prognosis. In fact she impressed me almost as mori-

fajnd.

This was at the time when the tuberculin question had
reached its zenith, so I proposed the injection of Koch's
lymph, but the hospitals were all so overcrowded that she

could not find admittance to any. As I, however, had
to administer some treatment, I gave, faute de mieux,

ia the following way :

Q. Creosote lo.o

Tinct. gent, co 20.0

M. S.: T.i.d., two drops in water ; etch day one drop more.

I told Mrs. H that the larger the dose she could
take, the sooner she would feel relieved. Upon inquiring

whether she might expect any relief at all from the drops,

I told her that it was my belief that if anything could

help her this would, for such was my conviction, and
in consequence the patient continued increasing the num
ber of drops without asking further adnce concerning

the creosote prescription.

The following extracts are taken from my book of

record :

April 15, 1891.—Mrs. H , already takes sixty

drops of the above solution t.i.d., i.e., sixty drops of

pure creosote per day without any difficulty. She feels

somewhat better, it " cooks still in the throat," but not as

bad as before. She sleeps better, her cough disturbing

her but two or three times during the night. Here I will

remark that among other instructions I bade her take as

much out-of-door exercise as possible, but with the usual

precautions.

April 22d.—It still "cooks in her throat " at night

time, but she feels considerably better, and takes seventy

drops t.i.d. The ulcerations on the uvula are healed,

also those on the epiglottis, but new ones have appeared
on the latter.

July 5th.—The patient had now reached one hun-
dred drops t.i.d. But her child fell sick, and confined
her to the house. Even as small a quantity as ten drops
at this time made her dizzy, as though she had taken

strong wine, and so she was compelled to give them up
entirely as long as she was forced to stay indoors.

August 1 2th. — The patient was at Long Branch,
where she was continuously in the fresh air, and took

again the hundred drops t.i.d. without the slightest effect.

The pains in the throat have almost entirely disappeared.

December 6th.—On the right side of the chest no
more dulness. Right behind, at the height of the spina

scapulae, rales; left front and behind, few rales. The
patient has reached two hundred drops, only taking them
twice daily, as she is prevented from going out more
often. She improved remarkably during the summer,
and looks and feels better than heretofore. Increasing

steadily from this period, she reached three hundred
drops twice daily by January, 1892.
On Januar) 26th, in my office, I measured three hun-

dred drops, gave them to her, and she left at once to take

her customary walk.

On January 29th, 1 1 a.m., she took the usual three

hundred drops, and went walking, but not feeling well

returned shortly and drank a glass of wine. Still feeling

weak she thought of the drops, which at all times bad

helped ber greatly, and thereupon took another dose of

three hundred drops for quicker relief. The results were

of the most exciting nature. She had hardly strength

enough to drag herself to her bed, where she lay uncon-

scious for eight to nine hours. When I saw her, late in

the evening, she looked like one in narcosis. Her eyes

were closed and she was puffing and blowing incessantly,

her breathing being stertorous. There were loud, coarse

rales, which could be heard from a distance, over the

whole chest. She was in a state of intense trismus (lock-

jaw). The teeth were so tightly clenched that it was im-

possible to separate the jaws. Her lips were cyanotic,

and the pupils were contracted and did not react. There

was a general loss of sensibilty and paralysis Of all reflex

movements. Her pulse was r28, and the respiration

about 30. She urinated in bed, but the bedclothes were

not blackened. The urine was of a light color. After

watching the patient a while, I saw signs of gradual re-

covery. Holding ammonia under her nose she slightly

moved her head. .A. mustard foot-bath was given, and

ice applications were made to the head, then she awoke

and felt no disagreeable results. N'or did she feel any

evil consequence of this intoxication during future treat-

ment. Through a misunderstanding I received no urine

of that night and the following day, and it was not un-

til two days later that the urine was sent me, of which I

shall speak later.

On re\'iewing this history we find two important facts

of greatest interest : First, the enormous quantity of cre-

osote this patient was able to take ; and secondly, the in-

toxicating effect, after suddenly taking the double quan-

tity of the drug. I have been told that creosote was in

former days more expensive than at present ; this may
have been the reason for its frequent adulteration. Im-

pure carbolic acid was most often substituted for creosote,

and therefore the symptoms of creosote-poisoning were

almost identical with those of carbolic-acid poisoning.

As creosote became cheaper adulteration was no longer

profitable, and, to the welfare of our patients, we are en-

abled to prescribe larger doses, taking it for granted that

we can always obtain the pure beech-wood creosote.

The action of creosote is often similar to that of alco-

hol. It is a substance which mankind can slowly become

habituated to, just as arsenic, morphine, alcohol, etc., and

the accumulation thereof in the body has—as in all my
experience—not been followed by any bad results. When
first I prescribed large doses I feared it might afifect the

kidneys, but repeated examinations in the case of Mrs.

H reassured me that these parts were perfectly nor-

mal. Many other cases showed the same negative re-

sults.

Since the year 18S7, after treating a few hundred cases

of pulmonary consumption in private and dispensary

practice, all of whom were suffering at the same time

from laryngeal phthisis, I positively affirm that creosote,

administered to those who can bear it, becomes more ef-

fective the larger the quantity taken.

Having stated the number of drops taken by Mrs.

H , the vital question follows. What was their actual

weight ? To answer this exactly, I asked the patient for

the dropper she had been using, and then Mr. Thomas
Latham was kind enough to measure the creosote, which

had been bought at his drug store. The following was

the startling result : 15 minims equals 45 drops of

patient's pipette ; i minim equals one-third minim

creosote ; specific gravity of creosote about equals 1.08,

average equals one-tenth heavier than water
; 300 min-

ims equals 20 c.c. By weight of creosote, about 18.00

grammes
; 300 drops from patient's pipette equals 7.34

grammes ; creosote equals one-third of mixture, equals
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2.40 grammes ! Which shows that the patient had taken,

in the last two months, 2.4 grammes of pure creosote at

a dose ; but it is more probable that the dose was 5

grammes daily. The amount impressed me as being very

small, although by contrast to former usage it appears

large. By Mr. Latham's assistance I soon obtained an-

other pipette, which was so large that, by measuring the

same number of drops, we found exactly double the

quantity of creosote. Had she used this last pipette

she would have taken nine or ten grammes creosote a

day.

Although a common fact that there is no standard size

of pipettes in our Pharmacopceia, it is so often forgotten

that I hold it necessary to draw attention to the above
illustration, which taught me to cease prescribing creosote

in drops. If we desire uniformity in our experiments and
in our results, and if we wish to feel certain of the exact

quantity of creosote the patient is taking, we must not

prescribe in the form of drops. After a fair trial of dif-

ferent forms of prescription, as in pills, capsules, oil, etc.,

1 finally came to the conclusion that the following is the

best method : Give the creosote in pill mass, with liquor-

ice, inclosed in capsules. This double casing prevents

evaporation, which often happens when packed alone as

pill or capsule. The advantage of no smell nor taste,

but principally of the exact measurement, which cannot

be obtained with the unreliable pipette, is of paramount
value. The above formula is quoted from an old pre-

scriptio.n, the author being unknown to me.
When this form is used, we can gradually increase the

quantity without any fear of intoxication, until the pa-
tient's stomach revolts. How groundless, however, the

fear of creosote-poisoning is, is shown by the fact that I

could find no clinical report, but the two cases of Taylor
and Manouvriez, and in both of these creosote was not
prescribed as a medicine by a physician. Taylor ' re-

ports the following case :
" The oil of tartar is a power-

ful vegetable irritant. In 1832 about ten drachms of it

caused the death of a gentleman to whom it had been
sent by mistake for a black draught. The druggist who
sent it was tried for manslaughter, but acquitted. Its ir-

ritant properties are owing to creosote, carbolic acid, and
other compounds." I believe that in Taylor's report

either he made a mistake, or there is an error in the

print, as the oil of tartar is a strong solution of carbonate
of potassium and sal tartar, being entirely colorless and
not black. But it might have been the oil of tar, which
has these qualities. At all events, this case is not clear.

Neither does the case of Anatole Manouvriez ' throw
much light upon this subject. The case treats of a bot-
tle-fed baby, eleven days old, who was given creosote by
the mouth. Some minutes later it was found almost
suffocated, with a strong odor of creosote, pale, and the
mouth half open. The child writhed and made strong
efforts to breathe and to cough. From time to time it

gave forth hoarse cries, as though suffering from mem-
branous croup. Fluids could not be swallowed, but
came back through the nose. The child died after eleven
hours, during which time it was able to swallow but once.

Not knowing the amount of creosote given in either of
these cases, we can draw no exact conclusions of the ef-

fect of the creosote. That the child could not swallow
or breathe is very natural, from the deep cauterizing
caused by the creosote in the pharynx and larynx (this

was shown at the autopsy). Probably this is the same
reason why the child kept its mouth open, whereas Mrs.
H 's jaws were tightly closed.

The writhing of the child is a proof of severe pains in

the abdomen. Such colicky pains were never present in

my patient ; except in tiie last few months, when she took
the large doses, she had pains in the lower abdomen, but
only during the period of menstruation. Therefore I ad-
vised her to omit the drops while unwell. Even at the
time when she took the six hundred drops at once she

' A. S. Taylor : On Poisons, etc. PhiKidelphia, 1885.
'A. Manouvriez: Ann. d'Hyg., 1882.

complained of no pains in the abdomen, and I am sur-

prised that lirunton, in his " Pharmacology " (page 69),
makes tlie following remarks :

" Large doses {i.e., of creo-

sote) taken internally cause nausea, vomiting, colicky

pains, and diarrhoea." These statements appear incor-

rect in more than one respect. If large doses would
cause, as the author says, vomiting, then the greater part,

or all of the creosote, would be expelled from the stom-
ach, and it is not easily understood how such a patient

could have diarrhoea, or colicky pains, although the latter

might be the result of some other cause. Here I should
like to mention that in most of the text-books the authors
call a great deal of attention to vomiting after large doses
of creosote, without any foundation for the statement.'

My patient never had diarrhoea.

A point of great practical imi)ortance is the urine.

When I first gave the large doses I was afraid that the

patient might develop nephritis, but she never complained
about pains in that region, nor did the urine, which was
examined by me about every four weeks, contain albumin
or casts L. Weber, who administered but small doses,

never found a nephritis either. But M. Manges person-
ally informed me that, in treating a man, twenty-five years

of age, beginning with the dose of ten drops of Hopenais
solution t.i.d., increasing every second day two drops, he
found when 150 drops were reached {i.e., 50 drops of creo-

sote) that pains began in the loins, and nephritis had set

in (albumin casts, no blood). This nephritis disappeared
three days after the medicine was discontinued. The
urine. Dr. Manges affirms, was never darkened. This is

the only case of nephritis which I know of following the

use of creosote.

As I have already stated, through neglect I did not re-

ceive the urine until two days after the poisoning. I sent

this specimen to my friend Dr. Hugo Schweitzer,' who
informed me that the urine examined did not contain any
creosote, nor its products of transformation.

But of this I am positive, that the urine never was
black, nor even darker than usual. Also in this respect

there is no similarity to carbolic acid. Even to present

date the urine has never been darkened. But as to whether
the urine smelled of creosote the day after the intoxica-

tion, Mrs. H and her husband disagree. Several weeks
later, on February 13th, the patient, still believing in he-

roic doses, after taking three teaspoonfuls of the mixture
noticed the same strong odor in the urine.

And now, gentlemen, I will conclude with a few re-

marks on the treatment of creosote-poisoning. When
first I saw my patient under the effect of the poisoning

by creosote, I thought external excitants the most effect-

ive, which tliey proved to be, as they brought her to con-

sciousness in a short time. Whether this was accidental

or not, I dare not affirm. In the future, should you meet
with a case wherein these simple remedies do not have
the desired results, I would draw your attention to the

following note :
" The question as to whether the anti-

dotes, consisting of the soluble sulphates, which are so

efficacious in carbolic-acid poisoning, would be equally

effective in poisoning by creosote derived from beech-

wood, has been studied by Hare,' of Philadelphia. It

will be remembered that these substances unite with car-

bolic acid, forihing sulphocarbolates, which are virtually

innocuous. In these experiments it was found that ani-

mals receiving very large poisonous doses of creosote

could invariably be saved if soluble sulphates in sufficient

quantity were administered."
'

To Mrs. H 's history I will add that after the in-

toxication she again took the creosote, but was obliged

to begin, as she was at all times after a pause, with small

doses, increasing them so rapidly that she very soon
reached 300 drops. At last the dose was increased to

the extraordinary large amount of 500 drops twice daily

;

^ L. Levin's Text-book on To.xicology. and others.

'Of Breyer & Sehweitaer, analytical chemists, 159 Front Street,
Mew York City.

3 University Medical Magazine. April, 1889.
' Annual of the University Medical Society, 1890.
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then pneumonia on the left side developed, but she is

now convalescing.

Creosote is undoubtedly a strong poison, and must
naturally have poisonous effects, either taken without

graduation in a large quantity, or as my patient did, in-

creased (although accustomed to a large dose) suddenly

to a far larger one. On the other hand, there are but

few remedies that one can become so easily habituated

to, and which the organism can for so long a time bear

as well as creosote

When Beverley Robinson, supported by others, states

that the patients in the United States cannot take creo-

sote in large doses, I disagree with him, and firmly be-

lieve that there are many in this country who can bear

very large doses, and for these the more we administer

the happier results we obtain.

FACTS BEARING UPON THE NATURE OF A
PSYCHIC MEDIUM.

By R. OSGOOD MASON, .\.M., M.U.,

NBW YORK.

Preliminary Observations.—The condition now various-

ly known as animal magnetism, mesmerism, and hypno
tism, has been recognized throughout the historic period

of the race. Up to the time of Anton Mesmer the con-

dition was looked upon as supernatural, and was asso-

ciated with oracles, inspiration, prophecy, and miraculous

healing.

Mesmer first removed the phenomena from the realm

of supernaturalisra and referred them to natural causes.

For this his name should be honored, and the charla-

tanry to which, by misappreciation and neglect, he was

provoked and tempted, should be forgotten. We admire

Galileo for his grand discoveries and his brilliant defence

of truths which so vastly enlarged the mental horizon of

mankind, and we forget, as best we can, his pusillanimous

recantation at the dictation of a mistaken Church.

The nucleus of Mesmer's theory may be stated thus :

A needle is placed in harmonious relations with the uni-

verse by being magnetized ; by an analogous process the

human body may be placed in harmonious relations to

its surroundings and the universe, and the property or

instrument by which this is accomplished is called animal

magnetism. Health consists in the orderly performance

of the functions of the body. Disease is disorder. As
the harmony of the needle with nature is secured and
maintained by magnetism, so the order and health of the

diseased body are restored and maintained by animal

magnetism.

In accordance with this theory he proceeded to mag-
netize or regulate the magnetic currents of patients

affected with paralysis, amenorrhcea, epilepsy, infantile

convulsions, and other diseases, and he cured them. The
physicians and scientists of that day concerned them-

selves chiefly with Mesmer's theories, which they did not

understand and consequently ridiculed—a mode of pro-

cedure not altogether unique—and they rejected his facts

accordingly. His patients and others concerned them-

selves chiefly with his facts and cures, without troubling

themselves about his theories. They believed his facts

were solid, and they were right.

A century has passed. Mesmer's facts, and a great

many more in the same direction, are accepted by the

medical profession, but instead of his simple theory of

an analogy with a well-recognized fact and law in nature,

they have invented a score of different theories, having

no analogy or agreement either with nature or with each

other.

I wish here to record three simple facts observed by me,
and which seem to me to have a bearing upon the much-
discussed subject of the force, influence, or medium con-

cerned in producing the phenomena of hypnotism. In

doing this I shall use the terms animal magnetism, mes-
raermism, and hypnotism as synonymous, since they are

only different names for the same thing, each having

its own appropriateness and its own defect. The term

animal magnetism assumes a theory which is not univer-

sally accepted ; mesmerism associates the name of a man
with a group of phenomena with which he was first and
most intimately connected ; while hypnotism, the name
at present most acceptable among modern students of

the subject, implies sleep, which is not necessary to the

condition which it designates, and, as a matter of fact,

often forms no part of the phenomena presented.

The following are the facts to which I would call at-

tention at this time :

1. In the application of animal magnetism or hypno-
tism, for therapeutic purposes, I often make use of passes

in the following manner : Using the tips of the extended
or slightly bent fingers, I commence at the top of the

head and pass the hands slowly downward over the face,

chest, body, lower extremities, and feet, not touching the

person, but keeping the fingers at a distance of from a
few inches to two or three feet away. Now, I have ob-

served that certainly much more than one-half of the per-

sons so treated are able to feel these passes, more or less

distinctly, and to describe the sensation produced. Most
patients describe it as a breeze or current ; sometimes des-

ignated as warm, sometimes as cool, and sometimes as

the "pins and needles" sensation. Sometimes the latter

sensation is felt so powerfully as to cause sharp pain, con-

vulsive action of the muscles, and loud outcry, the patient

at the same time begging me to desist. In those cases

where shock and pain are experienced, if the distance of

the hands from the patient is increased the unpleasant

effect is diminished and becomes bearable. I have met,

at least, three well-marked cases of this kind. Generally

the effect of the passes is agreeable, and very often results

in a true hypnotic sleep. Regarding the sensation de-

scribed simply as a current or breeze, I would say that it

is impossible that it should be caused by any actual cur-

rent made by the movement of the hand, since the more
slowly the passes are made the more distinctly are the

sensations perceived ; they are also perceived equally

well through the ordinary clothing with gloves and boots,

or through the ordinary bed-covering. Experiments with

the patient blindfolded have often succeeded perfectly. I

have made these experiments hundreds of times, often

upon most decided and strong-minded sceptics. One of

the latter sort, while undergoing the experiment, bounded
up from the sofa upon which he was lying, and exclaimed
with great emphasis, " Zounds, man, you have a battery

somewhere about you !
" It is needless to say that such

was not the case, and after a few passes the effect became
simply noticeable and quite agreeable.

2. Some years ago I had under my care a young lady,

twenty-two years of age, a teacher in the public schools,

who was subject to the most unmanageable attacks hystero-

catalepsy, accompanied, or rather followed, by partial pa-

ralysis and protracted periods of double consciousness.

The case was reported along with several others before

the Neurological Section of the New York Academy of

Medicine, October 12, 1888. She was cured by hypno-
tism. She was, however, under my observation for sev-

eral weeks after her cure was apparently complete. I

also occasionally put her in the hypnotic condition. Dur-
ing her illness the manifestation of abnormal sensitive-

ness was marked and frequently observed, and I now
became convinced that the same condition continued,

notwithstanding the disappearance of all unusual mani-
festations of it. Accordingly I instituted some experi-

ments to test this point. I will describe two of them.
(i.) Taking an old-fashioned copper cent, which I hap-

pened to have in my possession, I wrapped it neatly in a
bit of ordinary tissue-paper ; this was folded in another
covering of the same material, and so on until it had ac-

quired six entire coverings of tissue-paper,aDd was a little,

flat, soft, innocent-looking package quite convenient for my
purpose. This I took with me, held closely in the palm
of my right hand, as I entered the room where my pa-
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tient was lying on a lounge. I took a chair as 1 passed

in, and placing it beside the lounge, 1 sat leisurely down
and took her right hand in mine in such a manner that

tlie little package was between our hands, and in close

contact with her palm as well as my own. I remarked
upon the weather and commenced the routine duty of

feeling her pulse with my left hand. A minute or two
were passed in banter and conversation intended to thor-

oughly engage her attention, when, all at once, she com-
menced to wipe her mouth with her handkerchief and
spit and sputter with her lips and tongue as if to get rid

of some offensive taste. She then looked suspiciously at

me and said, " 1 wonder what you are doing with me
now." Then suddenly pulling her hand away from mine
she exclaimed, " I know what it is—you have put a nasty

piece of copper in my hand !

"

(2.) I took two new, clean glass bottles, exactly alike,

fitted with new corks, and put a small dot of ink in the

centre of one of the corks, for the purpose of identifica-

tion. I then filled the bottle with the plain cork with

plain Croton water from the faucet in my office. Imme-
diately after I drew a goblet of water from the same
faucet, and placing it on my desk I brought all my fingers

together in a chump, and then held them for a minute or

more over the water in the goblet, as near as convenient

to it but without the slightest contact. This water it was,
" and nothing more," with which I filled the second bot-

tle, having the marked cork. I then wrapped the bottles

separately in thick white paper, put them in a satchel and
took them with me on my visit to my patient. During
my visit I produced the bottles, taking care that my pa-

tient did not see them, much less distinguish the corks.

I proceeded to pour out a teaspoon ful of the plain water

and desired her to taste it. She did so, and I then asked
her what she supposed it to be. She replied that she

could taste nothing but simple water. I then took a tea-

spoonful of water from the marked bottle and desired her

to swallow it ; and on asking her the same question she

replied this also was water but that it was peculiar. It

was not exactly like aerated water, but that conveyed the

best idea she was able to give of how it differed from the

plain water ; it had a sparkle which she felt in her mouth
and felt all the way down as it passed into her stomach.
No matter how or in what order the two waters were
given her, she never failed to distinguish them, and she
always described the difference in the same way.

3. An experiment with the little toy planchette, March
8, 1889. For several days past a young lady friend of

the family has been stopping at my house. She is an ex-

cellent hypnotic subject ; anaesthesia and amnesia are

perfect. She travels mentally with me to places she has
never seen, and carries out post hypnotic suggestions

with great exactness. For several evenings past we have
been amusing ourselves with planchette. She has never
seen it used, and at first believes I am making fun of her,

until finally something is written of which she knows I

am perfectly ignorant, and so she accepts the phenomena
as, at least, not intentionally fraudulent. Those who
object to the supranormal or extraordinary character of

the phenomena of planchette-writing and table-tipping,

allege that the movements are caused by the muscular
action of the operators. The operators may be honest,

but they are deceived, and the movements must be, and
therefore are, made by unconscious or automatic muscular
action. Regarding the apparent intelligence exhibited in

these performances I have at present nothing to say, but
that the movements are caused by the muscular action
of the operators, conscious or unconscious, I am quite

sure is not always the case.

On the evening above mentioned, sitting with the

friend whom I have also mentioned, and in the presence
of several other intelligent persons, the planchette writ-

ing was unusually rapid and violent, and in characters

well formed and large. The pain, like that from an
electric current, which is often experienced by those

assisting at such experiments, was felt by my friend so

severely as to iie almost unbearable, making her cry out
.and sometimes remove her hands entirely from the board.

Noticing the great power exhibited in the writing, I raised

my fingers so that the board slid under them, my fingers

remaining in contact with the board, but not following its

movements in the slightest degree : the writing still

went on as usual I then called the attention of my
friend to what I was doing, and desired her to place her

hands in the same position. She did so, and in the

presence of three other persons who also witnessed the

experiment, the board continued its writing, although

neither my own fingers nor those of my friend followed

the movements made to produce the writing in the slight-

est degree, but the board simply slid under our hands.

The writing thus made was perfectly distinct and legible.

The tendency of the modern school of hypnotism is to

decry and discredit everything which jioints to an un-

recognized force as a cause for the phenomena of hyp-

notism ; especially is this the case when for any such force

a physical basis is claimed.

Hysteria, hypnogenous zones, cortical inhibition, un-

conscious cerebration, imagination, suggestion—these are

a few of the various physical and mental states which are

seriously considered by the apostles and teachers of

hypnotism as real causes, either of the hypnotic condition

itself or of the marvellous phenomena which it presents.

To hold such opinions can hardly be considered other-

wise than illogical, and for the following reasons

:

1. Good hypnotic subjects are found among perfectly

healthy persons as well as among the neurotic and
hysterical.

2. The theory of cortical inhibition while showing in-

genuity in its construction fails to show any necessary or

special connection with hypnotism. To speak of the in-

hibitory influence of a stronger over a weaker brain with-

out showing any method or means for the transferrence

of that influence, is to leave the theoryincomplete and
unsatisfactory.

3. Hypnogenous zones are simply specially sensitive

points in the body upon which certain external influences

very readily produce an effect, but by no means uniformly

a hypnotic effect.

4. Regarding imagination and suggestion, persons are

often hypnotized who have not the slightest idea that any

such effect is expected or desired, and even when they

are separated from the hypnotizer, and have no suspicion

that any hypnotic influence is being exerted upon them.

In fact all the theories to account for the phenomena
of hypnotism, which have so far been looked upon with

favor by men of science, have, upon analysis, proved to be
partial, insufficient, not covering the ground of accepted

facts, altogether lacking hannony among themselves, and
not falling into line with other facts in nature. The only

theory among them which bears a broad and undisputed

relation to the subject is the theory of suggestion, but even

this, as we have seen, is incomplete, since persons are put

into the hypnotic condition without knowing or suspect-

ing that any such influence was being exerted upon them.

They have been put into the condition by the simple

will of the operator, when the subject and operator were

separated by distances so great that suggestion by any or-

dinary process or means of communication was impossi-

ble. There is also sometimes a community of sensation

between the hyjinotizer and subject which is practicable,

and has been fleraonstrated to exist when they were sepa-

rated by a distance of a hundred feet or more, and when
that distance was obstructed by walls and closed doors.

In other words, while suggestion is an agent in some
of the phenomena of hypnotism, it is by no means a

broad principle underlying the whole body of facts as a

cause. And even if it were admitted, it must act through

such distances and under such circumstances as to re-

quire extraordinary and unknown, if not supranormal,

means of transferrence and communication.

For such a purpose it is necessary that there should ex-

ist a medium possessing a physical basis, of however rare
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and subtle a character, through, or by means of which, psy-

chical influences and impressions may be transmitted.

It is in this relation that the whole subject of animal

magnetism, vital force, and the od force of Reichenbach
will of necessity have to be reviewed and restudied.

The leek which the unco-scientific have ridiculed for a

century past, will, after all, have to be smelt and tasted.

It is as a contribution to a subject whose interest and
influence is bound greatly to increase in coming years

that I offer these facts bearing upon the subject of a psy-

chic medium.

REMARKS ON THE OPERATION FOR SEC-
ONDARY CATARACT.

By G. HERBERT BURNH.\M, M.D., F.R.C.S. Edin.,

ijCULlST AND AURIST TO THE TORONTO GENBRAL HOSPITAL, AND THE BVE AND
BAR infirmary: LKCTURBR ON THB BYE A.ND EAR, MEDICAL DEPARTMBNT OF
THE TORONTO UNIVSRSITY, CANADA.

In successful cases of cataract extraction it is unfortu-

nately our lot to have still to contend with the impair-

ment of vision caused by capsular remnants.

The favorite modes of doing the operation of discis-

sion are, 1, with one or two needles with sharp points
;

2, with a needle with cutting edges ; and 3, the di\dsion of

the capsule by Dr. Wecker's scissors.

I consider that the secret of uniform success lies in the

avoidance of too violent dragging upon the ciliary region.

I think that the success and freedom from after ill-eflfects

depend upon following out this idea, and that that mode
which best enables us to gauge and avoid overstrain is

the one which ought to be adopted. I feel that the

methods of using one or two needles, and by Dr. Wecker's
scissors, are decidedly superior to the cutting needle.

The needles I speak of are those made by Weiss &
Son, London, which not only easily pierce the cornea but
also retain the aqueous.

By briefly describing the method I pursue I may more
clearly make evident my meaning :

The eye is placed under the influence of cocaine, hav-

ing been previously atropized. I now introduce one
needle, and if I find the capsule very friable, the turning

process is completed by it alone. If, however, there is

much resistance, I do not persevere, but at once pass in

the second needle, which, unlike the first one, has a
shoulder after Sir W. Bowman's pattern, and then man-
ipulate with these. By doing so cautiously the capsule

can be torn without undue traction. After the introduc-

tion of the second needle, or in cases in which I have at

once made use of two needles, if the effort to divide the

membrane shows it to be tough and to render unavoid-
able the dangerous amount of strain upon the ciliary

region, I quickly withdraw these needles. These needles,

when properly manipulated, allow none or so little

aqueous to escape that the operation with Dr. Wecker's
scissors can be immediately entered upon. This latter

renders very easy the division of the tough capsule with-

out the dangerous tension already spoken of. The use

of the needle with cutting edges, however, requires the

rapid performance of the operation, and consequently, as

there is no time given to ascertain the character of the

capsule, the operator is apt suddenly to realize that it

yields much less readily than expected, and only after

hazardous tension upon the ciliary region.

The operation for the removal of opaque capsule by
the hook is open to the same objection, and in this

objection lies, I may say, its great drawback.
Therefore I repeat that the best form of operation is

that which allows you not only to feel your way, but at

the same time to accomplish your object or to retire with-

out having injured the eye, as the use of the needles in

the way described do. In addition, with care in these

examinations the eye is so little disturbed that the

completion by Dr. \Vecker's scissors can at once be pro-

ceeded with if time ie of great moment.
In regard to after-treatment, the use of atropine, cold

applications, etc., are indicated. By following out these

directions, the reaction after the operation for secondary
cataract is slight. Iritis, iridocyclitis, purulent inflamma-
tions and such dreaded sequelae do not occ&r in a healthy

eye, unless the operator have departed from the principle

laid down, or the instruments used have been dirty.

2U John Strkbt.

©Itnical gepartmetit.

AN EASY BIRTH.
By ERNEST B. SANGREE, A.M., M.D.,

DEMONSTRATOR OF HISTOLOGY IN THE MBDICO-CHIRURCICAL AND THE PHILA-
DELPHIA DENTAL COLLBCE,

Some time since I had an experience, which, though of

not of any great interest in itself, seems to me not unworthy
recording, rather on account of what might have been.

While passing along a street I was accosted by some sym-
pathetic neighbors who asked me if I would go up to

look at a colored girl Ijing up-stairs in the act of labor,

with no one by to render any aid. Once there of course

I was in for it. The birth had taken place about ten

minutes before I reached the room, the child and the

placenta having come away together, and the mother not
having moved since. After doing what was necessary I

left, and being interested in the case on account of the

extraordinarily easy delivery, the next day when I called,

asked her for the particulars. She was an unmarried
girl, of eighteen years of age, and had known she was
pregnant, but had not expected the child for a month
longer. She had been attending to her regular work until

the day before her confinement. On that day she ex-

perienced some cramp-like pains, which were not particu-

larly severe and which had entirely left her. The next
morning she set about her work as usual, and was doing
some sweeping when, about 11 a.m., feeling unwell, she

lay down on the bed to rest. Some fifteen minutes after-

ward she felt the waters break, but being densely igno-

rant did not know until I told her, either what had hap-
pened or what it meant, conscious only that she was re-

lieved by the incident. After another fifteen minutes a

slight pain shot across her abdomen, but the first real

knowledge she had of what was going on, was an instant

afterward when she heard the baby cry. As for the

actual passage of the child from the uterus into the outer

world, the mother was not aware of it. The placenta

had evidently followed at the same instant as the child.

Such were the facts in the case, but it is not hard to con-
ceive that they might have been quite different. On
account of the girl's utter ignorance of what was about
to occur, she might easily have attributed her sense of

discomfort to a desire to evacuate the contents of either

bladder or rectum, or both (we know how common such
desires are at this time), and instead of lying in her bed
might have been in the outdoor water-closet—the only
one connected with these hovels. Once there, the dis-

charge of the waters and the partial relief experienced,

would probably have induced her to remain longer, in the

hope that all her discomfort would leave. Or, indeed,

in the sitting posture, when the waters broke, everything

might have come away at one gush. It is not even nec-
essary to assume that the feeling of discomfort in the

lower part of her abdomen might have induced her to

seek relief by attempting to evacuate the contents of

bladder or rectum. It might simply have been a coin-

cidence that she went to stool at the critical moment
when everything was ready to come, and the straining to

defecate or urinate have brought along child and placenta
in the same manner that they actually did come—like a
shot—thus giving her no time to leave the spot, even
granting that she were aware of what was taking place.

According to the conditions supposed, the child might
have dropped into the vault below, leaving the girl in

utter ignorance of what happened, and of course innocent
in act. In case of discovery and legal investigation,
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everything would tend to incriminate the girl : She was

unmarried ; it was the first time she had been pregnant

;

she had told bo one of the singular accident nor informed

anyone of her previous condition ; so that between the

known evidence and the presumed motive, there is hardly

a doubt that in such a case almost any jury would return

a verdict of voluntary infanticide.

RETAINED TESTES.

Dr. O. L. B.^iRTLKTT, of Rockland, Me., writes :
" The

following rare and very interesting case of lack of devel-

opment seems to me worth publishing : Mr. A. J. F ,

aged twenty two, has always been robust. But his testi-

cles are located in the inguinal canal ; the left invisible,

known only by tenderness on pressure ; the right very no-

ticeable at the external abdominal ring.

" By palpation, patient standing, it can be distinctly

mapped out and pressure between the fingers gives that

tender, sickening sensation peculiar to the testicles. The
testicle seems to have some connection with a flat, oval

tumor, about two inches in diameter, just above, to which

is given a decided impulse on lifting the testicle upward
;

a clear wave-like movement also traverses it as though it

were a sac filled with fluid. The hypodermic needle,

however, excludes it. Coughing brings the testicle more
prominently into view, showing it to be of natural shape

but smaller than normal in size, and causes a wrinkling

over the flat tumor as if from muscular contraction.

" When the patient lies on his back, the testicle disap-

pears within the ring, while the flat tumor remains. The
penis is well-developed ; the scrotum is present, but is

only a small sac. The ejaculatory ducts are normal, and

copulative power is perfect. The patient has no physi-

cal weakness, and can do hard labor without detriment.

I should like to ask if there are many such cases on rec-

ord, and the probable nature of the flat tumor ?
"

EUROPHEN IN THE TREATMENT OF
THROAT AND NOSE DISEASES.

By WALTER F. CHAPPELL, M.D.,

NRW YORK.

The therapeutic value of many new remedies has been

so overestimated by their numerous advocates that one
hesitates to recommend a new drug without being certain

of the results which may be expected from its use. While
not claiming that europhen excels all other remedies of

its class, I have been so impressed with it in certain cases

that I am convinced it is a remedy worthy of more ex-

tended use. Europhen is an amorphous, light yellow

powder with very slight odor, and may be used either in

powder form or, as it is soluble in alcohol, ether, and all

fixed oils, it can be sprayed over the parts. The powder,

however, is preferable. Six months ago I began to use

it in a case of rhinitis fcetida, and since that time have
treated fifteen persons suffering from this disease. I do
not propose to burden you with the histories of these

cases but to give a short general sketch of the results.

Three cases which received daily treatment during a

period of four months, seem perfectly cured and have not

the slightest return of the trouble after a month's ces-

sation of treatment, and the mucous membrane of the

nasal cavities has a yery healthy appearance. The other

cases are still under treatment and in various stages of

improvement, exceeding anything I have obtained from
other methods. The parts should first be cleansed with

a half per cent, solution of creohn, and then by means of

the small powder-blower recommended by Dr. Andrew
H. Smith thoroughly covered with the europhen. This
should be repeated every morning and the patient di-

rected to use an ointment at night, consisting of two
drachms of europhen to an ounce of vaseline, applied with

a camel's hair brush inside the nostrils. This treatment

at once excites a watery discharge, which at first is mixed

with a quantity of soft yellow mucus, which gradually be-

comes thinner and lighter in color and less in quantity,

until we have only the watery discharge left, with a puffy

red condition of the mucous membrane. Whether this

benefit will be permanent it is too early to say, but cer-

tainly the prospect is very encouraging. I have used

europhen in one case of suppurative catarrh where, after

removing a good part of the anterior portion of the mid-

dle turbinated bodies, I blew in the powder of europhen

and with a small probe endeavored to work it into the

sinuses. After beginning this treatment the patient im-

proved rapidly, although she had been under my care for

eighteen months previous with little benefit. Europhen

is also of great value after all operations in the throat

and nose, on account of its haemostatic and antiseptic

properties.

A CASE OF ASTHENOPIA AND HEADACHE
DUE TO HYPERTROPHY OF THE MIDDLE
TURBINATED BONE.

By a. B. KIBBE, M.D.,

SHATTLB, WASH.

The following case is reported because of the peculiar

features presented. It is not my opinion that instances

like it are common, but I do believe, and my opinion is

derived from experience, that headache and asthenopia

as well are not so very rarely due to nasal disease. Es-

pecially am I of the opinion that hypertrophy of the

membrane covering the middle turbinate and thus com-
prising the septum is a rather frequent cause.

April 20, i8go, I was consulted by Mr. S , aged

thirty-three, by occupation a gambler. I give his occupa-

tion lest it be may supposed from the peculiar features in

his case that hysteria might have been a factor in producing

his symptoms. He stated that for nearly a year he had been

unable to read or use his eyes for other close work with-

out a sense of weariness. During the day they seemed

too tired, as he expressed it, and he had a constant de-

sire to keep them closed. In getting the history of his

trouble, inquiry elicited the statement that he had been a

sufferer from almost constant headache in the temporal

region, on both sides, for a period of five years. Examina-

tion showed emmetropia, all glasses being rejected.

Four days' use of atropia, one-half per cent, solution,

showed Hm. .50 O. S. and D. These glasses were pre-

scribed for constant use simply as an experiment. I did

not see him again until August, when he called to say that

his eyes were no better, though he thought the glasses had

been of some slight assistance in reading. He had spent

the summer in the mountains with the hope the out door

life might benefit him, but had returned disappointed. I

then proceeded to examine him for every possible cause.

Testing with prisms revealed insufficiency of the exter-

nal recti 3°. The nasal passages showed a deviation of the

septum to the right and an enormous hypertrophy of the

left middle turbinated bone, completely filling up the con-

cavity in the deviated septum. The overlying mucous
membrane was intensely red, and a ten per cent, cocaine

solution failed to appreciably diminish either the injection

or the size of the tumor. Here was a dilemma. The
muscular insufficiency was in itself sufficient to account

for all his symptoms, but with the condition of the nasal

passages added an exact diagnosis was impossible. I

therefore decided to prescribe ii° prisms, base out, and

await results. These he wore with no difficulty, and at

the end of two weeks reported no improvement. I

thereupon proposed to remove the hypertrophied turbi-

nate, and, that failing, make a graduated tenotomy of

the internal recti. To this he assented. Using a straight

Jarvis snare, I had no difiiculty in surrounding the tumor

with the wire loop and cutting through it. The piece re-

moved was about ten millimetres long, eight wide, and

eleven thick. Bleeding was rather copious, but soon

stopped spontaneously. The following day he returned,
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saying that he could read without difficulty, and that his

headache had nearly ceased. At the expiration of a
week his headaches had entirely ceased, and he is now
able to read indefinitely without pain or annoyance of

any kind.

An examination made February 26, 1892, shows the

insufficiency of the externi to have disappeared. Prisms of
8°, base in, are overcome, and in the vertical diplopia test

the images are superimposed. This is the most peculiar

feature of the case. Why the turbinated hypertrophy

should have produced an innervation of the external

recti I cannot explain, and the question arises, is it not

possible that some cases rebellious to prisms, tenotomies,

and every known method of treating asthenopia may have
a source similar to the one I report ? Any aicl in the treat-

ment of these cases will be welcome to those who en-

counter them, and it is for their benefit I report this case.

A STRANGE MEDICO-LEGAL CASE.

By F. SEMELEDER, M.D.,

MEXICO, MFX.

One evening in May, 1891, a woman, belonging to the

middle class, presented herself at a police station of this

city, crying and in great distress, asking for medical as-

sistance, because her husband was very sick and had prob-

ably poisoned himself. The employee and surgeon went
to the patient's house, found him almost dying ; signs of
disorder in the house and room, as is natural in case of

such an accident. On the table there was a small vial

labelled morphia. The sick man was taken to the munici-
pal hospital of San Pablo, where he died the next morn-
ing, without having recovered his consciousness even for

a minute. The widow and family were extremely
anxious to have the corpse delivered to them to take

home. They wished to wash and dress it, and have a
funeral. However, as there were some strange features

about the case, they were denied their petition and a
post-mortem ordered, which furnished the following

curious data :

No external lesion was found. The nostrils and mouth
showed signs of a bloody discharge and the nasal cavity

was full of bloody cotton. After opening the skull no
signs of congestion of the brain were noticed ; after tak-

ing out the brain, at the base of the anterior lobes a small
portion was reduced to a pulp. On the base of the skull

the cribriform plate of the ethmoid bone showed fract-

ures communicating with the nasal cavity and correspond-
ing to the brain lesions before mentioned. These fract-

ures were probably caused by some pointed instrument
(afterward it was known to have been an iron hook) in-

troduced with great force and turned round in various
directions. A little farther back, and in the right fossa of
the cerebellum, between the dura mater and bone, there
was an extravasation of coagulated blood ; after removing
this blood a fracture was discovered at the base of the
skull, which parted from the occipital foramen and ex-

tended into the mentioned fossa.

The mouth, nasal, and pharyngeal cavities were full of

blood-clots ; above the soft palate, in the fundus of the
pharynx, a small wound made with a pointed instrument
and only interesting the mucous membrane. The sixth,

seventh, eighth and ninth ribs on both sides were fract-

ured, near the insertion of the cartilages and on the
pleura were corresponding ecchymoses. The lungs showed
no congestion, as is found in morphia poisoning. In
their lower and posterior parts were found remarkable
subpleural ecchymoses, like those occurring in cases of
sudden death.

It is evident that the lesion, partial destruction of the

brain, was the cause of death in this case. The murderer,
whoever it was, must be the possessor of certain anatom-
ical knowledge and of a great amount of shrewdness.
No further particulars are known, as the case has not yet

been brought to a trial.

EPITHELIAL CARCINOMA OF KIDNEY.

Reported by JOSEPH WILLIAM STICKLER, M.D.,

OCCHRKING IN" THE PRACTICE OK

WILLI.^M PIERSON, M.D.,

ORANGF, N. J.

Mr. P , aged forty-five, agricultiuist. Never had
specific disease. No history of cancer in family. While
in the South he had a severe attack of malarial fever,

after recovering from which he observed a tumor in the

right side of his abdomen. His physician regarded it as

an enlarged liver. At tkat time he was up and about.

Had no pain or jaundice. His appetite was good and
bowels regular, but he lost in weight. The emaciation

became more and more marked as the disease advanced.

He came North in June, 1890, and placed himself under

the care of Dr. William Pierson, Orange, N. J. At that

time there was dulness from the nipple to a point two
inches below the umbilicus, and from the spine to the

cartilage of the tenth lib on the right side. It was
thought that the free border of the liver could be felt.

The tumor was hard to the touch and irregularly nodu-

lar. No fluctuation could be discovered till November,

1891, when a small area of fluctuation was appreciated

in the axillary line, about midway between the upper and
lower borders of the tumor. By means of a hypodermic
needle some fluid was withdrawn, which consisted of pus

and blood-cells, with a few other cells which had the ap-

pearance of cancer-cells. The urine gave no evidence of

renal disease. The patient was seen at this time by sev-

eral physicians, among whom were Professors C. A.

Lindsley and F. S. Dennis, all of whom regarded the

tumor as a malignant growth of the liver.

The patient continued to lose flesh and strength, al-

though he never complained of pain. Death occurred

January 23, 1892.

Post-mortem examination was made by Drs. Mitchell

and Stickler. Present : Drs. Pierson, Bayles, Harvey,

Bradshaw, Maghee, and Gunther.

The lower extremities were very oedematous. The
upper extremities, chest, and head were without visible

fat. The veins of the chest and abdomen were markedly

enlarged. The circumference of the abdomen at the

level of the ensiform cartilage was 43 inches ; at the

level of the umbilicus, 44 inches ; three inches below

the umbilicus, 47^ inches.

When the abdominal cavity was opened there appeared

a large tumor, yellow in color, and lobulated. There
was some ulceration of the tumor, upon its surface, in

the axillary line, about midway between its upper and
lower borders. At one point on the right side of the

tumor the peritoneum was intimately adherent, below

and posteriorly there were also some attachments, but

they were easily broken away.

The intestines were adherent above, below, on the

left side, and posteriorly. The omentum was attached

anteriorly. The liver was normal in appearance, but

was attached to the upper surface of the tumor. The
spleen, left kidney, pancreas, stomach, bladder, and in-

testines were normal in appearance.

The tumor weighed 43 pounds; measured 32^ inches

in circumference at its most contracted point, and 42
inches in its long diameter. The growth was kidney-

shaped. Within its interior was a cavity about as large

as a fig, caused by an ulcerative process.

Inasmuch as a carcinomatous kidney weighing forty-

three pounds is not frequently encountered in practice, it

was thought a published record of this case might prove

interesting.

What Will the Children Do Now ?—The Massachu-

setts Legislature, on March 8th, by an overwhelming ma-
jority, passed to be engrossed the bill making it a crimi-

nal offence to manufacture, sell, or expose cigarettes for

sale within the limits of the State.
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A WARNING TO CHICAGO.

The foreign medical journals are beginning to comment
upon the insanitary condition of Chicago in a way which

ought to compel attention on the part of the authorities

of that city. From a number of articles, editorial and

other, which have been written on the subject, we select

the following from a recent issue of the Medical Press as

a moderate expression of the distrust of Chicago that is

growing abroad :

"In view of the fact that in the year 1893 the city of

Chicago will be visited by vast numbers of people, who
will be attracted thereto by the great World's Fair, it is

important that the sanitary condition of the place shall

be such as to remove the feeling of uneasiness among
those who will resort to it for purposes of pleasure. At
the present time, however, this cannot be said to be the

case, as typhoid fever is shown to have a tenacious grip

on the city, where it is estimated that no fewer than

twenty thousand cases of the disease occurred in the year

1 89 1, the total number of deaths from this cause in the

twelve months named having been 1,997. The whole

question has been carefully worked out in a paper, read

before the American Statistical .\ssociation recently, by
Professor W. T. Sedgwick, of the Massachusetts Institu-

tion of Technolog}-, and Mr. Allen Hazen, chemist to

State Board of Health at Lawrence, and the results given

above are those which this communication revealed.

The Health Commissioner of Chicago has called the fig-

ures into question, and has characterized the statements

as ridiculous ; but, as proved by accurate examination of

the mortality returns of the city, they are only too well

founded, while in January of the present year no fewer

than 2
1 9 deaths from typhoid fever took place in Chicago.

The prevalence of the disease is attributed to the unsatis-

factory condition of the water-supply of the place, which
is at present derived from the river, and is occasionally

polluted with sewage. In view of these facts it is very

properly insisted on that immediate steps should be taken

to improve the character of the supply, which it seems
can easily be done by carrying out certain measures to

insure an absolutely uncontaminated supply. That no
time ought to be lost m securing so necessarj- a reforma-

tion is apparent, and especially when it is reflected that

the floating population of Chicago will be so largely aug-

mented by the rush of visitors from all parts of the world

who will hurry to the Exhibition to be held there next year."

This is not a matter of purely local concern. If it

were, the rest of the country could attend to its own af-

fairs and let Chicago excuse herself for the sacrifice of

the lives of her citizens in the best way she could. But

Chicago will be for the time being, in the eyes of the

world, the representative of the entire country, and her

responsibilities are consequently much greater. If she

does nothing to prevent typhoid fever by purifying her

water-supply, the shame and disgrace will react upon the

whole countr)', although the direct loss will fall upon the

city itself. If it became generally known abroad that

Chicago is a pest-hole, the expected millions at the World's

Fair will fail to materialize, for people can find other and

more pleasant means of suicide nearer home.

The figures are there, showing that typhoid fever is en-

demic in Chicago, and they cannot be pooh-poohed away

by the city authorities. The cause of the endemic is

known to be in a polluted water supply. The remedy is

simple, even though it may be expensive. Is Chicago

willing to bear that expense now, or does she prefer that

the Fair should be a flat failure ?

As the Illinois State Board of Health has begun to in-

vestigate the matter, under the efficient direction of Dr.

Ranch, we may indulge a reasonable hope that the city

will be forced to act and to act promptly.

HOMES FOR MEDICAL SOCIETIES.

We recently recorded the fact that suflicient money had

been secured in Vienna to insure the erection of a suita-

ble building for the use of the Imperial Royal Medical

Society of that town. In Berlin it is announced that a

similar but more elaborate building, to be called the

Langenbeckhaus, and to be used as a home for the local

medical societies, is in process of erection. The German

Emperor subscribed $25,000.

London has long had a place for the meetings of its

medical societies, and New York, in its Academy of

Medicine, is perhaps as yet ahead of all other cities.

The great utility of such places cannot be exaggerated.

They promote the social spirit, encourage the more fre-

quent interchange of views, and lessen the tendency to the

formation of cliques. They keep the profession more

actively interested in medical progress, and more uniform-

ly acquainted with all that takes place in the scientific

world. It should be one of the earliest duties of physi-

cians in all cities to secure a common home, and we re-

joice to see the movement extending.

A GENTLEWOMAN'S EFFRONTERY.

The feelings of some of our esteemed brethren practising

in London are being lacerated in a most heartless man-

ner by a bold and shameless lay journal called the Gen-

tleivotnan. It appears that this disesteemed contempo-

rary publishes each week a column entitled " Medicos

under the Microscope," which gives a little sketch, ac-

companied by a portrait, of the Ufe, medical training,

and special capabilities of some more or less well-known

London physician or surgeon, preferably a specialist.

The outrage is the more apparent when it is stated edi-

torially by this most offensive Gentlewoman, that the sub-

jects of these little biographies have had no hand in their
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preparation, nor even knowledge of their production.

Yet, in spite of this, there are men (of course only those

who have had the good fortune to escape this harrowing

publicity) who are actually mean enough to ask for " some

assurance from these gentlemen that these descriptions

are in fact published without their own co operation."

Thus the victims of this contemptible publication have

not only to suflfer a cruel wound to their modesty and to

see themselves and their works exposed to the glare of

hateful publicity, but they are even subjected to the

innuendoes of the wicked and the unjust chidings of sad-

dened friends. But it is not only those few whose pri-

•vacy has already been invaded that are tortured by this

fiendish Gentlewoman, for there yet remain several hun-

dred modest practitioners and consultants in London

who live in mortal dread from week to week, each one

fearing that his turn may come next, and that his name

will be added to the list of these poor sufferers from an

unsought advertisement. It is a dreadful thing to wait

with anxious expectancy for the lightning to strike—and

then not be struck after all.

THE THERAPEUTIC VALUE OF ELECTRICITY.

In September, 1891, an electro -therapeutic congress was

held at Frankfort, Germany, and another in Philadelphia,

Pa. The proceedings of both these congresses have been

published and have received considerable attention. The

methods and aims of the two meetings were, however, in

singular and instructive contrast. While the Philadelphia

congress devoted itself to the publication of new meth-

ods, new instruments, successful results, and, in general,

to the exploiting of electro-therapeutics, the Frankfort

congress took directly the opposite course. The single

aim in all the discussions was to find out if electricity

did any good whatever ; if so, in what classes of cases

and by what methods. Throughout the meeting there

pervaded a thoroughly critical and scientific spirit, which

we trust our American electro-therapeutists will in the

future endeavor to emulate.

A perusal of the transactions of the Frankfort con-

gress, and of some German articles published about the

same time on the same subject, leads one to the conclu-

sion that electricity comes out fairly well as a therapeutic

agent, and that it will hold a good place in the armamen-

tarium of the physician. The '• happy therapeutist " who
has somewhere imbibed the opinion that " electricity is

life," with all the jocund and deep-seated powers which

that implies, will feel, perhaps, disappointed over the ac-

tual curative effects which have been found to be pos-

sessed by the electrical current. But there is enough in

it to help him and his patients a great deal, after all.

In paralyses due to injuries or disease of the peripheral

nerves, electricity, while not a specific, does good in pro-

moting and hastening cure, or in starting into activity

again a stagnant reparative process.

In organic diseases of the spinal cord, electricity seems

to have no direct effect upon degenerative or inflamma-

tory processes. Yet there are occasional exceptions, and

in most cases some indirect benefit results from the stim-

ulation of muscles and peripheral nerves, or by modifying

the central circulation.

In organic diseases of the brain, it has never been

thought by serious persons that the electrical current

could directly modify inflammation or softening. But

the mechanical and psychic effects are often profoimdly

useful. Wernicke's theory that stimulation of the para-

lyzed muscles tends to develop new sensory-motor areas,

and furnish new centres in place of those injured, is

plausible and has some clinical support.

There is a general agreement that electricity has a cura-

tive effect on many forms of neuralgia, and a sedative and

helpful effect on many kinds of spasmodic troubles.

Electricity, however, has been supplanted by the anal-

gesics in the treatment of acute attacks. Great confi-

dence is expressed by the French school in the use of

faradism in Basedow's disease ; and all agree that in

neurasthenic and hysterical conditions electricity is of

value. Whether its action is '• suggestive," or mechan-

ical, or biological, does not much matter, except as a

question of pure science.

The Franklinic electricity has been found to have a

specific effect on metabolism, increasing it more than is

done by other forms.

The effect of such discussions as were had at the

Frankfort congress should be to make the physician

more cautious in using electricity, but more confident

and intell gent when he does apply it.

It would be a most fortunate thing if some of our nu-

merous medical congresses would take up and study

critically others of our apparently well-established rem-

edies. Would cod-liver oQ stand the test, or the hypo-

phosphites ? And that superiorly wonderful tincture of

the chloride of iron, would it really prove better than

iron rust ? The question might be asked whether invalid

humanity would not be better without strychnia, or alco-

hol, or Fowler's solution.

We trust some day to see the medical profession enter

upon a phase of therapeutic regression.

A PLEA FOR VIVISECTION.

A CERTAIN Mr. Lillji an English anti-vivisectionist

once wrote that ••the results obtained by researches in

the latrine and brothel are of precisely the same value as

those which the vivisector derives from the tortiue

trough." He adds :
" I regard it (that is, vinsection)

as absolutely unethical, and should condemn it unhesi-

tatingly, however great the advantage resulting from

it might be. . . . I should be glad to see legisla-

tive sanction given to the proposal that vivisectors

should make experiments on themselves and on one an-

other."

In interesting opposition to such mad sentiments as

these. Rev. L. J. Wallace has written an article in the

Westtninster Rrciew in favor of vivisection. Such a

position is evidently considered a very extraordinary

one to be taken by a layman in England, where anti-

vivisection sentiments perv-ade not only the Philistine,

but the Bohemian and artistic worlds.

Mr. Wallace, says the British Medical yotirnal, after

discussing the utilitarian aspect, approaches the broad

ethical issue in a dispassionate and judicial spirit. Re-

viewing the evidence on both sides, he recognizes that

the anti-vivisection propaganda has been the outcome of

emotions, misled by " descriptions " of a very partial and
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very exaggerated character ; and he warns those who so

recklessly impute evil, that it may be immoral for the man

of science to abstain from \ivisection.

" A great moral force is working on behalf of tlie

physiologists. Suffering and death are on every side of

them, and if by any fair means they can alleviate the one

and retard the olhgr, they have no right to neglect these

means. They are, so far as their power extends, debtors

to humanity, and they would act an immoral part if they

declined to make any legitimate effort to discharge this

debt."

Hcxus of tlxc Wlcdi,

Dr. John G. Eosman died very suddenly recently at his

home in Brooklyn. He had been visiting his patients

and was sitting in a chair in his office when the intra-

cranial hemorrhage occurred which terminated his life.

He was bom in Hudson, N. Y., in the year 1S35, and

had been in active practice for thirty-four years. He
was a prominent member of several clubs, and at one

time served the Brookl)-n Board of Education. Dr.

Rosman was an enthusiastic sportsman and always passed

his summers fishing and hunting in the AdLrondacks, of

the sanitary advantages of which region he was one of

the earliest advocates.

The Alumni Association of the College of Physicians

and Surgeons of Baltimore.—The annual •• alumni lect-

ures " were delivered before this Association by Dr. W.

E. B. Davis, of Rome, Ga., on the eveniugsof April nth
and i2th. The subject was: "'Peritonitis: its Etiology

and Treatment."

Medical Association of the State of Alabama.—The

annual meeting of this Society was held in Montgomerj'

on .\pril i2th, 13th. 14th, and 15th.

Cuban Medical Degrees.

—

Dr. A. M. Fernandez de

Ib.\rr.\, of 140 West Tenth Street, writes: "In your

issue of April 2, 1892, speaking about the Cuban degree

of M.D., you say that the Spani^ Minister of Foreign

Affairs has proposed to take away the power of the

University at Havana to giant the degree of M.D., re-

ducing it to the position of being only allowed to grant a

license to practise. Permit me to state that it was not

the Minister of Foreign Affairs, but the Minister for the

Colonies, who has already ordered the University of

Havana to discontinue the granting of the degree of

Doctor, not only in Medicine, but in all the other

faculties of the University. His object is, he says, to

have the Cubans go to Madrid for their higher degree, in

order to make them better acquainted with the splendor

and greatnesses of the mother country. I think his true

purpose is to curtail the noble aspiration of the Cuban
youth for learning, liberty, and culture—Machiavelism

pure and simple."

Not Six at a Birth.—.\ telegram to the limes not

long since conveyed the startling information that a Mrs.

C. K. Smith, residing near Holly Springs, Miss., had
given birth to six healthy boys, weighing in the aggregate

forty-five pounds. Dr. Crampton, of this city, wrote to

the postmaster of Holly Springs to inquire as to the

correctness of this item, and received answer that there

was no such woman there as Mrs. C. K. Smith, and that

no such occurrence had taken place. Probably of equal

truth is the still taller story cabled here from the United

States of Colombia concerning a French woman living

there who had given birth to septuplets.

The Brooklyn Dermatological and Genito-Urinary

Society was organized on March nth. The election of

officers resulted in the choice of Dr. S. Sherwell for

Fresiiifnt, A. E. Smylie, Vice-President, and G. D.

Holsten, Secretary and Treasurer. Meetings are to be

held on the first Friday of each month. We congratulate

the new Society upon not having adopted the name

andrology, the use of which to designate a class of

diseases, chiefly venereal, is a base slander upon the

male sex.

Dr. Edward Wight Clarke, of Englewood, N. J., died

on April nth of scarlet fever. He was born in Man-

chester, N. H., October 20, 1862, and was graduated

from the College of Physicians and Surgeons in 1887,

takmg the third Harsen prize for proficiency in the ex-

amination. After serving on the surgical house staff of

the New York Hospital he began practice in Englewood.

He devoted his attention chiefly to surgery, and devised

the method of treating fractured patella by subcutaneous

ligature, called by his name. He married Miss Virginia

L. Banks in 1S88, and this wife and two children survive

him.

The Pan-American Medical Congress.—The Com-
mittee on Permanent Organization met at St. Louis, Oc-

tober 14, 15 and 16, 1891, and adopted a series of

General Regulations for the permanent organization of

the Pan-American Medical Congress, and a series of spe-

cial regulations for the government of the first meet-

ing, and recommended that the incorporators adopt both

series of regulations as the organic law of the Congress.

Pursuant to such regulations the following general officers

were elected, viz.: President, William Pepper, M.D.,

LL.D., Philadelphia, Pa. ; Treasurer, Abraham M.

Owen, A.M., M.D., Evansville, [Ind. ; Secretary- Gen-

eral, Charles A. L. Reed, M.D., Cincmnati, O. In-

ternational Executive Committee : Argentine—Dr. Pe-

dro Lagleyze ; Bolivia—Emilio de Tomassi ; Brazil—

Dr. Carlos Costa ; British North America—Dr. James

F. W. Ross ; British West Indies—Dr. James \. De

Wolf; Chili— Dr. Moises Amaral ; Colombia—P. M.

Ibanez; Costa Rica— Dr. D. Nufiez; Ecuador— Dr.

Ricardo Cucalon ; Guatemala — Dr. Jose Monteris;

Haiti—Dr. D. Lamothe ; Spanish Honduras—Dr. George

Bernhardt ; Mexico—Dr. Thomas Noriega; Nicaragua—
Dr. Juan I. Urtecho ; Peru—Dr. Jose Cassamira Ulloa

;

Salvador— Dr. Da\ad J. Guzman; Spanish West Indies—
Dr. Juan Santos Fernandez ; United States—Dr. A. Van-

der Veer ; Uruguay—Dr. Jacinto De Leon ; Venezuela—
Dr. Elias Roderiguez. The members for Hawaii, Para-

guay, Santo Domingo, and the Danish, Dutch, and

French West Indies, have not yet been appointed.

The Au.xiliar}- Committee nominated by the various

members of the Committee on Permanent Organization

each for his own state, and already commissioned by the

Chairman, was confirmed. The election of officers of sec-

tions was begun, but time would not permit of the comple-

tion of the list, which was referred to a special committee

with power to act. It has been deemed inexpedient to
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publish the list until it is completed, which can hardly be

accomplished before the meeting of the Committee on

Permanent Organization at Detroit in June ; but the or-

ganization of particular sections will be announced

through the medical press as rapidly as officers are elected

by the Special Committee.

In accordance with the wish of the Committee on Per

manent Organization, as expressed in Special Regulation

No. 4, Drs. I. N. Love, A. B. Richardson, L. S. Mc-

Murtry, R. B. Hall, T. V. Fitzpatrick, and Charles A.

L. Reed, met in Cincinnati and signed the legal form of

application for Articles of Incorporation of the Pan-

American Medical Congress, which Articles of Incorpo-

ration were duly issued by the Secretary of the State of

Ohio, under date of March 15, a. d. 1892. At a meet-

ing of the Incorporators held March 16, 1892, the fol-

lowing regulations, general and special, recommended by

the Committee on Permanent Organization, were for-

mally adopted as the organic law of the Pan-American

Medical Congress, in accordance with the laws of Ohio,

and all elections had by the Committee on Permanent

Organization, in accordance with such regulations, were

confirmed and made a part of the laws of the Congress :

General Regulations.— Title.— 1. This organization

shall be known as the Pan-American Medical Congress,

and shall meet once in years.

Membership.— 2. Members of the Congress shall con-

sist of such members of the medical profession of the

Western Hemisphere, including the West Indies and Ha-

waii, as shall comply with the special regulations regard-

ing registration, or who shall render service to the Con-

gress in the capacity of Foreign Officers.

Officers.—3. The Executive Officers of the Congress

shall be residents of the country in which the Congress

shall be held, and shall consist of one President, such

Vice-Presidents as may be determined by special regula-

tions, one Treasurer, one Secretary-General, and one Pre-

siding Officer and necessary Secretaries for each section,

all of whom shall be elected by the Committee on Or-

ganization, and there shall be such Foreign Vice-Presi-

dents, Secretaries, and Auxiliary Committees as are here-

inafter designated.

The Commiitee on Organization.—4. The Committee on

Organization shall be appointed by the representative

medical association of the country in which the Congress

shall meet. This committee shall select all domestic

officers of the Congress, and shall at its discretion con-

firm all nominations by members of the International Ex-

ecutive Committee, and in the event that any member of

the International Executive Committee shall fail to nom-

inate by the time specified by special regulation, the

Committee on Organization shall elect officers for the

countr)' thus delinquent. It may appoint vice-presidents

and auxiliary committeemen in foreign countries inde-

pendently of nominations by the members of the Interna-

tional Executive Committee. It shall appoint Auxiliary

Committees, arrange for the meeting, and frame special

regulations for the session of Congress for which it was

appointed. It shall make a report of its transactions to

the opening session of the Congress.

The International E.xecutive Committee.— 5. There

shall be an International Executive Committee, which

shall be appointed by the first Committee on Organization,

and which shall consist of one member for each- consti-

tuent countr)'. This committee shall hold permanent ten-

ure of office except that when a member shall fail to be

present at a meeting of the Congress, his office shall be de-

clared vacant and the vacancy be filled by election held by

the registered members from the country from which he

was accredited. In the event of no representation what-

ever from the country in question, the members of the In-

ternational Executive Committee present shall determine

what disposition shall be made of the office. It shall be

the duty of each member of the International Executive

Committee to nominate from the medical profession of

his country one Vice-President for the Congress, and one

Secretar}' for each section of the Congress, and to for-

ward the same to the Chairman of the Committee on Or-

ganization ; except that in any co\mtr)' in which the Con-

gress shall meet it shall be the duty of the member of

the International Executive Committee for that country

to request his representative national medical association

to appoint a Committee on Organization, which Com-
mittee on Organization shall discharge the duties desig-

nated in Regulation 4. Members of the International

Executive Committee shall also nominate such Auxiliary

Committees, and shall furnish such information as the

Committee on Organization may request.

6. The Committee on Organization may at its discre-

tion cause the Congress to be incorporated, which in-

corporation shall hold only until the final disbursement

of funds for the session held in that particular countr)-.

In the event of such incorporation such officers shall be

elected and in such manner as may be required by law.

7. The following shall be considered as the constitu-

ent countries of the Pan-American Medical Congress :

Argentine Republic, Bolivia, Brazil, British North Amer-

ica, British West Indies (including B. Honduras), Chili,

Honduras (Sp.), Me.xico, Nicaragua, Paraguay, Peru, San

Salvador, Colombia, Costa Rica, Ecuador, Guatemala,

Haiti, Hawaiian Islands, Santo Domingo, Spanish West

Indies, United States, Uruguay, Venezuela, Danish,

Dutch, and French West Indies.

8. The Sections of the Congress shall be as fol-

lows : (i) General Medicine, (2) General Surgery, (3)

Military Medicine and Surgery, (4) Obstetrics, (5) Gyne-

cology and Abdominal Surgery, (6) Therapeutics, (7) Anat-

omy, (8) Physiolog)-, (9) Diseases of Children, (10) Pa-

thology, (11) Ophthalmology, (12) Laryngology and Rhi-

nology, (13) Otology, (14) Dermatology and Syphilogra-

phy, (15) General Hygiene and Demography, (16) Marine

Hygiene and Quarantine, (17) Orthopaedics, (r8) Dis-

eases of the Mind and Nervous System, (19) Oral and

Dental Surgery, (20) Medical Pedagogics, (21) Medical

Jurisprudence.

Languages.—9. The languages of the Congress shall

be Spanish, French, Portuguese, and English.

Auxiliary Committees.— 10. The Au.xiliary Committee

s'lall consist of one member for each medical society or

one for each considerable centre of population in each of

the constituent countries of the Congress. Nominations

for the Foreign Auxiliary Committee shall be made to

the Chairman of the Committee on Organization by the

members of the International Executive Committee, each

for his own country, except that in the country in which

the Congress is to be held nominations shall be made by
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the Committee on Organization. Appointments on the

Auxiliary Committee sliall hold only for the meeting for

which they were made. Members of the Auxiliary Com-

mittee shall be the official representatives of the Congress

in their respective localities. It shall also be their duty :

(i) To transmit to the profession of their respective

districts all information relative to the Congress for-

warded to them for that purpose by the General Officers.

(2) To CO operate with the Officers of Sections in secur-

ing desirable contributions to the proceedings of the

Congress. (3) To funiish to the General Officers such

information as they may request for the purpose of pro-

moting the interests of the Congress. (4) To cause such

publicity to be given to the development of the organiza-

tion as will elicit the interest of the profession and secure

attendance upon the meeting, and they shall discharge

such other duties as will promote the welfare of the Con-

gress.

Special Regulations of the First Congress.— Time

and Place of Meeting.—i. The First Pan-American

Medical Congress shall be held in the City of Washing-

ton, D. C, September 5, 6, 7, and 8, a. d. 1893.

Registration.— 2. The Registration fee shall be $10.00

for members residing in the United States, but no fee

shall be charged to foreign members. Each registered

member shall receive a card of membership and be

furnished a set of the "Transactions."

Abstracts. Papers, and Discussions.—3. Contributors

are required to forward abstracts of their papers, not to

exceed six hundred words each, to be in the hands of the

Secretary General not later than July 10, 1893. These

abstracts shall be translated into English, French, Spanish,

and Portuguese, and shall be published in advance of the

meeting for the convenience of the Congress, and no

paper shall be placed upon the programme which has not

been thus presented by abstract. Papers and discussions

will be printed in the language in which they may be pre-

sented. All papers read in the Sections shall be sur-

rendered to the Secretaries of the Sections ; all addresses

read in the General Session shall be surrendered to the

Secretary-General as soon as read ; and all discussions

shall be at once reduced to writing by the participants.

Incorporation.—4. The Chairman of the Committee on

Organization shall cause the Congress to be incorporated

under the laws of Ohio, and fifteen trustees shall be

elected in accordance therewith, who by by-laws and

through the Executive Committee shall supervise all

receipts and disbursements by the Treasurer in accord-

ance with the laws of Ohio. The President, Secretary-

General, Treasurer, the Member of the International Ex

ecutive Committee for the United States, and Chairman

of Sections shall be ex officio members of the Board of

Trustees.

Foreign Nominations.— 5. All nominations by the In-

ternational Executive Committee must be in the hands of

the Chairman of the Committee on Organization by June

I, 1892, and in default thereof the Committee on

Organization shall elect officers for countries thus de-

linquent.

The Organization of Sections.—6. The officers of each

section shall consist of Honorary Chairmen, who

shall be residents of the constituent countries of the Con-

gress ; one Executive Chairman, who shall organize the

work of the Section, direct its deliberations, and deliver

an inaugural address at its opening session ; one English-

speaking Secretary and one Spanish speaking Secretary,

residents of the United States, who shall co-operate with

the E.xecutive Chairman in conducting the correspond-

ence of the Section ; and there shall be one Secretary for

each Section, resident in each additional constituent

country of the Congress.

Domestic Auxiliary Committee.— 7. The Auxiliar)- Com-
mittee for the United States shall be elected by the

Committee on Organization, and shall consist of one

member for each local medical society, or, in the absence

of medical organization, then one in each considerable

centre of population, which Auxiliary Committee shall

co-operate with the Committee on Organization and with

the General Officers in promoting the welfare of the Con-

gress. Nominations for the Auxiliary Committee shall

be made by members of the Committee on Organization,

each for his own State, except that in the failure of any

member to make such nomination by January i, 1892, or

in the inadequacy of the same, the Chairman of the Com-
mittee on Organization shall supply the deficiency.

Executive Committee.—8. The Board of Trustees shall

designate seven members, including the President, Treas-

urer, Secretary-General, and Member of the International

Executive Committee for the United States, who shall

comprise an ExecutivcNCommittee which shall transact

all business of the Congress ad interim in accordance

with by-laws adopted by the Board of Trustees.

Amendments.—9. Amendments to these Regulations

can be made only by the International Executive Com-

mittee on a majority vote, ten members constituting a

quorum, at any meeting of the Congress.

Pursuant to the Laws of Ohio and the Regulations

adopted as above, and in accordance with nominations

by the Committee on Permanent Organization, the In-

corporators elected fifteen Trustees as foOows : Dr. W.

T. Briggs, Tennessee ; Dr. George F. Shrady, New York
;

Dr. P. O. Hooper, Arkansas ; Dr. S. S. Adams, D. C.

;

Dr. ,H. O. Marcy, Massachusetts ; Dr. J. F. Kennedy,

Iowa ; Dr. H. D. Holton, Vermont ; Dr. L. S. McMurtry,

Kentucky ; Dr. N. S. Davis, Illinois ; Dr. Levi Cooper

Lane, California ; Dr. I. N. Love, Missouri ; Dr. Hunter

McGuire, Virginia ; Dr. J. C. Culbertson, Illinois ; Dr.

A. Walter Suiter, New York ; Dr. C. H. Mastin, Alabama.

Drs. L. S. McMurtry (Ky.), I. N. Love (Mo.), and W. W.

Potter (N. Y.) were designated to act as members of the

Executive Committee. The organization of the Congress

is complete in British North America, the British West

Indies, the Spanish West Indies, Guatemala, Nicaragua,

United States of Colombia, Brazil, Uruguay, Venezuela,

and the Argentine Republic It is confidently expected

that the nominations from the remaining countries will be

in by June. It is expected to announce the completed

organization of the Congress, its Sections, and Auxiliary

Committees, domestic and foreign, by July i, 1892. On

behalf of the Committee on Permanent Organization,

Charles .A. L. Reed, Chairman; J. W. Carhart, Secre-

tar\.

Dr. E. H. Fitz has been appointed Professor of the

Theory and Practice of Medicine in the University of

Harvard.



April 23, 1892] MEDICAL RECORD. 469

J>ocictij glepovts.

NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, March 3, 1892.

Alfred L. Loomis, M.D., President in the Chair.

Cases of Appendicitis Illustrating Different Forms of

the Disease, with Eemarks.

—

Dr. Charles McBurnev
reid the paper (see p. 421).

Eelation of Physician and Surgeon.

—

Dr. Fr.\ncis

Delafield was called upon to open the discussion. He
thought the point of view of the physician and that of the

surgeon regarding appendicitis must differ considerably.

The physician was called in to make a diagnosis and to

give advice as to what should be done, while the surgeon

was called in to do iL The responsibility in the two
positions was not the same. He would limit his remarks

to the diss of cases discussed in the paper. The first

three were, he thought, of a kind which did well under
an operation—they all recovered. They might also have
recovered without an operation, but that we did not

know. Then the surgeon had the advantage in that when
his patients recovered they were not liable afterward to

have abscess, or septic poisoning, or recurrent attacks.

But there was one drawback to a cure by surgery, namely,

leaving a weak abdominal wall, with the danger of hernia.

A cicatrix was left which was very apt to give way, and
many patients had to wear a bandage. As to the fourth

case, or one of acute gangrene, there should be but one
opinion. He doubted whether an appendix, the seat of

acute gangrene, ever got well without surgical interference.

Here only an early operation would save life. In cases

of the type of the fifth one there was again ground for

a difference of opinion. If between attacks the general

health was not v.'hat it should be, and especially if pain

was becoming more severe, the indications for interfer-

ence became more urgent. One could not aln-ays be
sure of the diagnosis of appendicitis. He had seen errors

in this respect. In the sixth case, also, if one could be
sm-e of his diagnosis, an operation should always be per-

formed. Left to itself the case, as shown by appearances
at the operation, would have terminated in general peri-

tonitis. But we could not always say that a perforation

would not become hemmed in.

An Effectual Eemedy.

—

Dr. L. A. Stimson thought

there were many more risky operations undertaken for

the relief of conditions of less severe nature than the one
for which the operation discussed in the paper was un-

dertaken, and the curative results were far from certain.

It had been, and he supposed would long be, the custom
to put up an imaginary individual who proposed to cut

down upon every appendix which might become irritable,

and to demolish him. He did not believe, however, that

such an individual existed. He knew of no one who
proposed to remove every appendix which might become
inflamed. It was only proposed to remove the appen-
dix in time. That proposition introduced an element of

uncertainty. For the present we must bear with that un-

certainty. He thought the risks of the operation had
come to be better known than the risks of the condition

for which it was a remedy. He heard of the cases which
recovered, but not of the great many which died. \Vithin

a month he had learned of three in which death had
taken place because of that peculiar failing—tendency to

delay an operation. He thought it was better to have a
soft spot in one's abdominal wall than a soft spot in the

appendix, not to mention the liabUity to have no abdomi-
nal wall at all if an operation were not performed. A
cure by medical means, when it took place, was, in the

majority of instances, only an adjournment of the case.

The cases in which we were in doubt were those in which
the operation might perhaps be called for as urgently as
those in which the indications were clear.

Distinction Between Appendicitis, Typhlitis, and
Perityphlitis.

—

Dr. A. Jacobi thought the indications

for an operation would vary according to the tissues in-

volved in inflammation near the caecum, and that there

were means of making a probable diagnosis aside from

an exploratory incision. Inflammation in this neighbor-

hood generally was characterized by suddenness of at-

tack, by swelling, and by pain, yet the anatomical changes

were not by any means always the same. In some rases

we had to do with an affection of the appendix, such as

had been described, in others with a typhlitis or inflam-

mation of the csecum proper, and in a third class of cases

with disease in that neighborhood, or a perityphlitis.

This meant phlegmon, or inflammation, and, frequently,

suppuration of the loose connective tissue around the

caecum. These three conditions were frequently mis-

taken one for another. Yet, as a rule, appendicitis, or in-

flammation of the appendix from a foreign body or con-

cretion within it, was not characterized by large swelling.

For his own part, he should be in favor of cutting down

just in those cases in which there was little swelling,

but where other symptoms were prominent. The largest

tumefactions were found early, not m appendicitis, but in

typhlitis or perityphlitis, or connective-tissue inflamma-

tion and suppuration. In cases with large swelling occur-

ring early he felt most inclined to wait, and try opium,

the ice-bag, etc In connective-tissue inflammation the

disease might be outside the peritoneal ca\ity, the appen-

dix having nothing to do with it, and suppuration might

be reached by simple incision. Y'et, as in a large number

of cases the diagnosis could not be accurately made, we

were in doubt as to the propriety of an operation.

Why Appendicitis Occurs Oftenest in Children.

—

Dr.

Jacobi explained the greater frequency of primary at-

tacks of appendicitis in children than in adults by the

fact that the appendix was much larger in early life, and

also by the fact that there was a valve like fold of the

mucous membrane which prevented foreign bodies from

getting out when they once entered. This fold gradually

disappeared with years. Connective tissue about the

caecum was greater in the young also, which would ac-

count for the greater frequency of perityphlitis in them.

Dr. Jacobi also mentioned the practice of Sonnen-

berg, of Berlin, to make two operations in these cases,

firsf to cut down to the peritoneum, then wait and see if

pointing would not be induced to take place here.

Ten Months' Experience with Appendicitis.

—

Dr. F.

P. KiNNicuTT read the following : During the past ten

months, thirteen cases of appendicitis have come under

my personal observation. Several of them I have had

the opportunity of observing from the manifestation of

the initial symptoms until either resolution occurred or

surgical interference was practised. Nine were believed

to be cases of catarrhal appendicitis, and a successful

operation in six confirmed this opinion. In three, resolu-

tion, without operation, occurred. Three cases were of

the perforative variety, in which perforation and a more

or less gangrenous condition of the appendix was found.

Two of these made an excellent recovery after operation.

One case proved fatal, a general septic peritonitis being

present thirty-six hours after the development of the ini-

tial symptoms. The thirteenth case was one of tubercu-

lar peritonitis. In one of the cases of the catarrhal form

four well-marked attacks occurred under my observation

during the above-mentioned period, the last a month

since. In a second case, two attacks occurred in a period

of three months, both also under my observation ; in a

third case, two attacks in four months ; in a fourth,

twelve attacks in twelve years ; in a fifth, thirteen in two

years ; in a sixth, three attacks in four months ; in a

seventh case, eight in three years ; in an eighth, three at-

tacks occiured in one year. In the ninth case, the first

attack occurred twelve years before operation ; a second

slighter one a year later. From this date there were fre-

quent lecurrences of paroxysms of pain, of short dura-

tion. During the three months before operation these

were so frequent as to continuously disable him.

With a rather rapidly increasing 'experience, I have
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ventured to formulate in my own mind certain impres-
sions, an expression of which may serve as subjects for

discussion and criticism. Tliey may be summarized par-
tially, as follows : The frequency of recurrent attacks in

catarrhal appendicitis ; the great probability of such re-

currence when the physical signs, several weeks after an
initial attack, reveal the presence of a small tumor, often-
times no larger than the distal phal inx of the thumb ; in

the inguinal fo;sa, which points to the presence of an en-
larged appendix, with thickened walls and adhesions of
greater or less extent. In such cases a more or less fre-

quent or constant sense of discomfort, varying much in

degree, is experienced in the intervals of the attacks.

My experience leads me to believe that medicine is with-
out avad in such cases, and that eventually they must sub-
mit to operation for relief.

Another vivid impression that I have received concerns
certain symptoms attending perforation, which I believe
to be of practical import. With continued study of the
symptoms of catarrhal appendicitis I am inclined to be-
lieve that a sense of discomfort or uneasiness in the re-

gion of the cxcum is very generally experienced, for a
variable period of time, before the onset of the more
pronounced and characteristic symptoms. On the con-
trary, in the perforative form the first symptom of the
attack and of actual perforation is often agonizing pain,
usually more or less localized, accompanied with vomit-
ing, without elevation of temperature preceding or ac-
companying these symptoms, to be followed by a period
of twenty-four or even forty-eight hours of deceptive
calm, during which the patient is also apyretic or nearly
so, this state to be again succeeded by a gradual rise of
temperature, constitutional disturbance, and symptoms of
a localized peritonitis, which may rapidly extend.

In conclusion I shall venture to express a personal
opinion in regard to the initial treatment of attacks of
appendicitis by means of laxatives, an opinion opposed
to the practice of many physicians, and which I trust will
be fully discussed^ It is based on clinical experience
and is that such treatment is unwise, if not distinctly
harmful. In all cases of appendicitis, of whatever form,
which have been under my personal care, or in which the
treatment has been advised by me, opium has been given
in doses sufficient to relieve pain and presumably to con-
trol intestinal peristalsis.

In the catarrhal form a movement of the bowels has
been easily effected, and with benefit to the patient, at
the expiration of three or four days by means of a simple
enema. In the three cases of perforative appendicitis
mentioned above, rather profuse purgation had been
practised, previous to the time they came under my ob-
servation.

Appendicitis Usually Catarrhal.—Dr. Robert Abbe
said the impression had been growing with him that to
start with there was but one form of appendicitis, namely,
the catarrhal. The cases in which the appendix or a por-
tion of it was gangrenous had, according to his observa-
tion, given a history of previous attacks, leading him to
believe there had been a catarrhal condition which had at
last shut off the circulation and led to gangrene. He had
seen no difference between cases occurring in children and
in adults. It had been said that cases with numerous
recurrences did not tend to suppurate, but he thought this
was an error, and had seen two cases to support his view.

Period of auiescence Delusive.—Dr. Abbe thought
periods of quiescence during an attack had proven delu-
sive to many physicians. They followed shutting off of
pus by lymph, but repeated outbreaks with exacerbations
of the symptoms might go on to take place, followed by
quiescence, until a fatal peritonitis resulted.

Eecovery after General Peritonitis.—He said that out
of about thirty seven cases of appendicitis operated upon
by him the past three or four years, he could recall three or
four in which recovery took place in spite of the fact that
general suppurative peritonitis had already developed.
Thorough irrigation was established by means of an open-

ing in both loins. Therefore septic peritonitis following
perforation was not necessarily fatal. Purgation should
not be allowed, even in ordinary or mild cases of catarrhal

appendicitis.

Where to Cut.— Dr. Arpad G. Ger.ster said that, al-

though in (iermany some surgeons operated even during
shock in perforative appendicitis, he would prefer to wait

until the patient rallied. In typhoid perforation he would
operate at once. Regarding the danger of hernia, he
thought this would be lessened by choosing, as could be
done in some cases, the place for cutting ; that is, cutting

directly into the abscess and avoiding the necessity for

building up a dam with iodoform gauze and resulting scar

tissue. He congratulated Dr. Abbe on his success with

cases of general suppurative peritonitis. He would here-

after try his method of very thorough irrigation, and
would hope to save some of those patients which so far

he had not done.

The Surgeon an Armament of the Doctor.— Dr. W.
H. Drai'kr had observed that the surgeons would throw
the responsibility of diagnosis in inflammations in the re-

gion of the appendix upon the doctor. 'I'hat was right

—

the doctor should bear the responsibility of upholding the

dignity of the profession. He had always maintained

that a good surgeon was in these days one of the most
important armaments of the doctor. He was perfectly

willing, then, that the responsibility of making a diagnosis

and directing the operation to be made by the surgeon

should remain with the doctor. But it was at times im-

possible to make an exact diagnosis of appendicitis, one
chief reason being that the disease was frequently simu-

lated by some other condition He had recently seen a
case of supposed repeated attacks of appendicitis, so di-

agnosticated by doctor and surgeon ; finally a surgeon cut

down and found, not appendicitis, but salpingitis. In

another case, operated upon by Dr. Bull, there was not

appendicitis, but stricture of the ilium about twelve

inches above the ceecum. There was, then, a great deal

of difficulty in diagnosis, but where there was doubt in

the minds of physician and surgeon an exploratory inci-

sion should be made.
Mild and Severe Cases.—The President thought the

fact should be recognized that some patients who had
appendicitis did get well under medical treatment alone

and had no recurrence of the disease. This had been
proven by post-mortem examinations. Further, it was
not only true that complete recovery might take place but

clinically some cases ran a mild course while others ran a

severe one. The mildness or severity of the case was not
always measured by the mildness or severity of the more
palpable symptoms. The temperature and the pulse, for

instance, might not tell the story. One had also to take

into consideration the general aspect of the patient. By
a sudden change in the appearance of a patient we could

sometimes say that the appendix was perforated. Even
though the preceding symptoms had been mild and none
of the usual signs of collapse were present such a condition

requires immediate surgical interference.

Primary Attacks Usually Mild.—From a considerable

experience he had been led to believe that the first attack

of appendicitis was usually a mild one, and that the

patient was likely to recover under purely medical treat-

ment. All severer cases usually gave the history of a pre-

vious attack, although the former attack, owing to its

mildness, may have been overlooked. If in a given case

the history, carefully inquired into, excluded former at-

tacks, and the aspect of the patient did not point to a

severe type of the disease, he thought the medical man
would be perfectly safe in assuming the entire charge of

the case. But as soon as he had reason to suspect sepsis

or rapid extension of the disease surgical aid is demanded,
niustrative Cases.—In a case of an acute primary ap-

pendicitis, when the temperature was high, the pulse very

rapid, the localized tenderness very excessive, although

little induration might be recognized, if the patient did not

show signs of commencing recovery within forty-eight
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hours a surgeon should be invited to see the case. Again,

if in any acute appendicitis it was found that the area of

induration was rapidly increasing and the temperature ran

high the operation should be done at once. Even if such

a patient should recover from his acute symptoms without

an operation, a large area of induration would remain

which would termmate in abscess and an operation.

During his last service at Bellevue he had had three cases

of acute appendicitis in persons who had had former

attacks, and he urged an operation, but it was refused, yet

they all so far recovered as to leave the hospital. These
patients, however, are menaced by constant danger. In

chronic appendicitis with occasional exacerbations, even
if no induration is present, an operation is indicated lest

a fatal exacerbation should occur when surgical aid could

not be reached.

The Crowing Done by the Wrong Fellow.—Surgeons,

the President went on to say, were pluming themselves

for having been pioneers in the efficient treatment of ap
pendicitis. In view of this it might not be out of place

to say that as many as ten years ago he had made the

statement before this Academy that the time would come
when surgeons would be compelled to take more advanced
steps in the treatment of appendicitis. He was glad to-

day that they had taken them. In conclusion he stated

that whenever both physician and surgeon were in doubt
as to the diagnosis of any case, and the symptoms were
sufficiently urgent, an exploratory operation should be per

formed.

That Double Operation.—Dr. McBurnev said, in

closing, that the double operation mentioned by Dr. Jacobi
as practised by Sonnenberg was not new. It was intro-

duced and practised in New York many years ago by the

late Dr. Sands, and was highly v.^luable when m earlier

days surgeons waited until the simple incision of Parker
could be made. To-day it was unnecessary and harmful,

for if the abscess were deep the primary incision could
not determine it to the surface. It endangered the peri-

toneum, and when the second operation came to be made
one might have to pass through septic tissue, which was a
marked disadvantage.

Regarding Dr. Draper's humorous allusion to the rela-

tions of the surgeon to the physician, he said he was still

willing to be the surgeon, as long as, like the eagle, the

surgeon was the one to get the fish although to the fish-

hawk belonged the credit of catching it.

THE NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, Noi'ember 25, 1891.

H. P. LooMis, M.D., Vice-President, in the Chair.

Crural Hernia in the Foetus.— Dr. Elizabeth M.
Cushier presented an embryo of three months, showing
a very marked crural hernia. In this case there was no
possibility of its being the result of traumatism. The in-

tegument had been broken through, and the intestines

lay upon the thigh of the embryo. Dr. Mary Putnam
Jacobi, who had seen the specimen, had called attention

to the unusual shortness of the umbilical vein, and the
displacement of the liver, and had suggested that the
hernia was the result of this displacement. This seemed
a rational explanation, as the pressure of the intestines

in the lower part of the abdomen might have distended
Poupart's ligament and the crural ring, which is so small
in the embryo, and in this way have favored the protrusion
of the intestine.

Crural hernia in the young subject was very rare ; in

six thousand cases quoted by Gerhardt no instance of
such hernia was found in a child under one year of age.
Dr. Cushier had been able to find only one example of
this condition occurring in the foetus, and that one was
reported by Picquet in the Bulletin of the Anatomical
Society of Paris, in 1846. That case bore a striking re-

semblance to the one just presented. The mass was in

the left crural region instead of the right, as in the present

case ; the integument was intact, and the liver as well as

tlie intestine protruded from the ring.

Abscess of the Brain Following- Otitis Media.—Dr.
H. N. Heine.man presented specimens from the case.

The patient, a man twenty-one years of age, and a

printer by occupation, stated that his mother was a drunk-

ard, and that he had been intemperate, and had often

been without sufficient food. He did not indulge in

tobacco, and he gave no history of specific disease. Eight

years before coming under observation he had scarlet

fever, and this was followed by middle-ear disease, and a

discharge from the ear, which remained constant for five

years, and then recurred about four times a year. These
relapses were usually the result of exposure to cold during

a debauch, and while they lasted he was often delirious.

He was admitted to Mount Sinai Hospital on November
20th. One month prior to this, the ear began to dis-

charge, and after a week of this he suddenly fell to the

ground without a cry, frothed at the mouth, and was un-

conscious for a moment, with the pupils dilated and the

facial muscles twitching. From this time on, he was de-

lirious, frequently violent, and displayed a decided suicid-

al tendency. The temperature remained normal. Owing
to his condition, there was no opportunity for observing

the character of the gait. As there was only slight mas-

toid tenderness and no indications for immediate opera-

tion, the treatment consisted in keeping the ear clean by

thorough irrigation. He died suddenly two days after

admission. At the autopsy, the ' lungs were decidedly

congested, but otherwise normal ; the heart showed a

diminution of the fat as the result of insufficient food

during life ; the liver, spleen, and kidneys were enlarged

and congested, and the kidneys were of stony hardness

and their capsules were not adherent. The stomach was
small and contracted, and its mucous membrane thickened

and coated with considerable muco-pus. The calvarium

was normal, except that its inner surface was rather dry.

The convolutions of the brain over the upper, lateral, and
posterior portions were somewhat flattened, the pia mater

was dry and lustreless, and its vessels were congested. On
attempting to remove the brain, there was a sudden gush

of pus from a cavity formed by the* dura mater and pia

mater. This abscess had destroyed fully four-fifths of the

cerebellum. The dura mater over the petrous portion

of the temporal bone was covered with a layer of fibrin

and pus, but there were no evidences in this region of

carious softening or of involvement of the bone itself.

There was no pus along the vessels, and the meningitis

was surprisingly limited.

Such a history of discharge from the ear, either con-

stant or intermittent, associated with the slightest cere-

bral symptoms, even if not accompanied by an cedema of

the mastoid region, furnishes snfficient grounds for im-

mediate operation. Where the temperature ranges high

—

103° F. or 104° Y.—a delay of even forty-eight hours

will in most cases be sufficient for the meningitis to have
progressed so far that operation is almost hopeless.

Although it hardly seems warrantable to undertake an
operation when there are only such few symptoms, it

must be remembered that the decision of this question

rests not upon the individual case, but upon experience at

large, and the opinion just expressed finds abundant con-

firmation among aurists. The patient should be given

the benefit of the doubt ; if the operation be properly

performed it does no harm, and it may be the means of

saving life.

The bacteriological history of ear disease is not with-

out interest. Friedlander's bacterium, Wechselbaum's
coccus, Frankel's pneumonia coccus are among the more
important organisms which had been found in these

cases. Some observers had claimed that where the strep-

tococcus and the sta])hylococcus pyogenes aureus were

present, further complications were indicated. It had
been conceded by all observers that no conclusions could

be drawn from simple microscopical examinations, but

recourse must be had to fcultures and inoculations.
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During the past two years Rosenbach has found in the
course of his bacteriological studies one case of chronic
otitis in which streptococci and staphylococci were present,

and another case in which he found a bacillus which has
not yet received a name, but which is apparently respon-

sible for the disagreeable odor characteristic of the dis-

charge in these cases.

A Case of Appendicitis with Perinephritic and Sub-
diaphragmatic Abscesses, and Perforation through
the Lung, was presented by Dr. J. S. 'I'hacher. The
patient died in St. Luke's Hospital immediately after ad-
mission, and this is all that is known of his historj-.

About three weeks before he had pains in the right iliac

region, with vomiting. When admitted to the hospital

he had bloody and purulent expectoration. At the au-
topsy the vermiform appendix was found passing upward
and backward behind the ascending colon to the region
of the kidney, and for the greater part of its extent ap-
peared normal, but the extremity was a little distended
and about half an inch above the level of the umbilicus
it opened into an abscess about the kidney. This ab-
scess reached upwird from a level about one inch below
the umbilicus, along the front of the kidney, to the under
surface of the liver ; from here some sinuses led behind
the liver to a large abscess between the liver and dia-

phragm, which contained about a quart of pus. From
this canty a small perforation through the diaphragm
opened into the substance of the lung, the pleura at the
base being adherent.

In connection with this case, Dr. Thacher also re-

ported a somewhat similar case, on which he had made
an autopsy several years ago. The patient, who was
seventeen years of age, was treated in the Emigrant Hos-
pital on Ward's Island, and the diagnosis was pneumo-
hydro-thorax of unknown origin. The autopsy showed
a perforation of the vermiform appendix. A small, hard
piece of fseces, somenhat resembling a cherry stone, was
found just outside the appendix in the iliac fossa; there
was black, gangrenous, foul-smelliog inflammation run-
ning up from this point along the kidney to the back of
the liver, then to the vertebral column, and along this

into the chest. Th» right pleural cavity contained a
large quantity of chick pus with a very bad odor.

Dr. Heixemax said that these specimens were always
of great interest. The condition just described was gen-
erally boked upon as a rare complication, but he had
personally met with not less than six. or eight cases where
a perityphlitic abscess had perforated into the pleural
cavity, causing empyema and Jeath. A\"ith our present
clearer knoivledge of perityphlitic abscesses, it seemed
hard to bilieve that, not many years ago, even exper-
ienced and careful observers always expected them to
point anteriorly, and if a tumor formed in this region
posteriorly one of the last conditions thought of was
perit>-phlitic abscess. For example, a woman came into
the Roosevelt Hospital with a tumor pointing backward,
and although seen by mmy of the visiting staS, no one
suspected perityphlitic abscess. The cavity was incised
and washed out, after which new sinuses kept constantly
forming, and for a period of six years she gave the
house-staff ample opportunity of becoming acquainted
with the treatment of such sinuses. P'inally, the pro-
longed suppuration caused waxy degeneration, and the
patient died in 187 1. He had presented the specimens
to this Society in 1S78. They showed that originally she
had suffered from a perityphlitic abscess.
Primary Cancer of the Bladder.—Dr. H. P. Loomis

presented specimens of the above. The patient, Joseph
D , forty-seven years of age, was perfectly well up
to four years ago, when he began to have renal colic
accompanied by freqaent and painful micturition with
bloody urine. During these attacks, which lasted from
four to eight days, he would pass small calculi, fol-

lowing which all symptoms disappeared, and he would
be as well as ever for three or four months. Then would
cojae a repetition of the trouble. The last attack oc

curred four days prior to his admission to Bellevue Hos-
pital. 'Fhe urine was then scanty, but the desire to

urinate occurred every fifteen or twenty minutes, and
after straining he would only pass a small quantity of

blood containing a few clots. The diagnosis lay between
stone in the bladder and a tumor. The majority of those

who saw the case inclined to the latter. An examination

of the bladder by a " searcher " gave negative results, for

the organ was firmly contracted, and a large clot seemed
to interfere with the manipulation of the instrument.

On the third day after admission the patient became
comatose, and died within twelve hours. At the time of

making the autopsy, twenty hours after death, all the

organs were found to be normal with the exception of

the bladder and kidneys, which presented the following

appearance : The bladder contained a fungoid mass,

three and one-half inches in diameter, projecting from the

posterior wall just above and around the left ureter. Its

surface was ulcerated. A half-dozen hard nodules, vary-

ing in size from a pea to a small cherry, were scattered

over the wall of the bladder. The walls of the bladder

were hypertrophied, and hardly any normal mucous mem-
brane could be found. There were no blood-clots or

stones in the bladder. The left ureter was dilated to

twice the size of a pencil, and its wall was very much
thickened. The left kidney was of normal size, but on
section hardly any kidney substance was found, its place

being taken by a number of cavities communicating with

the dilated pelvis of the organ. The cavities and pelvis

contained a mugg}' yellow tluid, but no calculi. The
right ureter was slightly dilated, and the right kidney

somewhat enlarged. A microscopical examination of the

organ showed a moderate amount of chronic diffuse ne-

phritis, with intense congestion, and in places cloudy

swelling.

Primary tumors of the bladder are of rare occurrence,

although frequently the organ is involved secondarily, es-

per:ially by extension from the uterus or rectum. The
most common of the primary growths here is the " villous

tumor" Ziegel says, " primary cancer of the bladder is

of exceedingly rare occurrence." Besides the infrequency

of this condition, the specimen was of interest as show-

ing the difficulty in differentiating this condition from
' stone," especially when the history of passing stones is

as clear as in the present case. The stones passed by

this patient during the last two years were repeatedly ex-

amined by the attending physician, yet none were found
in the bladder or kidneys. The question naturally arises,

was there a connection between the gravel and the can-

cerous development? Although the bladder-symptoms

dated back four years, it is not possible to conceive of

cancer of the bladder lasting over this period. The con-

dition of the left kidney was unquestionably due to

hydronephrosis, the growth in the bladder partially oc-

cluding the orifice of the left ureter. Undoubtedly the

right kidney had for a long time kept up the excretion of

the urine. Suddenly an acute nephritis was developed,

and uraemic coua and death were the result.

Dr. H. S. Stearns remarked that about one year ago

he had presented to the Societj' a very similar case, in

which there was a primary cancer with colloid degenera-

tion, but with no history of calculi.

Perforating Ulcer of the Vermiform Appendix.

—

Dr.

Loomis also presented a specimen of the above. The
patient, a boy thirteen years of age, showed the ordinary

symptoms of appendicitis for six days, when general

peritonitis suddenly supervened, and he died within

twenty-four hours. At the autopsy there were the usual

signs of peritonitis. In the right iliac fossa was a cir-

cumscribed abscess containing about half a pint of foul-

smelUng pus, and a round, hard pellet of fecal matter,

the size of a cherr)-, in which no foreign body could

be found. The appendix was as large as a lead pen-

cil, measured three and one-half inches in length, was

non-adherent, and covered by a recent exudation of

lymph. An inch from its free extremitj' was a ragged
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opening lirge enough to admit the tip of the little fin-

ger ; the end of the appendix was almost detached, and

was only joined to the main portion by bands of necrotic

tissue. The case was interesting, as undoubtedly early

surgical interference would have saved his life. Dr.

Loomis Slid that he was indebted to Dr. \V. H. Haynes

for the specimen.

The Society then went into executive session.

NEW YORK COUNTY MEDICAL ASSOCIA-
TION.

Sfaleii Meeting, March 21, 1S92.

S. B. W. McLeOD, PRESIDENr, IN THE ChAIR.

Recent Investigations Relating to the Prevention of

Diphtheria and Scarlet Fever.

—

Dr. ']. Lewis Smith

read a paper on this subject. Prophylactic measures

which were appropriate for diphtheria were for the most

part also appropriate for scarlet fever, and for this reason

he considered methods of prevention of the tsvo diseases

in one paper. To properly employ prophylactic meas-

lues one should consider the etiology and patholog)-.

Scarlet fever was believed to be of microbic origin, al-

though, unlike in diphtheria, bacteriologists had not

agreed as to the specific microbe which caused it. The
poison was tenacious of life, and easily communicable.

It was often carried to a distance in clothing, etc. He
had thought that in New York a frequent means of trans-

portation was in school-books which the sick had han-

dled in bed. Certain germs, including the streptococcus

of Rosenbach, had been found in numbers upon the

fauces, and it was not unlikely they had to do' with

the causation of the disease. At any rate, in scarlet

fever there were facts pointing to the desirability of early

applications of germicides to the fauces and nares in

order that complications might not arise which often

were more fatal than the original disease.

In diphtheria the theory that the cause lay in the

Klebs-Loffler bacillus had come to be commonly accept-

ed by bacteriologists. The bacilli were found in abun-

dance in the pseudo-membrane and on the surrounding

surface. It remained localized, while the poison which

it produced entered the circulation and caused constitu-

tional symptoms. The poison introduced into the cir-

culation of rabbits and dogs caused paralysis similar to

that seen in diphtheria. It had been said that there was

a micro organism similar to that of the Klebs Lotfler,

but deprived of the virulence of the latter, and that this

virulence might be assumed by it under certain favorable

conditions of air, etc. There were some who stated

that there was a pseudo-membranous inflammation or

necrosis in scarlet fever similar to that seen in diphtheria,

yet not due to the Klebs-Loffler bacillus.

•A French writer had called attention to the fact that

there were other micro-organisms, as the staph) lococcus
and streptococcus, which might cause poisons enhancing
the systemic eflfect produced by the Klebs LofBer in

diphtheria. These organisms might occur not only on
the pseudo-membranous surface, but also in the interior

of the body, while the Klebs-Loffler remained local.

The latter germs were very long lived under favorable

conditions.

While the most common mode of contracting diph-

theria was by contact with the sick or infected articles,

yet Dr. Sternberg had called attention to the fact that

damp cellars and places where there was sewer-gas were
favorite abodes of the disease. Dr. Smith believed that

not an uncommon mode of spreading diphtheria was by
•'walking" cases. He had had a number of cases

brought to his out door clinic at Bellevue Hospital.

He said, regarding the efficacy of attempts to prevent
spread of diphtheria, that Baker had found a smaller
average number of cases when attempts at preventing its

spread dunng outbreaks were made than when no at-

tempts were made. Granger, of Paris, had charge of

wards for diphtheria into which during a number of

years a large number of children had been admitted who
had not diphtheria, yet nore of them had contracted the

disease. The precautions taken by him consisted in

surrounding the bed with a metallic screen, use of heat

for sterilizing clothes, of a solution of corrosive subli-

mate. For cleansing purposes nurses wore a blouse

which was disinfected every day. Similar precautions

were recommended by Dr. Smith in private practice.

The doctor should put on a blouse or a sheet on enter-

ing the sick-room. He should stand behind or at the

side of the patient while making an examination ; or a

pane of glass might intervene between doctor and pa-

tient during inspection of the throat. The hands, lace,

and beard should be washed with a solution of corrosive

sublimate. Pictures, curtains, etc., should be removed
from the room. Before sending healthy children away
have them bathed in an antiseptic solution, put on clean

clothes, and spray the fauces with a mixture of one part

of peroxide of hydrogen to three of water, and the nos-

trils with one part to six. The physician should avoid

other children for an hour or two after his \isit. It

would be well if the bedstead, floor, and walls of the

room were washed every day with a solution of corrosive

sublimate, as recommended by Grancher. Dr. Smith
also prescribed the following disinfectant, which he be-

lieved to be useful in preventing the spread of the dis-

ease, and the occurrence of nervous sequels : Oil of

eucalyptus, one ounce; carbolic acid, one ounce; tur-

pentine, eight ounces ; mix in a bottle. .Add two tea-

spoonfuls to one quart of water, and allow to simmer
near the patient constantly. He used this in scarlet

fever also. The following was recommended for inunc-

tion in scarlet fever : oil of eucalyptus, one drachm,
carbolic acid, one drachm ; sweet oil, seven ounces

;

shake well, and apply to the entire surface every three

hours.

Reference was made to Dr. Caille's suggestion that the

throats of school children be examined by doctors every

day. each child using its own fingers for a spatula. Some
doubt had been expressed as to the value of sulphur

fumigation of rooms at the termination of diphtheria,

etc. Dr. E. R. Squibb had stated that it was more
effectual if the sulphur were burned over a receptacle

containing water, or if the room contained aqueous
vapor. It was better to wash the bedstead and floor with

a solution of corrosive sublimate, and paint or whitewash

the walls and ceiling.

The Most Beneficent Work of Man.—Dr. C. -A. Leale
thought that the most beneficent work of man was the

prevention of disease. To him no disease was so alarm-

ing as diphtheria, not excepting small-pox. He related

some experience, showing its terrible malignancy. He
believed it was due to a specific germ, and that without

this germ diphtheria could not arise. The difficulty of

destroying the seed might be imagined when one recalled

the fact that grains of wheat hundreds or thousands of

years old had grown when put in a suitable soil. Further,

consider the favorable conditions existing in this city for

the propagation of diphtheria. In the rounds of charity

work physicians had found as many as four families in a

room not more than twenty feet square, the space occu-

pied by each family being marked off by a chalk line.

We had not room for the crowds of immigrants now com-
ing over.

Regarding sulphur fumigation, he had found it most
efficacious when combined with moisture. He mentioned
one or two points in treatment, and said that he thought

the less one interfered witli the excretory organs, as by
inunction of the skin in scarlet fever, the better it would
be. Water was about all that was needed in a simple

case. In diphtherin, acids, especially lemon-juice, were
very efficacious.

Be Less Sympathetic with the Public.—Dr. Henry
KoPLiK thought physicians ivould be justified in being less

sympathetic with the public in their efforts to prevent
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disease. What might be looked upon as severe measures

were allowed for stamping out typhus (ever, while great

indifference was shown in scarlet fever and diphtheria,

which often were more serious affections. We should

advocate for those exposed, or liable to be exposed to

these diseases, maisons de sa/itc, or places of refuge.

Dr. Leale remarked concerning this point that there

would not be hospitals enough in all New York to accom-

modate those exposed to diphtheria and scarlet fever.

A New Bandage.—Dr. Daniel Brown demonstrated

a new, but not original, mode of applying a bandage to

take the place of a roller bandage when for any reason

this was not best, or couUi not be api)lied. The arm, for

instance, was wrapped \\\i\\ cotton, or, if required, a

splint was applied, and tlien a single or double piece of

cheesecloth was sewed on. Wherever too loose, extra

rows of stitches were inserted.

OUR BERLIN LETTER.

TUBERCUI.OCIDm—AN IMPORTANT DISCOVERY BY KITASA-

TO—DIPHTHERIA DEBATE IN THE BERLIN MEDICAL

SOCIETY—CONGRESS OF BALNEOLOGY.

BtfKLiN, March 13, 1S92.

Tuberculin is dead—long live tuberculocidin. This is

the label of the new era, by one of the oldest and most
renowned antagonists of Robert Koch—Edwin Klebs, in

Zurich.

Professor Klebs published an article in the Deittsch.

Med. iVoc/ieiischrifl, about the end of last year, claiming

that he could isolate from the raw tuberculin its active

principle.

This he did by treating this tuberculin with the alkaloid

reagents, and found an albumose which precipitated with

alcohol. This substance, he claimed, contained the heal-

ing properties of the tuberculin without its previous dan-

gerous contamination, and named it tuberculocidin or

alexin.

In a publication which has just appeared, entitled

the " Treatment of Tuberculosis by Tuberculocidin,"

Hamburg and Leipzig, 1882, Leopold von Klebs gives

bis therapeutical results of animals previously infected

with tuberculosis, and also on human beings who con-
tracted tuberculosis.

Klebs calls attention to the fact that during the treat-

ment there is a considerable shrinkage and even utter dis-

appearance of the tuberculous (previous) tissue.

Macroscopically nothing tuberculous could be found
;

microscopically, however, the remnants of tuberculous

tissue could be identified, and in these latter fragments
the bacillus tuberculosis had entirely disappeared.

This cure resulted after 25 daily injections of i ctgr.

to 500 gm. body-weight in cases that were tuberculous

about six weeks.

This dose, reckoned or estimated according to the

body-weight, vt'ould be equivalent to i to 1.2 c.c. daily

of tuberculocidin. Some patients can bear still greater

doses than this. It would therefore take to cure a case

of tuberculosis about twenty-five to fifty centigrammes
of tuberculocidin. In milder cases we can attain the

same result with smaller doses.

Until now Klebs has carefully watched 75 cases. He
regards as completely cured 14, which equals 18.6 per
cent, of aU cases. Improvement in 45 = 60 per cent.,

under ; not improved he has 14 = 18.6 per cent., and
{ deaths = 2.6 per cent.

All cases recorded in the above statistics are cases of

severe and positively typical cases of pulmonary tuberculo-

sis. Among the cured cases of Klebs there are cases of
beginning meningeal tuberculosis and also cases of miliary

tuberculosis. This proves that tuberculocidin is entirely

different from tuberculin, inasmuch as it does not produce

necrosis of the tissues and does not increase and scatter

tubercle bacilli to different parts of the body as does tu-

berculin.

The author considers liis treatment especially valuable,

because his patients do not undergo a high feverish crisis,

but can be treated as out-patients (ambulatorisch). The
author furthermore does not desire by his method to sup-

press all pre-existing remedies. But he believes that it

can eventually be a universally popular remedy if all ad-

ditional care be added to it. At present it is very expen-

sive, costing ten marks for i c.c. of one hundred per cent,

tuberculocidin, but it will be cheaper later. The instruc-

tions which Klebs gives with his remedy are to commence
with two to five milligrammes; if there is no reaction, or

no severe reaction, to increase the dose very rapidly.

Hectic fever is no contraindication for its use, but care

must be had thaf the morning temperature does not rise

very high. The dose can be raised rapidly to i ctgr.

and then to 2 to 4 to 8 ctgr. The real treating dose for

a person is 1.0 to 1.5 dcgr., divided into single injections

of 5 c.c. of the undiluted substance. During the treat-

ment the pulse, temperature, weight, several constitutional

conditions, and appearance should be carefully noted.

After a period of four weeks a second series of injec-

tions can be commenced if the indications warrant same.

We have given a resume of Klebs' announcement and
sketched the details of his treatment. To criticise now
would be too soon. We can, however, say that it seems to

me as though Klebs has advantages which Koch did not

have. Being in a small city (away from a million of

people, as Koch had) he has more control and can com-
mand and watch his patients easier and have them much
longer under observation, and, above all, he will be positive

of not having a rush for treatment at least for some time,

as Koch had.

Another advantage is the fact that Klebs lives near

Davos, a prominent resort (winter resort) for phthisical

patients. It would be welcome if Koch's discovery would
at least find its scientific value, although post festum,

through this new modification.

Although the tuberculin treatment in our hospitals has

been, so to speak, abandoned, there is still considerable

work done with the cause of tuberculosis—namely. Us
bacillus.

For one of the most prominent bacteriologists, the

Japanese Dr. Kitasato has succeeded in producing the

tubercle bacillus in pure culture from the sputum. Here-

tofore it needed the intervention of the guinea-pig, and
then it could not be positive. Koch announced a simple

method, which Kitasato has applied practically. It con-

sists in procuring flakes of sputum from the deep respira-

tory tract, isolating some and washing some in about ten

glasses containing sterilized water successively.

If then the sputum is torn or broken up in the last

saucer (containing this sterilized water) we can easily tell

if it contains tubercle bacilli or not. We can in this way
take a small particle, and by inoculating blood serum or

glycerine-agar easily procure a clear culture of the bacillus,

if present.

Kitasato has furthermore found that in closed pulmo-
nary cavities there existed besides tubercle bacilli a clear

culture of another species of bacteria. What importance

or relationship the latter bears to tuberculosis, if any, has

not yet been proven.

At the same time he found that all tubercle bacilli

found in pulmonary cavities were dead. It was proven

that agar tubes inoculated with same remained perfectly

sterile. At the same time he could, after a few weeks, take

and stain good-shaped bacilli from the point of inocula-

tion on agar.

Guinea-pigs inoculated herewith remained perfectly

healthy. From this we can make the following important

deduction, viz. :

That although we can have tubercle bacilli in a tissue

and prove them by a staining process, it does not fol-

low that these same bacilli can repioduce themelves or
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that they must be hving. \Miat importance this will have

for the tubercle bacillus, viewing it from a biological

standpoint, remains to be seen.

This important discovery is mingled with the fact that

Dr. Kitasato will retire from his present position as as-

sistant at the Institute for Infectious Diseases here in

Berlin, to be honored by the position of Director of the

Hygienic Institute just erected by the Japanese Govern-

ment for bacteriological studies.

After tuberculosis, with the exception probably of the

influenza, most importance and interest is at present

centred in the diphtheria question, and it is here the

much less known diphtheria bacillus exerts an import-

ant bearing on the prophylaxis and treatment of diph-

theria.

One of our most prominent pediatrists. Dr. .A-dolph

Baginsky, recently read a paper, with demonstrations, on
" The Etiology of Diphtheria," before the Berlin Medical

Society.

Baginsky tried to solve the question : i, Whether the

Loffler's bacillus was present in all genuine, severe

attacks of diphtheria, and, 2, is there any relationship

between the presence of the bacillus and the way in

which the disease manifests itself ? This Baginsky claims

by investigation to answer affirmatively.

According to Baginsky there are two kinds of diph-

theria, with membranous manifestations in the pharynx,

which, according to the severity or the mildness of tlie

attack, can be differentiated.

In the first we always have the presence of the bacillus,

and which he regards as genuine diphtheria.

In the second, the bacillus is always absent, and is a

relatively mild disease.

This question can be easily settled by a simple

bacteriological examination of the membrane and the

positive or negative presence of the Loffier's bacillus de-

termined, and thereby the pathogenic character of the

disease determined. This standpoint, as simple as it ap-

pears, has its drawbacks, as appeared during the dis-

cussion.

Dr. Troje (formerly assistant to Professor Baumgarten
in Tiibingen) called attention to the fact, that although a

culture might prove the possibility of the presence of the

Loffier's bacillus, yet to positively determine the presence
and differentiate the Loffier's bacillus from other schma-
rozern in the pharynx, e.g., the pseudo-diphtheria bacillus,

there could be but one method, and that is animal ex-

periment or inoculation with the supposed pathogenic
culture.

As Dr. Baginsky did not use animal experimentation
in all cases which he cited, so a considerable weight is

lost thereby, and his deductions are not regarded with

that same positiveness as otherwise. In this same strain

others that took an active part in the discussion followed.

There still remains some distinct clinical and practical

criterion with which to positively diagnosticate cases of

supposed diphtheria, and here is where we have a de-

sideratum.

From this high and important question of the day, and
painful question, let me step down to the meeting of the

Society of Bilneologists, which met on the loth of this

month (fourteenth meeting) under the presidency of Pro-
fessor Liebreich.

Between beer and sandwiches we have sometimes
heard the settlement of many difficult scientific problems
in a sociable manner.

Especial mention should be made of a paper read by
Dr. Weissenburg Colberg entitled " The Treatment of

Gastric Neuroses," in which a very active discussion fol-

lowed by Professor Ewald and Dr. Boas; "Treatment
of Eczema," by Dr. Lassar ; "Oar Present Standpoint in

the Diabetes Question " (referant, Dr. Jacques Mayer, in

Karlsbad) ;
' The Treatment of Tuberculosis by Koch's

Method," by Dr. Rompler, in Gorbersdorf—a paper, by the

way, which had no discussion, and for this latter reason
pleased everybody present. Lastly may be mentioned a

paper read by Dr. Posner, of Berlin, entitled " The Treat-

ment of Excessive Uric Acid Formation," with some
other papers of minor importance. As the constitution

and by-laws of this society call for sociable meetings after

the scientific part is terminated, so there was accordingly

a banquet, with ladies attended by scientists and phy-

sicians (not necessarily all members of this Balneological

Society), also their relatives and friends. This was especi-

ally well attended this year.

SUPERNUMERARY MAMM.^i.
To THE Editor op thb Medical Recosd.

Sir: In your issue of October 10, 1S91, I contributed

Case IV. (Fig. 5), to Dr. McGillicuddy's paper on " The
Mammae and their Anomalies." I feel constrained, there-

fore, to answer Dr. Williams's criticism on this case, pub-

lished February 13, 1892.

The doctor objects to the identity of this supernumerary

mammary gland because i, of its situation ; 2, that it has

not been adorned with an areola ; and 3, nipple. Ergo,

lacking these requisites (?) it should not be accepted with-

out more conclusive evidence. Let us see, " when we
speak of a part as anomalous we mean that it varies ai

birth from the ordinary or typical form."

1. It is absurd to dispute the genuineness of the gland

on the grounds of its situation, because illustrations are

too numerous in the " prodigious literature of the subject

"

to deny the possibility of a mamma; existing on any ex-

ternal part of the body where glandular tissue (elements)

may develop.

.\nd because its relation to the normal gland is so inti-

mate that there may be an anatomical connection (as

excmphiied in Case II., Fig. 4) between the two, which is

impossible to define, or determine, owing to the patient's

unusual pectoral development.

I related the case to Dr. McGillicuddy and some par-

ticulars were purposely omitted.

2. The growth has existed since infancy. By titilla-

tion the gland enlarges, a faint pinkish circle, one quarter

inch in width, is exhibited, enclosing about a dozen

fobicles, forming a rugosity easily perceptible to the

finger and clearly defined by a pocket microscope that I

habitually carry. External to this areola are four or five

strong, curly, brown hairs, corresponding to those found

on each of her bona fide breasts. These points were well

brought out in the photograph from which the cut is taken.

3. There was no well-defined nipple. This deficiency

is of no importance, and detracts in nowise from my argu-

ment.

The growth was examined by three competent surgeons,

who agreed that its structure was analogous to the rudi-

mentary mammae found in the immature of both sexes

and the unmarried adult female.

The paper was read before a medical association num-
bering over seven hundred members, and not one word

of adverse comment was made during its discussion. I

believe my position sustained, and wish to remind my
critic that there is more in heaven and earth than is

dreamed of in his " polynestism."

^L C. O'Brien, M.D.
161 West 122D Street.

To THE Editor of the ^^DICAX, Record.

Sir : In your issue of February 13th, Dr. W. Rogers Wil-

liams, F.R.C.S. Eng., takes me to task for not being moie

prolix in my description of the cases of mainmse errati-

cae, published last October. He says that several of my
cases are so bizarre and unprecedented that they should

not be definitely accepted without most conclusive proof

as to their real nature. If the doctor will please state

what more proof he desires, that can be obtained without

a surgical operation, I shall be glad to satisfy him. Of
the six cases that could in any way be questioned on ac-

count of their unusual location three of these had milk

exuding from them, so I think that alone sufficient proof
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of their glandular structure ; so his several cases have be-

come three, of which he specifies Cases IV. and VI.

Case IV. (Fig. 5), sent me by Ur. O'Brien, has an areola,

and she has had pain in all three glands during her men-
strual periods, and " two years ago all the mammas in-

creased in size simultaneously." In Case VI. (Fig. 7), the

other case he objects to, I should like to ask him what

else it resembles. Yourself, Mr. Editor, having seen the

original photograph, will say that the illustration by your

own artist is a perfect copy of it. It is e.\actly the same
shape, and as large as the normal breast of a young wo-
man, and its lobular structure can be distinctly determined

on manipulation. It has a nipple, and on its surface are

seen large blue veins. This individual has been for years

in an asylum where there is a statT of about twenty res-

ident physicians, who change frequently, besides others

\-isiting, and his case has never been doubted.
In regard to their unusual location I find from cases

reported that, contrary to Dr. Williams's idea, hardly any

portion of tlie body is exempt e.vcept the hands and feet,

and within two months I have seen a case where there is

a perfect nipple and areola at the outer border of the

left glutaeus-maximus muscle in a woman aged forty.

All the cases reported, with one exception, were brought

to my attention by other physician?, and the majority of

them have been exhibited before some of the New York
Medical Societies. F. J. McGillicuddy, M.D.
776 Madison Avkni-e.

THE DISPENSARY QUESTION.
To THE Editor of tob Medical Recoko.

Sir : In 1850 New York City had a population of 422 4S0,

and the number of physicians, practising or otherwise, was
400. In 1890 the population was 1,624,418, and the

number of physicians 3,276, so that since 1850 the pop-
ulation had increased four times, whereas the medical
fraternity had increased itself eight times. If the doctor
was paid as well in the days of 1850 as now, with pro-

portionately fewer and less ample dispensaries and hos-

pitals than to-day, the occupation of the average doctor
must have been much more lucrative then than at

present. The development of special departments of

medicine no doubt has done a great deal to increase the

doctor's income. Since 1850, gynsecology, lar}'ngology,

dermatology, ophthalmology, otology, neurolog)-, orthopae-

dic, and some other special branches of surgery have made
great strides, so that the field has been very much widened.

So far as the e\il of dispensary abuse is concerned
there is no doubt that there are many impositions. Yet it

has been obser%ed that a great many in moderate circum-
stances go to the dispensaries, not merely for the free

service obtainable but because th.e service is much more
skilled than they often obtain by even pajirg for it. On
inquiry many had already been attended in private "before

coming to the dispensarj-, and, either because their money
was exhausted or they were losing patience with their

medical adviser, the dispensarj- was resorted to. Hence
in this way the evil frequently originates. Finding they
often obtain better results by consulting experts in the
special branches of medicine at the dispensarj-, there is

much stronger inducement to go to the dispensary than
to the physician in pri\-ate.

Another factor to be •observed is, that a great many
patients having trinal complaints who go to the dispen-
saries would not go anywhere if they had to pay for the
advice. Verit.^s.
New Vos>:. -April a, 189a.

THE MODER.N' (;REEK LANGUAGE.
To the Editor op thr Medical Record.

Sir : In an editorial of j-our issue of March ig, 1892, you
suggest that the Greek language be adopted as the univer-
sal language for scientists. Indeed, the idea is a happy
one. It would not only facilitate intercourse at the in-

ternational congresses, but it would elevate the profession

if every physician would be able to express himself in

tireek. I agree with you in almost all what you say

about the advantages of the Greek over the Latin, its

being more flexible and more beautiful, equally clear and
expressive, and at the same time much better adapted for

use as a conversational tongue. But when you say " the

modtm form of the language, such as is in use in Athens
to day, is easily learr.ed," I beg to differ with you.

The real, new Greek is the vulgar, the everyday con-
versational language used by eveiybody, taught nowhere,
spoken by all, exactly as the dialects in Switzerland.

This vulgar Cireek is called 'PiufiauKo, in contrast to 'E\Aj?-

tiKo, the literary or old Greek. This latter is the written

language, the language of the journals, the books.' Who-
ever will become familiar with the 'EAAi;iiKa has to learn

old Greek, because the vocabularj- and the grammar are

essentially old Greek. 'PmnauKa is the conversational

language, not only in free Greece but also is it the prin-

cipal language of commerce and every day intercourse in

the Levant. It is spoken in Macedonia, Roumelia, Con-
stantinople, Smj-rna, Trebizond, on the coasts of Asia

Minor, on the islands of Archipelagoes, even in Alexandria
and Cairo. For the traveller and business man in those

countries it is important to undersand it.

The more educated a man is, the more the subject of

the conversation is above the everj'-day busmess matters,

the more the 'E/\A7;iiKd will be made use of. 'Vui/xauKa is

found in literature exactly as we have Swiss and some
German dialects in literature, namely in witty journals,

in novels, comedies and poems.
Before me I have, through your kindness, a number of

a Greek reed.cai journal, dated Athens, February 8, 1892,
the title is FoXtjio?. It gave me great pleasure to read
this publication, and I conceive, in perusing it, th".t any-

body who has learned old Greek is able to imderitand
the new Greek literature without having to study ex-

pressly again.

As everjbcdy knows, the pronunciation, as it is taught

in most schools, differs from the pronunciation of mod-
em literary Greek, but this could easily be remedied. As
a matter of course, the language to be adopted by scien-

tists, would have to be 'E-\A>;>ucu and not 'Pw/xauKa, and I

suppose you will agree with me in this.

Our German poet, Heine, when he went to school in

Dilsseldorf, used to pas? daily in one of the corridors of

the school building a life size crucifix. Observing the ex-

pression of pain on the face of the image, in his childish

ideas he said, " Poor Christ, you no doubt suffered

Uke myself very much when you had to learn the Greek
irregular verbs '.

"

Another German schoolboy distinguished the regular

from the irregular Greek verbs, saying that they got more
thrashing in learning the latter than in learning the former.

If you really think that the Greek, as it is spoken in

Athens, be it the vulgar or the language of the educated

class, is easy to learn, I presume you mean for anybody
who understands or has learned old Greek in school,

otherwise you will find very few among those who have
learned Greek in school to agree with jou.

'Pu)fiaiiKa, although it has become mixed with many
foreign words during the long periods of ser\-itude, is a

genuine legitimate daughter of the classical Greek. \\'ho

understands the classical or the modern literary Greek
has indeed no difficultj- in learning the \'ulgar Greek.

Most respectfully yours,

A. Rose, M.D.

[We did not mean that ancient Greek, as taught in our
schools and colleges to-daj', is easy to learn, but that is

the fault of the antiquated and senseless methods of in-

struction rather than of the language itself. Modem
Greek, NcocAAT/iiica, although not differing materially

from the old tongue, is yet somewhat easier in its con-
struction, and, when taught according to the modern con-
versational methods, is not one whit more difficult to

learn than French or German, even for one who has
never studied the classical language.

—

Ed.]
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Although great progress has been made in the last two

decades in general patholog)', and especially in the path-

ology of the central nervous system, there are many
points which are still dark and wait for an explanation.

Mot only is this true of the minute microscopic changes,

but even of those whicli are of a grosser nature.

Partly through clinical experience, partly as a result of

experimental physiology, we are accustomed and justified

to look upon the development of certain symptoms and

classical clinical pictures as being due to pathological

changes in certain organs of the body, but although we
can say with a certa n degree of certainty, that this or

that complex of symptoms is due to a change in this or

that organ, experience at the post-mortem table or in

the laboratory shows us that there are many CNceptions

to the rule. Such mistakes are especially apt to occur

in the field of neurology, where the neuroses so often pre-

sent the picture of an organic disease and thus cause diffi-

culties of diagnosis. The opposite is equally true : the

previous histor)' of the cise, the subjective symptoms, the

objective signs, the entire aspect of the patient, all point

to a functional trouble, and the post-mortem examination

shows pathological changes which have caused the clin-

ical symptoms.
Thus Charcot describes a case in which he had made

the diagnosis of hysteria during life, but which after

death proved to be a lateral sclerosis. Westplial, who
had occasion to observe two cases of general neuroses,

which during life presented the clinical picture of mulli-

pl sclerosis, was unable to find any pathological changes

whatsoever at the post-mortem examination, and main-

tained " that there exists a genera' neurosis, which, neither

by its s)mptoms nor by its course, shows any marked devia-

tion from the complex of symptoms most frequently ob-

served in multiple sclerosis."

Coming back from pathology m general to the special

pathology of bulbar paralysis, we can say that the ana-

tomical changes explain the clinical S)mptoms. Opposed
to the clinical picture produced by a loss of function,

and an atrophy of the muscles in the regions supplied by

the h> po-glossus, facial, glossopharyngeal, accessorius,

trigeminus, and vagus, we find an atrophy, more or less

marked, of the corresponding nuclei and roots of these

nerves in the gray matter of the bridge and medulla ob-

longata, and a sclerosis of the pjTamidal tracts. And yet

we find, not so rarely, that the loss of function of this or

that nerve, even in the very chronic and progressive cases

of Duchenne's disease, cannot be explained by a corre-

sponding atrophy of its nucleus. Thus Charcot ' found
in a case in which the clinical sjTnptoms of a bu'bar-

paralysis were highly developed, a well-marked degenera-

tion of the hypoglossal centre, no change at all in the

glosso phar)-ngeal centre, and only a slight pigmentation

of the otherwise normal cells of the nuclei, of the facial,

vagus and motoric trigeminus, which to-day is no longer

' .-V paper read before the Berliner Verein fur Psychiatrie unci Nerv-
ankrankheiten. _> Charcot : Archive de Pliysiologie. 1870.

looked upon as an evidence of beginning atrophy. The
pyramidal tracts, however, showed marked degeneration.

Eisenlohr,' in 1880, reported two cases of bulbar

paral)sis; in the one, an atrophy of the nucleus of the

vagus accessorius could not be found, while the other

cenUes in the floor of the fourth ventricle were markedly

atrophic. In the second case the hjpoglossal and vagus

accessorius centres were atrophic ; the vagi^s and glossc-

pharyngeus showed no < hanges whatever, while the gan-

glionic cells of the facial and abducens centres showed

only a slight pigmentation.

Similar observations have been made by Freur.d,^ Thom-

sen, and others. On the whole, however, we can say

that the anatomical changes found in chronic progressive

bulbar paralysis are constant, and consist either of a sim

pie atrophy of the nuclei in the gray matter of the floor

of the fourth ventricle, or, what is more frequent, a com-

bination of an atrophy of thef e centres with a scleri sis of

the pyramidal tracts. Cases have, however, been re-

ported, three in number as far as I have been able to as-

certain, which by their complex of sjmptoms, as well as

by their course, duration, and tei ruination, show a close

relationship to the Duchenne fcrm of bulbar paralysis,

in which the most careful anatomical examinatic n was

unable to reveal any changes in the corresjionding centres

of the medulla oblongata, or any pathological changes

whatsoever.

The case which I am about to report belongs to this

category. The clinical observations and examinations

were made by Oppenhtim :

Herman H , aged forty, was received at the Royal

Charite on March 25, 1889. Previous history: Parents

died of diseases unknown to patient. Has six sisters,

who are alive and healthy. Patient has been married for

five years ; has no children. Denies syphilis. States that

he has never been sick before. Sir.ce his twenty-eighth

year he has suffered from buzzing in the ears, which first

began in the left ear and soon after in the right. At no

time has there been any pain in or discharge from the

ears.

Present disease began three weeks ago with difficulty of

deglutition, which has gradually increased
;
patient noticed

at the same time that he had no taste and •' no power in

his mouth," that is, he was unable to masticate his food

well. Sjieech was accomplished by a r asal twang, and

the words were not articulated .sharply. Be>ides this,

both eyelids began to hang down lower than usual and

patient could raise them only with difficulty. He also

complains of profuse night sweats and of a bad taste in

his mouth when he arises in the morning. Slej p is

somewhat restless ; bowels are constipated. No difficulty

of micturition. Appetite is good. Has no other com-

plaints. The development of the disease has been grad-

ual and painless and the symptoms arose in the order

given above: the difficulty of deglutition set in first, a

few days afterward the eyes became afifected, and the dis-

turbance of speech two days later.

Present Condition— Y&<\t'aX is tall, pale, and somewhat

emaciated. The well-marked longitudinal furrows of the

forehead and the sinking down of the c\elids give

the face a peculiar expression. On the right side the

ptosis is complete, on the left side the upper lid hangs

down so far as to cover the upper fourth of the pupil.

Patient is able to raise the upper lids a trifle if he makes

' Zeitschrift fur klinische Medicine, i , 1880.

» Freund : Archiv fQr klinische Medicine.
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an effort. The movement of eyeballs in every direction

is unimpaired. Closure of the eyes is accompanied with

less force on the right side than on the left. The lower
half of the face is 'relaxed, the corneis of the mouth
drawn downward, but the action of all the muscles in this

region is normal. The tongue is protruded in a straight

line, is not atrophic and cm be freely moved in all direc-

tions. Pupils are equal in size, and react well both to

light and upon convergence. The voice has a nasal in-

tonation. The soft palate is raised only slightly on
phonation and very imperfectly. At present patient can
swallow fluids without having them regurgitate through

the nose—it is peculiar, however, that with every swallow

he is forced to make two acts of deglutition. Solid food

passes down very slowly
;
patient is forced to drink a great

quantity of water, but it neither passes forward through

the nose nor does it cause any coughing.

According to the report of the University Poliklinik

for throat affections, the abduction of the vocal cords,

especially of the left, is limited. The free edge of the

left vocal cord, during phonation, shows a slight curve.

A lar)-ngoscopic examination made since then revealed

no gross disturbance. Acuteness of hearing is markedly
diminished. The membrana tympani are slightly re-

tracted and somewhat thickened. The trapezii on both
sides are of equal and normal power. There is not

atrophy of the muscles of the upper extremities. The
active movements are retained and the gross motoric
power is not diminished. No rigidity of the muscles of

the lower extremity. Tendon reflexes are not lightened.

Active movements are retained. The gait presents noth-

ing abnormal. Romberg's sign is absent.

Examination of Eye (Professor Uhthoff).—Bilateral

ptosis, almost comp'.ele on right side. The movements
of the globes are somewhat limited by a well marked
paresis of the right rectus intemus and of the left rectus

superior.

June I, 1889 —Patient now lays especial stress upon
weakness of the masseter muscles; he becomes so tired

after taking two bites that he is imable to continue eat-

ing.

June iS, 1S89.—Patient states that he can chew better

from day to day and also that he can see better, because
his upper lids do not hang down so low.

June 28, 1889 —Patient states to day that he can
swallow better. He is not able to whistle, but thinks it

is due to the fact that he has not sufficient power of ex-

piration. Soft palate is elevated only to a very slight de-
gree on phonation.

September 12, 1889.—The ptosis on the right side has
disappeared to such an extent as to leave the entire pu-
pils uncovered. Ptosis on the left side is only median as
to degree. During movements of the eyeballs upwardly
the left one remains behind. The movements in all other
directions are normal.

There is still a well-marked weakness of the orbicularis

palpebrarum, while the action of the muscles of the lips

is normal. The inability to whistle is not due to a weak-
ness of the lips.

The voice is still markedly nasal and the words are not
sharply articulated ; however, improvement in this respect
has also taken place. Examination of the electrical re-

action :

Faradic current.
( Nerr. facialis sinistra, 120 mm. R..\.

( Xerv. facialis dextra, 120 mm. R. A.

Lively contraction of all the branches. Prompt reac-
tion of the soft palate to the faradic current.

Galvanic current. -' ^>"'-
J^'^l^'Ji^

^'"'='" ^°
\}; ' ^'-A-

/ Nerv. facialis dexlra, 20 i.1. 2 »M. A.

Reaction prompt, no reaction of degeneration. On
the whole the electrical examination reveals nothing
pathological.

Laryn^oscopic Examination.—Vocal cords are of nor-
mal cjlor, show no traces of catarrhal inflammation.

During phonation a well marked space remains between

the vocal cords, the adduction of the left one especially

is imperfect. Furthermore there is a well marked paraly-

sis of the crico ar)tenoideus posteriores, the rima glcttidis,

instead of enlarging during a deep inspiration, becomes
smaller.

Second reception in the hospital, May 8, 1890.

Status.— Patient was discharged in October. 1889,
much improved, but was admitted to day, his condition

having become much worse, rle cannot swallow, speak,

or masticate well, the deterioration of his symptoms hav-

ing occurred very slowly. While drinking, the fluids re-

gurgitate through his nose. Speech is decidedly nasal,

articulation very imperfect ; S F J are pronounced very

imperfectly, instead of B he says MB. The soft palate

is not elevated at all during phonation. The reflexes of

the pharynx are absent. The torgue is protruded in a

straight line, is heavily coated, bat neither inspection nor
pilpation reveal any evidence of atrophy. While patient

is speaking, and also on other occasions, a loud stridor is

heard during inspiration. He is unable to whistle,

although the movements of the lips are perfect. The
movements of the tongue in all directions are normal.

The muscles of mastication are so weak that the lower

jaw can be pressed downward with ease. Slight ptosis

on the left side. Normal movements of the eyeballs.

Therapy : Iodide of potash, galvanization of the medulla
oblongata, faradization of the soft palate.

May 9, 1890.—Patient complains of weakness of the

arms. Condition of general nutrition is very imper-

fect, the subcutaneous fat has disappeared to a great ex-

tent. The active movements of the upper extremities are

retained, but the muscular force developed is below the

normal ; the abduction of the arm and the extension of

the forearm are especially weak.

There is a well-marked paralysis of the posterior crico-

arj'tenoid muscles ; during inspiration the vocal cords do
not separate, but, on the contrar)-, approach each other

more closely. Deafness exists to the same degree as

formerly. No atrophy of the small muscles of the hand.

Movements of the head are retained in all directions and
are executed with usual strength.

Ophthalmoscopic Examination (Professor Uhthoff).—
Examination of the retina is negative. Slight bilateral

ptosis, more marked on the left side than on the right.

Reaction of the pupils normal, movements of the eyeballs

in all directions perfect, hx present fluids are swallowed
without regurgitation through the ncse. Deglutition is

slow, difficult, and accompanied by numerous acts of deg-

lutition. Softened bread is masticated xtxy slowly, and
then swallowed without much effort. Passive movements
of the lower extremities meet with no resistance, the ten-

don reflexes are normal, and so are also the active move-
ments The pube rate is slightly incre.ised, 104 per

minute.

May 13, 1S90.—Dysphagia is now complete and patient

is also unable to masticate any food. Temperature is

increased, 38.4^ C. at night. No dulness on percussion is

to be found ov^r any portion of the lungs. A few con-
sonant rules are heard above the clavicles.

May r4. 1890.— Patient has grown worse from hour to

hour. Had to be fed with the stomach-tube. Lips are

cyanotic, pulse is small and rapid
;
patient is seized with

attacks of great anxiety. Temperature, morning, 39.1°

C. ; evening. 38.1' C. During the night from i3ih to

14th. exitus lethalis.

Post-mortem Examination.—Some clotted blood in the

longitudinal sinus. The inner surface of the dura mater
is dry and glistening The pia mater over both hemi-
spheres is neither infiltrated nor cedematous, and can eas-

ily be separated from the surface of the brain, without
showing any adhesions at any place. The ventrides are

rather large, but show no pathological contents. The
brain substance is anaemic but contains no softened nor
sclerotic patches. The region of the corpora quadrigem-
ina is of normal color, shape, and consistence. The



April 30, 1892] MEDICAL RECORD. 479

nasal ganglia with the medulla oblongata are removed /;/

tolo for the purpose of hardening (Miller's fluid). Ma-
croscopically, the spinal cord presents a normal appear

ance. A few small tubercles are found on the surface of

the left pleura. The lungs are hyperajmic, the cut surface

somewhat granular, but no other evidence of broncho-
pneumonia or tuberculosis is to be found. .After the lung

had been taken out, however, a large tumor, about the

size of a duck's egs, was found in the region of the large

bronchi, firmly adherent to its surroundings, with case-

ous hemorrhagic contents (tuberculous gland). The
muscles, as far as they are exposed, are normal in color,

with the exception of the soft palate, which is some-
what pale.

Alicroscopk Examination.—The cord was examined in

all regions. A. seri.il section was made of medulla,

bridge, the region of the corpora quadrigemina, and of the

nasal ganglia, and over six hundred sections were mounted.
The ascending frontal and parietal convolutions, the per-

ipheric nerves, and the tongue and soft palate were also

carefully examined.

1. Cauda equina and filum terminale. All bundles

of nerves which were cut in a section through the cauda
equina are normal, showing no traces of degeneration.

2. Lumbar region. The entire lumbar region of the

cord is remarkable for the we.ilth of ganglionic cells and
nerve-fibres within the gray matter. The ganglionic cells

are of usual sze, the nucleus and nucleolus well pre-

served, the prolongations are long, and the protoplasm
contains no pigment. The white substance of the lateral

and posterior columns does not bhow the slightest ten-

dency toward sclerosis. The penetrating anterior and
posterior roots are intact, the anterior roots, on transverse

sections, present nothing abnormal, the individual fibres

and the axis-cylinder are of normal size and the inter-

stitial connective tissue is not increased.

3. The dorsal and cervical regions of the cord, the

crossing of the pyramidal tracts, and the upper sensorial

crossing are in every respect normal ; no atrophy of the

ganglionic cells, no degeneration of the anterior roots, no
sclerosis of the pyramidal tracts.

The hyperglossal centre, in its entire length, shows an
unusual number of cells with well preserved prolongations
and a fine network of fibres. No changes can be found
in the vagus, accessorius, glosso-pharyngeus column. The
acusticus centre, both its external and internal sections,

is sharply defined and perfectly normal. The centres for

the facial and motoric trigeminus are absolutely healthy.

The roots issuing from these centres, as well as the pyra-

midal tract in the region of tlie bridge and medulla ob-
longata are not degenerated.

Oculo-motor centre. The nucleus ventralis posterior,

the nucleus dorsalis posterior, and the Westphal-Eddinger
nucleus are normal. A fresh hemorrhage has partially

destroyed the nucleus centralis and lateralis on one side,

while those of the other are intact. But the red blood-

corpuscles are absolutely unchanged, the tears in the tis-

sues are fresh, and the margins of the destroyed tissue

show no evidence of reaction, all of which point to the

fact that hemorrhage occurred either during the death
agony or at most a short time before death. Three other
hemorrhages of the same character were found—one in

the vagus centre one in the Westphal-Eddinger nucleus of

the right side, and the third in the region of the corpora
quadrigemina, just beneath the tegmentum, destroying

the raphe. The nasal ganglia were cut into serial sec-

tions, neither the internal capsule, nucleus lentiformis, nor
thalamus opticus showed either softening or sclerosis.

The psycho-motor area of the cortex of the brain was
subjected to a careful examination. The sections are

thin, the stains with carmin mgrosin and according to

the methods of Weigert and Pal are perfect, and, as far

as we are able to judge, the tissues present nothing path-

ological.

In order to show that this case is not an anomaly or

an abnormal case of bulbar paralysis, but that it repre-

sents a distinct clinical picture, hitherto undescribed as

such, I will introduce in a concise form three cases

which are in every respect similar to the above case, but

were published as clinical and pathological curiosities.

The first case of this kind was published by Wilks.'

" A robust girl, of healthy appearance, was admitted to

the hospital on account of general weakness, she was
scarcely able to stand or to move about. She spoke very

slowly and had a slight strabismus. 'I'he diagnosis of hys

teria was made. She remained in this condition about a

month ; her condition neither became better nor worse.

She could scarcely move about ; her speech and move-
ments were so slow and measured that they made the im-

pression more of a general lethargy than of any special

paralysis. At the end of this period all the symptoms be-

came exaggerated, and in a few days the picture of a

bulbar paralysis was complete. Speech was very inartic-

ulate, patient could swallow only with the greatest diffi-

culty, and was unable to cough. The limbs were not par-

alyzed, patient was able to leave her bed and w^k about,

after some time dyspncea set in, which rapidly increased

and patient died within a fesv days. The medulla ob-

longata was carefully examined, both microscopically and
macroscopically and no pathological changes could be

found."

This clinical history is somewhat incomplete, but we
see that the disease began with general weakness, paresis

of one or more of the external muscles of the eye, and dis-

turbance of speech, at first took a chronic course, then

underwent an acute exacerbation, dysphagia, and dyspntea

setting in, and patient finally dying of paralysis of respir-

ation. The pathological examination yielded a negative

result.

The second case in chronological order is the one pub-

lished by Oppenheim." " Pauline Jabuke, aged twenty-

nine, servant girl, was admitted to the nervous depart-

ment of the Royal Charite on Febniary 21, 18S6. Pa-

tient states that she comes from a healthy family and has

never been sick, until nine months ago, when she noticed

a weakness of the hands, which slowly increased, and then

attacked the loiver extremities. Four weeks ago she no-

ticed that her lips were becoming weak, that she could not

retain food in her mouth very well. A few days later

difficulty of deglutition set in, with regurgitation of fluids

through the nose. All these disturbances gradually in-

creased in intensity. Patient does not complain of any

anomalies of sensation, or of pain and trouble during

micturitiori.

Pliysical Examination.—Intelligence intact, no psychic

disturbances. Pupils are equal, median size, and react to

light very promptly. Ophthalmoscopic examinadon neg-

ative (Professor UhthoS). Nothino; abnormal about the

conformation of the cranium. Slight, but undoubted

paresis of both the superior and inferior branches of the

facial. Speech has a nasal intonation, but is otherwise

normal. The movements of the lips are not absent, but

are very defective. The muscles of mastication are very

weak, closure of the jaws is accompanied by very little

force. The soft palate is elevated only very slightly dur-

ing phonation. ^There is no atrophy of any of the mus-

cles involved, no change of tlie electrical reaction. No
disturbance of sensation. Pulse normal ; respiration

shallow and superficial. Patient complains of dyspncea

and difficulty in coughing. The active and passive move-

ments of the head and upper and lower extremities are

normal. The muscles show no atrophy or change in the

electrical reaction, but there is a well-marked weakness or

paresis which affects all groups of muscles equally and

becomes manifest at every voluntary exertion. The ten-

don reflexes are normal ; no disturbance of sensation.

.\ careful electrical examination failed to reveal the

slightest indication of a reaction of degeneration.

The case took a ver)' chronic course, at times some of

the symptoms improved, but, on the whole, i)atient went

from bad to worse, the general paresis gradually increased,

' Guy's Hospital Reports, 1870. ^ Virchow's .-Uchives, 1SS7.
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the tongue and muscles of mastication became entirely

paralyzed, irregular rises of temperature occurred, occa-
sionally without any obvious cause, disturbance of circu-

lation and respiration set m, and patient died, after having
been under continual observation for nearly two years.

The post-mortem revealed nothing abnormal, except a
" Schluckpneimonie." The medulla oblongata, pons,

and the region of the corpora quadrigemina were cut into

serial sections and carefully examined, but no evidence
of degeneration was found either in the gray nuclei of the

floor of the fourth ventricle or in the intramedullar)- fibre.

The peripheric nerves, botli cranial and those of the ex-

tremities, were examined, and no changes were found.
In a word, the anatomical examination was negative.

The third case is the one published by C. Eisenlohr

'

and is remirkible for the remissions which occurred, and
for the rapidity with which the symptoms changed even
during the course of a single day.

•' A Case of Ophthalmoplegia Externa, and Final

Bulbar Paralj-sis, without an Anatomical Basis."—The
patient was a girl eighteen years of age, in whom
no traces of a hereilitary or acquired syphilis coulil be
found. She suffered from childhood with migraine, but
whether or not the following symptoms occurred at first

with such an attack could not be ascertained. Two years
ago patient was suddenly attacked with diplopia and
bilateral ptosis, which symptoms disappeared, however,
after three weeks (iodide of potash). A year later these
same symptoms reappeared, but the intensity and degree
of the diplop-.a was subject to extensive variation. At
certain periods of the day patient saw perfectly well, at

others double. The ptosis was worse one day on the
right side, the next day on the left, at times was absent.
She was again treated with iodide of potash, and all

symptoms disappeared for a year and a half, when, in

connection with an attack of migraine the diplopia and
headache returned, and at the same time patient experi-
enced a weakness of both hands. Weakness of the lower
extremities, dyspncei, difficulty of deglutition, disturbance

of speech, and weakness of the muscles of mastication

followed in short order.

The physical examination revealed an almost com-
plete ophthalmoplegia externa, the movements of the

eyeball being almost nil, a bilateral, almost complete
ptosis, a marked paresis of the superior and inferior

branches of the facial, manifesting itself especially in

weakness of the orbicularis palpebrarum and of the mus-
cles of the lips. The tongue is in every respect normal.

There is a well marked paresis of the muscles of masti-

cation. The soft palate is elevated only ver)' slightly

during phonation, allowing fluids to regurgitate through

the nose during the act of deglutition. Acts of respira-

tion are shallow and superficial. The active movements
of the head, upper and lower, are retained, but are ac-

companied by little force, showing well-marked weakness.

This weakness is more marked in the extensors of the

upper extremity than in the flexors, and more in the small

muscles of the hand than in those of the arm or forearm.

There is no atrophy of any of the muscles involved.

The electrical examination reveals nothing abnormal.

Therapy : Rest in bed, iodide of sodium, mercurial in-

unctions.

The condition of patient was subject to rapid remis-

sions, but gradually became worse, paralysis of circula-

tion and respiration set in, and patient died two years

after the first occurrence of the diplopia.

The post-mortem examination revealed no macroscopic
changes in the brain and spinal cord. The microscopic

examination showed the cord, medulla oblongata, pons,

and peripheric nerves to be normal. Aside from a few
fresh hemorrhages and a number of small but otherwise

normal fibres in the roots of the facial and hypoglossus

nothing pathological was found. In a word, the anatom-
ical examination was negative, althojgh the complex of

clinical symptoms was supposed to be characteristic.

In order to avoid the necessity of repeating the clinical

symptoms of each case, I have, for the purpose of com-
parison, drawn up the following table

:

Own Obsemiiaa. Case of Wilks.

Beginning Bilateral ptosis; disturb- ' Strabismus: weakness of ex-
ance or deglutition and tremities ; disturbance of
speech ; weakness of mus- speech,
cles of mastication. I

Coui3e and duration . . Remissions; chronic; i}^ 1 Duration notgiven; chronic;

year. ~
1 acute axacerbation before

death.
Oculo-motorius Bilateral ptosis : paresis of Strabismus (?).

two of the recti muscles.
Motoric fifth Great weakness of the mus- Weakness of muscles of

cles of mastication. mastication.
Superior facial Paresis. Not mentioned.
Inferior facial Paresis. Paresis.
Glosso-pharyngeal Difficulty of deglutition; Difficulty of deglutition;

paresis of soft p^ate. paresis of soft p^ate.
H)TXjglossus Free. Negative!?).
Vagus Paresis of vocal cords ; dis- Disturbance of respiration

turbance of respiration and circulation.
and circulation. •

Electrical reaction No degeneratii-e atrophy; Negative.
no reaction of degenera- !

tion.
Extremities Weakness Weakness.
Pathological changes. . Central and peripheral ner- Central and peripheral ner-

vous system normal. vous system normal.
Cause of death Paralysis of circulation and Paralysis of circulation and

respiration. respiration.

Case of Oppenheiiii.

Disturbance of deglutition

:

I disturbance of speech;
weakness of muscles of
mastication ; weakness of
extremities.

Remissions ; very chronic
;

a years.

No involvement.

Paralysis of the muscles of
masticatiocL

Paresis.

I

Paresis,

Difficulty of deglutition
;

paresis of soft palate.
Slight paresis.
Paresis of vocal cords ; dis-
turbance of circulation
and respiration.

No degenerative atrophy

;

no reaction of degenera-
tion.

Weakness.
Central and peripheral ner-
vous system normal.

Paralysis of circulation and
re'spirafion.

Case of l^tsenlohr.

Bilateral ptosis ; diplopia :

weakness of the extremi-
ties.

Chronic; i}-^ year; remis-
sions.

Bilateral ptosis ; ophthalmo-
plegia externa.

Great weakness of the mus-
cles of mastication.

Paresis.

Paresis.

Difficulty of deglutition; pa-
resis of soft palate.

Free
Disturbance of circulation
and respiration.

No degenerative itrophr

;

no reaction of degenera-
tion.

Weakness.
Central and peripheral ner-
vous system normaL

Paralysis of circulation and
respiration.

The question arises now, how are we to classify these
cases? Do they present a distinct clinical picture which
is sharply defined and can be clearly differentiated from
the types of diseases described up to date? I believe
that we can answer this question in the affirmative.

If we compare the cases, we will find that thsy agree
almost throughout. By this I do not mean to say that
every symptom which occurs in the one case recurs in
every other, but that they agree in their mode of origin,
in their course and termination, in their principal and char-
acteristic symptoms, and that the clinical picture, con-

• Neurologisches Centralblatt, 1887.

sidered as a whole, differs from the known form of dis-

eases of the central or peripheral nervous system. In
the first place, we have a disease of chronic duration.

In the case of Wilks the duration is not given ; the other
cases, however, were imder observation from one and a
half to two years.

The first symptom is a weakness, a paresis, occurring
in some regions supplied by a cranial or spinal nerve,

and it seems that the oculomotor is attacked first with
preference, for three of the four cases began with a bi-

lateral ptosis or a paresis of one or more of the other

muscles supplied by this nerve. Then there follows, in
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slow progression, a disturbance of the function of the

facial, both of its superior and inferior branches, of the

motoric portion of the fifth, of the glossopharyngeal,

accessorius and vagus. In but one case was the hypo-

glossal involved. But the affection is by no means lim-

ited to the cranial nerves, but in all cases special stress

was laid upon a weakness of the extremities. Without
being accompanied at any time with an atrophy of any

group of muscles, or with any change of electrical reac-

tion, the paresis gradually increases, in some regions, as,

for instance, those supplied by the motoric fifth and the

glosso-pharyngeal, to complete paralysis.

The course, as a whole, is chronic and progressive, al-

though in the case of Wilks the development of the bulbar

symptoms was completed within a week, and the case of

Eisenlohr ended fatally two months after the appearance
of dysphagia. Moreover, the cases are notable for the

occurrence of well-markeil remissions and rapid change
of the intensity of some of the symptoms, so that, for in-

stance, in the case of Eisenlohr, the diplopia came and
went in tlie course of a single day, or that the patient was
able to swallow well in the morning and at night sufifered

from dysphagia. However, it is to be observed that these

remissions only affected individual symptoms, the disease,

as such, taking a progressive course. Death was caused
directly by the disease itself, by a paralysis of the circu-

lation and respiration.

The anatomical examination in the four cases yielded

a negative result. At least no changes were found in the

gray matter of the floor of the fourth ventricle, which
could explain the clinical phenomena observed during

life. Only in one case (my own) did the examination ex-

tend to the cortex of the brain, without revealing, how-
ever, any pathological changes. Although the histologi-

cal technique which is used in working the central nervous
system is not of such an exact nature as to enable us to

judge with certainty of the finer protoplasmic changes in

the cells, I am convinced that, as far as tlie medulla ob-

longata is concerned in these cases, we can speak of an
absolutely normal condition of this structure, since any
pathological changes could have reached their full devel-

opment, on account of the chronic course of the disease.

In short, we have to deal with, a disease which is char-

acterized by a paresis of all the motoric regions of the

body, especially those supplied by the cranial nerves, the

paresis gradually increasing in some regions to absolute

paralysis, without being accompanied by atrophy or by a

change of the electrical reaction of the affected muscles,

ending fatally in the cases on record, the anatomical ex-

amination of the central-nervous system after death
yielding a negative result.

The disease can be differentiated from the chronic,

progressive, atrophic form of bulbar paralysis (form of

Duchenne), a, by the absence of atrophy or change in the

electrical reaction of the affected groups of muscles ; /',

by the participation in the general paresis of the su-

perior branch of the facial and the oculo-niotor, which are

never affected in the Duchenne form of bulbar paralysis
;

f, by the rare participation of the hypoglossus, which is

affected first in Duchenne's disease ; </, by the presence
of well-marked remissions, and by the rapid variation in

the intensity of the symptoms ; e, by the absence of any
pathological changes after death.

It can be differentiated from acute bulbar paralysis

and pseudobulbar paralysis by the mode of its develop-
ment, its course and duration, and especially by the ab-

sence of any pathological changes after death.

Hysteria can be ruled out without much trouble. We
have in these cases a sharply-defined coipplex of clinical

symptoms, which is not to be found in hysteria. More-
over, all symptoms were absent in these cases.

An affection of the peripheric nerves, a peripheral
neuritis, is capable of producing bulbar symptoms, as the
cases published by Karst, Meyer, and Eisenlohr show.
However, in these cases we would expect a degenerative
atrophy of the affected muscles and a change in their

electrical reaction, both of which signs are absent in oiu'

cases. Moreover, the peripheric nerves in these four

cases were found to be normal after death, although Eis-

enlohr found a large number of small but otherwise nor-

mal nerve fibres in the roots of the hypoglossal and
facial.

In 1879, Erb,' with three cases as a basis, described a

complex of symptoms in which he laid especial stress

upon ptosis, weakness of the muscles of mastication, and

weakness of the muscles of the neck, looking upon a

paresis of the superior branch of the facial paresis of the

tongue and extremities, and difficulty of deglutition, as

being of secondary importance. A superficial compar-

ison would lead one to the conclusion that the disease

described in this paper and that described by Eib are

identical. But a careful e.xamination of the cases of Erb
will show that the two affections differ in those points

on which I lay most stress, namely, the presence or ab-

sence of degenerative atrophy and change in the electrical

reaction ; for two of the cases of Erb (the third was ex-

amined but once, and then disappeared from view) show
a well marked atrophy and a corresponding change of the

electrical reaction of the muscles of the tongue, neck, and
of the masseters. A post-mortem examination was made
in none of the cases, and the supposition which Erb makes
in his article that his disease is a nuclear atrophy, a com-
bination of poliencephalitis chronica, superior and infe-

rior, has probably been verified by similar cases which

have been published in the last few years.

If, as we have shown, these cases agree with one
another, and we are unable to classify them with any of

the above forms of nervous diseases, they must form a

special class, and to this conclusion I have come.

The etiology of the disease is still a matter of conject-

ure. That it is a neurosis, as Oppenheim,^ in speaking

of his case, suggests, I doubt. However, the difference

of opinion depends only upon the use of a term. Op-
penheim thinks that it may be a neurosis, a functional

affection, because he was unable to find any anatomical ba-

sis for the symptoms. He is not, however, of the opinion

that one will never be found. The possibility that the

affection may be due to a chronic intoxication, a pto-

maine or toxic albumin poisoning, cannot be denied.

We know of chemical poisons which affect only the motor
apparatus of the body, and leave the sensory tracts in-

tact. In the same manner we can imagine that a toxic

agent, having its origin in the body, might act in such a

manner upon the cortical centres of the brain, or on the

peripheric nerves, as to bring about a complex of symp-

toms whose main characteristic is a slowly progressing

l«resis. In my case, we might look upon the large

caseous tubercular bronchial gland as such a source of

intoxication ; in the other three cases, however, such

sources are absent.

Finally, I would like to call attention to the possibility

that the cause of the disease may be a pathological

change in the cortex of the brain which has escaped our

attention. The pathology of the cortex of the brain is

still in its infancy, and the histological methods which we
can make use of in the preparation of tissues hardened

in Miiller's fluid are not sufficiently exact to enable us to

judge with certainty whether or not minute changes have

taken place in the protoplasm of the ganglionic cells and
their prolongation. In order to clear "up this point we
will have to make use of, in future cases, the more im-

proved technique of modern histology, especially of

methods of rapid fixation of the tissues, and of embed-
ding in paraffin, which will permit us to make thinner

section.

It is Chronicled in French journals as a fact of no lit-

tle significance that the candidacy of a certain Mile.

Roussel has been favorably reported upon by a commit-
tee of the Rouen Medical Society. The old world is

moving.

* Archiv fur Psvchiatrie. - Virchow's Archiv, 1887.
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THE CYLINDRICAL VAGINAL PESSARY-TAM-
PON VERSUS OTHER PESSARIES—IKDICA
TIONS AND CONTRA INDICATIONS TO ITS
USES."

By JAMES STAFFORD, M.D..

ATTENDING GYNECOl.or.IST TO Tll« NOKTIIBRN DISPRNSARV : ASSISTANT AT-
TBNDINC C\*Nf COLOr.lST TO BPLLBVUK HOSPITAL, OfT-PATIBNT DBfARTMBNT ;

CUNICAL ASSISTANT IN GVNKroI-OGV AND SURGBRV AT THB NBW YORK POLY
CLINIC ; MEMB8R OF TUB SOCIKTY OF THB ALUMNI OF nKLI.EVlE HOSPITAL.
KTC.

From the early history of gynecology various supportive
measures have been employed in the treatment of dis-

placements of the uterus, Fallopian tubes, and ovaries

;

but in every in;-tance where symptoms occurred there was
found some coexisting pathological condition to which
these symptoms might be referred as an etiological factor.

Thus it has become a matter of opinion as to whether we
should treat tlie displacement per se, the coexisting con-
ditions, or both the displacement and the morphological
conditions. Some gynecologists argue that the symptoms
attending displacements, save in those cases due to neo
plasms or perimetritis, are due chiefly to the malposition,
that the concomitant conditions are merely complications
and will be of little account when the faulty position shall

have been rectifieJ ; while others believe that displace

ments are at first a production of, and later a complica
tion of, the |)re existing disease, and that the chief desid-

eratum is the bringing about of a physiological condition
in the parts, and when this condition shall have been at

tained supports will be unnecessary, as the abnormality of
position will either have rectified itself, or, if it still exist,

will give rise to no untoward symptoms. Those holding
to the first belief rely with implicit confidence upon the

pessary and douches, and think if they fail to obtain satis-

FlG. I.

factory results it must be due to an error in selection of
the instrument, to its improper adaptation, or that it has
itself become displaced ; and they are constantly bearing
these things in mind to account for bad results. Those
physicians holdmg to the more recent view place their
main reliance not only upon support, but, in addition,
local medication. This combined treatment is found in
the cylindrical pessary-tampon.

In the construction of pessaries many of the metals,
wood, glass, ebonite, and rubber have been used, but of
the various materials rubber seems to have the largest
number of desired qualities, viz., smoothness, lightness,

' Read before the Society of the Alumni of Bellevue Hospital,
March 2, 1892.

elasticity, resistance to action of vaginal secretions, and
the ease with which it can be moulded to meet the re-

quirements of each individual case. Uterine supports of

such varied shapes have been employed that as many a
gynecologist has devised a pessary to which his appella-

tion has been attached as has the obstetrician his forceps,

or the surgeon his artery-clamps ; so that the variety of

pessaries is legion. Although the pessary to a certain ex-

tent restores the displaceil parts, thus relieving symptoms,
diminishing pelvic congestion and the tendency to cysto-

cele and rectocele, yet this effect is largely mechanical,

there being but little curative action, as may be proven in

many cases by return of the symptoms, and displacement
when the treatment is discontinued for a time. Then,
again, the benefits derived are to a great extent counter-

balanced by the harmful effects of the pessaries, and not

the least of these dangers, but the most formidable of
them all, is probably perimetritis. During the past few
years, since the pelvic cavity is explored with a great de-

gree of safety, many of these cases have been saved from
chronic invalidism or death. The untoward effects are

chiefly due to two causes, viz., pressure and lack of

cleanliness. From these causes a septic process is devel-

oped which may result in vesicovaginal or recto-vaginal

fistuht, erosion of the cervix, septic endometritis, or may
be of sufficient virulence to invade the appendages disas-

trously. It may be justly claimed that these results are

not common to obtain in subjects wearing a pessary, but
it can just as correctly be claimed that septic causes exist

in each instance, that in every woman who wears this in-

strument there is a solution of continuity at the point of
pressure varying in degree, and which may result as be-

fore stated, and that so long as it is worn the patient is

in constant danger of such development. The care of
the toilet of these parts, the use of antiseptic douches,
etc., of course lessen the dangers, but unfortunately the

majority of women wearing pessaries are among the

worthy tenement class, those to whom general cleanliness

is often a stranger ; hence the care of these parts, although
kept cleanly at first, is often neglected. It has been my
lot in public practice to see many cases of erosions, both
of the vagina and cervix, several cases of endocervicitis,

a few cases of fistula arising from the wearing of pessaries,

and some cases of perimetritis that were probably due to

the same cause ; but from the constant use of the pessary-

tampon, extending over a period of four or five years, I

have not seen over two erosions, and never an abrasion, in

those cases where but one tampon was used. One ex-

treme case of fistula I recall in which a pessary had been
worn without removal for nine consecutive years, there

resulting an opening into the bladder of sufficient calibre

to admit the tip of the finger.

I claim for the cylindrical pessary-tampon all of the

advantages found in a pessary, and in addition to its

being fully as effective as a support, there is its medicinal
action, which is a matter of great importance; and lastly,

that it is a safe contrasted with a dangerous appliance.

Perfection in construction, size, material used, and proper
adaptation of the pessary-tampon to each individual case,

is fully as important as in the use of pessaries. Lamb's
wool, borated, plain absorbent, and other medicated cot-

tons, have been used in the manufacture of pessary-tam-

pons, but I prefer borated cotton prepared in thm layers,

as it is antiseptic and can be readily made into the de-
sired shape and density. Assorted sizes and lengths

should be at hand, ranging from one and three-quarters

to three inches in length, and from three-quarters to one
and one-half inch in diameter. To make the pessary-

tampon correctly is an important thing, as it is as much
in the faulty manufacture as in other details of treatment

that they are not in more general use to day. The sec-

tions of cotton cut should vary from six to eighteen

inches in length, according to the thickness of the cotton,

and from one and three quarters to three inches in width,

varying with the length of the pessary-tampon desired.

The prepared strip should be placed upon a clean, hard
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surface, and tlie roll begun as in a bandage ; then the

thumbs and first two fingers of both hands are used to

continue the roll and to make pressure, while the third

fingers are employed to make the ends true and firrn. A
moderate amount of force is required in construction,

but it is not desired to make the mass entirely resisting.

When support is the cliief desideratum the cylinder

should liave the same density throughout ; and at the ends
this is especially important, as if not correctly formed at

these parts its pessary action will be greatly impaired.

When medication is chiefly desired, or a certain degree of

hyperjesthesia obtains in the perimetrium, the end first

inserted may be left somewhat soft, thus holding more
of the medicament

_.

and affording all
I'^^i f-

the support the pa-

tient can safely tol-

erate. The last turn

of the cotton hav
ing been made
smooth, a piece of

strong twine, about
eighteen inches in

length, is wrapped
twice about it and
so tied that the'ends

of the twine are left

of equal length.

This cord serves not

only to keep the

pessary - tampon in

shape, but also to

aid the patient in

its removal. For
the medication of

pessary tampons so-

lutions of various drugs in glycerine have been employed.

Among these the fifty per cent, solution of boro glyceride,

in strength of from one to sixteen to one to six or eight

holds a prominent place. To this solution may be added,

if an astringent effect is desired, pulverized alum one
to sixteen, or should the alum prove too irritating, as is

sometimes the case, the acetate of aluminum may be
used in about the same proportion, ^tany are the solu-

tions used to medicate pessary-tampons, but, so far as I

can distinguish, the above preparations will accomplish

all that may be gained by any of the various complex
mixtures. The pessary-tampons should be thoroughly

saturated in the solution, an4 to this end it is better that

they be left in the liquid for some time before being

used. Preparatory to treatment the patient assumes the

left semi-prone position, a long-bladed Sims speculum is

inserted, the vagina is mopped out with a solution of

corrosive sublimate, strength one to three thousand, and
dried with a bit of cotton. When but one tampon is

used it should always be inserted posterior to the cervix

uteri. This is readily done in most positions of the

uterus if an assistant holds the speculum, thus leaving a

hand with which to hold the depressor ; but if alone, I am
in the habit of placing one end of the depressor at the

postero-cervico-vaginal junction, and letting the other end
rest upon the latero-vaginal wall. I make the applica-

tion by sliding the pessary tampon between the speculum
and depressor into position, then holding it with the dress-

ing-forceps while the speculum and depressor are re-

moved, and then tilt the lower end of it toward the sa

crum. The lower end of the pessary-tampon should
reach to a point just above the internal sphincter ani, as at

this point, where the rectum and anus form an angle, there

seems to be a slight projection, which, aided by the back-
ward and downward pressure of the bladder, is a material

aid in holding the pessary tamjion in position. If too

long or too short to reach this point the position will be
faulty, and it will either cause pain necessitating its re-

moval or it will fall out. Pessary-tampons in average

cases may be safely left i/i situ lor from one to four

days, but should they cause pain or much discoinfott

must be removed at once, ft is well to advise a patient

to this effect at the commencement of a course of treat-

ment, and thus avoid unfavcrable result.=. After removal

of the pessary-tampon medicated douches of hot water

are used once or twice a day, for one or two days, before

a succeeding application is made.

Now let us consider some of the abnormal conditions

of the pelvic organs in which the pessary-tampon has

been used beneficially. Firstly, conditions of the

uterus ; secondly, of the tubes and ovaries, and lastly, of

the bladder and rectum. In cases of uterine subinvolu-

tion, followirg either labor at term or abortion, having as

complications catarrhal endometritis, anterior or pos-

terior displacement of the uteruF, with jieihaps slight

laceration of the cer\ix uteri and symptoms of menor-
rhagia or metrorrhagia, extreme nervousness, and maybe'

dysmenorrhoea, pessary-tampons usually act as a specific.

A diminution in the size of the uterus may be noted from
time to time, and coincident with this that the faulty po-

sition is becoming rectified as the muscular wall of the

uterus regains its tone, that the endometritis is subsiding,

that the laceration is healing, so that in a period of from
four to six weeks oftentimes the patient may be dis-

charged cured. By this time menstruation will have

occurred at the proper time without dysmenorrhoea.

The pessary action favors drainage, while the medicament
improves the muscular tone, lessens congestion, and im-

proves the pelvic circulation. I had a case illustrative of

the above condition referred me by a physician a few

weeks since—a Mrs. L , who had continued to have

irregular menstruation, and at times metrorrhagia, for the

past year. There was a history of probable miscarriage

at about the second or third week as a cause. The
patient told me she had been under medical treatment

for this condition since her illness began, and that she

had not improved ; also that she had been flowing con-

tinuously for a period of seven weeks previous to her first

office visit. A careful examination revealed a subinvo-

luted, auteverted uterus, with slight cervical laceration.

She was ansmic and extremely nervous. By applica-

tions of pessary-tampons twice a week, and douches daily,

when the tampons were not in place, the uterus became
of normal size, the leucorrhoea subsided, the next men-
struation occurred upon the twenty-eighth day, extreme

nervousness subsided, likewise her various aches and
pains, so that at the end of two months' treatment she

was restored to health. In this case I used care to pull

down the cervix so as to place the pessary tampon well

up behind it, so that as involution should take place and
the muscle of the uterus rega n its tone it would raise

the fundus into normal position. The majority of cases

of slight laceration of the cervix, if treatment be com-
menced early, while the tear is recent, say within the

third or fourth week after it occurred, may be entirely

cured. In lacerations of longer standing, when a hyper-

trophic and hyperplastic change has taken place in and

about the torn surfaces, the pessarj -tampons should be

used until a line of demarcation between the healthy and
diseased tissues can be made out, and until the hard, in-

durated condition of the cervix has softened and become
more of a normal color and feel ; then is the time to do a

trachelorrhaphy or amputation of the cervi.x. The same
treatment should obtain in glandular disease of the cervix,

and if carefully carried out there is no excuse for an

imperfect result, provided all of the diseased tissue is

removed at the operation. In nulliparte, when dys-

nienorrhcea has occurred for a long time, and at last

becomes so severe that the patient consents to an exami-

nation, and upon examination you find the uterus en-

larged and the endomf trium the subject of catarrhal in-

flammation, many physiciane would dilate the cervix and

make applications to the endometrium ; but in a large per

centage of cases I have found the pessary tampon alone

to accomplish a iierfect cure. The pessary action tends

to rectify any abnormal position, and the osmotic action
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of the medicament diminishes the swollen condition of

the endometrium, thus enlarging the internal os and
doing in a different way what is done by tlie dilators, and
the results seem to me to be more permanent. At the

menopause, in cases where the endometrium is hyper-

Xithetic and the patient suffering mucli fiom rellex

symptoms, the pessary-tampons will often anhiliilate these

unple sant sym])toms. I would suggest the same treat-

ment in the excessive vomiting of pregnancy, thinking

it might in certain instances relieve this reflex symptom
In retroversion of the uterus, with adhesions, when the

appendages are apparently normal, by using graded sizes

of pessary tampons, in a large per centage of cases the ad-

hesions may be induced to separate and the patient made
comparatively well. In the infantile and so called super-
involute 1 uterus pessary-tampons benefit by developing
the uteru5, thus relieving the dysmenorrhrea and many
times the functional sterility. ProUpsus uteri is treated

successfully by the same method, save that the applica-

tions are made somewhat differently. Two pessary-tam-
pons are used. The first should fit moderately close,

and when well inserte J reach to within half an inch of the
junction of the rectum and anus. The second pessary-

tampon shoulil be inserted transversely to the first, the
proximal end being placed against the upper urethra and
bladder, while the distal end is slipped along the grove of
the speculum, abutting against the first pessary-tampon
and reaching to a point just above the internal sphincter
ani. The crossed tampon should be of fairly good size,

and of sufficient length to make a moderate amount of
pressure on the ends. As the j)atient assumes the erect
posture the weight of the uterus is supported mainly by
the distal position of the transverse pessary-tampon.
The anterior end of the transverse pessary-tampon is

supported mainly by the pubic bone, while the distal end
is held in place by the same structures that hold in the
single pessary-tampon. This treatment is also very bene-
ficial in utero-gestation complicated by retroversion, or
prolapse of the uterus, by holding the fundus of the uterus
away from the promontory of the sacrum until develop-
ment has caused the uterus to rise out of the pelvis.

A frequent cause of miscarriage is thus often avoided.
In cases of congested and enlarged ovanes attended by
prolapse the single pessary-tampons benefit. In these
cases, where the enlarged ovary is posterior to the uterus,
it will relieve the symptoms like magic. Subacute and
chronic catarrhal salpingitis is improved by an occa-
sional resort to this treatment, and many cases, especially
among the upper cl.isses, who are not required to toil

for their daily sustenance, go on for years escaping opera-
tion and feeling comparatively well. Cases of subacute
and chronic cystitis are improved, and especially those
cases due to the decomposition of residual urine in

cystocele ; first employing the single pessary-tampon,
using c ire to avoid traumatism in the introduction, and
as the treatra;nt is tolerated using the crossed tampons.
The bladder will thus be supported and be effectually
drained at each micturition, and be relieved from any
pressure or dragging of the uterus. This treatment is

especially beneficial in the early minths of pregnancy in

multiparas who are annoyed by frequent micturition or
incontinence of urine. The single rectal condition I
wish to mention is rectocele. Here the action is not
unlike the truss in hernia, merely by pressure.
The contra-indications to the use of the pessary-tam-

pon are acute pelvic inflammation, pelvic abscess during
menstruation, and, in short, in any cases where there is

danger of obstructing uterine drainage, or by traumatism
of instruments or pessary tampons, of increasing a peri-
metritis. A distended rectum, acute cystitis, and acute
vaginitis should be included under the same heading.

In conclusion, I wish to make a few comparisons be-
tween the pessary-tampon and the pessary. In the first

place, as to the shape. With the pessary-tampon you have
the simple, single cylinder, and have to judge merely of its

size and length, while with the pessary you have a variety

of complex shapes and sizes from which to make your
selection, but even then the instrument often has to be
remo.ielled to meet the requirements of the case. As the

pessary is not antiseptic, and the pressure is often borne
by a narrow rim, there is always danger from ulceration

and sepsis, while with the pessary-tampon, which is anti-

septic, the superincumbent weight is distributed over a
larger area, and hence erosions, perimetritis, and fistulfe

are not expected from its use. To derive benefit from
a pessary it has to be worn for years, as it has so little

curative action, while with the pessary-tampon a large per
centage of cases are made well after a few weeks' treat-

ment. As is well known, patients wearing a pessary are

often negligent about returning for examination ; they
feel better and often do not present themselves for treat-

ment until the damage is done, as occurred in the fistula

case before mentioned. With the pessary tampon the

treatment is more exacting. Instructions are given to

remove it at a given time, then to use certain douches,
and to return for treatment upon a given day. With the
pessary treatment patients are often told to remove the

pessary to cleanse it, to take a douche, and to reinsert the

pessary themselves, and to call for office treatment should
they suffer much pain or have much discharge. The in-

troduction of the pessary by the patient, of course, may
or may not be faulty. With the pessary-tampons the ap-

plications are always made by the physician, and never by
the patient, and as the return office visits are more regu-

lar and frequent it enables a closer observation of the

case. Even should a jxatient wearing a pessarj'-tampon
fail to return for treatment, there is but little danger of

her neglecting to remove it, especially if she be married,

as her conservative husband, who cares for the many fam-
ily necessities would undoubtedly assist the patient in re-

membering the time for its removal, if not taking the re-

sponsibility himself of advising it. If unmarried, the

unpleasant sensation from the watery flow and the string

will serve as a reminder, so that the application will not
be left in too long. In the use of a pessary to support a
prolapsed ovary cases occur in which the ovary or tube
has been injured by being caught behind the instrument.

Such cases never occur in the use of the pessary-tampon.
The simpler the instrument is in construction the more
useful and safer it is. This general principle applies with
jieculiar force to the pessaries described, and the prac-

titioner will not be surprised to find that this simple medi-
cated roll of cotton holds a wider range of usefulness

than the whole armamentarium of pessaries.

For the illustrations I am* indebted to my friend Mr.
Bert Wilder, an artist for Harpers Weekh.

157 Madison .\vBNt'H. ___^

A Lizard in a Woman's Stomach.

—

h new version of
a good old country tale is to hand from Cornwall. A
woman, named Jane Rowe, residing at Marazion, had, we
are told, for several years suffered from violent pains in

the stomach, from which she was unable to obtain any
relief, although continually under medical treatment. On
a recent occasion, after taking some medicine, she had a
severe attack of vomiting, in the course of which she
threw up a living lizard, from four to five inches in length.

Dr. J. Mudge, who has been the woman's medical attend-

ant, has preserved the lizard, which he believes must have
been in her stomach for many years. Since the reptile

was ejected Mrs. Rowe has been almost entirely free from
pain. All we can say is that if Ur. Mudge believes any-
thing of the kind he ought to be sentenced to three months'
hard study of natural history and old story books. We
jjrefer, however, to charitably assume that this statement
is merely an attempt lo give a fictitious appearance of au-

thenticity.

—

Medical Press.

A Grocer was lately prosecuted at Dijon for practis-

ing pharmacy illegally, and had to pay five hundred
francs, and to advertise the conviction at his own ex-

pense in five of the most popular newspapers in the

neighborhood.
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PACHVMENINGITIS H.^MORRHAGICA INTER-
NA CHRONICA.'

Report of Case and Review of Pathology.

By FRANK C. HOYT, M.D.,

ASSISTANT PHVSICIAN AND PATHOLOGIST, ASYlfM NO. 2. ST. JOSEPH, MO.

Mr. President and Gentlemen : I invite vour atten-

tion to the following report of a case, which is, both in

its clinical and pathological aspects, of unusual interest.

For the clinical history I am indebted to my associate.

Dr. C. H. Wallace, whose close observation of the case

greatly enhanced its scientific value

:

L. \V , male, age at death sixty-three, white, mar-

ried, farmer, a non-consumer of alcohol, excessive user of

tobacco, no history of syphilis, was admitted in August,

1 888, wilh a history of insanity of one year's duration.

His mental alienation was first manifested by suicidal in-

clinations, and a tendency to wander away from home.
Physical condition at time of admission was good. The
patient ran the usual course of a case of chronic insanity,

his mental condition steadily deteriorating until by De-
cember, 1890, he was classed as a case of terminal de-

mentia.

January loth he was observed to be unusually stupid

and confused, complained of some headache, and vomited

several times. As the patient was addicted to drinking

the contents of spittoons, the latter symptom was attnb

uted to that cause. After a brisk piu-gative this condi-

tion was in a measure relieved, but the patient was plainly

more stupid and less active than before the attack. Be-

tween this date and June he had several similar attacks,

which always left him in a worse mental condition. June
28, 1S91, he was found, at the rising bell, to be in a con-

dition of somnolence, from which he could be aroused

only with great difficulty. He was imable to stand or

walk, but when supported used all his limbs fairly well.

By evening of the same day he was unable to perform

any conscious movement, but would move all of his limbs

when they were pricked with a pin. He now had a tem-

perature of 102.5^ F., pulse slow and full, pupils slightly

contracted and very sluggish, breathing slow and labored,

the patient groaning as if in pain. June 29th his condi-

tion was aggravated, breathing stertorous, face pale, and
lips blue, pupils contracted, temperature 101.5° F. ; he

tossed .ibout in bed and evacuated his bowels and blad-

der involuntarily. Coma became profound and he rap-

idly grew worse, and died July i, 1891.

Autopsy, twenty hours after death.—Bcdy poorly nour-

ished, rigor mortis marked. No marks of \-iolence were

found, after a very careful examination of the head and

scalp. The skull was large and symmetrical, and the ex-

ternal periosteum was normal. Calvarium was unusu-

ally thin and friable, its inner surface bearing the impres-

sion of numerous Pacchionian bodies, but it was of nor-

mal color and consistence. The calvarium was removed
and detached from the dura mater without difficulty, ex-

posing the external surface of that membrane, which was

seen to be free from any evidences of disease. The lon-

gitudinal sinus was slit up and found free from thrombi.

The dura mater was tl-.en incised over the right bregmatic

region, where a bulging appearance and a sense of fluctu-

ation pointed to an abnormal condition. The incision

liberated about four ounces of dark, partly coagulated

blood, leaving a well-defined cavity which had contained

the hnsmatoma, as the condition proved to be.

In order to observe this formation the dura was care-

fully removed and the following conditions were noted :

The entire internal surface of the dura mater of the con-

vexity, the falx cerebri, the falx and tentorium cerebelli,

was lined with a neo-membrane of an average thickness

of about one-fifteenth of an inch, and of a reddish-brown

color, having the appearance of a recent extravasation of

blood. A portion of this membrane was hardened in al-

cohol, vertical sections made, stained with hsematoxylop,

' Read before the Mississippi Valley Medical Association, St.

Louis, Mo.. October 15, 1851.

and mounted in balsam. Upon examination the mem-
brane was found to consist (see F-g. i) of a fine i;et-work

of fibrils, which contained red blood-corpuscles, tlocd-

coloring matter, and white corpuscles of various sizes

Fig. I.—Vertical Section of False Membrane Attached to Dura Mater.

and shapes, many having become elongated to form spin-

dle-cells.

The preponderance of leucocytes in various degrees of

transformation, and the presence of red blood-corpus-

cles, in some instances disintegrated, and in others fairly

normal in appearance, justifies the conclusicn that this

membrane is the result of a comparativel) recent hemor-

rhage. The upper surface, as shown in the drawing, is

evidently more highly organized than the lower, as it

contains a newly formed vessel, and the spindle-cells can

be seen arranging therarelves into rows for the formation

of connective tissue. This membrane, while attached to

the dura m.ater, could be stripped off, and, with the fol-

lowing exceptions, left ihe internal surface of the dura in-

tact and free from any evidences of irflammatior.. The
exceptions were several small patches of adhesion be-

tween the dura and the false membrane, which carried

thin, friable vessels of large calibre. At these points

there was undoubtedly organic union between the two

membranes. .At all other portions of the dural surface,

save at the site of the hematoma, was a second neo mem-
brane, much thinner than the first described, whitish in

Fic. 2.— False Membrane Attached to Pia Mater, and Forming the Liinitirg

Membrane to the Ha!:matoma.

appearance, reasonably dense in structure, and attached

loosely to the pia arachnoid below and the reddish brown

membrane above. The thinrest part of this nrembrane

was prepared for the microscope without cutting, ard

presented the appearance illustrated by Fig. 2. It will
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be seen that this membrane has advarced to a higher
stage of organization than the first examined. It is seen
to carry a number of large blood vessels, interlacing and
anastomosing freely, and very irregular in size, shape, and
direction. Several large vessels are seen with thicker
walls, in which some fibrous tissue can be made out.
These vessels evidently pass from the membrane to the
dura above and the pia arachnoid below. The trans-

formation of leucocytes has progressed, and cells of va-

rioas sizes can be seen arranging themselves into chains
and groups, forming a net work of a new connective tis-

sue. The red blood corpuscles have disappeared, leav-

ing here and there small depDsits of blood-coloring mat-
ter.

The structure proves undoubtedly that this thin mem-
brane, lying next to the pia araclinoid, was formed from
the first extravasation of blood, which probably occurred
as early as January, the date of the first attack of som-
nolence ; it became organized, new vessels were formed,
and another extravasation took place in June, which re-

sulted in the partially organized membrane shown in I-"ig.

I. The fatal hematoma was without doubt derived from
some of the new vessels which passed from the pia to the
dura, supplying both false membranes.

At the points of adhesion between the dura mater and
the first neo-membrane, the vessels passing from the dura

KiG. 3.—Vertical Seclionof Pia Mater, showing Dilated Vessel.

through the false membrane were traced into the second

membrane and into the pia mater. A transverse section

of one of these vessels showed it to be arterial in size,

but capillary in stri^pture. Its walls consisted mainly of

the intima, with a very thin layer of imperfectly formed
fibrous tissue.

At the site of the haematoma in the subdural space, in

the right parietal region, the cavity into which the blood
had been poured was found to have been formed between
the first and second false membranes, the lower, thinner

one forming the limiting membrane for the blood tumor.

The cavit)' was about five inches long, three wide, and
covered the frontal and parietal lobes.

The pia mater was next examined and found to be in-

jected, tliickened, and opaque, its vessels dilated and
tortuous. At the anterior portion of the right frontal

lobe the pia was deeply infiltrated, and extensive fibrino-

purulent deposits were noticed. A section through the

thickest portion, stained and mounted, exhibited charac-

teristic changes (see Fig. 3). The cellular infiltration is

marked, and considerable fibrous hyperplasia can be ob-
served. The vessels present the most striking changes,

their walls being thin and hyaline or infiltrated. All the

vessels examined were dilated, pouched, and varicose.

The peri-vascular lymph -spaces were crowded with leu-

cDcytes, some red corpuscles also being noticed. The
brain as a whole was very much atrophied, weighing only

thirty-nine ounces, the right hemisphere being perceptibly

smaller from the pressure of the hsematoma. On section

the tissue was found to be firmer than normal, the gray
matter very thin, the sulci shallow, and the puncta vascu-
losa prominent and oozing. The velum interpositum
was thickened and injected, and the ependyma of the

ventricles soft and granular. Further examination re-

vealed nothing of importance. 'Ihe condition, of which
I consider this case a good type, has been described by
writers as pachymeningitis interna hsemorrhagica, haema-
toma dura; matris, arachnoid cyst, etc.

As ordinarily treated of in text-books, the affection

may be briefly described as follows : It consists in an ef-

fusion or extravasation of blood, by diapedesis or actual

rupture of a vessel, into the subdural space. This blood,
when the hemorrhage is not too rapid, becomes organ-
ized into a pseudo membrane, new vessels form, and their

imperfect structure renders them prone to rupture, and
leads to repeated hemorrhages and the formation of other
false membranes. 'I'his process may be continued in-

definitely, until as many as twenty false membranes are

formed, the case terminating finally in death from a sud-

den and large hemorrhage. It has a decided preference
for the male sex, and is also a disease of advanced life,

the few cases reported as occurring in early life being
due to traumatism or some grave general disease. It is

found most often with psychoses of a chronic type, espe-
cially in general paresis, and alcoholic and senile dementia.

Remarkable as it may seem, yet this condition, so sim-
ple in its anatomical character, and so accessible to study,

is the subject of great controversy as regards its pathol-

ogy. Throwing aside all consideration of cases known to

be due to traumatism, or to focal disease, we will turn

our attention to those subdural hemorrhages associated

generally with the formation of false membranes.
Houssard, a representative of the older school, held

that the condition was primarily hemorrhagic, and that

the new membranes were formed substantially of the
fibrin of the extravasated blood. Kremiansky thought
the hemorrhage was due to rupture of the middle menin-
geal artery, but this position was proven to be untenable,
as a rupture of that vessel would form a hematoma be-

tween the dura mater and the bone. The views of Hous-
sard met with general acceptance until Virchow published
his investigations, in 1856. and in a measure caused a revo-

lution of thought on the subject. His explanation was to

the effect that there was a primary inflammation of the

dura mater, which resulted in the formation of a thin

vascular membrane, from which were deri\ed the succes-

sive hemorrhages and the false membranes.
The majority of writers followed the teaching of Vir-

chow thereafter, but a few dissented from his teaching,

notably Sperling and Huguenin.' The latter, in an ex-

cellent article, takes the stand that the condition is pri-

marily hemorrhagic and not inflammatory, thus returning

to the old doctrine. He believes that the primary hemor-
rhage takes place from the veins which pass from the

convexity of the brain to the longitudinal sinus, and pos-

sibly from the vessel of the Pacchionian bodies. He at-

taches great weight to the changes which take place in the

blood-vessels and predispose them to rupture. Also that

the brain atrophy renders rupture more probable. Of
the most recent wTiters Clouston '' describes the condi-

tion, saying, " This is the so-called pachymeningitis

Jiaemorrhagica interna of the Germans, a ridiculous and
misleading name, for it is not the result of inflammation at

all. ... It implies a very great intensity of morbid
action in the convolutions, and probably also great and
sudden changes in the blood-pressure wilhin the cranium."

Ross ° gives the views of both Virchow and Huguenin
without committing himself to either side of the question,

though he has an evident leaning toward Virchow's

theory. H. C. ^^'ood * defines it as " a disease in which
there is a chronic inflammation of the dura mater, with

Ziemssen's Cyclopajdi* of Medicine, vol. .\ii., p. 386.
' Mental Diseases, p. 273. Edition of 1884.
' Diseases of Nervous System, vol ii., p. 693.
« Nervous Diseases and their Diagnosis, p. 406. 1887.
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the formation of a bloody growth or tumor, due to, or

connected with, repeated hemorrhages into the part."

Eichorst ' also defines the disease as " inflammatory

changes of the inner surface of the dura mater," but goes

on to describe the various theories, giving preference to

that of primary extravasation.

E. C. Seguin " says : "The best statement to make
about the disease, in our opinion, is that there are two
forms of it, one very rare, in which hemorrhage from pia

vessels occurs on the clot because organized ; and a sec-

ond, including by far the majority of non-traumatic cases,

in which a true pachymeningitis interna occurs, followed

by hemorrhage from the vascular channels in the young
tissue, fresh inflammatory action, renewed hemorrhages,"

etc.

Gowers ' states that the malady is very rare, " and is

indeed of interest chiefly as a pathological curiosity and
enigma, for it has been seldom even suspected during

life," etc. In reference to its pathology, he adds, after

giving the views of Virchow and Huguenin :
" The ques-

tion is undecided
;

provisionally, however, the disease

may be kept in its place among the varieties of inflam-

mation."

Delafield and Prudden * refer to it as an important

form of chronic inflammation of the internal surface of

the dura. Ziegler ^ follows Virchow, and describes the af-

fection as a chronic inflammation of the internal surface

of the dura mater. After the admirable article of Hugue-
nin, referred to above, the contribution of Joseph Wigles-

worth ° is probably the most important. This writer

gives the result of a study of forty-two cases of haema-

toma durfe, and in reference to the pathology concludes

that the old theory, i.e., of primary extravasation, is best

supported by his experience. He says the condition is

the result, not of pachymeningitis, but of an effusion of

blood beneath the dura mater. " Such effusions are

especially liable to occur in the insane, by reason of the

loss of support sustained by the meningeal vessels, on
account of the convolutional atrophy which is so marked
a concomitant of insanity."

Sufficient authorities have been quoted, I think, to

show how widely diverse are the opinions held. The
first question which arises is whether the condition be an

inflammatory affection of the internal dura mater, fol-

lowed by a vascular exudate, subsequent hemorrhage, or-

ganization and the formation of false membranes ; or

whether the primary step is a hemorrhage, followed, as

above, by organization and repeated hemorrhages.

The theory of Virchow, which presupposes an inflam-

mation of the internal surface of the dura mater, has

been, I think, satisfactorily disproven by the investiga-

tions of Huguenin, Sperling, Wiglesworth, and others.

Sperling showed by experiments on rabbits that the in-

jection of blood under the dura terminated, at the end of

two or three weeks, in the formation of new membranes
which were exactly like those found in pachymeningitis

interna. He also found that the injection of irritants

into the subdural space of animals was followed by pur

ulent, but never by hemorrhagic, pachymeningitis. He
also found that the injection of defibrinated blood was
not followed by the formation of false membranes.

Wiglesworth found in one-sixth of his cases that there

was fluid blood and clot in the subdural space, without

the presence of any trace of false membranes on the un-

der-surface of the dura. He very rightly concludes that

if the hematoma can be formed without the presence of

a membrane, there can be no necessity of calling in the

aid of such a formation to account for the hemorrhages.

But the decisive point is the microscopical examination

of the internal surface of the dura mater in cases of

haematoma. If the disease is an inflammation primarily,

' Hiindbook of Practical Medicine, vol. iii. , p, 233.
" .-Annual of Universal Medical Sciences, vol. ii. 1889.
= Diseases of Nervous System, p. 721. Am. ed. of 1888.
' Pathological .-Vnatomy and Histology, p. 159. 1885.
^ A Te.xt-book of Patholog and Pathogenesis, p. 1025. Am. ed,

of 1887. ' Journal of Mental Sciences, January, 1888.

and if it is the cause of extensive extravasations and for-

mations of layer after layer of neo-membranes, the micro-
scope should show indubitable evidence of such condi-
tions.

But here the advocates of inflammation fail to make a
case. Virchow, to be sure, in some cases found slight

evidences of inflammation, as well as the presence of a
thin vascular membrane attached to the inner surface of
the dura mater. But his conclusions were drawn from
cases in which the process had advanced sufficiently far

for the slight inflammation to be accounted for by the ir-

ritation caused by the adjacent extravasation. In addi-

tion to this, the inflammation is described by many
writers, and our own case is corroborative, as occurring
in patches, and at those points where organic union had
taken place between the dura mater and the neo-mem-
branes.

At other portions of the dura the internal surface, after

Fig. 4.—Vertical Section of Dura Mater, showing Hemorrhage into its Tissue.

stripping off the false membrane, was white and pearly.

Sections of the dura mater made by Wiglesworth showed
hemorrhages into its substance, and at the points of adhe-
sion very slight evidences of inflammation, such as small
accumulations of leucocytes and abnormally distinct nuclei

of the fibrous bundles. In the case which I have just re-

ported I prepared a number of sections of the dura,

finding, as illustrated in Fig. 4, little more than hemor-
rhage into the substance of the membrane, or between its

lamella;. In the report from the State Hospital at Nor-
ristown. Pa., Ur. F. X. Dercum, the able pathologist of
that institution, gives the result of a series of investiga-

tions carried on by him, he also finding hemorrhages into

the dura, but no evidences of inflammatory processes.

From the study of the dura mater in a considerable
number of cases of general paresis of the insane and
clironic insanity, together with a minute examination of
the membranes in this case, and upon the authority of
Huguenin, Sperling, Wiglesworth, Dercum, and ^many
others, I am led to believe that inflammation of the dura
mater is not the primary lesion. Denying inflammation
as a cause, we are left to accept the doctrine of primary
extravasation. Assuming that the grounds for this belief

have been made sufficiently plain, we are then confronted
with the most difficult problem of all : From whence
does the blood in the primary extravasation come, and
what are the conditions which bring it about ? Its fre-

quent association with alcoholic and terminal dementia,
senile insanity, and especially general paresis—-BaiUarger
observed the formation in one-eighth of his cases of pare-
sis, and Wiglesworth in twenty per cent, of his—certainly

should direct our attention to the characteristic changes
observed in the membranes, vessels, and cortex of those
dying with such diseases.

The pathological changes in the tissues mentioned
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may be briefly summarized as follows : An atrophy of the

brain as a whole or in part, degeneration of the ganglionic

cells and neuroglia of so pronounced a character as to

lead Clouston to speik of general paresis as " essentially

a death of that tissue, and equivalent to a premature and
sudden senile condition, senility being the slow physio-

logical process of ending, general paralysis the quick
physiological one."

The vascular changes are as important as constant, the

vessels of the pia and cortex being tortuous, looped,

varicose, their walls thinned, and the peri vascular lymph-
spaces dilated. .W\ writers appreciate the great vaso-

motor disturbances that are manifested clinically and post

mortem, and Spitzka places so much weight on these

changes as to define general paresis as " a progressive

deterioration of the central nervous system, chiefly affect-

ing the brain, and the result of a chronic inflammatory
process of an angio paralytic nature, whose essential ele-

ment, the vaso motor weakening, is due to over-strain of

the encephalic vaso-motor centre," etc.

The membranes of the brain, especially the pia mater,

are almost constantly changed, being injected, infiltrated,

thickened, and opaque, the vessels giving ocular evidences

of their inability to bear the strain put upon them. Leav-

ing the pathological anatomy with this cursor)' notice, we
will consider the relation between these morbid condi-

tions and the subject of this paper. Huguenin argues

that atrophy of the brain is an important factor in the

production of the hematoma, and substantiates his claim

by the fact that the greater number of reported cases have
occurred in cases in which atrophy was found. He also

gives due prominence to the part played by general dis-

eases and grave alterations of the blood.

Wiglesworth follows Huguenin in placing atrophy of

the brain, and the consequent loss of support sustained

by the meningeal vessels, as a prominent factor in the

causation of haematoma. He believes that convolutional

atrophy favors passive congestion of the vessels, and that

they may suffer actual .rupture or allow blood to escape

by diapedesis. He, however, leaves the exact source of

the hemorrhage rather indefinite, and, I think, generalizes

too much. Dercum, in the article referred to above,
takes a position in advance of Wiglesworth, placing the

responsibility of the lesion on vaso motor disturbances.

He very correctly observes an analogy between hematoma
of the dura mater and othaematoma, attributing both to

neuro-angio paralysis.

In this position he is ably supported by Spitzka, who,
as we have just seen, looks to this vascular disturbance

for the cause of this trouble as well as of general par-

esis.

The strongest evidence in favor of the causative influ-

ences of vaso motor changes is the fact that hematoma
is found in those psychoses in which we have clinical and
post-mortem evidences of serious trophic changes. We
have abundant proof of grave degenerations of all tissues,

brought about as a result of tropho-neuroses, and hsema-
toma durae is as likely to be caused by these conditions

as moUities ossium, othsematoma, acute decubitus, etc.

There seems to be a general agreement on the part of
writers that the primary hemorrhage occurs by diapedesis,

or rupture of some of the vessels of the dura mater.

Even those who deny the theory of inflammation of the

dura still look to the membrane as the source of the pri-

mary hemorrhage. Dercum, Seguin, and Spitzka men-
tion the possibility of hemorrhage from the pia mater,

but place no great stress upon it. In fact Dercum argues,

in support of his theory of rupture of some vessel of the

dura, that those which supply dense tissues have, as a rule,

thin walls, and for this reason are more prone to niptuie

when weakened by the withdrawal of vaso motor tonus.

It is a histological fact, however, that the dura mater is

composed of two layers, both made up of connective-

tissue bundles and elastic fibres; and that the outer layer

is the vascular portion of the membrane, suppl>ing the

bone above and the internal layer below with blood-ves-

sels. Further, the lower layer has few vessels, and these

are very small.

Admitting that the vessels are thin-walled, are they not
so because of the support afforded by the dense tissue in

which they ramify, and does not this same tissue, which
is sufficiently strong to form the great venous sinuses,

compensate for the lack of thicker walls ? It seems to

me that it does, and that these vessels are not as liable

to rupture and throw their contents into the subdural

space as the thin-walled vessels of the frail pia mater.

It therefore appears illogical to look to the dense dura
mater for the hemorrhage, and ignore the membrane be-

low, which is composed merely of blood-vessels, lymph-
spaces, nerves, and a light trabecula of connective tissue.

Especially irrational docs it seem when we remember
that the pia is so constantly diseased and presents such
marked vascular degenerations in the class of cases which
furnish the greater number of hsmatomje.

In conclusion, I vnsh to suggest the following deduc-

tions, offering them as a practical and rational view of

the subject :

1. That the disease known as " pachymeningitis haemor-

rhagica interna chronica" is not a disease of the dura
mater primarily, and not necessarily at all. The name is

therefore a misnomer, and the simpler term, " subdural

haimatoma," should be substituted.

2. That the condition is due primarily to a paralysis or

loss of the normal vaso-motor tonus, associated with

structural changes in the cerebral vessels, particularly

those of the pia mater.

3. That heniorrliage may, and often does, take place

in the substance of the dura from the causes stated, but

that its vascular supply and anatomical structure render

it improbable that these hemorrhages play any part in the

formation of subdural haematoma.

4. That the hemorrhage occurs from the vessels of the

pia mater primarily, forces its way without difficulty

through the upper cobweb like layer formerly called the

arachnoid, escaping into the subdural space. The ex-

travisated blood becomes organized, new vessels are

formed, and these assist in furnishing the recurring hemor-
rhages.

5. That the inflammation of the internal surface of the

dura mater is secondary and due to the irritation of the

extravasation, and then is not general, but occurs only in

patches where organic union has taken place.

Scarification of the Os Uteri in Chlorosis.—Dr. J.

Cheron recommends scarification of the os uteri in chloro-

sis, and points out that this treatment has been highly

spoken of by Schubert and others. The amount of blood

to be drawn is about one gramme to every kilogramme of

body weight. According to the above observers these

slight bleedings greatly increase the number of red cor-

puscles and the amount of haemoglobin in the blood.

Dr. Cheron, in making use of scarification of the os in

the treatment of old-standing disease in chlorotic patients,

found that the general health as well as the local condi-

tions improved. In many cases an analysis of the blood
during and after treatment showed continuous improve-

ment after each scarification. In chlorotic patients con-

gestion of the womb is habitual, and it is easy to obtain

forty to sixty grammes of blood at one operation. This

local treatment seems likely to be of great benefit to

chlorotic women, and it is easy to understand that it

w^ould be performed much more readily than venesection.

The scarification, if done with antiseptic precautions, is

not accompanied by risk.— T/ie Lancet, March 5, 1S92.

Horse, Donkey, and Mule Meat.—The British Medical
'your/tat sayi that during 1891 the people of Paris con-

sumed 21,291 horses, 229 donkeys, and ^o mules—the

meat weighing 4.615 tons. It was sold in the shops at

from 2d. to rod. per pound. Only one-third was sold

fresh and undisguised, the rest being made into sau-

sage"
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PATHOGNOMONIC SIGNS OF PERFORATING
APPENDICITIS.

By SIiMON BARUCII, M.U.,

NKW VORK.

At tlie last meeting of the Academy of Medicine this

subject received the most practical discussion ever given

it in this city.

The lateness of the hour prevented the writer from of-

fering the views herein set forth.

The consensus of opinion seemed to be that most cases

of appendicitis should be under the combined care of

physician and surgeon. Unfortunately medicinal treat-

ment is too often relied upon untd distinct evidences of

diffused peritonitis are present, when the surgeon's knife

is too late. That many lives have thus been sacrificed is

generally admitted.

I have treated quite a number of cases of probable ap-

pendicitis without surgical interference. Two of these

were recurrent attacks in colleagues, Dr. B , who was

seen also by Drs. Sands, Hackley, and Morris J. Asch, and
Dr. W , who was seen by Dr. Coe. Both recovered

after prolonged and continuous use of a wet compress over

the right iliac region. Such cases, as well as those which

form well-limited abscesses, are not within the purview of

this article.

I desire to aid in removing the most active lethal factor

in this affection, viz., those cases of perforating (I would
call them traumatic) appendicitis which destroy the

patient's life within a few days. Of these I have treated

five, one in 1881, which was seen also by Dr. Delafield,

died in three days in collapse; one in 1883. seen also by

Dr. A Jacobi, died in two days, and one in 1884, which was
seen also by Drs Loomis and Weber, died in six days.

These were treated by the opiate plan (Dr. Weber pro-

posed an operation on one, which was not done on account

of the advanced stage) and determined me to pursue a

different course in future.

On December 29, 1889, at 8 a.m., I saw G. W
,

who had suffered pain in abdomen all night and had
vomited. He had exquisite pain in right inguinal re

gion
; pulse, 120 ; temperature, 102.4° F- > respiration, 36.

Fomentations, enenns, followed by 1 gr.iin morphia were
ordered. Food and drink withheld. The parents were
informed at once of the seriousness of the case and the

probability of an operation. On the following morning
the temperature was 101.6^ F.

; pulse, 130 ; respiration,

30. Tympanites, dulness over appendix ; morphine had
not been required

;
pain exquisite only on pressure. Al-

though the general condition was improved I asked for

surgical consultation. Drs. Sands and Bull agreed with

me on the necessity for operation ; this was done by Dr.

Sands, Dr. Hartly and myself assisting. A fecal con-

cretion was found just within the grasp of a slit peifora-

tion in the appendix ; some fecal matter and pus in peri-

toneum. The edges of the slit were pared and stitched,

wound cleansed and packed. Patient made an excellent

recovery. Dr. Sands reported this case in full,' and re-

garded it as the earliest operation then on record. Tem-
perature, pulse, and respiration fell within three hours of

operation, and improvement was steady from that mo-
ment.

Symptoms of shock—cool finger-tips, anxious coun-
tenance, and exquisite tenderness—made my diagnosis

positive, despite the apparent general improvement on the

second day.

The next case, in which these symptoms were absent,

may prove interesting also. Miss suffered severe pains

in inguinal region—menstruation was due. Dr. R
,

who was living near her, was hurriedly called in the after-

noon and again on the next morning, and stated to me that

he found her in collapsed condition and suggested per-

forating appendicitis. Although she was better when I

saw her, and I could discover no evidence of so serious a

trouble, I sent for surgical counsel on the strength of this

1 New York Medic.il Journal.

Statement of my able colleague. The eminent surgeon

pronounced the case undoubtedly one of perforating ap-

pendicitis and advised immediate operation.

The symptoms which I regard as pathognomonic of

perforaiion, viz., cool extremities, anxious countenance,

pulse and respiration accelerated out of proportion to

temperature, and exquisite tenderness being absent, fur-

ther counsel was suggested. The latter not being obtain-

able without a delay of several hours, the attending

surgeon urged an operation before dark. Patient was

etherized and everything prepared. Dr. W. T. Alexander

and Dr. O'Neill being present. A vaginal examination

satisfied the surgeon that he was in error. The operation

was not done. The patient was seen later by Dr. Bull

and Dr. Thomas, who approved this course. She recov-

ered and has had no recurrences. Menstruation appeared

two days later.

My last case, briefly told, is that of Mrs. R ,
who

was detained at a summer resort in October, 1891. I

was called down by telephone and found that she had

been attended for twenty-four hours by a justly eminent

city practitioner, being treated for peritonitis by Rochelle

salts and morphia. Being compelled to go to Washing-

ton, the case was transferred to me, with his consent.

Cool fingertips, anxious countenance, rapid pulse and

respiration, with a temperature of 100° F. only. Exqui-

site tenderness and some dulness in the right iliac region

convinced me that this was a case of perforating appen-

dicitis, and led me to urge sending for a surgeon to the

city. The latter could not be obtained until after the

' last regular train had departed. So pathognomonic did

I regard the signs present, however, that I insisted upon

the friends obtaining a special train without delay (not

having instruments and antiseptics myself).

Dr. John A. Wyeth came down on a special engine at

I I P.M. I had in the meantime made the parlor as sur-

gically clean as possible, and gotten everything in readi-

ness for an operation ; which was promptly agreed to and

done by Dr. Wyeth. The peritoneum was opened, and

digital examination for adhesions caused a gush of pus.

An elongated nodular and inflamed appendix was found,

containing a fecal concretion, whose sharp edge had

perforated the appendix. Recent fibrinous exudation

and pus mixed with bubbles of fetid gas were found in the

vicinity. Dr. AVyeth peeled the appendix off carefully,

tied and removed it ; washed, dr.iined, and packed the

wound. Pulse, respiration, and temperature fell within

an hour, all symptoms of shock passed away, and the pa-

tient made a good recovery.

What is the lesson to be derived from these carefully

observed briefly stated cases?

Symptoms of shock, carefully looked for, may always

be found in perforating appendicitis. To recapitulate

these—the countenance is anxious, the finger-tips, nose,

and ears are cool
;
pulse and respiration are out of pro-

portion to temperature, the right inguinal region is very

tender, the patient usually lies with the right leg drawn

up. That these are pathognomonic signs mycises prove.

Guided by them I opposed the view of an experienced

physician in one case, insisting upon the operation ; and

in another did not approve the operation advised by an

experienced surgeon. In both cases my reliance on these

pathognomonic signs proved useful to the patient.

The lesson of these cases, which are fortified by frequent

reports of similar ones in our societies, is that when per-

forating appendicitis is diagnosed, either positively or prob-

ably, an immediate operation to remove the exciting cause

is as imperative as ligation of the vessel is in hemorrhage.

The fact that laparotomies are now constantly i>er-

formed, under strict asepsis, with absolute safety, should

induce the attendant to clear up a doubtful diagnosis of

perforating appendicitis by an operation before septic

peritonitis forbids it.

Careful reading of this paper will, I trust, indicate that

I do not approve an operation in every case of so-called

typhlitis or perityphlitis.
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FAVUS AND ITS TREATMENT—RESULTS IN
ONE HUNDRED AND THIRTY-NINE CASES.

Bv SHELDON GUTHRIE EVANS, M.D.,

U. S. NAVY.

Though favus or tinea favosa is an exceedingly rare dis-

ease in our own country, it is by no means uncommon in

Scotland ; and in (iermany, where it is known as Wachs-
grind, it is of frequent occurrence. I have been fortu-

nate^or unfortunate—enough, within the past few months,

to have been brought in close professional contact with

one hundred and ihirty-nine patients suffering from this

disease, all of whom were under the general supervision

of Surgeon Abel ¥. Price, U. S. Navy, the senior medi-

cil officer of the ship, and to whom I am indebted for

the treatment about to be described. A report of these

cases and the method of treatment employed may be of

interest to the readers of the Medical Record. With
very few e.xceptions all the cases aboard ship occurred

among the apprentice boys, and did not generally extend

to the men.
Favus usually attacks the hairy scalp, and in the cases

that came under my care all were of this character ; and
it may be well to state, <v; passant, that it appears to be

more severe with those who have light colored hair than

with those possessed of locks of a darker hue. It is a con-

tagious parasitic disease, and Schonlein, who was the first

to demonstrate that the straw-colored crusts found in the

disease, formerly known as porrigo favosa or tinea lu-

pinosi, and which were regarded as the products of in-

flammation, really consisted of a mass of fungi (achorion,

Schoiileinii).

Microscopically examined, the favi, as the yellowish

crusts are called, are found to be made up entirely of

the fungus, consisting of '' an oval nucleated conidia one
thirty-five-hundredths of an inch in diameter ; free,

jointed or constricted ; large, branching, or tortuous my-
celial filaments one eight-thousandth of an inch in diame-
ter, filled with granules and spores, and a stroma made
up of cellular elements" (Quain).

Hofmann, who his cultivated the fungus, claims that it

is identical with the mucor racemosus, but other authori-

ties do not corroborate his views.

Lack of cleanliness seems to be the only predisposing

cause of the disease, and dirt a most favorable nidus for

the development of the fungi when once implanted. This

is, however, by no means true of the cases aboard ship,

where thj strictest hygienic regulations prevail, and thor-

ough cleanliness, both of person and quarters, is rigidly

enforced. The origin of the disease on the ship has been
traced to an apprentice boy from Germany, who, when
sent to the ship, was evidently suffering from the disease,

though it had not fairly manifested itself. From him it

appears to have spread to others, mainly through the uten-

sUs of the ship's barber, and perhaps, by changing watch-

caps, a practice prevalent among the apprentices. As
soon as the first case was detected the crew were at once
inspected and other cases found.

The disease is characterized by the development of

sulphur-colored crusts or scales known as favi. In its

first stages we find the affected part studded with fine

yellow bodies embedded in the skin. These spots or

bodies are, at first, about the size of a pin-head, and each

body perforated with a hair. Subsequently they coalesce

and the scalp is covered with a thick mass of dirty yel-

lowish scales, having a peculiar pungent and characteris-

tic odor. On removal of the scales we find the scalp

reddened, inflamed, and depressed. As the hair follicle

becomes overgrown with the fungus, the growth of the

hair is impedetl, and it soon dries up and drops out. It

is not generally reproduced.

Favus is often accompanied by lice, but in none of our

cases were these pests found. By a casual observer the

disease may be mistaken for impetigo, but on close ex-

amination the favi are easily recognized, and the odor is

strikingly characteristic.

All writers on the subject say that the treatment is

tedious and unsatisfactory, but it gives me pleasure to

set forth the method suggested by Surgeon Price, which
I have been unable to find in any works now at my dis-

posal, and which treatment has given complete satisfac-

tion. The hair of every patient was, of course, cropped
short and kept so during treatment. A solution of bi-

chloride of mercury in alcohol—one to five hundred

—

was prepared, two stiff brushes provided, and the heads
of all the patients were thoroughly scrubbed with the

solution every other day for a week or ten days, within

which period all the scales were removed, leaving only a
yellowish stain upon the scalp. Then a solution of the

same strength was pre])ared with water and glycerine, and
the ])atient's head was bathed therewith twice a week.

Under this treatment all the cases rapidly improved,
many have been entirely cured, and none have developed
a second attack. If the scalp is very much inflamed and
tumefied, a mild sul]ihur, mercurial, or oxide of zinc

ointment will quickly relieve it.

The old treatment, with poultices, etc., would certainly

have been tedious, es])ecially with such a number of pa-

tients. Should any of the readers of the Medical Rec-
ord meet with any cases and employ the mercuric chlo-

ride treatment, I should be pleased to hear the results.

^roflvcBs of pXetlical Science.

Neuroses of the Prostate.—Dr. Peyer distinguishes

three varieties of neuroses of the prostate : 1. A hyper-

aesthesia of the entire organ ; 2, an excessive hyperges-

thesia of the pars prostatica urethrse, and 3, the nervous

irritability of the muscular portion of the gland, which

forms the shut off muscle of the bladder. Tlie first

variety is the most unusual ; the second is somewhat more
frequent, and the third is the best known. In hyperes-

thesia the symptoms consist in an almost constant feeling

of irritation in the prostate which often increases to a

severe pain. At stool a sexual sensation is often expe-

rienced which makes itself felt at the same time in other

parts, as for instance the palm or sole of the foot. Any
decided pleasurable sensation especially finds an echo in

the prostate. Sleep is difficult and not restful ; muscular

fatigue is quickly produce<l ; there is often congestion

about the head and palpitation of the heart. In hyper-

esthesia of the prostatic portion of the urethra, which is

usually described under the name of neuralgia of the

neck of the bladder, the conditions are different. In the

rule this hyperesthesia is not only a symptom of a gen-

eral neurasthenia, but it is caused by a chronic condition

of irritation of the mucous membrane of the prostatic

portion, and belongs to the causative conditions of the

existing neurasthenia. It is characteristic of this form

that the sensitiveness of the nerves to the application of

the sound is much greater than in ordinary cases, and

that this sensitiveness does not diminish or become
blunted by frequent passage of instruments. The third

form— the nervous irritability of the muscular elements of

the prostate—manifests itself as a rule by a slight cramp
of the shut-off muscle, quickly passing away. These pa-

tients cannot pass water in the presence of others, nor in

the steam cars, and often not at night when tired out or

overcome by drowsiness. In a certain number the cramp
of the sphincter is a chronic condition, and they can

simply never pass their urine at once when they feel

called upon to do it. It is always necessary to aid in the

act by standing quiet for a time, putting their attention

on something else, and avoiding all effort or strain.

Others secure the desired result in gently making trac-

tion on the urethra until the spasm relaxes. The stream

begins slowly, at first only a few drops, and gradually

gathers strength. According to Civiale frequent mastur-

bation or too frequent coitus has preceded the affection.

According to Ultzmann such a condition may become
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localized' after a gonorrhcea, as well as a result of onan-

ism. If due to the first, gonorrhoeal heads will be found
;

if to the second cause, the prostatic portion will be very

sensitive on passing the sound, and will bleed readily

If general neurasthenia is present, a course of treatment

to strengthen the whole nervous system is required. If

evident local causes are present, application of the sound
once a week, remaining quietly in the canal for twenty or

thirty minutes, will be of benefit. Local treatment plays

the principal part in hyperesthesia of the prostatic por-

tion of the urethra. After the sound instillations of

nitrate of silver often act very beneficially. In all cases

regulation of the bowels and of the sexual life is most
important. Long walks and horseback riding are to be
forbidden. Strong wines, coffee, and tea are to be
avoided. Bath and water cures often give good results,

but the author has never seen any benefit from electri-

city.

—

hiterriationalc klin. Rundsch., January 24, 1892.

Prostatectomy.—Dr. Tobin {Medical Press and Cir-

cular, December 2, 1891) has successfully practised an
operation for senile proslatic enlargement, which con
sists in first making a small suprapubic incision. A wire

doubled and suitably curved is then passed through the

urethra into the bladder. A straight sound arranged to

receive the wire is then passed till it impinges against the

urethral obstruction. The wire loop lying in the bladder

is then slipped over the enlarged lobe by means of one or

two fingers passed through the suprapubic opening, and
while held in place traction is made until it cuts its way
through, aided by the counter-pressure of the sound.
The following advantages are claimed for this method :

I. As much of the gland as interferes with the escape of

urine is removed, and no more. 2. Such portion of it is

removed in a satisfactory manner, for the wire starts

from the point where the finger defines the obstruction on
one side, and cuts up to the point where the instrument
does so on the other. 3. A smooth surface, sloping into

the urethra, is left, instead of the more or less rough one,

that must result from taking away the gland piecemeal
with a forceps. 4. There is very little hemorrhage. No
brilliant results are to be expected from any operation,

and one should be undertaken only as a last resource.

When dealing with youth we may talk of a cure ; when
treating the aged we may consider ourselves lucky if we
succeed in making them a little better.

Ephedra Vulgaris is the name of a plant which has
long had a reputation among the Russian peasants as an
anti syphilitic and anti rheumatic remedy. Dr. Betchine
has recently found that there are just reasons for this, so

far as acute articular and muscular rheumatism are con-
cerned. Temperature is reduced, pain relieved, and
pulse and respiration lowered, in from one to two days,

after dessert-spoonful doses, at two-hour intervals, of a
decoction made with a gramme of the powdered root and
bark for every five grammes of water.

—

Edinburgh Medical
Journal, March, 1892.

The Scarlatinal Bubo.—Drs. Combemale and Lamy
have found in a case of cervical adenitis, of scarlatinal

origin, going on to suppuration, that the pus, while enter-

ing such micro-organisms as streptococci and staphylo

cocci, is not virulent. The microbes appear dead, or

are at least deprived of the power of reproduction on
nutrient media. Their observations lead them to believe

that these microbian agents act more through their toxines,

which call forth an abundance of leucocytes.

—

Bulletin

Med. du Nord, January 8, 1892.

Antipyrin in Whooping Cough.—Dr. Feer {Medical
Press, January 13, 1892) has recently treated about eighty

cases of pertussis with antipyrin, as many decigrammes
being given morning and evening as the child was years

of age. The beneficial effect was established in four-

fifths of the cases. It is not known whether it acts as a
germicide or as a sedative, but the balance of evidence
inclines to the latter hypothesis.

%\itx<\pt\xXxc glints.

Acute (Edema of the Lungs.—Dr. A. A. Smith has
found a most successful combination for the treatment of

acute oedema of the lungs to be—strychnine
^'f^

grain and
atropine -pj^ grain hypodermically, and -^^7^ grain nitro-

glycerine by ihe mouth at the same time. The strychnine

and nitroglycerine to be repeated every two hours till re-

lief is afforded.

Ulcerated Chilblains.—Dr. Brogg recommends for

ulcerated chilblains :

5 . Acid, carbol TH, xv.

Ung. plumbi 3 v.

Lanolini 3 v.

01. aniyg. dulc 3 ss.

01. lavand gt t. xx.

M. S. : Apply two or three times daily.

Diuretic Action of Diuretin.— Dr. Hoffmann says

the diuretic action of diuretin is due to the influence of

the drug upon the epithelium of the kidney. He finds

that in daily quantity of five grammes it produces no ill

effect. It acts where digitalis, strophanthus, and caffeine

fail. Cumulative effects have not been noticed, nor does-

the system appear to become accustomed to its use so
that it ceases to produce desired results. Other sub-

stances destined to influence the kidneys or heart can be
administered at the same time.

—

Archiv f. Exp. Path. u.

Phar., xxviii.

Treatment of Chronic Papillomatous Urethritis.—Dr^
Lauz recommends the trichloracetic acid as a caustic in

the treatment of chronic papillomatous urethritis, instilla-

tions of the following solution being made :

g. Aq. destill 100 grammes.
Ac. tvichloracet 20 grammes.

Eczema.—Dr. Hardy considers internal treatment of

the greatest importance in eczema after the acute stage-

is passed, and arsenic as the most important remedy.
He gives the arseniate of soda in one tenth of a grain

dose, once daily. Dr. Brocq thinks internal treatment of

importance in eczema, and prescribes in strumous cases

cod-liver oil or a sirup containing iodine ; in rheumatics,

alkaline waters ; in gouty subjects, colchicum, digitalis,

etc. For eczema capitis the following local application

is advised :

5. Naphtliol,

Camphor,
Resorcin 45 gr. x.

Sulphur 3 j-

Vaseline 5 j.

For Pruritus Vulvae.—Dr. Kholmogoroff cured a case

of severe pruritus vulvae by six applications of galvanisrr>

of ten to fifteen minutes' duration, and ten to fifteen-

milliamperes strength of current. The positive electrode,

insulated to its distal tip, was introduced four or five

centimetres within the vagina, while the cathode, covered

with chamois and moistened with a salt solution, is ap-

plied over the affected area.

Care of the Teeth in Diabetes.— Dr. Dujardin-Beau-

metz says diabetics should, care for their teeth and gums
with the utmost attention. The following formula for a

dentifrice has given him the best results. It is to be diluted

one-half at time of using, and should be used twice daily r

IJ. Acid, boric 25 grammes.
Acid, pheiiic : i gramme.
Thymol 0.25 centigramme.

Aquce I litre.

To this is to be added ;

IJ . Essence menth gtt. -^.

Tinct. anisi 10 grammes.
Cochineal q.s. to color.

Alcohol 100 grammes.
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EXOPHTHALMIC GOITRE.

Basedow's disease, standing upon its symptomatic tripod

of exophthalmos, palpitation, and goitre, has always been

an interesting study, not more on account of its widely

separated and at the same time intimately associated

manifestations, than because of the many features of the

disease which were puzzling, and the difficulty of secur-

ing favorable results in many cases from known plans of

treatment.

There are a few points in the recent literature of goi-

tre, and especially the exophthalmic form, to which at-

tention may profitably be directed.

The pathology of this disease has never been satis-

factorily settled, but there has been a decided tendency

of late to look for some other explanation than that of

disordered sympathetics. White has shown that, while

the cells of the cervical sympathetic ganglia are found

shrivelled up in exophthalmic goitre, they may also be

found in this same condition in health, so that no im-

portance can be attached to this condition in what he

regards as degenerated and useless organs.

Dr. Pershing, writing on this subject in the Deiwer

Medical Times, March, 1892, regards as more satisfactory

the theor)' which refers the symptoms to disease of the

vasomotor and heart-centres in the medulla. " Most of

the symptoms," he says, " such as low blood-tension,

throbbing arteries, flushing, sweating, protrusion of the

eyes, and swelling of the thyroid gland, may well be at-

tributed to vaso motor paralysis." But the other symp-

toms, such as rapid pulse, tremor, and occasional paraly-

sis, show, the author thinks, that " the disease is not

limited to one centre or to the medulla, but has caused

a wide-spread disturbance of innervation." Tremor was a

conspicuous feature of the case reported, and this is

a symptom which, according to Kahler, is very constantly

present. It is distinguished .from other tremors by its

rapid rate, its regularity, and its small amplitude. While

in paralysis agitans and senile tremor the rate is four to

six vibrations per second, here it averages eight and a

half.

Dr. Sallier has reported an instance of myxoedema
complicating Basedow's disease, and a second of wdema.
In both cases there was no doubt in the mind of the

writer that the raucous oedema was intimately connected

with the disease of Basedow.

Unfortunately, little is known concerning the functions

of the thyroid gland or body, but it would appear that

several affections depend in a great measure upon the in-

tegrity and ability of the organ to do its work, whatever it

may be. In exojjhthalmic goitre it is enlarged, often very

greatly. In myxcedema the other symptoms would seem

to depend in a great measure upon the atrophy of the

thyroid, while in cachexia strumipriva the condition fol-

lows removal of the goitre tumor by operation.

Moebius thinks the latter condition, as well as myx-

oedema, are due to suppression of the functions of the

thyroid, and Gauthier almost admits the same for exoph-

thalmic goitre, at least so far as concerns a large part of

its manifestations. As regards the prevention of cachexia

strumipriva, it would seem that the operation known as

the Mukulicz resection, by which most of the lateral lobe

is taken away, while the recurrent laryngeal nerve is

spared, prepents the most attractions. In this procedure

the portion of the gland-tissue lying next the nerve, which

is left behind, appears to be sufficient to ward ofif the

cachexia, so that in 550 partial thyroidectomies done by

Berry {British Medical Journal, June 13, 1891), only

six showed symptoms of cachexia strumipriva, which is

usually considered the most important remote effect of

thyroidectomy.

In opposition to partial extirpation, Stoker says it is a

dangerous operation, exposing to severe hemorrhages,

even in simple cases ; and because of the danger of

myxoedema following it, total extirpation is only justifia-

ble if a portion of the gland is transplanted into another

region of the body. If one-half of the gland is removed,

the other half atrophies.

Boinet and Gilbert have just reported, in \\is. Revue de

M'edecitie, No. i, 1892, a series of experiments upon the

ptomaines in the urine of exophthalmic goitre patients ;

the conclusions drawn from which seem worthy of note.

Three ptomaines were extracted from the urine of a

woman having exophthalmic goitre associated with motor

and cardiac troubles. These ptomaines produced upon

animals phenomena at times analogous to those ob-

served in the patient They acted upon the heart, upon

movement and sensibility, and upon the temperature.

The plain active principle which exists in the products of

evaporation of the urine has convulsive properties.

Weak doses injected into the veins of a rabbit's ear pro-

duced death almost'instantaneously. Subcutaneously in-

jected in a frog, this same substance causes slowing and

diminished energy of the heart-beats, dilatation of the ven-

tricle, and arrest of the heart in diastole. Each ptomaine

appears to possess peculiar properties, for an account of

which we must refer to the original report.

Very little bearing up3n therapeutics is to he found in

recent writing upon this subject, and until something

more is learned about the physiology of the thyroid, and

the pathology of the conditions in which it is implicated,

little in the manner of rational treatment can be looked

for.

We would, however, again call attention to Dr. Fer-

gusson's recommendation of strophanthus, which was

published in the Record of April i6th, as a means at

least of relieving the cardiac symptoms.

Dr. Eloy praises hydrotherapy as a means of diminish-

ing nervous excitability and tachycardia, and insists upon

electricity. He also administers arsenic and bromides
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alternately, and considers hygiene very important. Dr.

Vigoroux {Gazette ties Hopitaiix, December i, 1891)

recommends negative faradization of the carotids, the

goitre, and the eyes, and positive of the precordial region.

After fifteen years of this plan of treatment at the Sal-

petrifere, carried out in about a hundred cases, it is said

that improvement is almost always prompt, and complete

disappearance of the symptoms takes place if treatment

is persisted in for a sufficient length of time.

The most recent contribution to the pathological

anatomy is that made by Mendel in the Deutsche Med.

Wochenschrift, No. 5, 1892. The few published autop-

sies which this author has been able to find show the

most varied results, from which no safe deductions can

be drawn, but it is worthy of note that the sympathetic

system was usually found in a normal condition.

MEDICAL PRACTICE IN AUSTRALIA.

A DAILY paper of Sydney, New South Wales, has lately

published a series of articles on the " overcrowding " of

the profession in that colony. The title of the papers

would seem to be somewhat misleading, since the profes-

sion in that favored spot is shown to be anything but over-

crowded. It is said that there are in New South Wales

about six hundred qualified practitioners to a population

of 1,134,207, or I medical man to 1,890 persons. The

incomes with which these lucky men are credited are

such as might make their less favored brethren in other

parts of the world envious. Several leading practition-

ers in Sydney are stated to have an income of $30,000

a year ; the average income of the rank and file of the

profession being from $5,000 to $10,000. The Lancet,

however, whence we quote these figures, is very sceptical

on these calculations, and thinks that the not infrequent

breaches of professional manners and methods in that

country point to the existence of a much greater pressure

of competition than these statistics would lead one to

believe.

THE COMMERCIAL ASPECT OF MEDICAL
LITERATURE.

Our contemporary The Lancet quotes from a leading

article in The Author, the ofiicial organ of the Incorpo-

rated Society of Authors, conducted by Mr. Walter Be-

sant, according to which medical literature rarely brings

any direct profit to the author. The writer divides medi-

cal books into— 1, works of general medical reference; 2,

books written in one of a popular series, and 3, mono-

graphs on special subjects. The first and second classes

may indeed be financial successes ; books of the first

class often commanding a large sale, while those written

as parts of a series pay the author by bringing in some

money and some reputation. The good books of a series

sell the bad ones, and the popular prices suit the purses

of a great many people. The actual amount of remun-

eration received by the author is indeed usually small
;

but the work is undertaken, according to the writer,

partly with a view to fame, and partly, perhaps, for the

sake of not being crowded out of the field by some otiier

person equally fitted for the task. But for the author of

books written on special subjects, and not forming one

of a series, there is seldom, if ever, any direct pecuniary

reward. The circulation of such works is necessarily

very limited, and they are often gotten up in a style that

calls for a large outlay in the way of colored plates, etc.,

which would eat up the possible profits of a much larger

sale than could ever be attained. The reward is, how-

ever, indirect, and is supposed to come in the form of

increased consultation practice, reputation, college ap-

pointments, and " legitimate notoriety, with its substan-

tial results." The Lancet expresses strong doubts as to

the substantiality of these results, for, it says, " the laws

which govern the growth of fame and of practice are so

subtle that they elude definition," yet " their uncer-

tainty has to be faced by all who feel tempted to try the

effects of an investment on commission."

THE CASE OF MRS. OSBORNE.

It is announced by cable from London that the Home
Secretary has decided to release Mrs. Osborne, recently

sentenced to a term of imprisonment at hard labor, be-

fore her accouchement, so that her child may not suffer

through life under the stigma of having been born in

prison. This is a tardy measure of mercy, for, if the

testimony of the lady's previous medical attendants and

of those acquainted with her present condition is to be

accepted, the woman ought never to have been incarce-

rated— at least in a common jail.

Tiie British Medical 'jfournal has made inquiries of

various medical men, and learns from them that Mrs. Os-

borne has been repeatedly under treatment at various

periods of her life, and down to the period of the lar-

ceny, and that for attacks characteristic of the highly

neurotic temperament, and culminating at times in out-

breaks of hystero-epilepsy. The evidence is derived

from several independent sources, extending over a con-

siderable period, including the date of the offence for

which she is now paying the legal penalty. The yournal

says that it is not necessary to elaborate the well known

fact that the neurotic patient is often a person in whom
there are physical causes of temporary mental aberration,

and that there is often in such persons a great mental in-

stability which obscures moral issues, and temporarily af-

fects the character and the judgment.

In the article on " Hysteria " in Quain's " Dictionary of

Medicine," Dr. Buzzard says :
" There is very frequently

not only a deficient regard for truthfulness, but a prone-

ness to active deception and dishonesty. So common
is this, that the various phases of hysteria are often assumed

to be simple examples of voluntary simulation, and the

title of the disease refused to the condition. But it

seems more reasonable to refer the symptom to impair-

ment of the highly complex nervous processes which form

the physiological side of the moral faculties."

Kraflt-Ebing says, in his work on " Psychiatrie," con-

cerning the moral defects associated with this affection :

" Lessening of the domain of free-will is evidenced by

weakening of the moral sense and of the will power, by fleet-

ingness and superficiality of conceptions, by formal and

substantial alteration in modes of perception, and in any

case by overmastering ideas, and the patient is only the

plaything of her own whims, desires, impulses, and im-

aginations. Thus it may happen that the most important

duties are neglected, the holiest feelings outraged."
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Our contemporary says that the evidence falls short of

legal responsibility, and it does not advance that plea, but

there is yet a borderland of insanity which, although be-

yond the judicial purview, has a real, a painful, and sad

existence. In conclusion, the writer says :
" This frail,

broken, and unstable woman lies under sentence of im-

prisonment with hard labor, awaiting the still harder pains

of labor in a prison ; her present condition is one giving

room for great anxiety. Tiie chances of life for herself

and her child under the existing conditions are not, as

will be seen, favorably estimated by her past medical

attendants. We do not attempt to weigh the judicial im-

port of the considerations which this history must suggest.

No doubt the attention of the Home Secretary will be

called to them, and others more specially called to de-

duce social and legal consequences will deal with them

The medical and pathological series of links in the case

are, however, sufficiently striking, and our part ends in

putting them together for consideration. We must say,

however, that in our opinion they make for mercy, and

strengthen a plea which is uppermost in many minds for a

remission of the term of imprisonment prior to the date

of accouchement."

We cannot doubt that this presentment of the medical

aspect of the case had had much to do with the determina-

tion of the authorities to release the woman, and we con-

gratulate our esteemed contemporary on the successful

issue of its appeal for mercy.

STATE AID FOR THE PAN-AMERICAN MED-
ICAL CONGRESS.

In the previous issue of the Medical Record will be

found the circular of information of the Pan-American

Medical Congress, issued March 17 th, which we advise

all our readers not only to peruse but also to keep for

reference. If they do not keep it the chances are that,

as the time for the meeting approaches, they will wish to

recall some of the provisions there laid down, and then

they will remember our advice and wish they had acted

upon it.

As is there stated, the Congress has been incorporated

under the laws of the State of Ohio. This we cannot

but regard as a very wise and useful measure, although

we believe the American Medical Association has existed

for a number of years without having been made a corpo-

rate body. The incorporation was at the instance of a

well known statesman, who recognized the public and po-

litical (not partisan) importance of such a drawing to-

gether of men of science from the two Americas, and who

believed that the general Government would aid the un-

dertaking in a substantial way were there a body corpo-

rate legally empowered to receive and disburse money.

Concerning the propriety of Congress making an ap-

propriation to meet the needs of this meeting there can

be, it seems to us, no question. It is an unfortunate fact

that the Southern Republics and ourselves have been too

great strangers to each other. We are of different races,

and hitherto the only bond of union between us was that

of a common sentiment in favor of liberty—an abstract

idea, and one good for orators to declaim about, but

really a pretty fragile bond to unite two such dissimilar

peoples. The only way in which true friendship and

mutual respect and liking can be promoted between the

different nations of tliis continent is by mutual exchange

of visits and conse luent personal contact of llie individ-

ual members of these nations. Nothing is so likely to

bring about such acquaintance and promote reciprocal

good feeling as a Congress of this kind where all meet on

the neutral ground of science, political animosities and

social prejudices being laid aside and forgotten. It will

not only benefit medicine but it will directly benefit this

whole country, and every other country in America which

may send delegates to Washington.

It is, therefore, no more than just that the National

Congress should aid the physicians who have undertaken

this work. We should be in a condition to receive our

guests in a becoming manner and to do them honor. As

is seen in the regulations, the foreign members are to be

charged no fee for registration, the total expense falling

upon members residing in this country. It cannot there-

fore be said that the physicians in the United States are

seeking to throw the entire burden upon the country.

But as the nation will benefit by the holding of this Con-

gress in 1893, it is but right and just that it should also

contribute to make the Congress a success in every way,

financially and socially as well as scientifically.

A MONUMENT TO THE LATE DR. SAMUEL
D. GROSS.

At the last meeting of the American Surgical Associa-

tion the following resolution was passed :

" Resolved, That the President be empowered to ap-

point a committee with authority to confer with the

friends and admirers of the late Professor Samuel D.

Gross, and with the profession at large, for the initiation

of a movement, on the part of the Association, having for

its object the erection of a monument to Dr. Gross in the

city of Washington, D.C."

The committee subsequently appointed consists of

Drs. William T. Briggs, Tennessee ; Levi C. Lane, Cali-

fornia ; Solon Marks, Wisconsin ; L. S. Pilcher, New
York ; A. Vanderveer, New York

;
James McCann,

Pennsylvania ; D. Hayes Agnew, Pennsylvania
; J. Ew-

ing Mears, Pennsylvania ; S. H. Weeks, Maine ; Hunter

McGuire, Virginia ; L. McLane Tiffany, Maryland ; N.

P. Dandridge, Ohio ; H. H. Mudd, Missouri
; J. Collins

Warren, Massachusetts; B. A. Watson, New Jersey; D.

W. Yandell, Kentucky ; N. Senn, Illinois ; Charles B.

Nancrede, Michigan ; W. H. Carraalt, Connecticut.

The Chairman, Dr J. R. Weist, has issued this cir-

cular :

" It is not the purpose of the American Surgical Asso-

ciation to claim the honor of erecting this monument to

the memory of one of its most distinguished Fellows

;

but rather is its intention to initiate a movement in which

the entire American profession should feel an equal inter-

est ; because Dr. Gross was of no exclusive faction, but

a leading member of the whole profession.

" Hence it is, that each member of the committee is

instructed to appoint sub-committees in his own State,

irrespective of fellowship in this or any other association,

which sub committees will aid him in the collection of

contributions to the general fund. Any contributions

may be sent to Dr. John B. Roberts, 1627 Walnut Street,
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Philadelphia. In the event of a failure to collect a sum

sufficient to complete the monument, the contributions

will all be returned to the subscribers."

Professor Gross was one of the most conspicuous sur-

geons America has ever produced, and perhaps no man

in his time added so much to the glory of American sur-

gery or the honor of American medicine. No one bet-

ter deserved the monument proposed, and we trust that

the effort to secure it will be successful. Bearing in

mind, however, the failure of the attempt to secure a

monument for Dr. Rush, we fear that the gentlemen in

charge of the matter will have to work very energetically

and skilfully. It will not come, experience shows, simply

by general appeals, but by personal solicitation.

mcxos of tlxc 'Wicdi,%

DR. CYRUS EDSON AS SANITARY SUPERIN-
TENDENT OF THE HEALTH DEPARTMENT.
The appointment of Dr. Cyrus Edson as Sanitary Super-

intendent of the Health Department is an eminently

fitting one, and a just tribute to long and faithful ser-

vice. From the time he first entered upon his duties as

Sanitary Inspector, until his call to his present respon-

sible office, he has not only made himself an authority on

sanitary matters, but has displayed an untiring energy

in his other work which has borne the richest fruit in

initiating and making practical many much-needed re-

forms of detail management. Particularly has this been

the case with the Bureau of Infectious Diseases, of which

he has for so long a period been the efficient superior

officer. The general public and profession have always

rightly trusted in his ability to take prompt and intelli-

gent action in all cases m which absolute protection

against the inroads of contagious diseases was necessary,

and the present freedom of this city from epidemics, in

spite of the many threatened dangers, is an ample guaran-

tee that in his new office his good record will be main-

tained. We tender liim our congratulations and bespeak

for him the hearty support of the medical profession, of

which he is such a woithy member.

Doctors at the World's Fair.—At a meeting of the

committee—consisting of representatives from the differ-

ent regular medical societies of Chicago, and whose ob-

ject is to take whatever steps become possible and con-

sistent in the way of entertainment and assistance to

visiting brethren during the great Exposition—held at the

Sherman House, April 2d, the following permanent or-

ganization was effected : President, Dr. Charles Warring-

ton Earle ; General Secretary, Dr. Archibald Church
;

General Treasurer, Dr. A. E. Hoadley ; American Sec-

retary, Dr. George Henry Cleveland ; German Secretary,

Dr. F. C. Hotz ; French Secretary, Dr. Ferdinand Hcn-
rotin ; Italian Secretary, Dr. A. Lagorio ; Scandinavian

Secretary, Dr. Ludvig Hektoen. A Russian and Spanish

Secretary (and possibly others to represent the principal

foreign tongues) will subsequently be appointed. The
several secretaries will undertake the work of informa-

tion, etc., belonging to them, and it is expected that

matured plans will soon be announced, and matters con-

nected theretvith be in running order. Inquiries are al-

ready coming in, and the necessity for proper action is

becoming more and more obvious.

Small-pox.—Two new cases of small- pox and one

death on North Brother Island were reported to the

Health Department between noon Saturday and four

o'clock on Wednesday. James Tully, two and one-half

years old, of 1814 Park Avenue, died on Sunday at day-

break. Frank Burke, twenty eight years old, whose chil-

dren were taken from 237 East Fifty sixth Street on

Thursday last, developed the disease on Saturday, and

yesterday Mary Grady, of 210 East Fifty-seventh Street,

was found suffering with the first symptoms. Both pa-

tients were taken to North Brother Island.

Ohio State Medical Society.—The Forty-seventh An-

nual Meeting will be held at Cincinnati, O., May 4, 5,

and 6, 1892.

The Forty-Sixth Annual Meeting of the Association

of Medical Superintendents of American Institutions

for the Insane will be held at Washington, D. C, May 3,

4, 5, and 6, 1892.

The Second Annual Meeting of the American Electrc-

therapeutic Association will be held in New York,

October 4, 5, and 6, 1892, at the New York Academy

of Medicine, 17 West Forty-third Street. W. J. Morton,

M.D., President ; H. R. Bigelow, M.D., Secretary.

The Middleton Goldsmith Lecture hefore the Patho-

logical Society will be delivered by Dr. Francis P.

Kinnicutt, Wednesday evening. May nth, at the Acad-

emy of Medicine. Subject of the lecture is " New
Outlooks in the Prophylaxis and Treatment of Tubercu-

losis."

It is Reported that Secretar)' Blaine has placed him-

self under the care of the wrestler and ex-policeman

Muldoon, who will give him, it is presumed, the dietetic

and hygienic regimen employed in " training."

Iowa State Medical Society.—The Forty-first Annual

Meeting of this Association was held at Des Moines, on

May 1 8th, 19th, and 20th, under the presidency of Dr.

George F. Jenkins, of Keokuk.

Minute on the Death of Dr. D. Hayes Agnew, adopt-

ed by the College of Physicians of Philadelphia, March

24, 1892. The death of Dr. D. Hayes Agnew, recently

President of the College, in the seventy fourth year of his

age, and after a life crowned with honor and usefulness,

calls for an expression of the sense entertained by the

College of the gravity of the loss which it suffers, in com-

mon with the profession he adorned, the charitable insti-

tutions he served, and the community in which his skill

did so much to lessen suffering and death. He began

his professional life with no adventitious aids; yet by

incessant industry, indomitable perseverance, and single-

ness of purpose he attained to its highest rank. No
temptation distracted his attention from the goal of his

life—-neither extraneous science, nor general literature,

nor the allurements of art, nor the pleasures of society.

The undivided strength of his mind and his affections

were devoted to enlarging the domain of surger)', not

only in its operative methods—which he always subordi-

nated to the welfare of his patients—but also in prepar-

ing for his profession a literary monument that might

speak for him when his voice should be no longer heard.
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His minute acquaintance with anatomy, and his ambi-

dextrous skdl enabled Iiim to perform, with ease to him-

self and safety to his patients, operations which less ac

complished surgeons hesitated to undertake. He pos

sessed a certain magnetism of manner, quite independent

of formality, that evidently proceeded from the heart,

and drew all hearts to himself. Never frivolous, but al

ways cheerful, he was dignified, grave, and earnest, mak-

ing all who heard him as a teacher and speaker, or in

familiar intercourse, recognize in him, above all other

things, the upright man. For he possessed eloquence of

conviction, and the force of absolute honesty in all his

statements, and thereby drew to himself, as enthusiastic

admirers and disciples, the successive classes of students

whom he taught. The College, desiring to show respect

for the purity, uprightness, unselfishness, and modesty of

Dr. Agnew's character ; its admiration for the noble ex-

ample of his life; and its sense of the value of his con-

tributions to the science and art of surgery, directs that

this minute shall be duly recorded, and a copy of it,

signed by the President and Secretary, be conveyed to

Dr. Agnew's family. Also, that the College will attend

the funeral in a body, and that the President be re-

quested to appoint a Fellow to prepare a memoir of our

late colleague.

A New Building for the Post-Graduate School.—The

directors of the Post-Graduate Medical School have pur-

chased five lots on Second Avenue, on the comer of

Twentieth Street, and will proceed, at no very distant

day, to build a capacious, beautiful, and fire-proof build-

ing, to contain the Medical School, the Hospital and

Dispensary, and the Babies' Wards.

The Late Dr. D. Hayes Agnew, says the Fost-GraduaU,

"was for many years a great teacher in Philadelphia, at

first in a school of anatomy not directly connected with

either of the colleges. At a comparatively late time in

life he became Professor of Clinical Surgery in the Uni-

versity of Pennsylvania, but he had achieved his fame be-

fore then in a private institution, a school of medicine

something like the extra-mural schools in Edinburgh.

He will always be remembered as associated with our

Frank Hamilton, in President Garfield's case. It is gen-

erally supposed now that the great uncertainty that ex-

isted, until death occurred, as to the track and final lodge-

ment of the ball, would have been much less, had the

President been first seen by such surgeons as those who

finally had the actual surgical responsibility. When Ham-
ilton and Agnew were called, it was too late to make a

thorough exammation, without great risks. The final re

«ult, however, would have been the same, in any case, for

the original lesion was necessarily fatal. Dr. Agnew— like

his namesake, the great oculist of New York, Cornelius

Agnew, who was in no way related to him—was a man of

profound religious character, who had a great influence

for good in even a larger circle than his professional life

circumscribed. A really great man has fallen in our front

ranks. Very few physicians, however eminent, leave an

estate of a quarter of a million of dollars, as Dr. Agnew

has done. He left fifty thousand dollars to the hospital

of the University of Pennsylvania."

The Doctor and the Hotel Clerk.—A good story is

told of the late Dr. Thayer, of Burlington, concerting his

experience at a hotel in Cincinnati, where he stopped, while

attending a National Medical Congress, many years ago.

Arriving somewhat late in the evening, he went immedi-

ately to bed. Upon inspecting his bill, previous to leav-

ing, Dr. Thayer saw he was charged for a supper the

night of his arrival, and inquired as to same, saying he

had had no supper that night. " But," the clerk said,

"you were here
;
you might have had it." "Oh, well,"

said the doctor, " I can fix that," whereupon he immedi-

ately made out a bill against the hotel for medical ser-

vices, the amount covering the charge for the supper.

Upon presenting the same to the clerk, the latter said :

" Doctor, I was not aware we had called on you for pro-

fessional service." " Oh, no," said Dr. Thayer, " but I

was here, and you might have done so.' 'Ihe procedure,

being so original, so pleased the proprietor that he pre-

sented Dr. Thayer with his whole bill, and asked him

cordially to make him a visit in the future.

—

Dr. J. H.

LiNSLEV.

American Academy of Medicine.—The following

topics are promised for discussion at the seventeenth

annual meeting of the American Academy of Medicine,

at the Cadillac Hotel, Detroit, Mich., on Saturday, June

4, and Monday, June 6, 1892 : i. "Essentials and Non-

essentials in Medical Education," the address of the retir-

ing President, Dr. P. S. Conner, of Cincinnati. 2. " The

Value of the General Preparatory Training Afforded by

the College as Compared with the Special Preparatory

Work Suggested by the Medical School in the Prelimi-

nary Education of the Physician," a paper by Dr. T. F.

Moses, of Urbana, O. 3, " Does a Classical Course

Enable a Student to Shorten the Period of Professional

Study ?" a paper by Dr. V. C. Vaughan, of .\nn Arbor,

Mich. 4. " The Value of a Collegiate Degree as an Evi-

dence of Fitness for the Study of Medicine," a paper by

Dr. L. H. Menter, of Chicago. 5. " The Value of

Academical Training Preparatory to the Study of Medi-

cine," a symposium by Drs. H. B. Allyn, of Philadelphia

;

W. D. Bidwell, of Washington, and Elbert Wing, of

Chicago. 6. " The Newer Medical Education in the

United States," a symposium by Drs. W. J. Herdman, of

Ann Arbor; Charles Jewett, of Brooklyn, and Elbert Wing,

of Chicago. 7. " A Paper on Some Phase of the State

Supervision of the Practice of Medicine," by Perry H.

Millard, of St. Paul. Members of the profession are

cordially invited to be present at the sessions of the

Academy.

Stenosis of the Larynx Following Fracttire.—The

case of stenosis of the larynx, reported at a meeting of

the Academy of Medicine, on February 18th last, was

presented by Dr. W. K. Simpson, of this city, and not by

Dr. C. W. Slimson, as was stated in the published report

of the meeting.

The Association of Military Surgeons of the National

Guard of the United States will hold its second annual

meeting in St. Louis on the 19th, 20th, and 21st inst.,

under the presidency of Dr. N. Seun. Information in

regard to the meeting may be obtained from Colonel E.

Chancellor, of No. 5 1
5 Olive Street, St. Louis.

Castration in place of execution is suggested by Dr.

William A. Hammond as the best method for dealing

with murderers.
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^acicty Reports.

THE NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, December 9, 1891.

H. P. LooMis, M.D., Vice-President, in the Chair.

Filaria Sanguinis Hominis.— Dr. Samuel W. Lam-
bert presented specimens of the above. The patient

was a young min of negro descent, nineteen years of age,

and a native of Santa Cruz. In July, 1890, the first

symptom was noticed, i.e., a turbidity of the urine, most
marlced early each morning. The following month he
came to New York, and while on the ship all the symp-
toms disappeared without treatment. He has been here

ever since, and has been perfectly well up to November
30th, of this year, when the same symptoms returned.

The first urine passed in the morning looks like milk, but
that passed at other times is only slightly turbid. He
complains of some dyspnrea on exertion, and of gastric

distress ; his appetite is good, tongue clean, and bowels
regulir. There are elastic swellings in each inguinal

region, which appear to be of lymphatic origin. An ex-

. amination of the urine showed it to have a specific gravity

of 1.026, an acid reaction, and to contain albumin, fat,

pus-cells, and a few red blood-corpuscles. No filaria

have been found in the urine, and only twice in the blood
—at 1 1 P.M. on December 2d and 8th.

The filaria sanguinis hominis is the embryo of a nema-
toid worm, first described in 1873. The parent is three

and a half inches long, and lives in the human lymphatic
system. There are numerous larvae, which are born
alive. The young filaria live in the blood, and appear in

the general circulation only at night, although one ob-
server states that if the patient eat during the night the
worms appear during the daytime. They may give rise

to hsematuria, chyluna, or both.' But little is known of
their development after leaving the body. They have
considerable vitality, as shown by the fact that those re-

cently taken from this patient, and placed on a slide with
only a little paraffine around the cover-glass, have, without
further precautious, remained quite active for five days.

Eight varieties of filaria have been described.

Dr. Lambert showed the urine which had just been
passed by the patient, and remarked that it was more
milky than any that he had seen at this time in the even-
ing. He also prepared and exhibited a number of speci-

mens of the blood, and showed the living filaria under the
microscope.

Traumatic Rupture of the Stomach and Spleen.—
Rupture of some one or more of the abdominal viscera is

a comparatively frequent result of severe injury. The
solid organs more often suffer, though the intestine is not
infrequently the site of more or less extensive laceration.

Rupture of the stomach is, however, of considerable
rarity, and on this account it has seemed advisable to
record the following case :

The patient, a girl about five 3 ears of age, is said to
have been in perfect health prior to a fall from the fourth-
story window of a tenement-house, at about 3.15 p.m. on
August 29, 1890. In the fall she struck the fire-escape,

and a woman who was standing near broke its force
somewhat by an attempt to catch the child. When
brought to the hospital, a few moments later, she was
conscious, but was suffering from severe shock. Slight
hemorrhage from the right ear gave rise to a suspicion of
fracture of the base of the skull. She vomited food, but no
blood. Soon evidence of abdominal hemorrhage became
unmistakable, the abdomen being distended and yielding
physical signs of fluid, associated with a more profound
collapse, rapid and feeble pulse, and gasping respiration.
Stimulants were freely administered both by rectum and
hypodermatically, but she rapidly lost strength and died
about nine o'clock, five hours and three-quarters after the
accident.

The autopsy was performed on the afternoon of the

next day, eighteen hours after death, and the following

notes were taken at the time : Well-nourished body of a

girl about five years of age. Slight bruise on the right

side of the forehead. Abdomen much distended and of

a greenish color, deeper in spots which resemble severe

contusions. No evidence of any fracture. The perito-

neal cavity contains considerable gas, and about a litre of

dark-brown liquid in which there are bits of partially di-

gested food. The liquid has an acid, disagreeable odor

resembling that of gastric juice. Examination of the

stomach discloses a large rupture along the greater curva-

ture of the cardia. The opening is about three inches

long. On the anterior surface of the stomach, near the

greater curvature, is another rupture, but extending in

this instance through the muscular layers of the stomach

wall only. It is about one and one-half inch in length.

Near the pylorus, on the posterior surface, is another,

smaller rupture of the peritoneal and muscular coats,

with considerable ecchymosis into the surrounding tissue

of the stomach. The stomach is empty. No other le-

sion of the alimentary tract is discoverable. The spleen

is somewhat large and soft. On its internal surface, near

the lower extremity, is a rupture triangular in shape and

about an inch in diameter. The liver is somewhat small

and is remarkably bloodless. No other lesion is discov-

ered in it. The kidneys are both of about normal size

and shape. In the perinephritic fat, especially on the

left side, there is considerable extravasated blood. The
capsules of the kidneys are non-adherent, and there is no

evidence of disease of the organs, though in places on the

surface the stars appear very prominent, suggesting con-

gestion there. The uterus and its appendages, and the

bladder, are in normal position, and appear to have been

uninjured by the fall. The diaphragm has the normal

attachment ; no rupture. The heart is normal. At the

base of the left lung, on its diaphragmatic surface, are

several small extravasations of blood, varying in size up

to a quarter of an inch in diameter ; subpleural. There
is no rupture of the visceral pleura. Lungs are normal.

Thymus gland persistent, about two inches long, one and
one-half broad. Skull : No fracture or injury apparent

over calvarium. After removal of brain and dura care-

ful search fails to reveal any sign of fracture of the base.

Brain and membranes are normal.'

A case strikingly similar to that here presented was re-

ported in 1870 by Buist ' A man fell from a railway

trestle to the ground, about twenty feet, his left shoulder

striking upon a piece of timber in the fall. He " fainted,"

but soon rallied and was taken home, and was then able

to sit up and converse rationally, his chief complaint be-

ing " soreness in the limbs and a fulness about the stom-

ach." At I a m. he was found dearl in bed, having vom-
ited a small amount of blood. The autopsy revealed

about two quarts of liquid blood in the peritoneal cavity,

and beginning peritonitis. There was a rupture on the

posterior surface of the stomach, at the pyloric extremity,

about five inches in length, extending into the duodenum.
" A large clot of solid fibrin filled the rupture." The
spleen had a rupture about two inches in length and one-

half inch in dejHh. " All other organs were intact and
normal." He had not eaten for several hours, and noth-

ing like undigested food was found in the abdominal

cavity. He lived about fourteen hours after receipt of

the injury.

It is universally admitted, I believe, that the greater

frequency of rupture of the solid viscera in severe ab-

dominal contusions depends upon : i. Their greater den-

sity
; 2, their proximity to the bony framework of the

body ; and 3, their greater fixity. It is easy to under-

stand why a large, dense organ like the liver, lying just

beneath the ribs and against the spine, and constrained in

this position by the diaphragm, by ligaments, and by

' The stomach and spleen from this case are preserved in the Mu-
seum of Ihe College of Physicians and Surgeons. Nos. 147O and 1471.

2 Buist, I. Somers : Rupture of the Stomach and Spleen from a
I'all, without External Evidences of Injury, American Journal of
the Medical Sciences, October, 1870.
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large vessels, should so frequently suffer. In the case of

the hollow viscera, however, the problem is not quite so

simple, and two theories have been proposed to .account

for their rupture. The first maintains that the rupture is

the result of sudden increase of internal pressure in the

viscus—is, in fact, a bursting of the organ. The second
denies this, and holds that the injury is a laceration, pre-

cisely like that observed in the solid viscera.

Without entering upon any discussion of the compara-
tive merits of these theories,' I desire to state that a

number of considerations led me to the belief that the

injurj- to the stomach in the two cases here presented was
a laceration, and not a burst. In the first place, the

stomach in Buisi's case was empty. It is distinctly stated

that the man had eaten nothing for some time previous to

the accident, and that nothing of the nature of stomach
contents could be found in the abdominal cavity. In my
own case the stomach could not have been very full, for

the accident occurred at 3.15 p m., probably at least two
hours after the completion of the noon-day meal.

The location of the tears, too, is not that which would
be expected had the stomach burst. Experiments by
ReviUiod' and Key-Aberg,' suggested by the observation
of cases of bursting of the stomach (in Revilliod's case as

the result of accumulation of gas in a dilated stomach
;

in Key-.A.berg's, by forcible lavage during the treatment of

opium-poisoning), developed the fact that the injury in

bursting was a slitiike tear along the lesser curvature and
parallel to it, both observers agreeing that this is the

weakest portion of the stomach wall. In the cases here
under discussion, of four tears, none had this situation.

Furthermore, in my own case, the largest tear was along
the attachment of the gistro-splenic ligament, and verj-

close to the rupture in the spleen, which must be con-
sidered a lacerated wound.
The association, in both cases, of the rupture of the

stomach with lacerations of solid organs, indicates an
amount of compression of the abdominal \ascera against

some solid structure, probably the spinal column, sufficient

to have caused laceration of the stomach.
Finally, the great rarity of rupture of the stomach as

the result of contusion argues to me distinctly in favor of

the laceration theory of these injuries ; for the internal

pressure of the stomach must be greatly increased in many
cases where the point of contact of the contusing force is

below the epigastrium ; and still in these cases, while rupt-

ure of the intestine is frequent, the stomach escapes un-
injured. In the present cases the escape of all other por-
tions of the alimentary tract is suggestive in this connec-
tion.

Trichinosis.

—

Dr. R. G. Freeman presented micro-
scopical specimens showing the trichina free in the mus-
cular tissue The patient from whom the specimen was
removed had presented the usual symptoms of trichino-

sis for about three weeks before death.

Dr. H. p. Loomis presented a microscopical specimen
showing the trichinae encysted, and also a portion of
muscle illustrating the gross appearances found in trich-

inosis. In this case the disease had not been diagnosti-

cated during life, and the specimens were taken frcm a
subject in the dissecting-room. The muscle showed ad-

' This question has been ably treated, as regards the intestine, in a
paper by B. Farquhar Curtis: Contusion of the Abdomen, with
Rupture of the Intestine (American Journal of the Medical Sciences.
October, 1887). in which the following conclusions, among others, were
arrived at as the result of many experiments :

" i. In contusion of the
atxlomen the intestine is ruptured by being crushed between ihe con-
tusing body and the bony parts—the vertebra; and pelvis. The in-
jury is therefore not a true rupture, but a contused and lacerated
wound of the gut 2. Partial distention of the gut. especially if a
large part of the intestine is distended, diminishes the danger of rupt-
ure. If great distention of an isolated loop ever occurred in life, it

n-ould increase the danger of rupture, even for a loop not in contact
with bony parts. 3. The most exposed position for the gut is in con-
tact with the bony parts—in front of the vertebra;, near the brim of
the pelvis (when hernia is present), and near the crest of the ilium."

' ReviUiod : Rupture de lEstomac, Revue me'd. de la Suisse
Romande, 1885, No. 1.

* Key-Aberg, A. : Till luran ora den spontana magrupturen.
Nordiskt medicin. Archiv, 1890, N'o. 10, xxii. ; Virchow-Hirsch
Jahresbericht, 1890, i,

, 490.

mirabjy the numerous fine points scattered through it,

looking like " fly-blow." The trichina: were found in

every muscle of the body, but they were not so plentiful

in the lower extremities as in the diaphragm and the

posterior muscles of the chest.

Dr. R. H. Savre remarked that if the Oovemment
made a more thorough and systematic inspection of all

meats used for food, such diseases might be in time
stamped out.

(Jovrcspoudcucc.

THE HE.\LTH RESORTS OF THE RIVIER.^.

(Continued from p. 445.)

V.

—

General Observations.

fFrom our Special Commissioner.

)

RIVIER.^ WINDS—LOCAL WINDS GENER.\L \MNDS THE
MISTRAL—THE TRAMONT.\NA THE GRECO THE EAST
WIND—THE SIROCCO—THE SOUTH WI.\D VEGETATION
I.N RELATION TO CLIMATE.

San Rbmo, March, 1892.

The present letter is to be devoted to winds and vegeta-

tion, both topics of importance to medical men. After
that there will be no more General Observations.

A man ought to have a contract to write at least one
five hundred-page octavo volume before rashly at-

tempting to say anything decisive about the winds here.

There seem to be new winds all the time. And all the

old ones object to retiring, just like doctors on hospital

medical boards. Moreover, they all seem to like to blow
most of the time—that is to say, the winds, not the doc-
tors. Truly the Mediterranean littoral is a region where
the air never gets any rest worth speaking about. Out-
side of Chicago it is probably the windiest part of the

inhabitable globe. From a gentle baby-breeze up to a

full-fledged storm of fiercest fur)', every possible variety

of atmospheric current is here encountered.

For convenience sake it will be well to classify Ri-

viera winds imder two headings, viz. : I. Local periodical

winds, that occur regularly every twenty-four hours. 2.

General winds, that are observed at irregular intervals.

The local winds represent merely tne daily interchange

of land and sea air. In the daytime the land enjoys a

higher temperature than the sea. Hence the current of

air is directed landward from the water. At night the

opposite state of affairs exists, and the breeze accord-

ingly returns seaward. Hot air always ascends, and
cooler air tends to take its place as it rises. The daily

recurrence of these winds is thus easily accounted for.

It is further apparent that considerable local differences

may result from the relative nearness of snow-covered
mountain ranges, which must send a cold land breeze

down into every unprotecteJ plain. For this reason the

noctural land wind at Cannes, Nice, and San Remo, is

appreciably colder than along the region from ViUe-

franche to Mentone, which includes Monaco and Monte
Carlo. Actual solar heat is just as great at Marseilles as

at Nice or at Mentone, but the marked climatic differ-

ences between the c'ties named are in great measure due
to the varying intensity of the cold land breezes. The
wind from the sea is pretty much the same thing all

along the coast-towns of the Rivera. It springs up every

forenoon, and is fell until almost sunset. Of course,

when a violent gale sets in. in a direction opposite to the

prevailing local winds, the latter are swallowed up in the

stronger current and lose their influence. But when the

storm subsides, the weaker wird once more asserts itself.

Now, here again it will be seen how unreliable the ther-

mometer is in regard to climate. Suppose you do have a

high " average " temperature, a daily recurring land wind
may chill you to the very bone in spite of it ; whereas a

lower mean temperature may be unaccompanied by these

disagreeable, and at times dangerously cold, winds.
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On the other hand, it cannot be denied that a constant

interchange of air has a salutary influence in preventing

miasmatic or zymotic diseases from becoming firmly

rooted in these southern places. Whether coming down
from the mountains or sweeping across the sea, the air

travels through essentially pure and healthy regions.

The prophylactic significance of Kiviera winds has not, I

believe, been duly appreciated by physicians. For the

natives are generally huddled together in close quarters,

their habits are filthy in the extreme, every hygienic law

is constantly violated by them. Nevertheless, one is at

once struck by the slight prevalence of those very dis-

eases that ought to decimate the ranks of these careless,

dirty, ignorant masses. True, epidemics have not been

altogether unknown. But the people live in a way that

entitles them to be never without an epidemic. I am
thoroughly convinced that if it were not for the purifying

winds, most of these Provencal places would soon be-

come uninhabitable. Dr. Onimus is authority for the

statement that during the last cholera epidemic at Mar-
seilles the mortality fell by fifty per cent, on arrival of

the mistral.

The general winds come from long distances, and their

advent, intensity, and duration cannot, of course, be pre-

dicted. Still it is known that in certain months certain

winds are apt to occur with some degree of regrilarity.

Thus, according to that careful observer, Teysseire, the

windiest months are March, April, May, and October, in

the order in which they are named. The calmest months
are December and January. My own limited observa-

tions confirm this statement, which is a kind of accepted

Riviera dogma. Unlike other local teachings, this par-

ticular one appears to be founded on unimpeachable ob-

servations. One peculiar feature deserves mention in

this connection, namely, that a wind which at its point

of origin is a rain-carrying one, will often bring fine, clear

weather to the Riviera. The moisture is evidently dissi-

pated by the extreme dryness of the local atmosphere.

Thus it may rain to the north of the mountain ranges,

while the sun shines brightly on their southern slopes and
valleys.

The mistral, or, as its name implies, the " master-wind,"

is facile princcps among Riviera breezes. It is always a

northwest wind, although every violent gale usually gets

the credit of being a true mistral. I have already sung
the praises of the mistral in speaking of Cannes. It has

not changed since then, so far as I know.
The further east we travel the less violent grows the

mistral, owing to the intercepting hills and promontories

encountered along its route. But it is not a dead wind,

even on the Italian Riviera. March is its favorite month,
although no winter or spring month can be claimed to

be safely without the time-circuit of its visitations. It is

an intensely dry and cold wind. Perhaps that is its sole

redeeming feature, for a wet mistral would be simply

kilhng.

The tramontana is a north wind, or a north north-

easter. It is, like the mistral, intensely cold, but owing
to the mountain-barriers in its way it rarely reaches the

coast-lands in unmitigated severity. A peculiarity of this

north wind consists in that it is often transformed into a

southerly wind in those localities where the mountains
run down close to the water's edge. A failure on the

part of many observers to realize this peculiarity has re-

sulted in much confusion.

An explanation of this remarkable phenomenon is

given by Dr. Bennet, about as follows : The north wind
reaches the sea at some distance from the beach, owing
to the protection granted by the mountain=. It leaves

the waters inshore calm or nearly so. The sea air that

later rushes in to supply the place of the rarefied land air,

imshing angry billows before it, is merely the north wind,

which having passed overhead and gone out to sea, is

I)ulled back by the mid-day heat.

The greco is a northeast wind, cold, piercing, and very

trying to the sick and well. The Western Riviera is less

exposed to its biting attacks than the Genoese territory.

But it is not, as has been claimed, entirely exempt. Teys-

seire states that it occurs only about eight times a year

at Nice. It is a clear-weather wind coming from coun-

tries much colder than the seaboard. Atmospheric vapor

is absorbed, not deposited, by the greco. In fact, it may
be stated as a general law that winds coming from colder

regions bring fair weather on account of absorbing va-

pors, whereas winds blowing from warmer countries will

bring rain, for the opposite reason.

The east wind blowing due east is not often encoun-

tered in the winter season. It is more of a spring and

summer visitor. Still it does occur in cold weather, and

it is then disagreeably cutting. Its velocity is said to be

rarely high. But the accessible Riviera records are quite

incomplete in regard to reliable information concerning

this essential factor, the velocity of winds. It would be

well to give some serious scientific attention to so impor-

tant a detail.

The sirocco, a native of Africa, where its heat is lik-

ened to that of a furnace, is a southeaster on the Ri-

viera. It blows oftenest in spring and summer, though,

like its predecessors, it is not unknown in the winter

months. Rain accompanies or follows it. Dr. de Val-

court calls it the rainy wind of the Riviera. In crossing

the Mediterranean Sea the sirocco accumulates moisture.

Yeo describes it as warm, wet, and enervating. He could

not have more tersely cliaracterizcd its essential features.

You feel all used up after one of its visitations.

The south winds belong to the moist marine variety.

They bring clouds and rain. The heavy spring and au-

tumn downpours are generally accompanied by southerly

winds. But the direction of the southern current is gen-

erally changed to east or west, so that a purely southern

wind does not often blow here. Southeast winds are

warmer than the southwesterly ones.

" The presence or absence of a plant in a locality says

more than would pages of thermometrical observations.

Plants, moreover, reveal much more -than mere tempera-

ture, for they are influenced in life, health, and luxu-

riance by moisture or by dryness, by wind or by calm,

and by the nature of the soil in which they grow." (Ben-

net.)

As previously intimated, one can study climate through

vegetation, and without being an expert botanist it soon

becomes apparent to the visitor that the general features

of the Mediterranean flora are invariably the same at all

the health resorts of the Riviera.

Now, I do not intend to inflict on your readers a

learned disquisition on all the trees and plants that grow

in these parts. Those who hanker after that sort of

thing will find almost fifty pages (big ones, too) devoted

to the " trees of the Riviera," in Dr. Sparks's work. Ben-

net, too, and most authors, excepting Yeo, present you

with more vegetables disguised in Latin garb than you

can conveniently digest in a couple of lifetimes. But in

the same way that I was compelled to give you a little

lesson in geography, you might as well take your brief in-

struction in botany without wincing. For I don't pro-

pose to have anybody tell me that I can't distinguish a

telegraph-pole from a eucalyptus-tree, although, espe-

cially in carnival time, the moonshine of the early morn-

ing hours is a trifle confusing from a strictly vegetarian

point of view.

The Riviera is part of the warmer temperate zone, and

plants will thrive there that frost would kill. As a mat-

ter of fact, every now and then a season of freezing cold

does kill off thousands of the more tender flowers, shrubs,

and trees. You will have to get way down to southern

Italy before a perennial flora of the kind seen here can

be found.

The olive-tree is seen all over the south of France,

and as it is able to resist frost it does not signify an)

-

thing in regard to an e<iuable temperature. Still the fact

that many Riviera olive-trees contrast by their size and

beauty with the dwarfed specimens (ound elsewhere, may
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be interpreted to mean a relatively favored clime. In

congenial soil these trees are said to live forever. .\t

Monaco they show you olivo-trees that are supposed to

have a straight family record, going hick to the days of

the Roman empire. I fancy some real old American
families would gladly exchange their own lineage for that

of thess trees. The olive makes the agriculturist wealthy,

but, as already stated, it says little in regard to climate.

It is different with orange- and more particularly with

lemon-trees. Where these grow in the open air and per-

mit their fruit to ripen without artificial proiection, severe

frost has no home, ."^t .Menlone, for example, the lemon-

tree flowers all the year round, and allows a fine crop of

fruit to be gathered four times every year

Fig trees are allowed to disfigure the landscape to an

unnecessary extent in some places. In winter they look

beautifully ugly.

But to actually "walk in olive-groves," and "sit under

the fig-tree," makes you feel as though some of the Sun-

day-school talks of early youth had not been altogether

wasted on mind and memory.
The tall and graceful eucalyptus-trees have been re-

cently introduced here. They thrive well and grow to an

enormous height. I have not yet heard of confirmed

malariacs shedding their symptoms while promenading
under the shade of the eucalyptus.

The carouba, or locust-tree, is another scriptural ac-

quaintance that you cannot escape from do\vn here. It

has been truly named an emblem of evergreen vegetation,

and as such speaks well for the local cbmate. It is a

pretty tree to look upon.
Almond

,
pomegranate-, and especially pepper-trees are

old kitchen friends that you naturally like to meet. They
don't make you sneeze either, out in the open air, which

is considerate, if nothing more.

Thyme and lavender are bushes that likewise have a

culinary significance. But they are less frequently en-

countered than many other shrubs.

To medical men the acacia- (a gum-tree, but not of the

chewy kind) and the camphor tree are also interesting.

So is the sharply pointed, porcupiny shrub, growing every-

where and supplying a favorite dinner pill ingredient, the

aloe.

" Chian turpentine " trees, likewise, abound here. So

does every variety of cancer, the ocular demonstration

of an exploded therapeutical dogma.
Oaks, planes, and willows are the principal deciduous

trees encountered on the Riviera.

The juniper, the Aleppo pine, the queer -looking um-
brella pine, the cork-trees, that look for all the world as

though they were under approved modern treatment for

elephantiasis, are met with wherever you go.

The oleander, arb itus, myrtle, heath, mountain lavender,

and prickly bioom are likewise met at most places.

Srailax, ivy, all kinds of ferns, prickly pears, about com-
plete the list of green things that everybody knows, ex-

cept, of course, garden vegetables. The latter were in-

tended not for the sense of sight and smell, but for that of

glut—a very freqient sense at the table d'hote.

I must not, however, omit to mention all kinds of

palms, and the greatly overrated mimosa with its jaundiced

flowers. The palms grow in such beautiful profusion

that they must really be seen to be truly appreciated.

These, then, are the principal trees, shrubs, and plants

which I really know something about, and which are easily

recognizable.

But for the sake of some completeness, I might as well

mention a few common garden flowers found along the

Riviera. I will take Dr. Bonnet's list. Not because it

is in Latin, but because he took it, I presume, from some
expert botanist, who in his turn cribbed it from some
older author, who probably did not invent it either. We
all do that sort of thing, when we feel sure nobody is

looking. And before Adam we are all even—ances-

tors, contemporaries, posterity—the whole strange rigma-

role called life and death, or history, or fact, or fiction,

or anything you choose. Let us, therefore, not despise

the flower in its bloom, and if it grows so plentifully that

they do extravagant battle with it, let us be duly thankful.

It really needs a bataille ties fietirs to convince the

sceptic what a multitude of beautiful flowers grow here

in riotous luxuriance. .'Vnd then, too, flowers are the only

really cheap thing on the whole Riviera.

But here is the list : Cactacese in general, mesembry-
anthemum, iris, maritime squill, cineraria maritima,

alyssum, rosemary, thyme, wallflowers, stocks, carna-

tions, marguerite, geranium, pelargonium, marigold,

arabis, silene pendula, primula (common and Chinese),

violets, pansies, nemophila ; hepatica, roses, chrysanthe-

mum, salvias of many kinds, lavender, mignonette, fa-

briana imbricata, justicla alba, tobacco, red valerian,

daphne, spirea, achillea, veronica, erica mediterranea,

nasturtium, habrothamnus elegans, lantana, abutilon,

datura stramonium, linum trigynum, sparmanma afri-

cana, ])etunia, cyclamen, camellias, azaleas, calla aithio-

pica, richardia rethiopica, wigandia caracasana, bignonias,

begonias, cineraria, verbena, cytisus, cistus, many species

of passion-flowers, chorozema, and most Australian winter-

flowering mimosae and acacis ; spring bulbs—crocus,

snowdrop, hyacinth, ranunculus, narcissus, ixia, sparaxis.

Most of these plants can rest in the warm dry summer
without being injured thereby. They are all, or nearly

all, peiennial in this climate. They start into life with

the autumn rains, flowering more or less early in the

winter or spring, and most of them continue in full bloom
from Christmas to April, a month which, horticullurally,

corresponds to June in England.

If I have inadvertently omitted to mention any pretty

flower, or ugly bush, or stately tree, I regret the fact

more sincerely probably than the reader. But I can

make no rash promise to write a vegetable supplement

later on.

Alcoholism and Tuberculosis.—Dr. Hector W. G.

Mackenzie, assistant physician to the Brompton Hospital

for Consumptives, is of opinion that tuberculosis is much
more common among those addicted to alcohol than is

generally believed. He says that his ex])erience among
the out-patients at the Brompton Hospital is that a con-

siderable portion of the phthisical—especially of the men
—have been alcoholic, and that a history of alcoholism

is a very common antecedent in those cases where there

is no inherited susceptibility to tubercle. As regards

women, it is impossible to say to what extent alcohol is

responsible for the disease, it being very uncommon for a

woman to own to alcoholic habits. He finds that in al-

coholic cases the condition of the patient is generally

worse than would be expected from the amount of disease

revealed by physical examination. It is therefore spe-

cially important in such cases, when there are any chest

symptoms, to examine the sputum for bacilli. By this

means he has been able to make an early diagnosis of

phthisis when the examination of the chest was negative.

In alcoholic cases the progress of the disease, as a rule,

is rai)id, and the prognosis particularly unfavorable. Dr.

Mackenzie does not offer an explanation why many drunk-

ards develop phthisis. Our observation leads us to the

conclusion that in the majority of cases of phthisis in ine-

briates the patients have endeavored to live on alcoholics

in lieu of food. Everyone admits the importance of mal-

nutrition as a factor in the causation of tuberculosis, and
it is not a matter for surprise that drunkards who habitu-

ally neglect their food frequently die of phthisis.

—

Hospital

Gazette.

A Pacific Association of Rhinology, Laryngology, and
Otology.— It is proposed to form a society of practition-

ers residing west of the Rocky Mountains who are espe-

cially interested in diseases of the nose, throat, and ears.

The society will be organized at the time of the meeting

of the California State Society, in San Francisco, on
April 19th.
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OUR LONDON LETTER.
{ From our Special Correspondent, j

CONCLUSION OF THE DEBATE ON PHAGOCYTOSIS AND IM-

MUNITY AT THE PATHOLOGICAL SOCIETY—SPEECHES BY

DR. RUFFER, MR. BALLANCE, MR. HANKIN, DR. SI.MS

WOODHEAD, AND SIR GEORGE HUMPHRY.

London, March 19, 1892.

The debate at the Pathological Society on phagocytosis

and immunity was resumed again on Tuesday evening

last and brought to a conclusion. Dr. RulTer opened the

adjourned discussion and confessed himself to be so far

a disciple of Metschnikoff that he accepted his theory in

its entirety. He remarked that not one of the speakers

had explained what he meant by immunity. There was,

he said, no animal, whether naturally resistant or pro-

tected by artificial means, which could not be killed by

the introduction of a specific microbe, provided a suffi-

ciently large dose were used. To talk of an animal be-

ing immune against a given microbe was to speak of

something which did not e.xist, and he would rather speak

of animals as being naturally resistant and artificially pro-

tected respectively. In both cases he believed that the

destruction of micro organisms was accomplished by the

amoeboid cells termed phagocytes, but he was not aware

that Metschnikoff, or any of his pupils, had ever said

that this was the only cause of the increased resistance of

such animals. Dr. Rufier explained that he had not

himself said anywhere that all microphages, ep'thelioid

cells, etc., were derived from leucocytes ; what he had

said was that in the cases he had observed the micro

phages were derived from small lymphocytes. There

could be no doubt that leucocytes had the power of tak-

ing bacilli into their interior, and that the organisms un-

derwent some kind of destruction. Any one who pos-

sessed a good lens, a drop of frog's blood, and a few

anthrax bacilli, could observe this for himself. Dr.

Klein had laid stress on the fact that, in several instances,

the process was reversed and the leucocytes were de-

stroyed by the bacteria, and he had urged that this was a

fatal objection to Metschnikoff's theory. In almost

every one of his (Dr. Ruffer's) papers, however, he had

specially mentioned that a large number of amoeboid cells

perished in the fight ; he had shown this to take place in

the healthy rabbit's Peyer's patch, in the diphtheritic

membrane, in actinomycosis, in tubercle, in charbon

symptomatique, etc. He was willing to allow the accu-

racy of Dr. Klein's experiment when, on injecting a quar-

ter or half a syringeful of fluid containing anthrax spores

or anthrax bacilli, he found the anthrax bacilli in the

blood a few minutes afterward. It would be wonderful

if it were not so, for the frog's phagocytes could arrest a

certain number of bacilli, but not an immoderate num-
ber. Dr. Ruffer said he had shown in one of his papers

that in animals exhibiting some resistance against the ba-

cillus of Chauveau, the disease was strictly limited to the

point of inoculation and its immediate neighborhood

;

when, from any cause, the amoeboid cells were prevented

from approaching the virus, the disease became general

and the animal died. It was easy to prove that in an

animal anesthetized by subcutaneous injections of chloral

hydrate the leucocytes were inactive. He had vainly

sought for any evidence to show that the fluids of chloral-

ized guinea-pigs were better cultivating media for the ba-

cillus pyocyaneus than those of a non-chloralized animal
;

in both chloralized and non-chloralized animals the ba-

cilli seemed to thrive exceedingly well in the fluids of the

living body. This was another instance of the part taken

by phagocytes in the limitation of the disease. It had
been proved that the substances which attracted the

amoeboid cells toward the virus were the poisons secreted

by, or contained in, the micro-organisms. It was prob-

able that in some cases these poisons might have the op-

posite effect, viz., that of repelling amceboid cells. Dr.

Ruffer described some experiments he had made which

seemed to show that the same substance miglit attract or

repel leucocytes according to its state of concentration.

When once the poison secreted by a particular micro-

organism had penetrated into the system, it would appear

as if in many cases the leucocytes had lost the pov/er of

leaving the blood-vessels in order to attack the invading

micro organisms. This loss Oi power was not always

due to a paralysis of the cells, as these still emigrated

freely in order to attack certain other bacilli but resulted

from some other cause still shrouded in mystery. Phago-

cytes exerted a distinct choxe between two kinds of mi-

crobes. They would leave the bacillus of tetanus for the

micro-bacillus prodigiosus, and the streptococcus for the

bacillus of diphtheria. This was well illustrated in the

diphtheritic membrane, where at the surface one could

see leucocytes taking in numbers of bacilli, but leaving

streptococci almost untouched, with the immediate re-

sult that streptococci were often met with in the deeper

parts of the membrane, and with the remote result that

secondary abscesses occurring in the course of diphtheria

were never due to the bacillus of diphtheria but to some

other micro-organism. The study of the diphtheritic

membrane showed the remarkable resisting powers of

leucocytes, for although the tissues underl3'ing the mem-
brane were necrosed and dead, the leucocytes had the

power of marching in numbers right up to the bacilli and

waging war against them, although, as he had shown, many
perished in the fight. He could not agree with Buchner

that the fluids of a living animal played any part in killing

bacilli. It was a most remarkable fact that if the serum of

an animal was found to possess the power of killing any

germ, yet that same microbe, if injected into the living

tissues of that animal, would flourish and multiply ; the

only exception he knew to this was the white rat, which

was not only resistant against anthrax but its serum was

also bactericidal to that microbe. There was no relation

between the bactericidal power of serum and the resist-

ance of the animal to the micro-organism. It had re-

cently been shown that the serum of animals protected

against the pneumococcus was a far better cultivating

medium for that organism than the serum of animals not

so protected. It was easy to understand why micro-

organisms became more virulent when passed through re-

sistant animals, for a process of elimination took place,

the weaker germs being killed, and only the more hardy

survivinsr. There was no evidence that the fluids of a

living resistant animal took any share in attenuation of

virus, and he believed that the only process essential to

resistance, or so called immunity, was the power the cells

possessed of taking micro-organisms into their interior

and destroying them.

Mr. Ballance said the question of immunity had an es-

pecial interest for surgeons, whose daily occupation was

the making of wounds which, if not rendered immune
against the attacks of micro-organisms, might seriously

imperil life. The observation of the manner in which

nature removed foreign material in wounds would to

some extent aid in the study of similar processes when
engaged in warfare with disease, for it was not to be sup-

posed that the tissues were supplied with various weapons,

each designed to repel the attack of a different foe. In

conjunction with Professor Sherrington he had studied the

question of repair by introducing small Ziegler chambers

into the subcutaneous tissue and peritoneal cavity of cer-

tain animals. As the result of their observations, they

concluded that the invading leucocytes had only a tem-

porary purpose to fulfil in the healing of a wound, and
that the number invading the tissues was to some extent

adapted to the nutritive requirements of the amoeboid

connective-tissue corpuscles, whose food they consti-

tuted, and which alone spun the connective tissue that

repaired the wound. The rush of leucocytes which oc-

curred toward a spot invaded by miiro organisms might,

however, be useful. They might, though of feeble vi-

tality, be able to digest and destroy certain of the foreign

organisms. By the death of others a ferment might be

set free which might diminish the vitality of some of the
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bacteria, and thus cause them to be an easier prey of
other cells. Abundance of food (leucocytes) for the

after-commg connective-tissue corpuscles would be asso-

ciated with the attainment by them of the highest degree
of vigor and vitality. Mr. BiUancc said that all the main
work in wounds—not oftly with regard to repair, but
with reference to the removal of foreign boilies, such
a5 clot, ligatures, micro-organisms, etc.—appeared to fall

upon the connective-tissue cell, and he adduced a num-
ber of facts which toll a ;ain3t the vieiv that the leuco
cytes were tissue repairers. The ainteboid cells of the
body had been observed devouring in their food
vacuoles, various kinds of food, and various foreign

material. The farther iiuestion arose, What action
had they upon substances outside themselves? In other
words, did they give to the fluids they lived in a fluid

or ferment which could act upon uncoagulated, un-
shielded proteid in the same way as the fluid of a food
vacuole? He thought the answer mist be in the affirma-

tive, and that the alleged bactericidal power of the body
fluids might thus be explained. 'I'he (ieath of leucocytes,
which was always occurring, might be thought of as set-

ting free into the body fluids fibrin ferments^—a body
which must be closely allied to Hankin's anti-toxic sub-
stance and Wooldridge's tissue fibrinogen. The normal
physiological aciivity of the cells of the body might thus
possibly explain the defensive action of the healthy tis-

sues and fluids against bacterial infection. The question
was essentially a chemical one.

Mr. Hankin said that on the one hand there was a
body of evidence that appeared to be irrefutable in favor
of the view that ])hagocytes played an important part in

the proJuclion of mimuaiiy. On the other hand, the
supporters of the so-called humoral theory had shown
that in several cases an increase of the bactericidal power
of body fluids accompanied the acquisition of immunity.
It was unphilosophicil to suppose that the latter change
was merely of the nature of an epiphenomenon. There
were a number of cases in which, if an animal were inoc-
ulated with a microbe agiinst which it was naturally im-
mune, the microbes multiplied till the phagocytes arrived
on the scene. There were also a number of cases in

which the phagocytes attacked the microbes and were
then destroyed by tliem Thus an animal was only im-
mune against a disease if its phagocytes were immune
against the microbe. Why were the microbes victorious
in one case and the phagocytes in the other ? The dis-

covery of alexins suggested an answer to this question.
If the phagocytes were victorious, it was because a par-
ticular alexin was present that had the power of destroy-
ing the microbe. It could be shown that the bacteri-
cidal power possessed by body fluids after death was
absent from them during life. This strongly suggested
that the bacteriq^-killing activity of blood serum, for ex-
ample, was due to substances (alexius) derived from cells
after the blood had been liberated from the body. In
other words, the absence of bactericidal power from the
body fluids daring life could be expl lined by the intact-
ness of the jAagocytes and other contained cells. Mr.
Hankin discussed at some length various objections to
this view which had been put forward.

Dr. Sims Woodhead then replied. He observed that
the term " immunity" was used in two different senses in
clinical and experimental work. A patient was only ex-
posed to the ordinary chances of infection, as usually
understood, whereas an animal in the hands of the ex-
perimenter was subject to very different conditions, as,
for instance, when injected with an organism of specially
virulerit growth. It was well known that, under suitable
conditions, an organism might become much more viru-
lent than usual. In the case of the tubercle bacillus,
tuberculosis could be produced with great certainty in an
animal ordinarily insusceptible to the bacillus if the or-
ganism were injected into the peritoneal cavity. He
thought specificity was to a great extent a question of
phagocytosis, and that if an animal was immune it was

due to phagocytosis. Professor Klein's case of injecting

innumerable anthrax bacilli into the lymph sac of a frog

had no analogy. As Metschnikoff had stated, the pha-
gocytic power of the leucocytes might in certain individ-

uals be imperfectly developed. With regard to the main
question, all the positive evidence was in favor of phago-
cytosis, so far as the earlier stages of infective diseases

were concerned, and it was the only theory on which
both the experimental and clinical evidence could be ex-

plained. There was no real evidence for the humoral
theory, for results obtained with serum wiiich was a
product of dead blood could not be assumed to hold
good for living blood. He could not agree with Klein's

statement that bacilli got into the leucocytes to avoid the

bactericidal blood plasma, for many of them were non-
motde, and could not possibly push their way into the

leucocytes.

The President (.Sir George Humphry) then closed the

discussion. He remarked that the general tendency of

the discussion had been to establish the existence of pha-
gocytosis. The leucocytes generally succeeded in ab-

sorbing the microbes, unless the latter were too many or
too virulent for them. The chemical questions were
much more difficult and uncertain. The question of ex-

haustion had not been touched. No theory of phagocy-
tosis was capable of explaining why a catarrh, after

attacking one part, left it and proceeded to attack other
parts. Why, when the microbes of small-pox or 01

scarlet fever were apparently in full possession, should
subsidence of the diseases occur ? Was it due to some
self-engendered poison, or had they exhausted the pabu-
lum ?

THE GUILD MISERICORDIA.
To THE Editor op thb Msuical Record.

Sir : The Medical Guild of Misericordia is a society of
medical men, practitioners and medical students, inter-

ested in the work of mercy for the sorrowing and the suf-

fering. The Guild comprises an irder of brothers and
associates—the former communicants of the Episcopal

Church, and the latter members of any Christian de-

nomination. The great cause of medical missions has

never received attention in the United States or anywhere
else m Christendom since the days of early Christianity.

The Misericordia is designed to develop, so far as possible,

the invaluable opportunities which exist for extending
Christ's kingdom on earth through the aid of medical mis-

sionaries. More so than any other, the profession of medi-
cine—so highly blessed by divine recognition, should stand
ready to aid the Church, not only by affording scientific

witness to the truth, but also by practical works of mercy
for His sake—continually remembering the example of

Him who went about doing good. It also aims to afford

professional relief in urgent cases to the worthy poor.

The Guild desires to have representatives in every city

and town, and especially in mining regions, railroad cen-

tres, etc., so that in case of sudden and appalling disaster,

like that in Johnstown, Penn., the work of relief may be
intrusted in the care of members of the Guild and
speedy aid and comfort be thereby attained. It is a

noble work, giving emphasis to the life of all medical
men, who are so well known for charily the world over.

Full particulars may be obtained by addressing The Guild
Misericordia, P. O. Box 1405, Beverly, Mass.

W. Thornton Parker, M.D.

The Vienna Medical Society.—At a recent meeting of

the Imperial Rojal Medical Society of Vienna, Professor

Billroth announced that 9,000 florins had been subscribed

for the erection of a building to be used as the perma-
nent home of the organization. Of this amount the Em-
peror gave 5,000, and a lady who wished to remain
anonymous gave 4,000. The individual members of the

society then subscribed a sufficient amount to secure the

erection of the building.
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i^em Instriimcuts.

A NEW SURGICAL NEEDLE.
By GEORGE PLACE CLEMENTS, M.D.,

NEW YORK.

I DESIRE to call the attention of the medical profession

to a new needle that I have devised for the purpose of

introducing a silver-wire suture in operations for

repair of cervix or perineum, or wherever a sil-

/ vei-wire suture is required. The needle is hollow,

I
and curved lear its point, as seen by the cut. .\n

opening is formed in the handle for the entrance

of the wire. It is so constructed that, should the

curved needle break, a new one could be attached

to the holder. The wire should be cut the length

desired, and one end inserted into the opening in

the handle, and pushed forward near to the point

of exit. The needle is then driven through the

tissue and the wire passed along until it emerges

far enough to be grasped by forceps or fingers.

The needle is then withdrawn, leaving the wire in

position. In this way the wire is placed in posi-

tion direct, without the use of silk or needle-

holder. The instrument is manufactured and sold

by the Ford Surgical Instrument Co., of 313 Fifth

Avenue. My thanks are due to Mr. C. F. Ford

for the interest he manifested in carrying out my
idea and producing a perfect needle.

TROCAR AND DILATING CANNULA
FOR ABSCESS DRAIN.A.GE.

By J. JULIO HENNA, M.D.,

SURGBON TO THE FRENCH HOSHTAL, NEW YORK.

Mv attention having been called to Dr. Bache
Emmet's dramage trocar (Medical Record, March

19, 1892), I herewith beg to

submit an instrument which I

devised in February, 1891, and
which I have ever since used in

the French Hospital and in pri-

vate practice. The idea occur-

red to me while helping my col-

league, Dr. W. Duncan McKim,
at the hospital, to operate on a

large pehnc abscess, by means
of that most unfit and danger-

ous instrument the scissors.

iThe new instrument, which I

have named '• trocar and dilat-

ing cannula for abscess drain-

age," gives the surgeon entire

command over the field of oper-

ation, besides the advantage of

inquiring into the quality of the

fluid contained in the sac, after

which he can choose between

aspirating and washing out, or

dilating and draming, without

exposing his patient to the

many incidents prone to occur

with the scissors, such as hem-
orrhage, false passages, injuring

the walls of the abscess, etc.

The three plates and the de-

scription of the mechanism, I

hope, will convey a clear idea

of the simplicity of the instru-

ment. As implied by the name,
it consists of two distinct parts,

a trocar, No. 3, and a dilating

cannula, No. 2. The trocar

portion may be described as consisting of the follow-

ing parts: i. .\ trocar proper, the spearhead of which

has a greatest diameter of one-sixteenth of an inch,

with its facets bevelled posteriorly to facilitate with-

drawal, and the shaft expanding at the proximal end

into a disk, where the thumb is applied to effect the

perforating thrust. 2. A cannula, three and three-quarter

inches in length, tapering slightly at its distal end, where

it is split into four leaves, to increase the elasticity of its

embrace about the passing head of the trocar. 3. A
short tube, to be screwed to the cannula, provided with a

vent-pipe at its distal end for the attachment of rubber-

tubing, a stop-cock at its middle, and an orifice at the

proximal end for the passage of the trocar. The dilat-

ing cannula resembles, in many respects, an ordinary

uterine dilator, consisting of two blades which are caused

to separate by an approximation of the handles. The
blades are concave on the inner surface and convex on

the outer, so that, when in contact, they form, externally,

a long truncated cone of very gradual taper, the base

being toward the handles, while internally there is formed

a canal. The two shanks are held together by a pivot-

joint of the kind in common use for scissors and aiterj-

forceps. There is an elastic steel arm between the

handles, ser\ing as a spring, whereby the blades are kept

in constant contact. A kmd of yoke passes from one

handle to the other, through adjustment of which the

handles ma) be rigidly fixed at their greatest separation,

which means an immovable contact on the part of the

blades. By slid'ng one end of this yoke along a ratch,

the blades may be fi.xed at any angle of divergence. The
greatest separation of which the blades are capable is, at

their distal ends, about three-quarters of an inch.

The parts of the instrument are all quickly detachable

and easily cleaned, so that a condition of asepsis is

readily effected.

The use of the instrument, in a case of pelvic abscess,

may be thus described : The blades of the dilating cannula

are separated, the cannula with included trocar is laid

witliin their grooves, the blades are again approximated

^:^^

and so held by the handle-yoke, whereby the trocar

cannula is firmly grasped, and the unity of the instnunent
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is complete. The trocar point being well withdrawn into

the cannula, the end of the dilating cannula is advanced

along a finger within the vagina to the point of intended

puncture. The handle ot the instrument being held in

the palm of the right hand, the trocar is now thrust into

the abscess by pressure of the thumb. The elastic em-

brace of the cannula end offers some little resistance to

the onward motion of the trocar head, but as the passage

is completed there arises thereby a spring like momentum
which facilitates penetration. The dilating canula is

now pushed on into the abscess cavity, the trocar is with-

drawn to its full e.xtent, the stop-cock is turned, and the

abscess fluid escapes along the vent-pipe and rubber-tua-

ing, in the course of which Utter there is an interposed

glass tube through which the nature of the fluid becomes

apparent. If it be desired, now, to make permanent

drainage, the blades of the dilating cannula are separated,

the trocar cannula is removed, and through the opening

maintained by the divergent blades, a rubber drainage-

tube is easily introduced mto the cavity of the abscess.

This instrument was made for me by E. Ackermann,

153 West Twenty ninth Street, New York.

8 West Fortikth Strkkt, New Vokk.

^^ccUcaX Stems.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing April 23, 1892.

I

Cases. ; Deaths.

Typhus fever
Typhoid fever

Scarlet fever

Cerebro-spinal meningitis.
Measles
Diphtheria
Small-pox
Varicella
Pertussis
Erysipelas
Leprosy
Mumps

244
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(^xx%\m\\ Articles.

TWO NEW CLAMPS FOR USE IN ABDOMINAL
SURGERY.

By R. martin GIL, M.D.,

MEDICAL DIRECTOR OF THE HOSPITAL "NOBLE," MALAGA, SPAIN.

It is a very general opinion among gynecologists that in

the technique of ovariotomies intra-peritoneal treatment

should be preferred, and that entire or partial ligatures

of the pedicle, cauterizations, sutures, etc., should be

done away with, in order to avoid subsequent hemor-

rhages, which not alone expose the operation to ultimate

failure by retarding healing, but also frequently endanger

the lives of patients.

Intra-peritoneal treatment of the stump certainly marks

a great advance in abdominal surgery, for the reason

that by it general and local infection, hernia, and even-

trations are avoided ; but this treatment cannot always be

followed, and it often happens that special circumstances

connected with the pedicles require an extra-peritoneal

operation (Hegarand Kaltenbach).

Lawson Tait advocates this method of treatment

when the pedicle is very soft and there is danger of sec-

ondary hemorrhage when the vessels are cut by the silk

threads.' Other operators, such as Thomas Keith, em-

ploy the cUimp provisionally while cutting the pedicle

with the cautery, and after cauterizing anew the cut sur-

face leave the stump in the peritoneal cavity without

any kind of ligature. Aug. Martin also believes that in

certam ovariotomies the stump must be secured above

the abdominal wail, and recommends the methods of

Hegar, Spencer Wells, and Olshausen.^

In speaking of extra-peritoneal treatment of the

pedicle S. Pozzi says :
" In spite of this, however, this

method should still be followed when at the same time

that an ovarian cyst is being operated upon a prolapsus

or pronounce<i retroflexion of the uterus has to be com-
bated, a gastro-hvsteropexy being thus at the same time

obtained." Dr. Paul F. Mund^, in his interesting article

on " Surgical Treatment of Retroflexion and Prolapsus

of the Uterus," mentions that, according to Kelly, this

operation should be called hysterorrhaphy.' The at-

tachment of tiie stump above the abdoiuinal wall is gen-

erally effected by means of elastic ligatures, and with two
needles skewering it crosswise. The points of these

needles are afterward cut, and under each of their ends

are placed rolls of iodoform gauze in order to protect

the tissues.

Better than the needles already referred to are the

pins used by other operators, which are furnished with a

kind of heatl with two flat sides, and with a flat sheath to

cover the point after piercing the pedicle. But neither

the one nor the other offers sufiicient resistance to coun-

teract the tendency of the pedicle to go inwaid, and they,

besides, sometimes wound the skin, while if the pedicle

be too far back they hurt the borders of tlie incision and
retard its subsequent healing.

As far back as 1852, E. Martin spoke of extra-

peritoneal treatment by means of a screw; in 1858,

Hutchi'son invented a clamp which was immediately
accepted by such eminent men as Spencer Wells, Atlee,

'The Medical Rkcord, May 3, i8qo.

^Traiti' cliniqiie de Maladies des Fenimes.
'The American Journal of Obstetrics, November, 189I.

Wilde, Koeberle, Hegar, and Kaltenbach. Other oper-

ators used Cintract's serre-noeud, and lastly. Clay and

Baker Brown invented a cautery-clamp. Altliough Stil-

ling in Getmany, in 1841, and Duffin in England, m 1850,

returned to the old method of intra peritoneal treatment,

it did not become general till the year 1880, notwith-

standing that it was frequently recommended by Sir

Spencer Wells.

The number of these clamps is considerable, and I

may venture to state that the majority of gynecologists

have got a model of their own made, and some, like

Spencer Wells, as many as three.* Those of Klichen-

meister, Billroth, Atlee, Wilde, T. G.Thomas, Koeberle,

Dawson, IJoyd Roberts, Lawson Tait, and some others,

are so well known that I need not describe them ; I

shall simply state that the greater number of them are

parallel clamps, but as the pedicle is generally more or

less round in form, its tissues are lacerated, while the

force with which they are held is unequal in different

Clamp No. 1.

places. Those which grasp the pedicule circularly are

the best; but as it has been ditlicult to obtain this result

from the simple use of two rings, other contrivances

more or less ingenious have been added which render

them very large, heavy, and clumsy. With the excep-

tion of Lawson Tait's, I consider them all difficult to be

used.

The clamp No. i, which I have the honor to submit to

the notice of gynecologists, is composed of two concen-

tric arcs of circles (Fig. i), the breaches or interruptions

in which are about one-third of their coiuplete circum-

ferences, and these breaches permit of the introduction

of pedicles of extraordinary size, notwithstanding the

smallness of the instrument. The button D passes

through P until the inner arc A closes the circle (Fig. 2)

;

the screw C is then attached, and working by means of

the key E, pushes the arc A through the body of the

outer arc until the pedicle is subjected to the necessary

amount of pressure. The oval piece L stops at the

proper time the further passage of the arc A, and pre-

vents the pedicle from iirolruding between the plates

forming the arcs. This simple contrivance is very light

in weight, and could be still lighter by being made of

aluminium ; it is very aseptic, and permits the wound in

the abdomen to be easily stitched, by maintaining the
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pedicle at the proper height, and sufficiently immovable

to allow the wound to heal.

Although in ovariotomy it is not usual to treat the

pedicle outside of the abdomen, in hysterectomy, on tiie

contrary, very few operators leave the stump inside of the

pelvic peritoneal cavity.

The reason of this, m my opinion, is that in ovariotomy

the discharge from the pedicle is not very great, and re-

absorption is more easily obtained, white in sui)ra-vaginal

uterine amputations the discharge is very copious and

rapid, and reabsorption is not easily arrived at. The hold-

ing of the same, or similar opmions, has doubtless caused

A. Martin to adoi)t the prophylactic system of drainage

by means of a cross tube inserted in the cul-de-sac of

Douglas, which he leaves in the vagina for three or four

days after the operation.'

Inter-peritoneal treatment, according to the technique

of Schroder, is little used, because it exposes the patients

to infection and increases mortality among them.

In most cases of hysterectomy the pedicle is treated

by the extra-peritoneal method, as practised in different

ways by Hegar, WiJltler, Hacker, Sanger, Handenheuer,

and Kleeberg, of Odessa. These methods have reason

on their side and show more favorable results than any

others. But no matter what method may be employed,

all operators have to use a provisional elastic ligature to

prevent hemorrhage during the operation. Such a pro-

ceeding is the same as that followed in general surgery

in amputation or disarticulation of the extremities.

Both provisional and final ligatures are obtained by

knotting the rubber tube with itself, or with thick silk

threads, and transfixing or skewering the pedicle with

two large pins, in the same manner as in ovariotomy.

Some gynecologists have invented forceps and ligateurs,

the former serving to hold the ends of the ligatures while

being tied with silk thread, and the latter, like those of

Pozzi and Segond, to make the tube exercise a permanent

constriction. Walcher uses for the same object an

agrafe, which with a pincers holds the ends of the liga-

ture.

These instruments solely serve to firmly hold the liga-

tures, and by no means to grasp and hold the pedicle.

Tfie different serre-nceuds and constrictors known are not

used either, for they are not well adapted for making
ligatures of any description.

With my clamp No. 2, these ligatures can be made as

rapidly and easily as may be desired. The constriction

is effected, no matter how distant and narrow may be the

spot where it may be desirable to locate the ligature, and
this ligature may be slackened, tightened, or removed
afterward as much as may be requisite without hurting

the edges of the wound, or touching them too much
either with the fingers or the instruments in loosening or

cutting the knots. The ligateur also serves first to iiold

the uterus in an immovable position during the operation,

and afterward to hold the permanent ligature by main-

taining the pedicle in a proper position and hindering it

from returning to the peritoneal cavity.

This clamp is also very useful in the " Ventro-FIxation

.Method," in which the pedicle, through its shortness or

thickness, cannot be made to protrude from the abdomen.
In this method Kleeberg, of Odessa, was the first to use

the elastic ligature, letting the stump return to its place

in the pelvis, and leaving the extremities of the tube in

the wound to serve as connections and drains. Pean
employs a forceps, which serves to compress the stump
and to act as drainers.

In the systems of WolHer, Hacker, and Sanger—the

latter being particularly happy in his modifications of

those of SchroJer and Hegar—this clamp is of great util-

ity, for it compresses and holds the pedicle in the desired

l)osition while producing drainage.

In J^ig. 1 the clamp is shown ready for constriction.

The pedicle or uterus having been encircled by one or

two turns—according to circumstances—of the elastic

* Martin ; Loc. cit.

cord, the loop H is formed, the two ends of the cord pass

through the mouth A of the fixateur, follow the direction

E E, and passing under the screw B cross each other

under the button C, and are rove on the pulleys P P and

afterward coiled on the axes V V, which, by means of the

handle D,i)ut in motion the three cog-wheels of the in-

side, and these, being checked by the spring X, cannot by

recoiling slacken the hold of the loop H when the hand

of the operator is removed from D. When the constric-

tion is effected the ligature is held by turning the screw

B, and the fixateur is disattached from the clamp by giv-

ing a contrary turn to the the screw F. The opening A
remains in close proximity to the stump (Fig. 2) and the

T'-,^>-'O^S^\f*'^-

Clanip No. 2.

cords E E, held by the screw B at the button C. The
end N is that which is attached to the clamp. The
length of the ligature may be from two centimetres up-

ward, according to the requirements of the operation.

As will be seen, this instrument serves as constrictor

and ligateur of the pedicle, and allows of the use of

various ligatures if sufficient ligateurs are to be had. In
the vaginal treatment of some fibroids and polypi it is of

great service, and the rubber cord can be changed for a

wire or ecraseur, thus allowing the section to be made
without difficulty.

I have had made some ligatures of fine, soft, galvanized

wire, which are seen in the diagrams, from which wire

very flexible cords are fashioned, which, though sufficiently

thick to be inserted into distant parts of the womb, are

much more ductile and strong than any other class of
wire employed. In like manner it can be used for the

galvanic loop, by employing a wire with an insulating

substance, and being provided with a hard-rubber ligateur.

From the simplicity of the mechanism of its fixatem

it is thoroughly aseptic, while being ver)- easily cleaned,

and is particularly adapted for those operations in which

it is at the same time necessary to firmly grasp the stump
and to hold it in an immovable position.
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REMARKS ON FUNCTIONAL PARALYSES.'

Bv A. PESKIND, M.D.,

PROFESSOR OF PATHOLOGY .MtUlCAI, DEPARTMENT UNIVERSITY OF WOOSTSR ; VIS-

ITING PHYSICIAN TO THE CLEVELAND CITY HOSPITAL, CLEVELAND, O.

As three very peculiar cases, characterized by functional

paralyses, have occurred to me within the last two months,

I beg to offer their report, giving the reasons which

guided me to class these cases under the category of

functional paralyses.

Case I.—Mrs. V , aged thirty- three, was admitted

to the City Hospital as a paralytic, a result of cerebral

apoplexy, which occurred a week previous. This was
the only history obtainable from those who brought her

there.

On admission Mrs. V represented a true picture of

the stated affection. Left hemiplegia, right facial paral-

ysis, aphasia, complete aphonia with deviation of the

tongue to the paralyzed side, were all well pronounced.

The patient could see and hear everything; the eyes

were normal to all appearance, but no sound could be
produced by the patient. The physiognomy of the pa
tient was highly expressive of that morbid mystery known
as hysteria. This physiognomy and the total aphonia
urged me to look more into the case. The reflexes of

the paralyzed leg were first examined, and here a striking

peculiarity was observed. The patient was at first told

to bend her knee. Of course she could not do it. On
tickling the sole of the foot the paralyzed leg would draw
up nearly at right angles to the bed, -and then it would
resume, slowly or quickly, its former position, irrespective

of the amount of the irritation employed. On placing

the leg so that the heel touched the sacrum the pa-

tient would voluntarily extend her leg. The suspicion

thus having increased, I contemplated another test. I

addressed myself to the resident physician, who accom-
panied me, and directed my eyes so that the patient was
still within the field of my vision, although f appeared to

look at a remote object. I spoke of the condition of

the patient, about her age, which renders the case so

much more serious and deserving due consideration.

That prompt and active measures are imperatively needed
to bring about the prompt cure, which is the only chance

to obviate her becoming a helpless cripple. Mrs. V
listened to my sympathetic remarks wiih absorbing atten-

tion, so that the wrinkled brow was smoothed and every

vestige of paralytic distortion vanished. I stopped and
all went back as it was, visibly to all those present. My
patient needed encouragement and I promised her that

she should talk next morning. T'wo grains of quinine

and ^ of a grain of strychnine were ordered to be

given, dry on the tongue, every tivo or three hours. At
my next morning's visit my patient obeyed my orders.

She answered distinctly, though with a thick tongue, every

question I put to her. I then took her arm and com-
menced to promenade the spacious ward. At first Mrs.

V dragged her limb as if it was a dead mass ; soon,

however, the leg was drawn up a little, and when I in-

creased my speed the patient began to limp on the sound
leg, keeping the paralyzed one fle.xed. Erom that day on
Mrs. V was ordered to walk about, supported by a

chair. So she did. Again and again have I noticed, to

which I have called the attention of the attendants, the

drawn features disappear when the patient was not aware
that she was noticed. I had no chance to watch her

during sleep. At the expiration of ten days after ad-

mission I obtained a battery for the hospital and brought

it to try on Mrs. V •. Even before I opened the bat-

tery Mrs. V , all at once, turned perfectly blue, a

clammy sweat covered her whole body, so that I was
alarmed at her appearance. I tried to quiet her, and
after some time I applied the battery for a few minutes.

The reflexes were all normal. Next morning Mrs.V

' Read before the Cuyahoga County Medical Society, Thursday,
October i, 1891.

said she felt better, and requested her discharge from the

hospital. This of course was granted her. She walked,
guided by an inmate of the hospital, to the street-car, and
again from the car to her residence, a distance of several

hundred feet, while about ten days before she was en-

tirely helpless. I subsequently learned that Mrs. V
was not doing well, so I went to see her. She was worse,

indeed. Both legs were oedematous, her movements
were much weaker than when she left us. She said the

nurses looked upon her as a cheat, and she did not like a

city hospital. I inquired at the same time of the friends

about Mrs. V 's former state of health, and I learned

that she always was very nervous, and went to doctors

I visited her last attending physician who treated htr

before the paralytic stroke. The doctor said that the

patient suffered from tachycardia, congestion of the liver,

and oedema of the legs. The treatment consisted of blue

mass, iron, quinine, and digitalis. The nervous element
was the most troublesome in the case. There was no or-

ganic lesion of the heart. With such premises what must
be the conclusion ? I, for my part, diagnosed this case

a5 one of functional paralyses, notwithstanding the exist-

ence of a facial paralysis. My time is, I am afraid, too

much spent on this case, as I wish to report two more
cases.

Case II.—Mrs. L came to consult me about an

amblyopia of about six months' duration. This was the

history, given August 8th :

About seven months ago Mrs. L had metrorrhagia,

which lasted about six weeks. She had always been regu-

lar prior to that for a period of two years, when her

youngest child was weaned, and it was the first time such

a flowing ever happened to her. Mrs. L did not

know whether the metrorrhagia was caused by an abortion

or not Her physician, she said, did not think so. When
the hemorrhage was diminishing a fever developed. At
this time a left facial paralysis made its appearance, with

aphasia, amblyopia, and paralysis of the tongue on the

left side, the tongue deviating laterally left on protrusion.

T'hese phenomena, excepting the amblyopia, disappeared
in a few days. About six weeks after the facial paralysis

passed off a right brachial monoplegia appeared. This
trouble required six weeks of treatment to leave her. On
examination 1 have noticed some queer conditions about
this case. She complained of bitemporal hemianopsia,
with indistinct central vision ; at times the patient could
see, but could not locate things. The ophthalmoscope
revealed a pale disc, with no other structural changes.

There was no disturbance of color perception. The pa-
tient was then directed to look at a certain spot, with my
open hands spread before her eyes. She saw something.
I closed my hand, she still thought that she siw some-
thing, perhaps the hand, but she did not know where it

was. I opened the index-finger, she saw the index-finger.

The middle finger was opened, she saw two. On opening
also the ring finger, the index-finger alone was seen, but
not the other two. When I placed the middle finger in

place of the index, the middle finger became invisible; the

thumb, however, placed where the index was seen, was vis-

ible. I requested the patient to write my name ; she dotted
the " i " on the right place, though she never wrote ray

name before. So she dotted correctly every " i
" of such

words as emancipation, etc. When 1 called her attention

to this, and dictated her to write, " The committee recom-
mended to introduce cordiality," the change in writing was
conspicuous. The method of directing her writing is ex-

tremely peculiar as the paper shows it. I shall not repeat
all the devices used to confuse her, but I was cor vinced
that Mrs. L saw more and better than she would have
us know. Again, she could not see an object placed within

the field of vision on the temporal side, when the object was
near the temporal side of the eye. The same object, how-
ever, she thought she saw when it was at the, probably, ex-

treme limit of her field of vision on the temporal side, when
1 first remarked that " I thought she had a far-sighted eye,"

antl carried the object farther away. The cutaneous sen-
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sibility was tested. The two points of the aesthesiometer

were passed through the skin of her forearm, and she only

felt one single slight pricking, though the points were over
three inches apart. The same two points on the left side of

the tongue felt like two points, while they felt like three

on the right side. The diagnosis was made, and I prom-
ised a cure to my patient as far as eyesight was concerned.

I subsequently wTOte to her family physician out West,

whence the patient had come to be treated for her trouble,

and the doctor was very kind indeed to answer me
promptly about the case. An abstract of the letter, ver-

bally, tells us that '• Mrs. L , aged thirty-two, had
been treated by another physician for seventeen days for

a profuse metrorrhagia " (when the writer was called,

and) " in four days succeeded in stopping the hemor-
rhage." At the ne.\t menstrual period a fresh metror-

rhagia appeared, which finally stopped '• after fourteen or

fifteen days of the use of tampons, styptics," Ac. Mrs.

L " was left utterly prostrated and almost exsanguin-

ated. Slow, low fever sprang up, and one morning I found
her with almost complete facial paralysis on left side.

Tongue was completely beyond control and seemed very

thick. Eyes were staring and mouth drawn. . .
."

Gradually these symptoms improved, '• but eyes never be-

came normal. . . ." Then, " one day, while sitting on
her porch, she felt that she could not use her right arm.
. . . Her mind has been much aSected. . . . Ex-
tremely nervous, low-spirited, giving way to tears eas-

Uy. ..."
I omitted to state that on examination of the genera-

tive organs a diffuse pelvic cellulitis, with a fixed, retro-

flexed uterus, with a gaping os were detected, and prob-
ably explain the character of the low fever the patient

suffered from at the beginning of her present ailment.

Let us reason about the pathological coincidences in

this case. We have here a case of paralysis of a queerly
crossed kind. Left facial palsy with aphasia—something
very unusual. An amblyopia also of a peculiar manifesta-

tion. Then follows a monoplegia. Where is the seat of
lesion ? These disseminated lesions could not be due to

basic affections of gross character ; neither atheroma of
the circle of Willis nor a basic growth could be admitted in

this case with such a sudden onset. Pressure from effusion

is not plausible, because more nerves would ha\e been
involved than the optic (or corpora quadrigemina) with
the facial ; nor would the optic disturbances have lasted

longer than the facial paralysis. Subsequently a brachial

monoplegia develops, which contends against such a sup-
position. Was all this due to a cortical lesion ? This
does not seem to be probable ; the lesions would be too
diffuse and affecting now the frontal and occipital lobes
together. The one is cured in a few days, the other re-

mains unameliorated for months. Then again appears
a brachial monoplegia—a frontal lesion again. An intra

nuclear disturbance does not explain the symptoms. Of
course the vascular system may be the seat of trouble, but
this cannot be of gross structural alterations. Then let

us analyze the history of the case.

We have here a patient " whose mind has been much
affected, . . . extremely nervous, . . . giving way
to tears easily

;

" a lady, who can cry whenever she deems
it necessary or desirable ; a lady who is social, loves fash-
ionable literature, one who needs doctors, numbers of
them, to stop her metrorrhagia ; a lady comparatively
young, anaesthetic, hyperassthetic, is feverish, has a pelvic
cellulitis, and the fever is of a low type ; is stricken with a
left facial paralysis, which disappears soon, then an arm
becomes involved which requires six weeks to get well,

which, however, does not disfigure the face like the facial

paralysis did. Now, all this is nothing compared with loss

of sight, though no one can see that the patient cannot
see, though she may see. The diagnosis was made. My
prognosis was given as extremely favorable, in spite of the
patient's deep despair.

A word as to the treatment of this case. What was
left for me to contend with was to restore sight to eyes

that could see, and build up a run-down system. While
the general treatment was the most important, the resto-

ration of the eyesight was the hardest task. The patient

was ordered to bed for a week, so as to give her rest as

much as possible. Blistering plasters were applied be-
hind the ears, and the eyes ordered to be kept closed.

Internally Parrisli's chemical food, tinct. strophanthus,

and one-thirtieth grain of strychnine sulphate were given.

The patient was getting better. At the end of the week
the patient was ordered to walk up to my office, a dis-

tance of several hundred feet, all riding was forbidden.

The general improvement became soon apparent, though
vision was slill imperfect. One day while talking to the

patient she made a remark that she feels her jaw becom-
ing paralyzed, and she began moving it as if the jaw
would be dislocated. By a little manipulating the jaw
was all right up again.

Central galvanization was also used, and sudden inter-

ruptions of the current produced mild shocks, which ap-

peared to have a favorable influence. The i)atient was
also told that if such treatment be ineffecti\-e, I should

have to apply something over her temples, which would
leave a very slight disfiguration. To this my patient ob-

jected as a woman can :
" Doctor, I will not let you

mar my beauty," was the reply, in a voice which betrayed

both the hypocrite and the humorist. '• Heaven knows
that I am trying my best rot to need to have recourse to

such means," was my earnest response.

X.B.—The patient's eyesight is much improved. She
copies now from printed matter in small type with-

out any mistakes: Her pelvic trouble is still great,

though nothing special has been done for it, as the en-

vironments where the patient stops are not favorable for

the treatment.

Case III.—Miss B was admitted to the City Hos-
pital January 11, 1882. Her history of that date read :

Age, thirt) -seven ; nativity, Ireland; housewife. The
cause of her admission is recorded that she was " sick."

In the Medical Record of October 21, 1889. the diag-

nosis is stated to be made :
'• Chronic rheumatism and

spinal disease." Her present history, taken August 3d,

reads :

Miss B , aged forty-three; nati\nty, Ireland ; by her

former occupation a cook ; single ; menopause for some
time past. Up to fourteen years ago her health was very

good ; no previous sickness. Fourteen years ago she

slipped on an icy sidewalk, fell striking her back on a

post. For nine following years her pains grew worse.

Four years ago the paralysis of the lower limbs, followed

by paralysis of the right arm and a hunch of the right

side of the chest rendered the patient bedridden. No
urinary nor bowel trouble ever happened bej-ond a slight

constipation. She would not eat any solid food, though
she has a fair appetite, but subsists on a diet consisting

of milk, beef-tea. eggnog, etc. She thought some time
ago that the bed was not soft enough, and the kind nurse

provided for her an air bed.

Miss B , an invalid for many years, is still well pre-

served. Her face is full, and she is quite corpulent.

Both lower limbs are helplessly stretched, with muscles

in extreme contracture, so as to throw the feet in an

equino-valgus position. There is a lateral deviation of

the spine, and the right side of the chest is so deformed
that the whole of the thoracic viscera seem as if incar-

cerated in that side of the chest, the bulging of which
just fills up the triangular space formed by the bedding
and the patient's body. The right arm is paralyzed with

contracture of the muscles of the fingers and wrist. No
visceral lesions are detectable. While Miss B 's

limbs are extremely stretched in bed, when she is placed

on a stool they drop, bending at the knee as if by their

own weight
The appearance of the woman, her peculiar position

in bed, the dropping of the legs while silting on a chair,

urged a closer inquiry in the case regardless of the re-

corded diagnosis. No battery was at hand at first, so I
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had to be satisfied with the examination of the reflexes.

No knee reflex was obtainable, as the muscular resistance

was too great. I'liere was a very marked ankle clonus,

especially of the right leg. It is through tickling and

pinching the soles of the feet that my suspicions became
more corroborated. These peripheral irritations have

thwarted all her resistances. On successive and repeated

irritations, the flexings of the legs and their extensions fol-

lowed so quickly that it became amusing to see the pa-

tient kick whenever she thought that she was going to be

pricked, frequently she would draw up her legs and
hold them in this position to avoid the pricking. I told

her, however, beforehand, that the instrument I used

would cause sucli reactions, so as not to let her think that

I wished to detect fraud by it. The instrument I used

was nothing else than a nail file. This all went to prove

that Miss B could do more than she would. I then

forcibly flexed the leg on the thigh. The leg would
straighten at once as soon as I let my hands off. Do-
ing the same, but holding the leg for a few minutes and

speaking attentively to the attendants, or asking the pa-

tient some questions, the leg would remain flexed for

many minutes after I took my hands away.

My diagnosis was that we have a case of functional

paresis, the result of weakening of the ligaments from

overstretching them by contractures of years' standing.

Let us analyze this case. VVe have here a woman who
fell some fourteen years ago. Five years subsequently

she comes to the city infirmary " sick ;
" there her sick

spells were getting worse and the limbs began to give

way. Nine years after the slight trauma she is a bed-

ridden paralytic. Is there a progressive spinal lesion of

such long duration and such large extent, with so little

disturbances of nutritive processes? Are these phenomena
and the result obtained through examination consistent

with any distinct lesion generally designated as organic ?

Massage and a little rough handling free the contractures

a little in one day. In a few days improvement was
marked. Assisted by my friend Dr. Criie, in the pres-

ence of Dr. Straight and the resident physicians, an

anaesthetic was administered to Miss B . Every

distortion of the body vanished. Before the patient re-

gained complete consciousness the knee reflexes were
tried and responded normally. In the meantime the

nurses told the patient what I thought about her case,

and I felt it one morning. This was my best lesson of

woman's wrath. I considered myself much safer to see

her paralyzed, and ray prophecy about the future of Miss
B not yet realized.

About the ankle clonus in this case, I think it was due
to the extremely powerful resistance of the muscles of

the legs and relaxation of tjie ligaments.

I hereby show you the photographs taken with a de-

tective camera, after my opinion had been disclosed to

the patient. The improvement in the position of the fin-

ders is shown, which were in extreme contracture before.

The rest speaks for itself.

Thus I have revealed my reasons for the diagnosis made
in the three cited cases, characterized by a peculiar loss

of muscular mobility. What, may one ask, do we under-

stand by a functional paralysis ? I, for my part, always

consider a functional disturbance of any kuid the result

or results of material clianges brought about in certain

structures, which changes, undoubtedly molecular, are too

minute for our direct observation and physical investiga-

tion, but which are conceivable and have deductively a plau-

sible existence. In other words, the difference between
an organic, properly so called, and a functional affection

seems to be more of quantity, the quality depending on

the peculiar site of the lesion or area involved. There-

fore by a functional paralysis such a one is considered

where the abolishment of muscular function is caused by

changes, probably in the nervous system, which changes

are mechanically invisible. To concede that such changes

are possible we need only reflect on the p )wer of matter

in its most attenuated state. When worlds can appear as

a mere inanimate speck on the background of the pho-

tographer's camera, and this scarcely visible speck still

represents every depression and elevation of the immense
worlds, shades and lights are shown. The memory is so

much like a photographic impression that the simile be-

tween the two still more strengthens the supposition of

its material existence. When everything is favorable— the

proper subject, the exact light, the correct focus, and the

camera in good working order—a picture is obtained

which properly represents the real in a state of rest.

When the subject is unstable, the impression is unstable

and the image is confused, often beyond recognition. So

with memory. When all coincidences are favorable, the

mental state is clear, and the subject is a proper one,

a mental image or impression is obtained which can be

reprinted or recalled from the lab)rirjth of the nervous

edifice. These mcmorizable impressions need a place

having dimensions. When the mind is preoccupied with

other ideas, or the subject is not sufficiently stable, the

resultant image is confusion—nothing to be made out of

it, all memory is lost. This is why the insane remembers

things that happened to him before his alienated state,

recalls impressions of long past events with, at times, as-

tonishing vividness, while occurrences of to day find no

place in his memory, either on account of the instability

of the presenting subject and lack of the proper attention

—the time needed for the impression to be formed ; or

there is a dark subject shading the focus, and covers with

a fog of forgetfulness all things. It is not my object

to speculate about the seat of mind, but, were the powers

of matter known, we would have more of the wonderful

and less of the miraculous, and many so-called functional

disturbances would have— I hope, will have, in a near

future — a more comprehensive meaning and science

would tike up their course.

Well, then, where is the seat of lesion ? A pertinent

question. I do not blush to admit my ignorance, I am
not ashamed to say that I have not mastered the func-

tions of the nervous system to that extent. I have, how-

ever, done something on this subject, and I shall take the

liberty to divulge my speculations. It would seem that

in the great majority of these cases in which the func-

tional disturbances are such as to appear beyond the

control of the individual, that these disturbances are

in the conducting ]iaths of the various parts of the nervous

system, the function of which is to produce effects desig-

nated as mental actions It is through the disturbances

of these paths that these perversions arise through them.

Conscious impressions are deflected from the seat of

the will; unconscious impressions are conveyed to the

seat of consciousness ; usual involuntary actions become
voluntary. That even these mental states must have rep

resentative seats in our nervous system we infer from

this very fact, that some neurotics can cause, by their un-

conscious wills, to appear involuntary phenomena. Of
course these paths are not the only ones always affected.

In some cases other areas are involved, while in still

others there seem to spring up morbid changes, manifest-

ing themselves by peculiar irritabilities, as the result of

practice of vicious habits, or irritating some special spot

either consciously or unconsciously, which result in special

lesions with the production of special functional pertur-

bations. That this trouble must be in the nervous sys-

tem, and probably a result of some local perversions of

nutrition, seems beyond doubt. The manifestations of

the effects of such perversions is what we meet in prac-

tice. The motor disturbances are too well known.

The sensory perversions are characteristic of this affection.

The suddenly benumbed foot, that the patient is afraid

to move for fear she will fall, not feeling her steps; the

dead arm. the startling liack, the splitting headache, are

all too common complaints. The sympathetic nervous

system is almost alwa>s involved, and, perhaps, through

its influences on the nutritive processes the sensory

organs become implicated. Through it we have often to

encounter most alarming and dreadful scenes. Through
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it the ovaries swell, the lungs bleed, the heart throbs, the

stomach bloats, the legs swell, the tongue becomes thick,

so that it chokes the patient. Through it the pale face,

the cold sweat, and the hot chill.

The so-called neurotics are most frequently affected

by these functional disturbances. The grand type, which
cannot be classed among the impostors, are, as a rule,

hereditary neurotics, and the least irritation is sufficient

to shatter their nervous stability, to affect their nutritive

processes, and thereby still more add injury to the mis
chief. From early childhood can be traced its develop-

ment. Exquisitely false presentations, abnormal wills,

perverted consciousness, are common to all these cases,

even in apparent health. All deb lititing influences and
disordered general nutrition, prolonged peripheral irrita-

tions, wdl excite perturbations and interrupt the harmony
in nervous action. The latter conditions are die chief

ciusal factors in cases where the neuroses are acquired.

Vicious habits, as said above, have much to do with its

development. The difference between the hereditary

neurotic and the one who has acquired it is extremely
great. In the latter class will and consciousness are

seldom if ever affected.

The three cited cases illustrate much of what has been
said, and, undoubtedly, every other case would show some
other point of departure from normal nerve-action. Both
the first and second cases are high-strung neuroties from
their birth, if not prior to that. Mrs. V represents

the highest type of mental perversion, manifested by dis-

turbances of function. Mrs. L was of a mixed type.

She made a good deal of all for the sake of making them
so. Much, however, has been done unconsciously, as if on
suggestions, and was probably due to hereditary vice, and
peripheral irritations from the pelvic \-iscera. It is Miss
B 's case which illustrates a type of conscious aberra-

tion from healthy nervous action, with the production,
voluntarily, of functional perturbation, which may remain
permanent as a result of secondary changes in the nervous
system. Miss B , a maiden, past her second sweet six-

teen, worries about her burdensome life, broods over her
future, how to avoid the ennui of the coming time, when
the summer of life has fled. As a cook her tastes, per-

haps, become ancient, the younger will displace her. She
would and wished better to be crippled and bedridden
than alone and forsaken in the world. To get that way
is not an easy task. Time, however, has wrought greater
wonders. A slight trauma is sufficiently suggestive. The
paralysis develops gradually from voluntary contractures
of the muscles and subsequent relaxation of the liga-

ments, which has also caused the hunch. With such a
hypothesis of the pathology of these neurojes, what would
one offer as a prognostic promise?
To be able to make a prognosis in any disease one

must be well acquainted with the nature of the malady, its

pathology must be thoroughly understood, the symptoms
mastered, the knowledge of the cause, and the duration
acquired by experience, observation, or study, as well as
the effects of treatment on the disease. These are the
reasons why a positive prognosis is so difficult to state

in these cases—these neuroses being so varied in kind,
with so many differences in their pathological manifesta-
tions, that broad prognostic rules are impossible. This,
though, can be said, that the majority of the cases get
well through proper care, especially so when all exciting
causes are removable. Some, however, with the best of
management and with the greatest trials, are only amelio-
rited, and relapses are too frequent. Still others, in spite

of all efforts, grow from bad to worse, and fall victims to
the disease ; nevertheless post mortem no special patho-
logical change may be demonstrable. It would seem that
the cases which are characterized by functional disturb-

knces, unconsciously produced, have a better chance than
the cases with conscious volitional perversions. While in

the first proper and steady management will bring about a
progressive amelioration, with the latter class the will

has to be brought to subjugation by strange stratagems to

overcome the resistance of the patient. The too fre-

quent rehpses, however, render the prognosis in the ma-
jority of cases very gloomy.
When all I knew of disease and its treatment was the

dictum of the text book, nothing seemed as trifling to

combat as the functional neuroses, of which hysteria is

an illustrating t)'pe. Why, the devil's tincture and every-

thing offensive to olfactus would be a panacea. Anti-

spasmodics and narcotics are the chief remedies. In fact,

a great many look upon these neuroses with airs of satiri-

cal lightness. Unfortunately, however, for the prac-

titioner, as well as for the patient, the neurotics are hard

cises to handle, much harder than I ever anticipated

before I came in contact \vith them. Very often the pa-

tient with the vapors possesses high intelligence, is of a

refined character, too often really a pitiful creature and a

great sufferer, even by her own self-wrought tortures.

Although very often it is a mere " comedy, for there is

nothing of a very serious or gloomy character in all these

events," as the illustrious Charcot tells us, this great

man also hints of some cases which terminated fatally, and

which do terminate so every day. I think nothing is so

trying as to treat a serious form of these neuroses. Not

only on account of the .severity of the disease, as of the

circumstances so often complicating it. Indeed, what is

the method of treatment of such cases? What is the ob-

ject one aims at when he wants to cure such a case ? The
normal transmission of impressions, re-establishment of

healthy nerve-action, restoration of general health, and to

produce regeneration of wasted or altered nerve-tissue, are

all required. In other words, the mental and corporeal

aberrations must be attended to. This is why success is

not always obtained by the usual method of treatment.

Many neurologists have liinted at, and even insisted on, the

value of training these cases to nornial nerve-action. It

is through the attacking of the effect that the offending

cause can be expected to be removed. It seems that to

win success in the treatment of these cases one must be

a psychologist. Physiological psychology must be his

guide—a psychology which is not only scientifically

stuffed with speculative suggestions, ha\ing no real repre-

sentation in the actual universe, but one based on prac-

tice and experience. To master this is synonymous with

mastering of the mind, something apparently impossible.

Much, however, can be picked up by observation and

study to utilize for the relief of these sufferers and keep

them doing well, if we cannot cure them. The symptoms

must be studied carefully and the points of aberration

noted, watched, and adroitly attacked. The diverse per-

versions of mental action must be studied in every case.

The most essential part is, however, to gain the patient's

confidence, which is easily obtained when one knows
what he has to do. If the patient will try to frustrate all

efforts for the mere sake of spite, the task becomes an

extremely difficult one, almost insurmountable. Even
abominable mysticism has at times to be resorted to,

especially in those cases where the disclosure of the truth

would be an insult, if not a death blow to all efforts. To
tell a lady that she is not paralyzed when her limbs are

dead like a mountain, or to tell her that she can see when
she assures you of her blindness, is much worse than an in-

sult ; it is equal to calling her an impostor, and it means you

do not understand her—you cannot cure her. Regard-

less of cold blooded ethics, to be successful it is unavoid-

able to admit the awfulness of those dire, dreadful, deadly,

inexpressible, fulminating, stormy, suffocating, startling,

smothering sensations, but they must be curable. Doubt
does not go in these cases. One must be sure. Nor is

there wisdom in the teaching of self-possession, self-con-

trol, or in the urging of not doing this and avoiding that.

Let the feelings be expressed. When she feels like cry-

ing, tell her to scream, the louder the better. When the

muscles twitch, let them go—no holding back. The more

an enemy is shunned the oftener he is met, proves very

often to be a useful hint. All this leads to victory in the

majority of cases. In the same time steadily, persever-
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ingly, persistently, even insistingly, timely and opportune,

habituate the patient to confront and to tolerate the pres-

ence of the object she abhorred, and to do what she thinks

she cannot do. All silently but intentively. It is in these

cases where often the best kindness is severity, but the

severity must be kindness. As a physician, one must
know how to be true to his cause, even when degrading

himself for a while in ugly mysticism. Let it be the

physician's touch, his words, his suggestions, his drugs

have accomplished everything; it is the patient who must
do the work, although unaware of it. It is a severe

struggle, and the reward is too often insignificant, if at all.

Then one must fight against numbers of obstacles. Sym-
pathetic friends and officious nurses are the most con
spicuous, often the removal of their influence is sufficient

to cure the patient. This, however, is rot always pes
sible, and the method of treatment becomes so much more
complicated and difficult.

The hygienic treatment is of extreme importance. In

this class of neurotics rest in bed is to increase the pa-

tient's infirmities, but over-exertion is perilous. Atten-

tion to cutaneous activity is of extreme importance.

. Baths, followed by thorough friction, do much good.
Out-door life, even if this be sitting on the porch, is bet-

ter than the bed. The rocking-chair is a good piece of

furniture if the carriage cannot be obtained or the pa-

tient's state of health prevents its use. Something to do
manually and mentally is invigorating, and knowing the

patient's tastes and abilities, this can easily be accom-
plished. The diet must be nourishing, and often the pa-

tient will consume more on a fly than at the table, and
opportunities must be provided that she may get some-
thing nourishing anytime and just handy. Medicinal
agents have also their place, and are too frequently much
needed. We have here to restore the tone of a depraved
nervous system, and, as a rule, general malnutrition.

While in the mild forms of these neuroses, characterized

by congestive phenomena of the internal viscera, the bro-

mides, chloral, valerianates, and similar drugs are ex-

tremely useful to tide over the critical moments, for such
are the whole manifestations of the disease ; in the form
of neuroses under consideration these drugs are worse
than useless as far as their curative power is concerned.
If the patient complains of restlessness, and restless are

they always, with nervous feelings, the best calmative
medicine is giving nothing. This, however, cannot be
carried out too rigidly. Friends have something to say.

The erethism may be so great as to lead to exhaustion,

then something has to be given to quiet the patient. I

think there is no drug as useful as alcohol administered
in the form of medicinal tinctures or malt. Compound
tincture of cardamom has done me good service. Occa-
sionally a dose of chloralamid may be dissolved in the

alcoholic medicine and will aid much to procure rest.

Of course great care is necessary in the administration of

any form of alcohol ; the nervous temperament of the

patient, the chronicity of the disease, require thoughtful

consideration, and a habit may easily be acquired which
would be worse than the disease itself. This, however,
can be obviated very easily. Some encouraging and dis-

couraging remarks will help the patient to leave off the

quieting medicine. Habits are generally acquired through
the fact that there is a knowledge that a certain thing is

the thing which can relieve the desire or distress.

It is the restorative medicines one must rely upon,
agents which are not depressants, but exaltants of cellu-

lar activity. Strychnine, cafifein, quinine, iron, are the

most useful drugs. They are not only the curative

agents, but they are preventives of the most dreaded
relapse.

Old Folks in Japan.—In a population of about 40,-

500,000 in Japan there were, in i8go, 81 persons of 100
years of age, 46 of loi, 26 of 102, 7 of 103, 6 of 104, i

of 105,7 of 106, and 3 of 107; in all 177 persons of 100
years of age or okler.

AN EXTRAORDINARY EFFORT OF NATURE
TO RELIEVE AN INTUSSUSCEPTION.

By EVERETT M. CULVER, M.D.,

NEW VOBK.

Dr. Weir's article in the Medical Record of February

13, 1892, " Remarks on Subdiaphragmatic and Rectal

Abscesses of Appendical Origin," brings to mind the fol-

lowing remarkable case of the course of an intussuscep-

tion, which must be instructive to both physicians and
surgeons, as the case simulated typhoid lever in some
respects, and illustrates how pus may reach up to the

under surface of the liver and down to the rectum from

the right iliac fossa. As the original disturbance occurred

in the appendical region, and is identical in some of the

results to Dr. Weir's case, I have amplified the notes,

which I have had in my drawer for the past two years.

Ordinary cases of intussusception are not so rare as to

be made the subject of journal articles. Had the course

of the case reported below been of the usual termination

—either of spontaneous cure or operation—there would

have been felt some hesitancy in presenting the same
without an excuse The effort taken by nature in this

case to relieve an obstruction of the intestine was truly

remarkable. If the autopsy of the subject had not been

witnessed and vouched for by eight of the writer's col-

leagues, your reporter would have hesitated in printing,

without such confirmation, the statements following in

relation thereto. The late patient, whose malady is the

subject of this article, was accompanied to the Manhattan

General Hospital by his mother (a nurse), who gave the

following succinct history, which is abbreviated from the

hospital history-book as follows :

Frank M , aged twenty one. United States, single;

admission October 10, 1889, at 5.30 p.m. While at

work was suddenly attacked with cramp-like pains in his

abdomen, so severe as to necessitate his leaving his em-

ployment. Returning to his home he went to bed, he be-

came steadily worse ; and after some days a physician was

called who found him vomiting at intervals a greenish

fluid. There was some elevation of temperature. At
this time there was distinct dulness on percussion over

the right iliac fossa, an ill-defined tumor on palpation,

also pain and tenderness in that region ; bowels consti-

pated. Tills physician made the diagnosis of a peri-

typhlitic abscess. (An experienced surgeon would have

considered the above signs as good evidence of intussus-

ception).

A few days later the abdomen began to swell, and be-

came tympanitic ; this continued until it was greatly dis-

tended, there was not much tenderness, and but little

vomiting—still constipated, temperature a little elevated.

Another physician was then called, who declared that the

patient had typhoid fever, and administered a purge (?)

which caused diarrhoea. Continued to take nourish-

ment—had free movements of bowels, but gradually

grew worse. It was then decided to send him to the

hospital, where he came in the ambulance.

Examination showed the patient to be very much
emaciated and semi delirious. There was a history from

friends of three weeks' sickness as detailed above ; tongue

dry and brown; pulse dicrotic, 128; temperature,

loi/jj; respiration, 44. There were no physical signs in

the chest; the abdomen was retracted, but there was

apparently no pain on pressure ; spleen and liver dulness

was normal, urine normal, speech rambling and incoher-

ent ; no diagnosis made.
October nth.—Faecal evacuations very soft, of a dark

yellow color, very offensive, not accompanied by pain.

October 13th.—The tongue is more moist, takes liquid

nourishment, surface blue, extremities cold, pulse very

feeble. Mind sluggish and wandering ; hands upheld and

grasps at invisible objects.

October 15th.—No marked change, pulse more feeble,

mind less active, bowels and bladder evacuated involun-

tarily for past two days.
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October i8th.—Became steadily worse, and at 7 a.m.

died.

Autopsy—ten hours after death.

Body much emaciated ; tongue dry and brown ; abdomen
retracted. Rigor mortis not marked. On cutting mus-

cles and reflecting same over chest they appeared very

dry, dark red, and firm, such as are found in typhoid cases.

AVhen the breast-piece was removed the pericardium

presented the following remarkable appearance : The
whole structure appeared dry, crackling, and so thin as to

be transparent, resembling a piece of thin oiled paper.

All of the surface markings of the vessels of the heart

could be plainly seen through it. The blade of a scalpel

was introduced under the anterior surface and the name
of the instrument-maker could be read through this mem-
brane. No pericardial fluid and no traces of inflamma-

tion.

Heart-muscles dry and red ; otherwise apparently nor-

mal. I.ungs normal; no adhesions; no cedema ; they

are bright and glistening, and are filled with air. No
signs of hypostatic cedema. Abdomen, no signs of peri-

tonitis on abdominal pirietes. The ascending, descend-

ing, and transverse pDrtions of the colon were in normal
position, only moderately distended with gas. The major
part of the small intestine was pinkish, thick, and sodden,

contained no gas, and allowed the abdominal wall to sink

in. The disease which had destroyed life was then made
apparent. The caecum was in its normal position, but

greatly thickened, soft, flabby, and surmounted by a loop

of intestine (probably ileum), which was collapsed, and
held by a few stringy fibres of soft, new, lymph tissue.

The lower portion of the abdomen contained the inter-

esting features which hereafter claim attention. A dark

gangrenous and pultaceous mass spread about a hand's-

breath from the right iliac fossa on the one side to the

left iliac fossa on the other side, passing and closely con-

nected to the posterior wall of the bladder, and then

<l;piHng down into the region of the rectum.

As is customary, the operator first attempted to remove
the small intestine by cutting the mesentery between the

gut and its attachment to the posterior abdominal walls.

When the mesentery was stretched it was seen to be
elongated and partly gangrenous about its upper margin,

i.e., at the level of the second lumbar vertebra on the left

side. The colon on the right side (ascending portion)

was therefore raised to sever the mesocolon in order to

remove the gut. It was now seen that this portion of the

colon, from tiie ca;cum upward about five inches, was
thickened, partly gangrenous, and evidently held a loop

of intestine, being the sheath of an intussusception from
the small intestine passing through the ileo crecal valve

into the colon. When the mesocolon was divided pus
escajjcd from between its folds, and it was seen that the

appendix vermiformis was between the two layers of the

mesocolon and had suppurated, the (jus burrowing up to

the under surface of the liver. The pus in this region

was of a bright yell)w color, and had made its way up-

ward through the meshes of loose connective tissue that

binds the colon by means of its mesocolon to the planes

of the pelvic and posterior abdominal fascire — this

singular situation having been gained by the pus while the

patient was in bed. The ]ius found in other portions of

the abdomen was of daik chocolate color, more resembling

that from an hepatic abscess. 'J'his yellow line of pus

reached up as high as the level of the pancreas, and must
have burrowed in this region while the patient was in the

recumbent position. The remainder of the colon to the

middle of the rectum was absolutely empty, containing no
fffices and luit little moisture. I'rom right to left across

the lower part of the abdomen the following was recorded :

Several loops of intestine were somewhat matted to-

gether by sticky, new, connective-tissue bands, involv-

ing portions of the jejunum and ileum, the contiguous

sides being firmly bound together ; the whole mass be-

ing held in place by soft, new adhesions to the fascia

of the pelvis, the ligaments of the bladder, and to the

posterior wall of that organ, also to the middle and lower

third of the rectum. Great care was required in dissect-

ing out this soft, gangrenous, and stinking mass, but after

a time it was accomplished, and the portion so removed
was found to consist of the first four inches of the

ascending colon and its contents, i.e., an intussusception

from the ileum
;
portions of the small intestine, judged to

be the jejunum and ileum ; the posterior wall of the blad-

der, and the middle and lower third of the rectum. On
cutting open the colon and its contents there was seen

to be an intussusception of the ileum through the valve

of Bauhin into the colon, the three thicknesses of the

gut firmly adherent and somewhat gangrenous. In the

pouch of the c^cum, on its internal lateral surface be-

tween the valve and the appendix, was an opening which

connected with a piece of adjoining small intestine, the

two matted together by adhesions, making a passage from
that portion of the ileum which entered the colon by the

valve, and which had sloughed off on the lower side of the

neck of the intussusception inside of the colon, thus al-

lowing the contents of the gut to flow by the strangulated

portion of the intestine into the ])ouch of the CKCum, and
on again into the adherent loop of gut ; both the wall of

the pouch of the cascum and the adherent gut having

sloughed and ruptured at their contiguous points of con-

tact. An adjacent loop of intestine toward the left had
likewise become adherent and had become gangrenous at

the point of contact, and this continued with each suc-

cessive loop until a complete passage for feculent and
gangrenous matter had been found, emptying into the

middle and lower third of the rectum, so that the con-

tents of the stomach, when expelled into the small intes-

tine, found passage through the small intestine alone,

completely avoiding the usual passage by way of the en-

tire length of the colon. This new tract was very ))lainly

seen, and was filled with shreds of gangrenous intestine,

pus, and faecal matter. In dissecting it out from the ab-

domen it was necessary to include the posterior wall of

the bladder. That viscera was otherwise apparently in-

tact, and was nearly filled with pale, clear urine. The
pelvic fascia was clear, smooth, and glistening. No caries

of the pelvic bones was noted, and there was no evidence

of peritonitis on the abdominal parietes. The other or-

gans in the abdominal cavity were normal. The kidneys

were of good size and color, with no observable (gross)

lesion.
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What 13 most remarkable is the entire freedom from
peritonitis, since the abdomen contained such a mass
of gangrenous sloughing tissues and large quantities of

very foul smelling pus inside the fecal passage. Why
no diagnosis was made while the man was in the hos-

pital. I am at no loss to e.xplain, since a brief extract

from Mr. Treve's book on " Intestinal Obstruction," one
of the greatest authorities, will best serve to illustrate

these curious cases (see chap, x., p. 237): "The clin

ical features of chronic intussusception are often, and,

indeed, usually, very ambiguous. No form of intestinal

obstruction presents so many confusing elements in diag-

nosis ; no form has led to more consp cuous errors in the

right appreciatiDn of the nature of the malady. Out of

55 cases collected by Rafinesque, many were never sus-

pected to be examples of intussusception, and no less

than 27 were the subjects of an absolutely wrong diagno-

sis." The same author finds but one case on record

where the patient was relieved by fecal fistula, which in

that one case emptied into the bladder. As there was
no obstruction to the fecal movements in this case after

the diarrhcei commenced, the stomach, as we should ex-

pect, was clean, normal, and empty, no fecal matter hav-

ing been regurgitated or vomited. Tfie symptoms while

alive, and the subsequent discoveries after death, seem to

suggest that the patient died of exhaustion.

124 West Ninetv-fifth Street.

CASE OF REMOVAL OF A GL.^SS ROD, SIX
AND ONE HALF INCHES IN LENGTH, FRO.M
THE PERITONEAL CAVITY OF A WOMAN.-

Bv \V. GILL WVLIE. M.D.,

NEW ^OKK.

Miss J
—— , aged twenty-five; family histor)' is good.

Previous history good, except for some trouble with kid-

neys in 1885. Menstruation always regular and painless

up to October 18, 1891, and previous to that time had
only a very slight leucorrhcea. Became pregnant after

October 18, 1891, and on November 29th, during the

morning, she introduced a glass rod, about six and a half

inches long and about a third of an inch thick, having one
smooth and one rough end, into the os uteri. She had
considerable diffi;uUy in do'ng this, but by sitting up and
depressing the posterior wall of the vagina she could dis-

tinctly feel the cervix and the os uteri. After several efforts

the smooth end was introduced, and finally it slipped in

so far that, though she could feel the outer end, she could

not grasp it. There was a little flow and some pain, but

she walked around during the day as usual. That night

she had a pain on the right side of the uterus when she

lay dorni. The next day she went to work as usual, but

had a slight flow in the afternoon. On lying down or sit-

ting down the pain in the right side was increased, but it

subsided while walking. On December i, 1891, she had
a physician examine her, but he said the uterus was mov-
able and that there was no rod in her. She went about

as usual, but the pain continued. On January 10, 1892,

she miscarried, and, on account of hemorrhage following,

she called a physician, who tamponed her that night, but

removed it the next day. She remained in bed for a week,

then went back to work. When she got up from the bed
she noticed a lump on the right side, and when she pressed

upon it she had a cutting pam in the left groin. She con-

salted me at my office on January 21st. She then had
a very foul vaginal discharge. I sent her to my hospital,

and had vaginal douches given till the odor was subdued.

She was given ether on January 27th, and the uterus and
its appendages were found somewhat fixed, and I thought

I could feel the rod in the lelt iliac region. My assist-

ants examined, but were uncertain ; and when I examined
again I did not feel the rod with certainty, and said that

it had been displaced. On opening the abdomen the

' Read at the March meeting o( the Northwestern Medical and
Surgical Society of New York.

peritoneum was found congested, and there was much
muddy serum, slightly tinged with blood, in the cavity.

After breaking up the adhesions about the appendages the

bleeding from the adhering left tube was so free and its

lumen so obliterated that it was removed along with the

left ovary. While feeling around on the left side, where I

thought I had felt the rod, I found a thickening as if the

rod had been embedded ; following up t! is indication the

rod was found in the left lumbar region. In looking for

the point through which the rod had reached the abdomi-
nal cavity, I decided that it was just posterior to the junc-

tion of left tube with the fundus of the uterus. No scar

could be found in the vagina. The patient took a douche
of "sixty dro|)s of carbolic acid to the quart of water"
the night before she introduced the rod. She had some
fever aftei entering my hospital before, but not after, lapa-

rotomy. She had intense pain when the bowels moved be-

fore the operation, but has no pain now, and is as well as

usual.

LEGISL.\TION ON MEDICAL AND HEALTH
MATTERS IN THE VARIOUS STATES IN 1S91.

Bv HENRY A. RILEY, A.B., LLB.,

NEW YORK.

(Conlinued from p. 430.)

New Hampshire, New Jersey, New Mexico, New York,
North Carolina, North Dakota and Ohio.—New Hamp-
sliire was one of the Sia'.es establishing a Slate Board of

Registration in Dentistry. This Board was to consist of

three skilled dentists of good repute, residing and doing

business in the State, and ten years' actual practice was
required besides graduation from a reputable college.

It was provided that every person should register

within six months who was in actual jiractice or had
received a dental degree from a college or medical
school, or who had a license from the New Hampshire
Dental Society.

All other persons were required to be examined in

reference to their knowledge and skill in dentistry and
dental surgery. The certificates issued upon registra-

tion cost fifty cents, and tiie examination $5.

Any person falsely claiming a certificate, or pretend-

ing to be a graduate, or practising without a certificate,

was committing a misdemeanor, and liable to a fine of

fiom $50 to $100.

The law- did not apply to any physician who is a grad-

uate of the medical department of any incorporated

college.

A law was passed forbidding the offering for sale of

any adulterated drug or substance to be taken as medi-

cine, or of any adulterated article of food or drink.

Drugs must be of the purity and quality ])rescribed

by the United States Pharmacopoeia, or they will be
deemed adulterated.

Articles of food containing a less quantity of any val-

uable constituent than is contained in the genuine ar-

ticles, or which have been colored or coated to conceal

any damage, or which contain poisonous or decomposed
substances, are deemed adulterated.

The State Board of Health is directed to make all

necessary investigations, and vendors are directed to

furnish samples sufficient for analysis on tender of their

value.

If any one hinders the officers of the State Board of

Health they become liable to a fine of $50 for the first

offence, and $100 for the second. The State Analyst,

before beginning his analysis, shall reserve and seal up a

portion, and in case of ])rosecution this shall be deliv-

ered to the defendant or his attorney.

The name of the Hospital Association at Concord was
changed to the Margaret Pillsbury General Hospital.

New Jersey.—In New Jersey an effort was made in

counties not of the first class to provide in a jirivate

way for the insane jioor.
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It was directed that where there was in the county no
hospital other than the hospital or sick ward of the

county poor-houses, the Board of Chosen Kreeliolders

might appropriate a sum not to exceed $2,500, " which

shall be applied to the purpose of supporting and main-

taining such patients as may be sent to any hospital or

hospitals supported by private charity and located in

such county, provided the sum so appropriated be used

and applied for the benefit, comfort, and maintenance
of such patients, inmates of such hospitals, as are resi-

dents of said county at the time of being sent to said

hospital.''

A law was i)assed abolishing the separate Boards of

Managers in charge of the State Lunatic Asylum of

Trenton and the State Asylum forihe Insane at Morris-

town, and their control was vested in a single State

Board of Managers, consisting of seven members. It

was declared to be the " duly of the said Board of Man-
agers to visit each county lunatic asylum in the State at

least once in each year, and to inspect such institutions

and their management, and to make in their annual re-

port such recommendations as they shall deem necessary

concerning such local institutions."

It was made unlawful for the manufacturers of chemi-

cals to deposit any refuse on any vacant lot within one
hundred feet of any human habitation under jienalty of

a fine of $25. If already dei)osited, and the oftender re-

fuses to remove it, he is liable to a fine of $10 per day.

When the milk inspector takes any milk for analysis,

hs shall divide it into two parts, seal each part in a suit-

able can, and tender the vendor one part.

The defendant could on the trial jiroduce any compe-
tent evidence to show the per cent, of milk solids in the

sample delivered to him.

The act to incorporate hospitals, etc., passed in 1S77,

was amended so as to provide '' for the training, educa-

tion, instruction, or preparation of persons, male or fe-

male, to act as nurses."

The charter of the Eclectic Medical and Surgical Col-

lege of the State of New Jersey, at Jersey City, was re-

pealed, as the institution was without standing or repu-

tation.

New Mexico.—The legislation of New Mexico was
meagre on all subjects, and contains little of interest to

the profession. The Sanitary Board was given power to

make and enforce regulations for the inspection of cattle

intended for shipment or driven beyond the limits of the

Territory. Railroads were forbidden to receive herds of

cattle without certificates showing that brands and ear-

marks have been duly inspected.

A law was passed prohibiting burials within fifty yards

of streams and running water, the former limit having

been twenty-five yards.

An appropriation of $25,000 was made for the Terri-

torial Insane Asylum at Las Vegas, to be applied to the

erection of a suitable stone building.

New York.—In New York many measures were pro-

posed and a considerable number I ecaine laws. One re-

lating to the admission to practise is of considerable in-

terest in view of the very recent but unsuccessful efforls

to further amend it.

The 1890 law was changed so as not to api)ly to any

student duly niatriculated in any legally incorporated

medical college of the State before June 5, 1890, !if a

certificate stating such matriculation, signed by the Sec-

retary of the college, was filed with the Secretary of the

Board of Regents of the University of the State of New
York within three months after the passage of the law.

Section 834 of the Code of Civil Procedure provides

that no physician or surgeon shall disclose any informa-

tion acquired jirofessionally, and a paragraph was added

as follows :
'• But a physician or surgeon may, upon a

trial or examination, disclose any information as to the

mental or physical condition of a patient who is deceased,

which he acquired in attending such patient profession-

ally, except confidential communications, and such facts

as would tend to di.sgrace the memory of the patient

when the provisions of Section 834 have been expressly

waived on such trial or examination by the personal rep-

resentatives of the deceased patient ; or if the validity

of the last will and testament of such deceased patient is

in question, by the executor or executors named in said

will."

The law for the State Care of the Poor Insane, after se-

rious opposition, was siqiiilemented by an Appropriation

Law, setting aside $454 S50 for the purpose of [iroviding

accommodations at the various State Asylirms for the In-

sane to be taken from the county ])oor-houses. The law

directed 827 patients to be transferred as follows : 150
to the Utica State Asylum, 200 to the Hudson River

.\sylum, 200 to the .Middleton State Homuiopathic Asy-

lum, 150 to the Buftalo State Hospital, and 125 to the

Binghamton State Hospital.

The College of Physicians and Surgeons was author-

ized to convey all its property and assets to Columbia
College, as that institution has made a satisfactory ar-

rangement for the continuance of medical instruction.

The Legislature accepted the gift of the Medical
Library of the .\lbany Aledical College, and made it a

part of the State Library.

An appropriation of $5,000 was made to provide for

shelf-room and cataloguing.

A new charter was passed for the city of Buftalo, and
new provisions made for the Board of Health. The
Health Commissioner was to be a reputable and licensed

physician of not less than thirty years of age, with an

active experience as a practising physician of not less

than five years.

The city was to be divided into eight health districts,

with a physician yi good standing in charge of each, and
of the eight two were to be homceopathists.

Full and detailed directions were given for the collec-

tion and preseivation of vital statistics, and rules laid

down in regard to the prevention and suppression of epi-

demics, nuisances, etc.

A law passed in 1888 authorized the erection of a hos-

pital in Brooklyn for the reception and treatment of per-

sons suffering from contagious diseases, but it was fourd

that the inhabitants of various localities selected for it

were opposed to its erection, and the Legislature there-

fore i)assed a new law appointing three commissioners to

consider the question of site and appraise the amount of

damage any persons might suffer.

A law of considerable humane interest was that making
it mandatory upon the Police Commissioners to appoint

matrons at certain police stations, in whose charge should

be placed all women prisoners, but under the direction

of the officer in conunand.

There was a law passed in 1890 permitting the Com-
missioners to appoint matrons, but no action was taken

under it and so a mandatory law was passed.

Two station houses were selected at first, and now over

a dozen have had matrons furnished. The law provides

that arrangements shall be made to keep men and
women prisoners entirely separate.

The project for establishing a botanical garden in New
York City was carried through so far as legislative sane -

tion was concerned, and the Park Commissioners weie

authorized to set aside two hundred and fifty acres in

Bronx Park, when $250,000 had been raised by public

subscription. When this sum or more had been i)rovided

the Board of Kstimate and Apportionment was authorized

to issue bonds for $500,000. A careless wording of one

paragraph of the law seemed to permit the use of the

interest and not the principal of the bonds, but it has been

thought that a judicial construction of the whole law will

permit the use of the main sum.

The objects of the law were stated to be :
" The estab-

lishment and maintenance of a botanical garden, and

museum and arboretum therein, for the collection and

culture of plants, fiowers, shrubs, and trees ; the advance-

ment of botanical science and knowledge, and the prose-
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cution of original researches therein and in kindred sub-

jects, for affording instruction in the same ; for the

prosecution and exhibition of ornamental and decorative

horticulture and gardening, and for the entertainment,

recreation, and instruction of tlie people." The scientific

and educational part of the plan was placed in charge of

the President of Columbia College, the Professors of

Botany, Ceology, and Chemistry in that institution, the

President of the Torrey Botanical Club, the President of

the Board of Education and their successors.

An effort has been made, but unsuccessfully, to change
the personnel of the educational management.
The business and financial affairs of the corporation

are placed under the control of a General Board of

Managers, consisting of the persons above mentioned,

the Mayor, the President of the Board of Commissioners
of Public Parks, and not less than nine other persons to

be elected by the incorporators.

The interest of the city of New York in the block be-

tween Forty-ninth and Fiftieth Streets, and Fourth and
Lexington Avenues, was authorized to be released to the

Woman's Hospital on the condition that the managers
provide and maintain twenty-four free beds for poor
persons residing in the city of New York.

Admission was to be obtained under ordinances passed

by the Common Council.

The following appropriations were made for improve-

ments, new buildings, etc., at various public institutions :

State Asylum for Criminal Insane at Matteawan $76,461 33
St. Lawrence State Hospital 374,000 00
Midiiletown Stale Homceopathic Hospital 29,500 00
Willard State Hospital 37, 700 00
Stale Custodial Asylum for Feeble-minded Women. . .

.

16,000 00

North Carolina.—North Carolina enacted considerable

legislation on medical matters, and among other things

passed a law providing for anatomical material. The
law says :

" That for the purpose of aiding and promot-

ing the study of anatomy in this State the Board of Direc-

tors of the Penitentiary are hereby directed to turn over

to the State Medical School established at the University,

or any other medical institution or college in this State,

under such rules as they may prescribe, the dead bodies

of all convicts except such as shall die of small-pox or

scarlet fever, or any other contagious diseases, and which

are unclaimed by relatives after due notice."

The law of 1889 relating to medical practice required

practising physicians to register in the office of the clerk

of the Superior Court by January i, 1890. This pe-

riod was extended in 1891 by amendment to January i,

1892.

There were a number of amendments to the Pharmacy
law. A person to be registered must now be a graduate

of some College of Pharmacy, approved by the Board
of Pharmacy, instead of the N. C. Pharmaceutical

Association as formerly. The exception in regard to

regular practising physicians was also stricken out, and
they are now ineligible as registered pharmacists un-

less graduates of a College of Pharmacy. The mode of

electing members of the State Board was also changed,

and it was provided that the Pharmaceutical Association

should annually elect one person who should be com-
missioned by the Governor.
The Legislature passed a comprehensive law regard-

ing instruction as to the nature of alcoholic drinks and
narcotics, with special reference to their effect upon the

human system, and directed that this subject, in connec-

tion with the more general one of physiology and hygiene,

should be taught like other branches in the public schools

of the State.

It was directed that the text-books used in the lower

grades should give at least one-quarter of the space to

the nature and effect of alcoholic drinks, and that those

for the higher grades should have at least twenty pages

of instruction.

No certificates of qualification to teach in the public

schools should hereafter be granted except after a satis-

factory examination in the general subject of alcoholic

stimulants.

Following out the general trend of the above law there

was a large body of legislation directed toward the re-

striction of the liquor traffic. Probably not less than

one hundred and fifty laws were passed forbidding the

sale of spirituous liquors within certain distances of speci-

fied places which were usually school-houses or churches.

These distances varied from one to five miles. A viola-

tion was termed a misdemeanor and punished by fine or

imprisonment, or both. The Beulah German Reformed
Church was distinguislud by having a special law enacted

in its favor to the effect tiiat it was a misdemeanor for

any one to exhibit himself drunk within two miles of the

church when it was occupied for worship, or to use bad
and indiscreet language while divine service was going

on.

The penalty for the use of indiscreet language, not to

mention the other offences, was a fine of not more than

$50, or imprisonment not to exceed thirty days.

The name of the Western North Carolina Insane Asy-
lum was changed to " The State Asylum," and arrange-

ments made for admitting white inebriates under the same
form of commitment as in the case of the insane, except

that a specified time was to be inserted in the order.

This period was not to exceed twelve months, and
could not be less than three months. If the Superintend-

ent and Board of Directors think that treatment for a

longer time than three months will be advantageous to

the patient they can detain him for six months.
Only twelve inebriates are to be treated at one time.

There was a good bit of kindness and sentiment in one
law passed by the Legislature, and that was the direction

that the name "County Poor-house" should be aban-

doned and the institution styled '* Home for the Aged
and Infirm."

The sale or gift of cigarettes, or any substitute thereof,

to a rfiinor under the age of seventeen, was made a mis-

demeanor, and the offender is liable to fine and imprison-

ment.

North Carolina evidently believes in special legisla-

tion, for an act was passed allowing R. D. Jennings to

register as a dentist within ninety days by complying
with the law of 1887 and other laws.

Another act cast a protecting shield over Gaston Coun-
ty, by providing that if any physician should make any pre-

scription for the purpose of aiding any person to purchase

any intoxicating liquor contrary to the provisions of the

law, he should be guilty of a misdemeanor and be fined

at the discretion of the court.

The law of 1887 relative to the practice of dentistry

contained a proviso that dentists who held a diploma
from a chartered dental institute need not obtain a certi-

ficate from the State Board of Examiners. This proviso

was stricken out by amendment in 1891.

North Dakota.—A considerable part of the legislation

in this new State consisted in describing offences against

the law and providing for their punishment. It was
ordered that no horses, mules, cattle, etc., running at

large could be branded between November ist and May
ist, under a penalty of $100 fine and thirty days' imprison-

ment. The same punishment was made applicable to

any person cutting off either or both ears close to the

head of any horse, cow, calf, swine, etc.

It was declared to be a misdemeanor for any person
to overload, overdrive, torture, deprive of food and water,

expose unnecessarily to heat or cold, to leave unhitched
or uncovered in cold weather or storm or in the night,

any horse or similar animal.

It was also made a misdemeanor for anyone to keep
dogs or birds for fighting, or to have a pit for this pur-

pose.

A law was passed providing for a State Veterinarian

and specifying his duties.

He was to investigate all contagious diseases among
domestic animals, and to make visits of inspection to
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localities where it was suspected that such diseases

existed.

Wnen animals were temporarily unloaded it was his

duty to seize and inspect them unless the owner pro-

duced a certificate of health from the State Veterinarian

or Examiner in another State. All animals coming into

the State must be examined unless an affidavit is fur-

nished that they had not been exposed to contagious
diseases for ninety days.

He miy order a quarantine, and if the case demands
it shall report to the Governor, who shall is-iue such pro-

clamation as is necessary. The salary of the State Vet-

erinarian was placed at $2,000 and expenses.
Ohio.—.^n attempt was made to pass a Medical Prac-

tice law, but unsuccessfully, and there was little in the

State of purely medical legislation. An act was passed,

however, to permit physicians in the discharge of their

professional duties to ride at their own risk on freight

trains between stations where such trains stop, paying
therefor the regular passenger fare.

The name of the Intermediate Penitentiary at Mans-
field was changed to the State Reformatory, and detailed

regulations were enacted for putting into operation the

parole system.

All male criminals between sixteen and thirty, not pre-

viously sent to State Prison, and not guilty of murder in

the first or second degrees, were to be sent to the Reform-
atory, and all sentences were to be general, without a
limit, but the term was not to be considered as longer
than the maximum now provided, or shorter than the

minimum.
Tne Board of Managers were given power to establish

rules by which prisoners might go on the parole in legal

custody, and subject to rearrest for wrong-doing. If the

Superintendent and Chaplain believe from the record

and character of the prisoner that he will, if released,

live and remain at liberty without violating the law,

they are to report the case to the Board of Managers,
who shall publish a notice that his case will be taken
up for consideration, and any inquiry that the Managers
may deem desirable may be made into his previous
history.

If the decision is favorable the offender may be re-

leased, and a watch is to be kept over him so that he
may be rearrested if necessary. If his conduct is satis-

factory he may be recommended to the Governor for

restoration to citizenship.

The whole system of discipline is to be reformatory, and
carried out with the idea of restoring the criminal to an
honest life.

All facts ascertainable regarding the previous life of

each prisoner shall be entered in a book, and a memo-
randum made of his constitutional defects and tenden-
cies, and suggestions in regard to the best probable svs-

tem of treatment.

A uniform system of regulations shall be adopted, and
some plan of marks or credits. The standing of each
prisoner under this system shall be made known to him
every month.

Appropriations were made for a new wing at the

Cleveland Asylum for the Insane, costing $35,000, and
for new buildings at the Dayton .Asylum for the Insane,
costing $30,000. The city of Cmcmnati was also au-

thorized to add one-tenth of a mill to the tax levy, for

the purpose of improving and repairing the Cincinnati
Hospital.

(To be continued.)

Leprosy in Spain.—Leprosy has been on the increase

in different parts of Spain for some years past, and the

extension of the disease has at last aroused the attention

of the Government. On February i6th the Director-

General of Beneficence and Sanitation sent a circular

letter to all governors of provinces calling on them to

take such steps as may seem necessary under the circum
stances.

©linical gepavtment.

STRICTURE OF THE URETHRA IN THE FE-
MALE, AND REFLEX NEUROSIS FROM URP>
THRAL STRICTURE IN THE MALE.

Bv \V. O. BRIDGES, M.D.,

OMAHA, NBH.,

I-ROPSSSOK OF CLINirAL MEDICT.NB, O.MAHA MSDICAL COI,!,BGK ; I'HYSTCIAN TO
ST. JOSBF'H HOSPITAL.

In the Medical Record of January 19th last, appeared
an article from Dr. Fessenden N. Otis, on " Reflex Irri-

tations and Neuroses from Stricture of the Urethra in the

Female," and containing the histories of several cases

which had, during several years of suffering, eluded the

diagnostic skill of numerous physicians, finally to find

relief at his hands after satisfactorily establishing a diag-

nosis of stricture. Professor Otis takes the ground that

urethral stricture in the female is much more common
than would be inferred from a reference to the books,

and certainly, from the thirty cases which he states

have come under his observation, and the statement by
Emmet, third edition, page 257, "Stricture of the fe-

male urethra is rare in my experience, except as the result

of violence, and it follows the use of nitric acid, other

caustics," etc., his assumption must be correct.

The following case came under raj observation several

years ago, and, on referring to the literature of the sub-

ject at the time, I was impressed with the scantiness of

the articles found, many of the works at my command
containing not a single reference to it.

Case I.—Mrs. G , aged forty-five, German, mar-
ried, the mother of several children, applied to me in the

fall of 1886 for treatment She had during the two
previous years increasing frequency in urination, with

tenesmus, which had latterly become so intense as to oc-

casion great piin in the bladder, loins, and back. Dur-
ing the past four months she had noticed also increasing

difficulty in voiding the urine, and required fifteen or

twenty minutes of severe straining to complete the act.

She had lost sleep on account of her suffering, and the

demands of the bladder had become so constant as to

interfere seriously with her household duties. She was
nervous, irritable, sleepless, depressed, and had suffered

so much that life was said to be no longer bearable.

Her urine had been cloudy during the greater part of the

time, and occasionally contained some blood. The flow-

was also said at times to be interrupted, particularly since

she had experienced so severe straining as she had at the

present time. A suspicion of chronic catarrh, with possi-

bly stone in the bladder, prompted an examination, which
revealed a lacerated perineum, an enlarged, somewhat
prolapsed uterus, and cervical catarrh. The mucous
membrane about the urethral orifice was congested, and
the latter protruding and pouty. On making an attempt

to enter the bladder for exploration, a No. g sound was
arrested by an obstruction at about the middle of the

urethral canal. A uterine sound met with the same fate,

and finally a small pocket-case probe was passed into the

bladder with some difficulty. A small sized bougie was
then introduced, and a stricture located three-fourths of

an inch from the meatus. Five per cent, solution of

cocaine was injected into the urethra, and successive bou-
gies passed until a No. 9 E. sound was admitted. Ex-
ploration revealed nothing abnormal about the interior of

the bladder. The stricture was then dilated by sounds
until a No. 15 E. was introduced, and the bladder emp
tied and irrigated with boracic acid in hot water. It was
found to hold only two ounces with comfort to the pa-

tient, anything above this amount occasioning great dis-

tress and imperative desire to void the contents. The
urine was found to be phosphatic, and contained shreds

of mucus and pus in considerable quantity. On alter-

nate days steel sounds were passed in increasing sizes to

No. 2 T E , which was used for several weeks longer. At
each visit the bladder was thoroughly irrigated and its
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capacity forcibly increased, until finally six ounces could

be readily tolerated. From the first, improven.ent oc-

curred, and became so marked in two months that she

ceased treatment. During the following year I learned

from time to time that she had no recurrence of bladder

symptoms. Investigation revealed a previous gonorrlKua

in the husband of this woman as a probable cause of the

stricture.

Id Dr. Otis's article attention is also ca'lled again to the

remote reflex effects of urethral stricture, a subject upon
which he has written vigorously, and to whose articles I

am much indebted. 'i"he following case, recently experi-

enced, presents a train of effects which are out of the

ordinary reflex manifestations of stricture.

Case II. was referred to my clinic at the Omaha Medi-
cal College by Dr. Allison, in the latter part of Decem-
ber last, and presented the following history : James
F , aged thirty-four, Irish, unmarried, laborer, of ner-

vous temperament ; had never been ill until his present

trouble began, four years before. In 1881 he contracted

gonorrhoea, which lasted several months. In 1888 he
began to experience tremors of the muscles of the fore-

arms and hands, particularly noticeable when those mem
bers were extended. Very soon his legs became affected

in the same way, and on attempting to walk beseemed to

lose control over the moving leg, which rendered his gait

unsteady. This condition increased to such a degree

that his gait became constantly staggering, and he was
soon obliged to give up active work. The annoyance
intensified his nervousness and tremors, and his trouble

was frequently attributed to an excess of alcoholic stimu-

lants, by those with whom he came in contact. At the

same time he noticed increasing difficulty in passing

uiine, the time required for the act becoming prolonged,

and his power to forcibly eject the stream decreasing.

There was also much diminution in the sexual desire, and
erections were infrequent. He was much annoyed by

very frequent seminal emissions, which had averaged two
or three times weekly in the preceding four years. These
were generally unattended by erections, and occurred

during sleep. He had sought medical aid in various

quarters, but had been led to believe that his case was
incurable.

He was tall, thin, and exceedingly nervous. When at-

tempting to speak, his words would come out in a jerky,

irregular way, and on extending either arm or leg, violent

tremors would occur. If such efiforts were persisted in,

the entire body became affected. On attempting to walk

there was apparent loss of power over co-ordination, and
he staggered along like a drunken man who had not yet

lost all power over the muscles. He was unable to stand

with the eyes closed and the feet in apposition, which
symptom, with tlie coordinating defect, had strongly sug-

gested the diagnosis of locomotor ataxia to the members
of the college dispensary staff. The reflexes were much
exaggerated, particularly of the patellar tendon. There
was no ansesthesia, no history of numbness or prickling

;

there had been no eye symptoms ; constipation had been

and was quite distressing ; there was no muscular atrophy

or paralysis. His difliculty in urinating had continued to

the present time. This combination of symptoms was
not decisive of any organic spinal affection with which I

was familiar, and the suggestion of reflex irritation oc-

curred to me. On further (juestioning, he informed me
that he had a long foreskin, which occasioned much an-

noyance from retained secretions. This was examined,
and thougiu possible to account for the symptoms. With-
out home, friends or money, he was advised to enter the

surgical ward of St. Joseph Hospital, where Dr. Neville

performed circumcision before the college class. There
was no improvement in his general condition or in the

bladder. I then suggested that he be sounded for strict-

ure, thinking possibly the bladder trouble might be the

result of such, his history showing a previous gonorrhcea,

although four years antedating his first symptoms. An
examination revealed a contracted meatus, which was en-

larged. Two strictures were then found in the pendu-

lous urethra, which admitted no larger than a No. 13

French sound ; these were divided wiih Otis's urelhrotcnie.

Sounds were then passed up to No. 20 E. Immediate
improvement to his urinary difficulty ensued, end within

a week he was decidedly less nervous; he had some con-

trol over the muscular tremor, and there was a marked
change in his gait. In a month's time he could stand

with his feet in apposition and the eyes closed, the body
swaying a little only after a number of minutes. In two

months he reported having been at work tending plaster-

ers for two weeks, and was greatly improved. He could

walk with steadiness, his muscular tremor bad almost dis-

appeared, the patellar tendon was only slightly exagger-

ated, there was return of virile power, and his nightly

emissions had been much less frequent. The large-size

sound was being introduced weekly, and he was taking a

combination of iron, arsenic, and strychnine.

FORWARD DISLOCATION OF THE RADIUS
AND ITS REDUCTION.

By THOMAS PARKER, M.D.,

EAST PORTLAND, ORE,

Miss D. P , aged twenty, of Mount Tabor, Portland,

called at my office and complained of having sustained

an injury to her elbow on the previous day, in conse-

quence of which she was unable to attend to her duties.

A forward dislocation was diagnosed without difficulty.

After several unsuccessful attempts at reduction, on the

jjlan laid down in the text books, the patient was ordered

home, but to return the following day, and in the mean-

time use hot fomentations to reduce the swellirg.

Being then engaged with Professor Henry Coe in dis-

secting for his class, I hastened thither, and after consid-

erable trouble produced a forward dislocation of the

radius in the cadaver. In so doing my attention was at-

tracted to a peculiar action of the radius on pronation

and supination, the forearm having first been flexed

;

upon performing the latter it was interesting to see how the

shallow, cup-like surface of the head of the radius screwed

off the capitellum into the depression above the front

part of the radial tuberosity, and how, upon pronation,

It left its abnormal site, and gliding with a screw- like mo-
tion returned upon the capitellum. From the above ex-

periment the following plan is easily deduced : For the

easy reduction of a forward dislocation of the head of

the radius, flex the forearm, then make firm pronation

with one hand while the other follows the head of the ra-

dius into its normal site. This simple plan succeeded on

my patient the following day at the first attempt.

The injury in this case was caused by powerful action

of the biceps muscle, pulling the head of the bore out of

its place, the forearm being strongly supinated, in the act

of lifting a heavy weight from the ground.

Prizes of the Spanish Academy.—The Spanish Med-
ico-Chirurgical Academy offers prizes of two hundred and

fifty pesetas (§50), with the title of Corresponding Mem-
ber of the Academy, for the best essays on the following

subjects : i. (Academy prize) Clinical Concept and Crit-

ical Discussion of the Modern 'Iheoriesof Ii flammaiion.

2. (Pedro Espina y Martinez prize) Critical Discussion

of the Clinical Value of Changes of the Timbre of Physio-

logical Murmurs and Rhythm in the early Diagnosis of

Cardiac Disease. Essays, which may be written in Span-

ish, Portuguese, French, Italian, English, or German,

must be sent before September i, 1S92, to the Geneial

Secretary, Sefior Enrique Olivan y Sanz, Montera 22, Ma-
drid.

Small-pox in Bombay.—There is a serious epidemic of

small pox in Bombay. Twenty-three deaths from the

disease are reported to have occurred in one week, and

the malady continues to spread.
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REFORM IN ANATOMICAL NOMENCLATURE.

We learn that Professor William Krause, of Gottingen, is

going to Berlin to prosecute the task of securing a uniform

anatomical nomsnclature. He has undertaken this work

at the instance of the Anatomical Society, and the expenses

are to be borne by it and the Universities of Berlin,

Vienna, and Lsipsic. For many years this subject has

been discussed, and reform advocated with conscientious-

ness and industry, by Professor Wilder, of Cornell Llni-

versity. If the distinguished professor's views had not

been so radical and subversive he would have, doubtless,

made a great success of his apostleship. As it is, he has

been instrumental in securing a number of improvements

in anatomical onymy.

The Association of American Anatomists has made two

brief reports upon nomenclature, and has recommended

the adoption of a few terms in nervous anatomy. Fur-

ther reports are expected. The Association for the Ad-

vancement of Science has also appointed an International

Committee on Biological Nomenclature, from which good

results may be expected

The committee appointed by the German Anatomical

Society in 1889, tosuperinteid the work, consisted of KOlli-

ker, Oskar Hartwig, His, Kollmann, Merkel, Schvvalbe,

Toldt, Waldeyer, and Karl Bardeleben ; and their number

was augmented in the following year by the election of Cun-

ningham, of DubHn, Leboucq, of Ghent, and Romiti, of

Pisa. France, England, and America are not represented.

It is to be hoped that Professor Krause's work will not

end in securing a Germanized uniformity, which will only

add to the difficulties of learning anatomy on the part of

students of other nationalities.

DIPHTHERIA DIGESTION.

The investigations into tiie pathology of diphtheria are

reaching a stage of coniiileteness which is most satis-

factory. The latest results have recently been presented

by Dr. Sidney Martin, in the Gulstonian Lectures on

the Chemical Pathology of Diphtheria. These lectures

are not yet finished, but already Dr. .Martin has appar-

ently demonstrated facts of great and essential impor-

tance. Thus his experiments show that : i. The bacillus

diphtheria forms, from proteids, products of the same

chemical nature as those found in the bodies of patients

dead of diphtheria, viz., albumoses and an organic acid.

2. The albumoses formed by the bacillus in artificial

cultivations have, in single and multiple doses, the same

physiological action as those found in cases of diphtheria

in man ; this action is the production of fever, of diar-

rhoea, and of loss of body weight, and of a progressive

paralysis of the muscles dependent on a degeneration

of the peripheral nerves. 3. The bacillus diphtherire is

the primary infective agent. This organism liberates a

ferment, the ferment is absorbed and digests the proteids

of the body, producing the poisons which cause the diph-

theritic symptoms. Diphtheria is essentially a form of

digestion, then, and Dr. Martin presents the digestive

table as follows :

Diphtheria Digestion.

Primary
Infective Agent.

Ifacilhis dipli-

theria:

Secondary
Infective Agent.

Diphlhcri.T fer-

ment (Roiix and
Versin'.-i poison)

in membrane

Digestive Products.

Hetcro-albumose )

Proto-albumosc
Deutero-alljumose j

Organic acid

In membrane.
In body.

The digestive process does not take place in the mem-

brane on the throat ; nor, according to Dr. Martin, is the

membrane the only source of the diphtheria products.

Diphtheria digestion seems to take place to a consider-

able extent in the spleen.

THE HISTORY OF AN ABDOMINAL COM-
PRESS.

If all laparotomists would write up the story of sponges,

instruments, compresses, etc., left in the abdominal cav-

ity, they would form a series of interesting, though per-

haps somewhat tragic, tales.

A Paris surgeon performed abdominal section, in April,

1890, on a woman, aged forty four, for a painful fibro-

myoma of the uterus. The uterus was removed with

considerable difficulty, the pedicle fixed to the abdominal

wound, the edges of which were then brought together.

In order to protect the neighboring viscera during the

operation, a certain number of sponges and gauze com-

presses— all carefully asepticized—were introduced into

the abdominal cavity, each compress and sponge being held

with a forcepi. The saine evening vomiting and pain

came on, which lasted for six days, without any elevation

of temperature. A month after the operation the woman

was considered cured. In the month of August, how-

ever, pain, attributed to the presence of gall stones, ap-

peared in the right hypochondrium ; this disappeared in

a few days. In September there was a renewal of the

pains, which now involved the whole of the abdomen,

and were accompanied by vomiting and tympanites, with-

out fever. Palpation revealed the presence, in the region

formerly occupied by the uterus, of a series of hard, mov-

able nodules, resembling cancerous masses. A re-exam-

ination, under the microscope, of the tumor showed that

it was a pure fibro-myoma. The patient remained in

much the same condition for two months, when one day

she passed per rectum a gauze compress enveloped in a

hard fecal mass. All the unpleasant symptoms very soon

subsided, and the woman has remained well since that

event.

The Paris correspondent of The Lancet, who gives the

above account, adds : That the occurrence of such a con
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tretemps is not altogether unknown in the practice of the

most careful surgeons is well attested. One operator

now uses in abdominal sections fifteen compresses,

hemmed in red, the enumeration of which is carefully

made on the completion of the operation. A well-known

surgeon once left a forci-pressure forceps in the abdom-

inal cavity. The instrument remained in the cavity for

eight months, and was then eliminated through an abscess

which formed in the umbilical region. Another relates

how he once left a sponge in the abdomen, the patient

dying of peritonitis three days after the operation. He

no longer employs sponges.

STOP SPITTING.

The modern gospel of prophylaxis teaches that phthisis

can be abolished from the face of the earth if only

people will stop spitting. Says Dr. T. M. Prudden :

" If the vile and increasing practice of well-nigh indis-

criminate spitting goes on unchecked in nearly all assem-

bling places and public conveyances ; if the misguided

women who trail their skirts through the unspeakable and

infectious filth of the street are to be admitted uncleansed

into houses and churches and theatres ; if theatres and

court-rooms and school-houses and cars are to remain the

filthy lurking-places of contagia which their ill ventilation

and their mostly ignorant and careless so-called cleaning

necessarily entail; if in sleeping-cars and hotel bedrooms

the well are to follow consumptives in their occupancy

without warning, or even the poor show of official disin-

fection ; if in ill-ventilated and ill-cared for dwellings

the well must breathe again and again the dust-borne

seeds of tuberculosis ; if no persistent warning is to be

given to the ignorant of the dangers which lurk in

uncleanliness—then our task will be most comple-x as

well as difficult in limiting the contagiousness of tuber-

culosis."

Of course cleanliness and plenty of water are neces-

sary ; but, after all, it is the expectoration which carries the

germ and promotes the spread of disease. Spitting, it

seems, is not only a vile, but an increasing, habit. This

is an unfortunate social fact which reformers do not seem

to have grasped, despite its noxiousness. Shall we not

have to have a Society for the Prevention of Expectora-

tion—except into sanitary spit-cups? If one could stop

the spitting habit, prevent the spread of consumption,

and finally stamp it out, he would be greater than a tariff

reformer.

A NEW HOSPITAL AND DISPENSARY.

There was opened last Sunday, in this city, an institu-

tion calling itself the Church Hospital and Dispensar)'.

The special object of the organization is to centralize

the dispensary work of the various P^piscopal churches;

it aims also to pay especial attention to visiting patients

at their homes.

There are, we are told, many cases where the removal

of the patient from his home is, to say the least, unadvis-

able, either from the nature of his disease or because of

the consequences to his family. To such cases this new

institution intends to give special attention, and a corps

of nurses and twelve visiting physicians will be provided

to care for the patients in their homes.

In this way it is expected that much good will be ac-

complished, and a sisterhood, to be known as the Nurs-

ing Sisters, will be established, with the object of visiting

and caring for patients in their own dwellings. It will

probably be modelled after the similar sisterhoods con-

nected with St. Bartholomew's and Guy's Hospitals in

London.

Another special feature is a secretary, " who will devote

his time entirely to investigating cases as they come in,

and frauds and charlatans will receive little considera-

tion."

Although the Church Hospital and Dispensary is an

Episcopal organization, it will receive and treat patients

of all creeds and classes.

Whether New York needs a new general hospital and

another general dispensary is a matter of some doubt

;

if it does, this new institution seems to be properly

organized to supply the supposed want.

^cwjs ot the ^mecK

Association of American Medical Colleges.—The third

annual session of the Association of .\nierican Medical

Colleges will convene at the buitdmg of the Detroit Col-

lege of Medicine, at 3 p.m., Wednesday, June 8, 1892.

Dr. N. S. Davis, President of the Association, will read

a paper upon the following-named subject, to wit : "To
what Extent should Clinical Instruction be Afforded the

Student of Medicine in Regular Course ? " Another paper

will be read by Professor V. C. Vaughn, of the Univer-

sity of Michigan, as follows :
" To what Extent should Lab-

oratory Instruction be Afforded the Student of Medicine

in Regular Course ?" The discussion upon the papers will

be opened by parties selected by the authors, and con-

tinued by the delegates in extenso. The indications point

to a large attendance and a most interesting session, with

the probability of representatives from a large majority

of the colleges of the United States.

Was it Simply a Pleasure Trip ?—A subscriber from

Havana, Cuba, writes :
" Last week a party of thirty-eight

physicians arrived from Florida. Did those gentlemen

come simply on a pleasure trip, or did they have a scien-

tific object ? If they were on a pleasure trip, the medical

societies of Havana would have been glad to welcome

them and show them every attention. If they had a

scientific purpose, we regret their not applying to any of

the medical and hygienic societies (Academy of Medi-

cine, Society of Clinical Studies, Society of Hygiene) es-

tablished in this city, which are the only ones able to

give accurate information in regard to medicine or hy-

giene."

American Dermatological Association.—The Ameri-

can Dermatological Association, from Cushing's Island,

Portland Harbor, will hold its next annual meeting at the

Pequot House, New London, Conn., instead of Cushing's

Island, as previously announced.

Dr. Ferdinand M. Pasco, of Red Creek, N. Y., died

of acute peritonitis in that village on April 5, 1892. Dr.

Pasco was fifty-two years of age, and had been .actively

engaged in the practice of medicine for nearly thirty

years. He was graduated from the Medical Department
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of the University of Vermont, in 1863, and immediately

thereafter enlisted as a private in the One Hundred and

Eleventh New Vorlc Volunteers, and was subsequently

appointed Assistant Surgeon of the One Hundred and

Twenty-sixtii New York Volunteers, which position he

held until the close of the war. He was widely known
and highly respected, and he possessed to a remarkable

degree those ciualities of heart and mind which secured

for him the well-deserved reputation of being a good and

skilful physician.

Rapid Generation.— Dr. L. .\r. Sharp, of Minneapolis,

Minn., writes :
" On October 4, 1885, I attended a lady

at the birth of her first child, and on July ti), 1S86, I again

attended her in her second conlinement, just nine months

and fifteen days between the birth of the children, 'both

born at full time and well developed. She was a Scotch

lady and had come to this city only a few weeks before

her first child was born. Can any of the readers of the

Medical Record ei|ual this ?"—[We doubt if they can!

—Ed.]

The Congress of Criminal Anthropology will hold its

meeting at Brussels ui August and September of the

present year. The careful and dispassionate study of

criminals, from a purely scientific stand point, is one of

those distinguishing circumstances which mark ofif modern

from mediaeval and ancient times. A rough-and ready

promptitude was the chief characteristic of the behavior

of all classes of persons toward known criminals, in almost

all centuries and countries, before the dawn of modern
science. But it is now recognized that the state and the

public owe at least one duty, even to criminals, namely,

that of taking the trouble to understand them.

A Successful Laparotomy in the Seventeenth Cen-

tury.—The following note, in the " Diary of John Eve-

lyn," would indicate that our professional brethren of

two hundred and fifty years ago were not very far behind

us in the matter of abdominal section for foreign bodies.

It is dated Leydcn, August 19, 1641, and reads :

"Among a great variety of other things, 1 was shown the

knife newly taken out of a drunken Dutchman's guts by

an incision in his side, after it had slipped from his fingers

into his stomach. The pictures of the chirurgeon and his

patient, both living, were there."

—

JVezn York Medical

journal.

Medical Advertising Pronounced Infamous or Dis-

graceful.—The whole question of advertising in connec-

tion with surgical and medical practice has been revived

in England by the result of a long legal battle between a

dentist named Partridge and the General Medical Council.

It appears that in 1878 he waa arraigned for advertising,

and promised that he would not do so any more, agree-

ing to forfeit his diploma if he did. This promise, in its

full sense, he did not keep, for in 1882, having become
bli.id, he started a Ladies' Dent.U Association, which he

advertised extensively over his own name. The Council

took action against him in 1886, and decided to strike

his name off the dentists' register. He went to law about

it, and Mr. Justice A. L. Smith, who was confirmed by

the Court of Appeals, granted him a mandamus to com-

pel the Council to restore his name. Then he brought

an action for malicious prosecution, and faded ; and

again, at the end of 1887, the Council struck his name

off. Hence the present action, in which, first Mr. Justice

Denman, and then the Court of Appeal—represented ly

the Master of the Rolls and Lords-Justices Lopes and

Fiy—have declared that the General Council is right.

The Council is entitled, under the Dentists' Act, 1878, to

erase the name of any person proved to " have been

guilty of infamous or disgraceful conduct in a profes-

sional respect." This is the strong language which, ac-

cording to the Council and the Court of Appeal, is

applicable to Mr. Partridge, who has advertised. It is

declared to be " infamous and disgraceful in a profes-

sional respect " for a dentist to announce himself in the

newspapers. The decision has provoked much vigorous

and unfavorable comment.

An Intestinal Tonsil.—Clado, in a monograph on the

" Appendix Vermiformis," states that it functions as a

gland, not an absorbing organ, and may be considered an

intestinal tonsil.

Vivisection in Germany.—The Education Committee

of the Prussian House of Representatives has lately had

under consideration a petition from the " International

and Hanoverian Association for the Suppression of the

Scientific Torture of .Animals," urging the absolute pro-

hibition of vivisection. Both the House of Representa-

tives and the Reichstag have already had the question

before them, and the late Cullus-Minister, Dr. von Goss-

ler, imposed certain restrictions on scientific investiga-

tors, in respect of experiments on animals, with the

object of preventing any abuse. The majority of the

Committee were of opinion that science could not dis-

pense with vivisection, and that abuses had only been

proved to have occurred in a few isolated instances.

Such exceptional cases did not, however, in the opinion

of the Committee, justify the total prohibition of vivi-

section. The House was therefore recommended to

pass to the order of the day.

Venereal Disease in the Italian Army. — In 1888

S'gnor Crispi considered it advisable to abolish the en-

actments at that time in force for the regulation of pros-

titution. This step appears to have been quickly fol-

lowed by a large increase in the prevalence of venereal

disease both in the army and in the civil population, and

the evil became sufficiently serious, in Signor Nicotera's

opinion, to justify him in reversing the policy of his pre-

decessor in this respect. By a decree dated October 25,

1891, the greater part of Signor Crispi's enactments, put-

ting an end to the official registration of prostitutes, and

to their compulsory examination and detention in hos-

pital for treatment, etc., have been rescinded.

A Surgical Record.—The Museum of the Ro)al Col-

lege of Surgeons will shortly be enriched with a singular,

interesting, and extensive series of preparations, consti-

tuting what is, we imagine, a unique record in this de-

partment of surgery. Sir Henry Thompson completed

last week his thousandth case of operation for removing

calculus of the bladder and foreign bodies therefrom— 994
of the former and 6 of the latter. Every specimen has

its history and the names of the persons, and usually the

medical man interested in the case ; the whole arranged

in various tables, so as to give an exact statement in tabu-

lar form, grounded on the records taken in every case at

the titne in clinical books now in possession of their
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author. The only comparaBle record is that of Civiale,

bat liis collection was not classified or accompanied by

clinical records or notes of the cases.

Management of Hospitals at North Brother Island.

—At a recent meeting of the Board of Health, the fol-

lowing resolution was adopted :
" Resolved, That upon

due consideration of the testimony taken at an inves-

tigation in respect to the management of Dr. F. R.

Percival, of the Riverside Hospital, at North Brother

Island, in connection with typhus-fever cases, this Board

concludes that the persons sick with typhus fever have

been properly treated and cared for, and that no further

action is necessary in the premises at present." Soon

after the investigation referred to was commenced. Dr.

Percival was removed from the charge of the typhus-

fever cases and transferred to the charge of patients ill

with other contagious diseases at North Brother Island,

and he is still on duty in the latter position.

Cannibal Therapeutics.—Two Tartars in the neigh-

borhood of Kazan have been sentenced to twelve years'

penal servitude for the murder of a little girl six years

of age. They had cut out her heart to give it to a sick

person to eat, as a human heart had been prescribed by

a mullah !

The Parrot Epidemic.—The Paris press has been pub-

lishing details of an alarming epidemic which broke out

in three different centres in Paris. The disease was sup-

posed to be a special form of epidemic pneumonia, and

it was assumed to have been imported from Buenos Ayres

through the medium of a cargo of parrots brought from

that port by two Paris traders. Dr. Dujardin Beaumetz

has now completed his investigation of the occurrence, and

he exculpates the parrots, and states that we have had to

deal with a pneumonic form of influenza. The only part

taken by the parrots is probably the conveyance of the

germs on their plumage. Several patients have suc-

cumbed to the disease, as also many of the parrots, but

the surviving parrots are in a good condition.— The

Lan-cef.

The Alleged Danger of Counter-irritation in Phthisis.

— It is a not uncommon practice to put a blister or other

counter-irritant over the apex of a tuberculous lung. Ac-

cording to Dr. Parrachia Anacleto, however {The Lancet),

counter-irritation in localized tuberculosis is attended with

great danger. Miliary tuberculosis spreads so rapidly

from one organ to another, by way of the veins and lym-

phatics, that any irritation set up at the seat of the pri-

mary mischief cannot fail to increase the tendency of the

disease to become general. Four cases whicli have re-

cently come under his notice show this in a remarkable

degree. Tuberculosis progresses slowly, but it allows of

no violent remedies, and, he thinks, until some method

of treatment more successful than either the injection of

tuberculin, or cantharidate of potash, or the application

of blisters has been discovered, the danger of causing

general infection by their adoption will still remain.

Surgical Treatment of Gangrene of the Lungs.—

A

Paris surgeon. Dr. Perier, lias reported {The Laiuii) the

case of a man, aged fifty-eight, whom he had treated sur-

gically for gangrene of the lungs. The usual antiseptics

given by the mouth had been all tried and found wanting,

and the following operation was accordingly performed by

M. I'drier. An incision having been made in the second

(left) interstitial space, the lung tissue, still covered by

pleura, was seized with a pair of forceps. The pleura

and the lung were then successively incised, about two

centimetres of lung having to be traversed before the pur-

ulent cavity, which had a capacity of sixty cubic centi-

metres, was reached. The cavity was carefully disin-

fected, its parietes washed with camphorated naphthol,

and finally its drainage guaranteed hy two large tubes

placed parallel in double-barrelled gun fashion. Cuta-

neous sutures were then inserted on each side of the tubes.

The operation was performed on December 25, 1891,

and union was complete on February 9, 1892, one drain-

age-tube having been removed on January loth, and the

other on January 14th. All cough, expectoration, and

morbid physical signs having now disappeared, the pa-

tient, who is feeling quite well, may fairly be pronounced

cured.

Statistics show that 47,000,000 of people die every

year, and tiiat to each and every one of these 47,000,-

000 must be allotted 2x6 feet of ground, making a total

of nearly twenty-one square miles of the earth's surface

that is each year taken up for burial purposes.

New Chairs and Professors at the Jefferson Medical

College.—The Board of Trustees of the Jefferson Medi-

cal College, at their meeting, April 7, 1892, instituted

a Chair of Clinical Gynecology, with a seat in the

Faculty, and elected* to the new chair Dr. E. E. Mont-

gomery, who has been for a number of years Professor

of Gynecology in the Medico-Chirurgical College. They

also established the following clinical professorships, elect-

ing Dr. F. X. Dercum, Professor of Nervous Diseases ;

Dr. E. E. Graham, Professor of Children's Diseases; Dr.

H. Augustus Wilson, Professor of Orthopedic Surgery ;

Dr. H. W. Stelwagon, Professor of Dermatology ; and

Dr. \V. M. L. Coplin, Adjunct Professor of Hygiene.

A Layman's Mistake.—Dr. \V. E. Forest writes

:

"In my article entitled 'A New Method of Artificial

Respiration in Asphyxia of the Nesv-born,' the word

' palpitation,' on page 398, should read palpation. A
non-medical person undertook lo correct the proof, and

having never heard of palpation of the heart, felt sure

that it must mean palpitation, and made the correctior*

accordingly."

Virginia Medical Law.—The Supreme Court of

Virginia has decided that the medical law of the State is

unconstitutional. The case before them at which this

decision was given was that of a largely advertised doctor

from Boston, against whom complaint had been brought

by the State Medical Board, alleging that he had no right

to practise under the laws of the State.

—

Boston Medical

and Sur-gical yournal.

Pan-American Medical Congress.—The following are

the members of the Auxiliary Committee and Secretaries

of Sections appointed from the West India Islands of

different nationalities : Danish West Indies.—kfember

of International Auxiliary Committee, Dr. P. Morten-

sen, St. Thomas ; Secretaries of Sections, Dr. Erichsen,

St. Thomas ; Dr. Kalmer, Santa Cruz. Dutch West

Indies.—Member of Foreign Auxiliary Committee, Dr.

J. J. Senior, Curasao ; Secretaries of Sections, Dr. C.

Van Romondt, St. Martins ; Dr. A. D. Jesurun, Curasao.
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French West Indies.— .\[eiiiber of Foreign :
Auxiliary

Committee, Dr. Arnaud, .\[artiniciiie. St. Kilts and

.Vevis.—Member of Foreign Auxiliary Committee, Dr.

VV. J.
Branch, St. Kitts ; Secretaries of Sections, Dr. A.

P. Boon, Sr. Kitts ; Dr. G. H. Maplelon, St. Kittf.

Leeward Islands.—Member of Foreign .-Vu-viliary Com-

mittee, Dr. A. G. McHattie ; Secretaries of Sections,

Dr. G. E. Pierez, Dr. A. E. Edwards, Antigua ; Dr. P.

NumaRat, Domenica. Barbadoes.—Vice-President, Dr.

Thomas Bowen ; Member of Foreign Au.viliary Commit-

tee, Dr. Gaskin ; Secretaries of Sections, Dr. C. E.

Gooding, Dr. Cuthbeit Bowen. Trinidad.—Vice-Presi-

dent, Surgeon-General S. L. Crane ; Member of For-

eign Executive Committee, Dr. J, A. DeWolf; Member

of Foreign Auxiliary Committee, Dr. F. G. C. Damien
;

Secretaries of Sections, Dr. Beaven N. Rake, Dr. E. J.

Read, Port-of-Spain ; Dr. John Tulloch, Tobago. Ja-

maica.—Nfember of Foreign .\uxiliary Committee, Dr.

Da Costa.

%zmz\as mid Notices tii §00 lis.

Essentials ok Physics, Arranged in the Form of

Questions and Answers, Prepared Especially for

Students of Medicine. By Fred. J. Brockway,

M D., Assistant Demonstrator of Anatomy at the Col-

lege of Physicians and Surgeons, New York. With

155 Illustrations. Pp. 330. Pljiladelphia : W. B.

Saunders. 1892.

.As a rule, text-books on physics are too large for the use

of medical students. This work, though simply a com-

pilation from various reliable sources, will consequently

prove very useful. It contains all that one need know
of the subject, is well written, and is copiously illustrated.

The chapters on electricity and light are exceptionally

good.

First Lines in^Midwifery : A Guide to Attendance on

Natural Libor, for Medical Students and Midwives.

By G. Ernest Her.man, M.B. (Lond.), F.R.C.P.

;

Obstetric Physician to the London Hospital and
Lecturer on Midwifery ; Physician to the General

Lying-in Hospital, etc. Pp. 191. With So Illustra-

tions. Philadelphia : Lea Brothers & Co.

The book is designed to give students and midwives such

elementary knowledge as is needed for the safe manage-

ment of natural labor. It succeeds admirably, and con-

tains a large amount of practical information, much of

which is original. Among the numerous illustrations are

nearly a dozen e.xcellent original ones.

Syphilis in Ancient and Prehistoric Times. By Dr.

F. Buret, Paris, France. Translated from the French,

with Notes, by A. H. Ohmann-Dumesnil, M.D., Pro-

fessor of Dermatology and Syphilology in the St.

Louis College of Physicians and Surgeons ; Consult-

ing Dermatologist to the St. Louis City Hospital
;

Physician for Cutaneous Diseases to the Alexian

Brothers Hospital ; Dermatologist to St. Margaret's

Hospital, etc. Pp. 226. Philadelphia and London :

The F. A. Davis Co.

After searching a couple of thousand volumes of books,

in a half-dozen different languages, for facts about the

history of syphilis, Dr. Buret presents the book in hand.

It is a most interesting history of the subject, apparently

disproving the generally accepted view that the disease

had its origin in the famous epidemic of the fifteenth

century. The book is not only exceedingly interesting,

but it also has its practical side, and the practitioner will

find much in it of value relating to the diagnosis and

treatment of this too common disease.

A Treatise on the Ligation of the Great Arteries

IN Continuity, with Observations on the Nature,

Progress, and Treaiment of Aneurism. By Charles
A. Ballance, M.B., M.S. Lond., F.R.CS. ; -Assistant

Surgeon to St. Thomas's Hospital, and Joint Lecturer

on Practical Surgery in the Medical School; Surgeon

to the National Hospital for the Paralyzed and Epilep-

tic, Queen Square; Assistant Surgeon to the Hospital

for Sick Children, Gieat Ormond Street ; and Walter
Edmunds, M.A., M.C. Cantab., F.R.CS. ; Resident

Medical Officer St. Thomas's Home. Illustrated by

10 plates and 232 figures. Pp. 568. London and

New York : Macmillan & Co. 1891.

The book in hand will become a classic. It is on a

timely and important subject, and is the fruit of deep

and thorough research. Many mooted questions aie

answered, and it makes a distinct advance in surgical

knowledge. Some of the conclusions of the authors aie

as follows

:

The rujjlure of the coats of an artery is by no means
necessary for its occlusion, and the coats not being

ruptured, hemorrhage is less apt to follow, although grave

pathological changes may be in active progress.

The scar-tissue which occludes the artery is formed,

not from the leucocytes of the blood, but from the

plasma cells of the arterial wall. These cells do their

work perfectly if the vessel be simply occluded.

With respect to the time taken in absorption of the

various ligatures, chromic catgut holds the artery for a

month or more, kangaroo tendon two months, and filk

longer still. Reindeer tendon is about equal to chromic

catgut, and peritoneal ligature to kangaroo tendon. Silk-

worm gut lasts longest of all, but the authors found it

not easy to use. They were inclined to favor ox peri-

toneum, kangaroo tendon, or boiled floss silk.

In regard to antiseptics, they consider perchloride of

mercury in solution the best for irrigation, while for dress-

ing they favor Lister's cyanide of zmc and mercury gauze,

wrung out in carbolic acid solution (i to 40). Carbolic

acid irrigation causes too free serous oozing, while sub-

limate dressings are apt to cause irritation of the skin.

With antiseptic precautions any vessel up to the size of

the superficial femoral may be ligated by almost any

method with success, but beyond that only the method of

occlusion of the vessel without rupture of the coats is

admissible. Suppuration is very apt to occur in the

neighborhood of a great artery, and the consequent

dangers are hemorrliage, aneurism, and gangrene. All

three are more probable with the coats ruptured or

injured than without.

In the matter of printing, the work is the perfection of

art. The paper is excellent, the type large and clear,

and the cuts and engravings remarkably fine.

A Practical Manual of Diseases of the Skin. By

George H. Rohk, M.D., Professor of Materia Medica,

Therapeutics, and Hygiene, and formerly Professor of

Dermatology in the College of Physicians and Surgeons,

Baltimore, etc. Assisted by J. Williams Lord, A.B.,

M.D., Lecturer on Dermatology and Bandaging in the

College of Physicians and Surgeons; Assistant Physi-

cian to the Skin Department in the Dispensary of Johns

Hopkins Hospital. Philadelphia and London : The
The F. A. Dav-is Co. 1892.

This small volume is one (No. 13) of the " Physicians' and

Students' Ready Reference Series." It is not intended

for the dermatologist, but for tlie practical every day work

of those to whom this series is dedicated. Little atten-

tion has therefore been paid to the theoretical specula-

tions upon pathology and etiology, as is stated in the

author's preface. So far, however, as the requirements

of the student are concerned, too little attention has also
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been paid to those portions of these very necessary

branches which are not any longer theoretical, and too

much space has been taken up with treatment, which is

very useful for the practising doctor, but not so valuable

to him who is preparing himself for practice. Some
formulae are given in the text, and sixty eight are placed

together at the end of the book. While for the most
part the therapeutical recommendations are very good
and taken largely from personal experience, much that is

recent and generally considered worthy of mention has

been omitted. Treatment by electrolysis is made es-

pecially prominent, the author going so far as to rec

ommend it as the method which will succeed best in

removing the nodules of molluscum contagiosum " per-

manently, and without leaving a noticeable scar." These
tumors are regarded as of sebaceous origin. One of the

best features of the work is a chapter on the cutaneous

manifestations of syphilis, to which eighty of the volume's
three hundred pages are given up.

There is a good table of contents and index.

A Text book of Physiology. By ^f. Foster, M.A.,
M.D., LL.D., etc. Sixth edition. Revised. Part

IV., comprising the remainder of Book III., the Senses

and some Special Muscular Mechanisms ; and Book
IV., the Tissues and Mechanisms of Reproduction.

Pp. 41S. London : Macmillan & Co. 1891.

We recently reviewed Part IV. of the fifth edition of

Professor Foster's work. The present volume is larger,

and includes more. We have nothing further to add re-

garding the well known excellences of this text book ; but

we confess that the plan of publishing the work in various

parts and books is confusing, and might lead to some an-

noyance. The student should remember to get the very-

latest, or sixth revised, edition.

Text-book of Comp.\rative Ax.\to.my. By Dr. Ar-
nold L.4NG, with a Preface by Professor Ernst
H.4ECKEL Translated into English by Hexry M. Ber-
nard, M..A.. Cantab, and Matilda Bernard. Part
I., pp. 561. London and New York : Macmillan &:

Co. 189 1.

There is much need of a thoroughly trustworthy and
complete treatise on comparative anatomy. Gegenbauer's
work has long been out of print, and no other work has
appeared to supplement it or fill its place.

Professor Lang's reputation as an anatomist and teach-

er is sufficient guarantee of the value of his work, even
if the success of the German edition had not evinced it.

Dr. Bernard's translation is \-irtually a second edition of

Lang's work. It covers the subject of protozoa, metazoa,
platodes, vermes, and arthropoda. The book is copiously
and carefully illustrated, many of the cuts being from
sources not easily accessible to general students. The
chapters are accompanied with a bibliography.

We await with interest the appearance of the remainder
of the work, which, as dealing with comparative mamma-
lian anatomy, will have more especial value to mcdic.1l

men. The translators have done their work with much
pains, and have put the flowing phrases of the German
writer into plain English.

A Dictionary of Treat.ment, or Therapeutic Inde.x,
including Medical and Surgical Therapeutics. By
William Whitla, M.D , Professor of Materia Medica
and Therapeutics in the Queen's College, Belfast, etc.

Revised and adapted to the Pharmacopoeia of the
United States. Philadelphia : Lea Brothers & Co.
1892.

This is an excellent work. The author tells us that it

grew out of his attempt to make a therapeutic index to

his work on Materia Medica, but which he soon found
assuming the proportions of a volume in itself. Each
disease is taken up in alphabetical order, and its manage-
ment, dietetic and hygienic as well as medicinal, clearly
and intelligently discussed. Numerous formula are given

as models and to exemplify the drug combinations, but
adapted to the treatment of the disease in question ; but
the work is by no means a mere formulary. It is a scien-

tific treatise on the means best suited to the cure of dis-

ease, and yet eminently practical. While the work is

thoroughly original and no compilation, still the author
does not insist upon his own views to the exclusion of
others ; but, after presenting his treatment, gives that

favored by other authorities when it differs from his own.
The book will be found ver)' serviceable to the practi-

tioner of medicine, whether young or old, serving to re-

fresh his memory concerning old therapeutic methods,
and to suggest to him not a few new ones.

Consumption : How to Prevent It, .4nd H©w to Live
with It. Its Nature, its Causes, its Prevention, and
the Mode of Life, Climate, Exercise, Food, Clothing
necessary for its Cure. By N. S. D.a.vis, Jr., A.M

,

M.D., Professor of Principles and Practice of Medi-
cine, Chicago Medical College ; Physician to Mercy
Hospital, etc. Pp. 143. Philadelphia and London :

F. A. Davis. 1891.

Dr. Davis has prepared a book that is of great value to

physicians, and also to consumptives themselves. It is

simply the elaboration of rules and advice he had been
accustomed to give to his patients, and is a complete
handbook of the subject. He says he hopes much for

the futxue of Koch's lymph and other curative drugs, but
at present the best means of battling with the disease lie

in the destruction of the sputum, a residence on dry soil

in a properly selected climate, pure air, out-door work,
exercise, avoidance of over-exertion, proper clothing,

bathing, diet, etc. His chapters on climate, relating as

they do almost exclusively to America, are of unusual
e.xcellence. The book is written in Dr. Davis's clear,

concise style, and is so free from technicalities that it is

a most excellent work to place in the hands of one's

phthisical patients.

The New Cure of Consumption bv its Own Vlrus.
Illustrated by numerous Cases. By J. Compton Bur-
nett, M.D. Second edition, re\ised and enlarged.

Pp.187. Philadelphia : Boericke & Tafel. 1892.

The book in hand is a homoeopathic work. The author
claims to have used the '• tubercular virus ' as a remedy in

phthisis for the past five years, and claims the glory and
fame now given Professor Koch. He obtains his remedy by
trituration in spirit of a portion of tubercular lung, prefer-

ably taken adjacent to a cavity. This tincture is diluted

according to homoeopathic principles, and given by the

mouth in almost infinitely small doses, at long intervals.

Wonderful results are claimed, but the cases cited prove
little. In not one of them is physical diagnosis spoken
of, and in few of them is the diagnosis of phthisis at all

e\ident.

Dl\gnostik und Therapie der M.\genkrankheiten,
nach dem heutigen Stande der Wissenschaft bearbeitet.

Von Dr. I. Bo.\s, Specialarzt fiir Magen- und Darm-
krankheiten in Berlin. Leipzig : Thieme.

This is the second edition of the work which first ap-
peared but one year ago. It is profusely illustrated,

containing forty-eight woodcuts. Dr. Boas, whose repu-
tation, both abroad and in this country, as a specialist,

deserves especial credit for the enlargement and comple-
tion of this, one of the best, if not the best, book on
diseases of the stomach. The book is divided into the

Pathology, Diagnosis, and Therapeutics, and is as valu-

able to the speciahst as to the ever)- day practitioner.

The chapters on the examination of the stomach con-
tents, the tests for acid, the microscopical examination of
different expressed stomach fluids, all deserve especial

mention.

Balneo- therapeutics is also thoroughly discussed. The
chapter on chemical tests for presence of acids and alka-

lies in the stomach, and also the importance of urinary
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analysis, is thoroughly mastered. Another part, the spe-

cial diagnosis and therapeutics of diseases of the stom-

ach, will soon follow ; and a third part, the treatment of

intestinal disorders, will close the work of this author.

Medico Chirurgical Transactions. Published by the

Royal Medical and Chirurgical Society of London.
Volume the Seventy third. London: Longmans, Greene
& Co. 1890.

This volume contains the " Transactions " for the year

1890. There are seventeen papers of the usual high order

of merit, several of them finely illustrated with litho

graphic and process plates in addition to figures in the

text.
•

Tr.\ns.\ctions of the American Surgical Associa-

tion Volume the Ninth. Edited by J. Ewing
Mears, M.D., Recorder of the Association. Phila-

delphia : \Villiam J. Dornan. 1891.

This volume contains the report of the meeting held in

Washington in September, 1891, in connection with the

Congress of American Physicians and Surgeons. The
pipers have already appeared in abstract in these col-

umns in our full rejiort of the Congress. The President

of the Association for the current year is Dr. P S. Con-
nor, of Cincinnati, and the Secretary, Dr. J. R. Weist, of

Richmond, Ind.

Fourth Annual Meeting of the National A.ssocia-

TioN OK Railway Surgeons, held at Buffalo, N. Y.,

.'Vpril 30, and May i, 1891. Chicago : Published by

the Railway Age and Northwestern Railroader.

This is the first publication in volume form of the pro-

ceedings of the Association. It contains, in addition to

the papers prescribed at the fourth annual meeting, an

historical sketch of the Assiciation's list of members, and
sixteen portraits of presidents, present and past, vice-

presidents, and other officers.

Surgical An.a.tomv for Students. By A. Marmaduke
Shield, M B. Cantab., F.R.C.S. ; Senior Assistant

Surgeon, Aural Surgeon, and Teacher of Operative

Surgery, Charing Cross Hospital. New York : D. Ap
pleton & Co. i8gi.

This is a book that ought to be of great benefit to stu-

dents in the medical school, and also to practitioners who
have been so long away from the school that much of

what they learned there has become dimmed and hazy.

The author says in his preface that the book is intended

for students to use with the living model ; but that is no
drawback, rather the contrary, for each one can serve as

his own model ; and if he then read a chapter of this

book each night or morning, illustrating it on himself, he
will soon find his anatomical kno.vledge much increased

and his operative readiness and skill markedly improved.

Transactions of the American Association of Ob
stetricians and Gynecologist;;. Vol. IV. For the

Year 1 89 1. Philadelphia: William J. Dornan. 1892.

This volume, which contains the proceedings of the

fjurth annual meeting of the Association, held in this city

in September last, is one that reflects credit on the So-

ciety. The papers are, many of them, of general surgical

interest, and not of value solely to the obstetrical or gyne-

cological specialist.

A Ma>'ual of Diseases of the Nervous System. By
W. R. GowERs, M.D., F.R.C.P., F.R.S. ; Consulting

Physician to University College Hospital ; Physician to

the National Hospital for Paralyzed and Epileptic.

Second edition, revised and enlarged. Vol. I , Dis-

eases of the Nerves and Spinal Cord. Philadelphia :

P. Blakiston, Son & Co. 1892.

The first American edition of this unexcelled authority

on diseases of the nervous system was published only

three years ago. It was then in one rather bulky volume.

but is now in two. a change rendered necessary by the ad-

dition of much newer matter, and a decided improve-

ment as far as the convenience of the reader is con-

cerned. This first volume treats of the diseases of the

spinal cord and of the nerves, the subject of general ner

vous aflections and diseases of the brain being reserved

for the second volume. The work has been tiioroughly

revised and largely rewritten, and is copiously illustrated

with judiciously selected wood cuts, many of them orig-

inal. Dr. Gowers's book is one of marked excellence

and will long remain an authority. The second volume,

it is announced, will appear shortly.

Traiti? pratique et philosophique du Pied -but.

Par E DuvAL, Laur^at de I'Academie des Sciences

(Institut de France), Medecin en chef de I'lnstitut Hy-
drotheraj)ique et Orlhopedique de I'Arc de Triomphe,

etc. Preface du Docteur Pean, Chirurgien de I'Hupi-

tal Saint Louis. Paris : J. B. Bailliere et Fils. 1891.

The name Duval is one that has long been associated

with orthopedy in France, Dr. Vincent Duval being one
of the pioneers in this branch of surgery, the one indeed

who introduced tenotomy in I'rance. His treatise on

club-foot was long an authoritative woik, and now that in

the march of time its teachings have become antiquated,

its author being dead, it has passed into the realm of

classicism. The younger Duval very wisely made no
attempt ta revise this work and bring it up to the level of

modern teaching, but has vvritten a new treatise, and one
that seems likely to occupy at the end of the century the

position held by his father's work about the middle of

this era. The subject of club-foot is very carefully and
thoroughly discussed in all points relating to etiology,

symptomatology, pathology, and especially treatment.

There are upward of fifty wood-cuts of very moderate ar-

tistic merit in the book, but this is of small account

when the other excellences of the work are taken into

consideration.

Transactions of the Medical and Chirurgical
Faculty of the State of Maryland. Baltimore :

Griffin, Curley & Co. 1891.

This volume contains the report of the proceedings of

the semi-annual session held at Cambridge, Md., No-
vember, 1890, and of the ninety third annual session

held at Baltimore, April, 1891. At each of these meet-

ings there were quite a number of papers read of consid

erable value and well worth being preserved in the foim

of the " Transactions."

Electrocution and the Healing Art.— The Lancet,

commenting upon our remarks concerning the last exe-

cution by electricity in this State, says that " these are

strong terms, but under the circumstances not one word
too strong or too condemnatory. They surely will pre-

vent any further medical participation in these unwhole-

some deeds. In this country, if medical art were de-

graded to such participation, the act would not only

cause universal indignation against the offenders, but

would force the profession at large to raise its powerful

and humane voice in repudiation of any and every man
in its ranks who d^red to take a part in so grave an of-

fence against the national conscience and professional

honor."

A Bore-bell.—A Cincinnati physician has a secret office-

bell, so says the Annals of Hygiene, which he calls a " bore-

bell,' and he says it is a great thing. When he is tackled

by a bore, or when his lady visitors insist upon giving him
the history of all their relatives and their ills, the doctor's

foat suddenly touches a spring, which rings the " bore-

bell," and in rushes a messenger with an important mes-

sage or telegram. The visitors tedious tale is interrujited,

and she or he leaves the office because the doctor is so

busy you know. The same message or telegram can be

used a great many times, and the doctor's callers never

suspect anything.
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NEW YORK PA'JHOLOGICAL SOCIETY.

Stated Meeting, December 23, 1891.

H. P. LooMis M.D., Vice-President, in the Chair.

Carcinoma and Fibromata in the Same Tlterus.—Dr.
George C. Freeborn presented the above specimen.

The uterus was removed by supra-pubic hysterectomy, b)-

Dr. Clement Cleveland, at the New York Cancer Hospital,

on June 15, 1891, the cervical portion being dissected

away after the removal of the body of the uterus. The
patient was a married woman, fifty years of age, who had
no children, and who gave no history bearing on this con-

dition, except that one year before there had been a severe

uterine hemorrhage, and about this time she first noticed

an enlargement of the abdomen. The mass weighed 2,200

grammes, the circumference at the base was 51 ctm., and
its height 19 ctm. The organ was cut through trans-

versely, and showed on examination a large cavity in the

body of the uterus, surrounded by six myo-fibromata.

The cavity contained only necrotic material, chiefly broken-

down, smooth muscle-fibres. The other half of the speci-

men showed a large fibroid of the fundus of the uterus,

and breaking through the capsule of the fibroid was a

large fibromatous mass which protruded into the cavity.

Microscopical examination showed that the whole length

of the cervix was occupied by a medullary carcinoma
which had invaded the whole mucous membrane of the

lower third of the cavity of the uterus, and had encroached

upon the muscular tissue so as to leave only a thin shell

of this tissue externally.

Tuberculosis of tbe Lumbar Vertebrae.—Dr. R. H.
Sam^e presented the specimens, which consisted of three

lumbar vertebrx removed from a child four years of age,

who had died of general tuberculosis. When in the

fresh state the specimens showed beautifully the early

stage of bone tuberculosis, the second lumbar being chiefly

involved At one point the process was just attacking

the inter-vertebral cartilage. He also exhibited the left

kidney, which was qu'te large, and its pelvis greatly

dilated.

The child was first seen on September 2d, and it was
stated that six weeks before this the first symptoms were
developed, viz., pain in the head and along the spine, and
inability to bend the spine. The family physician, sus-

pecting disease of the spine, called an orthopedic surgeon
in consultation, but as the latter considered the case one
of malaria, treatment for this affection was begun. Not
being benefited by this, the case was brought to Dr. Sayre,

who diagnosticated tuberculosis of the spine, and possibly

also of one hip. The child at this time was very anasraic,

but presented no symptoms except those referable to the

spine. There was no abdominal tumor to be felt, and
nothing was discovered to account for the contraction of

the right hip except the psoas contraction associated with

vertebral inflammation. After about six weeks there was
a sudden elevation of the temperature to 104° F., accom-
panied by photophobia, vomiting, and rigidity of the back
of the neck, and at the same time an abdominal tumor
was discovered a little to the left and above the umbilicus,

which felt hard but resilient. The child was given bichlo-

ride of mercury for about two weeks. After about tliree

days the meningeal symptoms disappeared. The tumor,
however, steadily increased in size, and an examination
under chloroform showed it to be freely movable. It

was decided that the disease was too extensive to warrant
an operation. Death occurred on December 12th. The
autopsy showed an enormous mass of glands matting to-

gether the upper portion of the intestines, connecting
them to the diaphragm and stomach. No small miliary

tubercles were observed. There was slight jaundice
shortly before death, and this was accounted for by a

small band which was found pressing on the gall bladder.

The liver and kidneys were enlarged. There was a large

quantity ol fluid in both pleural cavities, and one or two

nodules were found in the apices of the lungs. Although

the first symptoms were referable to the spine, this was

found apparently much less involved than the other parts

of the body. There had been no kyphosis, simply a lack

of the normal hollowing in the lumbar region. Permis-

sion could not be obtained to examine the brain and

spinal cord, and this was particularly unfortunate in \new

of the remarkable disappearance of the meningeal symp-

toms. When the specimen was shown before the Ortho-

pedic Section of the Academy of Medicine, Dr. John

Ridlon called attention to the prevailing belief that cases

of meningitis which recover were rot tubercular, and cited

a case in his own practice which had been seen repeatedly

by a number of eminent physicians, who agreed in the

diagnosis of tubercular meningitis ; and yet the boy had

recovered, and was still alive.

Tricocephalus Dispar. — Dr. T. M. Prudden pre-

sented a specimen of the above. He was indebted to

Dr. Brockway for the specimen, which he had removed

from a subject in the dissecting-room, upon whom an au-

topsy had already been made. On this account, the ex-

istence of similar worms in the bowel could not be deter-

mined. Appearing through the skin on the mons veneris,

was a reddish elevation, which was at first supposed to be

a varicose vein, but which proved to be a filiform worm.

Further examination showed it to be the tricocephalus

dispar, one of the nematoid worms, in the same family as

the trichinae. It is the so-called " whip worm." Several

worms were also found embedded in the muscles of one

leg.

Dr. Prudden said that in his experience it was not at

all common to meet with these worms, and it was exceed-

ingly rare to find them outside of the alimentary canal. It

was usually found with the head embedded in the csecuin.

These worms are quite common in Europe; in Paris

they are said to be found in about fifty per cent, of the

cases examined. Although in this country the bowel is

not always examined throughout its entire extent, it is

customary to open the ctecum, and hence such worms

could hardly be overlooked.

A number of the members stated that they had never

met with this worm even in the bowel.

Perforating Ulcer of the Duodenum.— The above

specimen was presented by Dr. A. T. Weston. The
patient from whom the specimen had been removed was

a truckman, fifty years of age, who three days before his

admission to Bdle\'ue Hospital had complained of ab-

dominal pain ; but this had not been severe enough to

keep him from his work. On the day of his admission,

the pain had suddenly become very severe. The upper

part of the abdomen was retracted, the lower part dis-

tended. He died eighteen hours after admission. The

autopsy showed a perforating ulcer of the duodenum, sit-

uated just beyond the pyloric valve. There was a slight

exudation showing the beginning of a peritonitis. The

abdominal cavity contained a large quantity of bro^vnish

fluid having the odor and appearance of stomach con-

tents. The lungs exhibited the lesions of healed phthi-

sis ; the heart was normal ; the kidneys were the seat of a

chronic diffuse nephritis.

Dr. H. p. Loomis said that he had presented a similar

specimen to the Society some time ago. and had taken oc-

casion at that time to review the literature of the subject.

He had found that these ulcers were usually situated three

or four inches lower down than in the specimen just pre-

sented, and usually at the lesser curvature.

Yellow Fever and Revolutions.—If the belligerent

statesmen of Brazil would inaugurate a campaign against

the yellow fever, which has desolated a great part of their

country, they might win the crown of triumphant states-

manship. It is not an unconquerable adversary. It has

been driven from a good many places in the world

through the enforcement of sanitary laws by courageous

strategists.

—

ycic York Sun
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NEW YORK ACADEMY OF MEDICINE.

SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, February 25, 1892.

Robert A. Murray. M.D., Chairman.

Floating Kidney and Diseases of the Generative
Organs in the Female.

—

Dr. J. Schmitt read a paper
with this title. He believed that one woman in ten who
came to the gynecologist had more or less displacement
of one kidney, usually the right. In e.xamining for this

condition the- patient lay on her back, with the hips and
knees well flexed ; then, on pressing with one hand beneath
the free border of the ribs, making counter-pressure with

the other over the region of the kidney posteriorly, the

patient taking a deep inspiration, the walls relaxed, the

lower end of even the normally located kidney could

usually be fell. During inspiration the kidney slipped

downward, and if held during the height of inspiration

could be prevented from slipping back during expiration.

From simple loosening of the kidney to its lodgement in

the pelvis all degrees of displacement occurred.

The author thought it was not necessary to distinguish

between movable and floating kidney further than to say

that floating kidney implied a high degree of movability.

In advanced cases the organ lay in the iliac fossa or at

the brim of the pelvis.

Two cases illustrating movable kidney were presented,

one of the women having had one ovarj- removed for dis

ease by a g)necologist, who, however, failed to discover

the movable kidney. Patients with mo\able kidney felt

best on rising in the morning, but after the trouble had
lasted for some time rest in bed ceased to produce relief.

Digestive disturbances were common, and there were likely

to be manifold nervous disturbances, even unto mental
derangement. But it was the author's intention to refer

only to those s)-mptoms which might exist in both movable
kidney and certain diseases of the generative organs
which had a similar etiology. In some persons no symp-
toms whatever resulted, in others there was a single dis-

turbance, while in still others there might be the entire

series of so-called hysterical symptoms. The same ex-

perience was had in sexual disorders. Certain genital

diseases bore no direct relation to movable kidney, simply
coexisting, while others showed a close relation. To the

latter class belonged retroflexion and prolapsus of the
uterus, cystocele, rectocele, and also chronic inflam-

mations of the uterus and ovaries. To make this rela-

tion intelhgible, it was necessar)^ to take into considera-

tion the etiology of movable kidney. The two factors

on which the author laid most stress were, ist, a change in

the relation between intra-abdominal pressure and the

elasticity of the abdominal walls, brought about by loss of
flesh, tumors, etc. ; and 2d, disappearance of fat about the
kidney. Some authors had attributed greater importance
to one of these causes, others to another. Several causes
might act at the same time, the degree of influence pro-
duced by anyone varying according to the case. It was
a clinical observation that women in whom the elasticity

of the abdominal walls had been diminished by tumors
or wasting diseases suffered comparatively frequently

from movable kidney. It was equally true that this class

of patients were also liable to be the ones to have uterine

displacement or disease, cystocele, etc. The change in

ihe circulation brought about by the causes already named
still further aggravated the abnormal state of the kidney
and generative organs. There was, then, nothing forced
in the conclusion that movable kidney and chronic inflam-

mation of the pelvic organs were largely due to the same
cause. The influence of hydronephrosis and other special

causes of displacement of the kidney were alluded to.

They might also be a consequence.
With regard to treatment, it was obvious that he would

be most successful who took both diseases into considera-

tion, i.e., movable kidney and whatever disease might
exist in the generative organs. In the majority of cases

the symptoms due to movable kidney could he relieved

by a well-fitting elastic abdominal belt. The benefit was
probably due to the support given the abdominal walls.

The efficacy of springs and belts with a plate was (jues-

tionable. Under heavy pressure the kidney was liable to

slip down behind the belt. Still, a cushion might be

attached to the belt with some advantage. Where other

means failed, nephrorrhaphy might be resorted to ; that

is, fixation of the kidney by suture.

Dr (Ieorge M. Fdebohi-s discussed thfe paper, and

expressed the view that usually the chief cause of mov-
able kidney was loss of fat about the kidney. He found

movable kidney quite common—say in one out of twelve

of all gynecological cases. It was an important factor in

the causation of various disturbances in women. The
pain was usually referred to the left, while the displace-

ment was usually on the right side. Cardiac palpitation

was apt to be marked. Floating kidney gave rise to

fewer symptoms than simply movable kidney. In one of

his patients whose perineum and lacerated cervix he

sewed up and did Alexander's operation upon, the sym])-

toms continued, then he performed nephrorrhaphy on

the right kidney, with complete relief, but the symptoms
returned when it was found the left kidney had also be-

come movable. In performing nephrorrhaphy he slit

the capsule proper and stripped it back half an inch on

both sides, exposing the kidney structure the length of

the organ, and secured firm adhesion by the extent of

granulation surface following suturing of the capsule to

the posterior wall.

Dr. Currier wondered that, if movable kidney was so

common, it had not been often discovered during the

very numerous laparotomies performed in all parts of the

world.

Dr. Agramonte thought percussion might be of some
aid in diagnosis.

Dr. Schmitt said the pain was usually on the same
side as the movable kidney.

Note on the Manual Rectification of Occipito poste-

rior Positions.

—

Dr. Egbert H. Grandin read the pa-

I)er. He stated that he disclaimed dogmatism and

aimed purely at suggesting recourse to a procedure

which it was his conviction would alter the prognosis of,

and lessen the dangers attendant upon, persistent oblique

or sacro-rotated occipitoposterior positions. He freely

granted that the large proportion of cases rotated an-

teriorly as soon as the occiput reached the pelvic floor,

although even here it was at the expense of a tedious

labor, and often also at the expense of the integrit)' of the

pelvic floor. A minority of these cases did not engage,

although the first stage had been somewhat prolonged

and the uterus was becoming exhausted. Here the ob-

stetrician should examine the pelvic brim with the entire

hand, and finding the cause of lack of engagement to be

—

as he usually would—a posterior extended occiput, it

seemed ad\'isable, while the conditions were favorable, to

rotate manually the fcetus anteriorly. This practice was

certainly preferable to instrumentation in the pelvic cavity

in the presence of uterine inertia (possibly), or fcetal ex-

haustion (possibly), or, worse still, a sacral position of the

occiput. This argument was simply in line with the im-

proving aim of obstetrics as an art—an aim which justi-

fied the deliberate election of each and every obstetric

procedure at the most favorable time from the stand-

point of both the woman and the fcetus. The clean, ed-

ucated obstetric hand at the pelvic brim was a source of

no danger to the woman, but rather one of positive safety,

compared with the alternative to its use, this alternative

being possible instrumentation after a tedious first stage \

of labor, in the presence of a protracted second stage, and

with a foetus held in the vice of a tetanized uterus. The
procedure which he advocated was not radical, but simply

preservative and conservative. In the instances in which

the manoeuvre failed, he thought the reason lay in the

fact that the accoucheur rotated the head alone and not

the entire fcetus. ,
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Persistent Occipito posterior Position Common.— Dr.

Malcolm McLean referred to a recent article in a med-
ical journal by which it appeared that the occipito-posterior

position was not common. He believed this was an er-

ror, and likely to lead to oversight of a most common
cause of accidents in labor. He was convinced that

many cases of supposed disproportion between the size of

the head and of the pelvic canal, resulting in injury, were

really only cases of faulty position ; that if the head had

been rotated to the anterior position labor would have

been normal and easy. An illustrative case was that of

a woman who had gone through a number of confine-

ments, all requiring embryotomy or craniotomy except

one, in that instance a child being born without in-

terference. This convinced him that the pelvis was

large enough, and during his own sickness he instructed

his assistant, who attended her in her last labor, to ex-

amine for the occipito-posterior position, rotate, and
probably no difficulty would be experienced. It so

proved.

Persistent Occipito-posterior Position Rare. — Dr.
Marx said the article to which Dr. McLean had referred

had been written by himself, and the opinion expressed

that persistent occipito posterior position was rare was in

accord with his own practice and that of a colleague who
had seen many women in confinement.

Dr. a. H. Buckmaster had found that comparatively

few doctors recognized the occipito posterior position

even when it existed, at least before the head had become
engaged. In the majority of cases he had succeeded in

maintaining the occiput anterior when rotated ; some-

times it had returned. Results would be far better if

manual correction were made.
Dr. J. C. Edgar approved of manual rectification,

although he had had little occasion to practise it.

Dr. Jariian had seen three cases of occipito-posterior

position with attempted rotation by hand, all with Dr.

Coe. They had been unable to keep the head in the

corrected position, and finally had resorted to podalic

version.

Rotate the Child.—Dr. Ralph Waldo said that it

was necessary not only to rotate the head, but also the

body of the child, if one would not have recurrence of

the faulty position.

Dr. Currier had been unable in one case to maintain

the head with the occiput anterior after rotation, and had

had to do version.

Dr. Brooks H. Wells agreed with Dr. Marx, that

persistent occipito-posterior position in well-treated cases

was rare. He had seen only four cases of occipito-pos-

terior position, and in all had rotated successfully, either

by hand early, or afterward by forceps.

The Chairman quite agreed with the author. He
said it was evidently impossible to rotate the head with

the hand after it had entered the pelvis, and as injurious

consequences had often attended this position we should

attempt to rectify manually before the head had become
faultily engaged. Reference was not now made to cases

which during the first stage gave no trouble, were not de-

layed ; but to those which during this stage behaved un-

usually and called for examination. Then the head
being found with the occiput posterior, it should be ro-

tated. The introduction of the hand was necessary, and
would enlighten one as to the relative size of the head
and canal ; necessity for any operation would enable one
to do version, if necessary, or to rotate if that were sutfi

cient. The position rarely persisted to the end, it was
true, for the forceps usually converted it into the anterior

at the outlet, but probably with a laceration.

Dr. Grandin said he had expected to hear more op-

position to manual rectification. It had happened that

he had seen a good many cases of occipito-posterior po-

sition. He thought it likely others had sometimes over-

looked it. Nothing was more disagreeable than to be

called to a case in which the head had become imjiacted

in the pelvis with the occiput posterior. He impressed

the necessity for rotating the body along with the head in

manual rectification. As to high forceps, he would prefer

podalic version.

SECTION OX SL'KCJERV.

Stated Meeting, February 8, 1892.

Joseph D. Bryant, M I)., Chairm.an.

Injuries of the Extremities.— Dr. THO.^L^s H. Man-
lev presented several patients in illustration of a paper

which he read later. One was a man whose foot had

been crushed and badly mangled in a street-car accident.

The big toe had escaped much injury, and by using the

skin and flesh on this to fill in the gap, he was able to

avoid an amputation above the ankle, simply taking away

the metatarsal bones and phalanges. The patient had a

useful stump, although it was yet somewhat sensitive.

The second case was one of foot crushed while getting

off a train, only the little toe being spared. The remain-

ing metatarsal bones and phalanges had to be removed.

The man walked with scarcely a limp. The third pa-

tient presented was a carpenter, whose foot was crushed

by a heavy timber. Consecutive amputation, instead of

primary amputation, was resorted to, whereby all the

tarsal bones were saved. One bone not being covered

by skin, a secondary operation would have to be resorted

to in this case. Still another like case was presented,

and finally a boy, who had sustained a compound fractiu^e

of the radius in a dynamite explosion. He had been sent

to Dr. Manley for amputation, but the hand and arm
were saved by simply resecting the necrosed bone.

Ligamentous (Fibrous) New Formation after Excis-

ion of the Elbow.—Dr. Charles A. Powers presented

the specimen, which was obtained at autopsy from a young

woman, who had died recently of pneumonia. She had

had tubercular manifestations, and five years ago Dr.

Wyeth had excised the knee for tubercular disease, ob-

taining a good result. Two years ago Dr. Powers ex-

cised the right elbow, taking away the humerus to above

the condyles and a little of the radius. These parts

were thoroughly disorganized, as were also the ligamentous

structirres. The patient regained good use of the joint,

having considerable power in flexion, but weak extension.

The specimen showed nicely the new ligamentous, or

rather fibrous, structures.

Conical Stump Following Amputation in Children.—
Dr. Powers also presented some specimens illustrating

conical stump following amputation of the arm in chil-

dren. The first was the conical stump amputated by Dr.

Weir recently, in the case of a boy whose arm had pre-

viously been amputated for some injury. Dr. Furgeson

had examined it, and stated that the sharp point of bone

projecting through the skin had apparently come about

by physiological elongation of the bone, producing press-

ure on the soft parts. This corresponded to the ex-

planation given of these cases by Dr. Powers, in a paper

once read before the Section. The other specimens illus-

trated the same condition. It taught us to make a long

flap, and to inform the parents of the possibility of a coni-

cal stump forming later.

Dr. Powers also presented a melano-sarcoma removed
from the lower jaw of a child.

Operation for a Case of Old Dislocation of the Inferior

Maxilla.—Dr. R. H. M. Dawbarn presented a man who
had been sent to him by Dr. Fitzgerald, of Bridgeport,

for irreducible dislocation of the lower jaw of more than

a week's duration. Some time before, the man had sus-

tained a scratch by a nail, but became firmly impressed

with the idea that he would suffer from lockjaw. After

a time he was taken with tetanic spasms affecting a num-
ber of groups of muscles, but especially the depressors of

the jaw. Antispasmodics had little effect, and the symp-

toms did not subside before the seventh day. Even dur-

ing sleep the mouth remained open. The jaw did not

return to its place, and an attempt was made to reduce
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it, for now dislocation was suspected. Dr. Bacon and

other distinguished men in the East failed, even with

chloroform, anil when the patient was brought to Dr. Daw-
barn he did not repeat these attempts, but proceeded with

an operation. This consisted in dividing the masseters

just bflow the zygoma, pretty nearly their entire width,

until the condyles were readied in their false position.

'Then efforts were made at reduction, which succeeded.

Union tojk place by first intention. A short time before,

a similar case was brought him, and he succeeded in mak-

ing reduction after division of the masseter on one side

only, but in th* present instance his attempts failed until

both masseters were cut. The only other case which he

knew of had occurred under his ])artner. Dr. Brockway,

while at Johns Hopkins Hospital. He had found no case

recorded where dislocation of the jaw had been brought

about by tetanus, but there were some where the cause had

been convulsions or epilejjsy.

After some discussion on these cases by Dr. Fitzgerald,

the Chairman, and others. Dr. Manley read his paper :

Timely Consecutive Amputation or Resection in Se-

rious Injuries of the Extremities.

—

Dk. Mani.ev had

stated elsewhere that jjrimary amputation should not be

resorted to in saving life unless all the important parts

had been destroyed. When the parts were only exten-

sively shattered without destruction of tissue, nothing was

lost by waiting. Indeed, primary amputation was called

for only in very e.xceptional cases. The principle of

preservation should always be borne in mind. He had
seen no ill effect consequent on delay, whereas he had

seen parts needlessly sacrificed by primary amputation.

Besides the patients presented the fore part of the even-

ing, he hid had one case of bullet injury shattermg the

humerus, two of shattered tibia, and others, in which use-

ful limbs were given by resorting to e.Kcision instead of

amputation. Except wliere there was pus formation, he

warned against the use of bichloride solution on bones,

because of its irritating and injurious effects. He em
ployed clear water. It was especially desirable when pos-

sible to avoid amputation to save important parts during

the period of growth.

Dr. Manley emphasized the need of saving the perios-

teum. Besides objecting to primary amputation, except

in rare instances, he also impressed the importance of

sparing all tissues possible, and particularly to avoid im-

portant articulations.

Dr D.^wb.\rn thought that Macewen had shown that

while periosteum was important, yet the life of the bone
might be saved without it. The introduction of decalci-

fied bone where there was a gap was better than some
other methods.

Dr. Regix.^ld S.wre and Dr. Kaimmerer thought it

was a well-established rule in surgery to save what one
could, and Dr. Kammerer said he would apply the same
rule in adults as in young subjects. As to primary am-
putation, if it could always be determined beforehand
whether the parts were going to become gangrenous, the

question would be made very simple. Secondary ampu-
tation, should it become necessary, might result in loss of

life because of established sepsis, while primary amputa-
tion might have saved the patient As to an injurious

influence of antiseptic solutions on the healthy tissues,

he had not observed it.

Dr. Brockway said, with regard to saving all parts pos-

sible, that he had seen cases where too much had been
saved, necessitating a secondary amputation because of
the parts being in the way.

Dr. R. W. Tow.n'send said that many patients came to

the Hospital for the Ruptured and Crippled for whom
instrument makers found it difficult and expensive to

properly fit an apparatus, due to the fact that the sur-

geon had tried to save too much.
Dr. Arnold thought that where a man had to make

his living, a greater risk to life might be taken in trying

to save more of a limb.

The Chairm.'vn hid always taught that as much should

be saved as possible if it were useful. Tlie surgeon

should always aim to make a limb which would best serve

the purposes of the patient. Like Dr. Dawbarn, who had
just related an ex])erience, he had seen cases in which the

Mikulicz amputation had failed from a practical stand-

point

Dr. Manley, in closing the discussion, said that Mac-
ewen's ideas regarding the periosteum vv'ere heretical,

for he had told him (Dr. Manley) that he did not believe

it possessed any power whatever in reproducing bone.

The speaker hatl no confidence in the introduction of de-

calcified bone to fill gaps. Regarding age, he simply

wished to state that the surgeon could accomplish more
in the young than in advanced life.

Senn's Hydrogen Gas Test.

—

Dr. Dawharn read a

brief paper on this subject. He believed the profession

generally in New York City did not approve of the gas

test for i^erforation of the bowel, and, so far as he knew, it

had not been practised on any living person in the city.

Yet, since it had been resorted to in diagnosis elsewhere,

he thought it worth while to narrate some experiments

which he had practised on the cadaver. Having shot

into the abdomen, he then pumped hydrogen into the

rectum with the Davidson syringe, and held a torch over

a tube penetrating the abdomen which would light the

gas and give rise to a blue flame should any gas escape.

All but two of twenty-two tests succeeded. In only three

did the gas burn before there was marked distention,

which showed that had the subjects been living the test

would not have succeeded until the pressure had become
so great as to interfere with respiration. In one of the

cases of complete failure hard scybala occluded the open-

ing. The other failure was due to the fact that the bow-

el had not been perforated. These and other experi-

ments had led Dr. Dawbarn to the conclusion that when
the abdomen had been penetrated above the umbilicus

by a ball as small as 22 calibre it would be better

not to operate, for some hours at least, but to give opi-

um to prevent peristalsis and afterward salines ; tlie rea-

son being that in this locality the thickness of the bow-

el was likely to be such as to secure occlusion of the

wound by swelling and plastic exudation. The patient

was more likely to recover without exploratory operation

than if the full length of the gut were searched for the

opening, which might be necessary before it could be

found. But if the bullet entered below the umbilicus,

where the gut-walls were likely to be so thin as to pre-

clude occlusion, however small the missile, one should

always operate, and of course the use of the gas in this

instance would also be uncalled for. Besides the danger

of driving freces into the peritoneal cavity, of causing un-

due pressure, of opening a wound which had been closed

by swelling and exudate, there v/as a further objection to

the use of the hydrogen gas, in that just the right mixture

of it with oxygen might cause an explosion within the ab-

domen. This accident occurred in one of his experi-

ments and was witnessed by several physicians. As usu-

al, five minutes had been allowed to elapse after begin-

ning the introduction of the gas into the rectum before

the torch was applied to the tube leading into the abdo-

men, when an explosion occurred, evidently witiiin the

abdomen, the flame disappeared, and the distended walls

fell back. The te.st was repeated, and twice more an ex-

plosion ensued. He did not doubt but what it would

have proven fatal in the living subject. While objecting

to any gas test, the author said he would prefer oxygen

to hydrogen, since its use would be unattended by the

danger just mentioned, and it had the advantage of being

a cardiac stimulant and was rapidly absorbed by the

blood.

Dr. Coley referred to Senn's paper on the subject,

presented at the International Medical Congress, and to

his own upon " Gunshot Wounds," printed in the

American journal of the Medical Sciences, and said he

thought the objections to a gas test of any kind had been

shown to be real.
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Dr. Powers was glad to hear this vigorous protest

against a measure which he believed had not been seri-

ously considered in this city. As to the author's view

that in wounds above the umbilicus it would be well to

wait twelve or fourteen hours, he thought this was con-

trarj- to the teachings of most surgeons of New York, who
advocated exploratory laparotomy in all cases.

Dr. Agr.\monte thought the same objection to the use

of the hydrogen gas, including that of danger of an ex-

plosion, would also apply to oxygen, for the latter com
ing in contact with the hydrogen gas within the gut

might likewise cause an explosion.

A Pioneer with the Gas Test.

—

The Chairm.^x said

that about two years before Senn came out with the hy

drogen gas test he had made some experiments on the

cadaver with atmospheric air. Two facts which he then

encountered led him never to apply it on the living sub-

ject. They were, danger of driving liquid faeces out of

the intestine into the abdominal cavity, and the over-

distention of the gut, which would render its replacement

very difficult after laparotomy.

Dr. Dawbarn thought Dr. Agramonte's objection to

the use of oxygen gas, that it might also form an explo-

sive mixture, was well founded, although the amount of

hydrogen within the intestine was not likely to be suffi-

cient to in any way magnify this danger. He was con
vinced that he stood not alone in the view that one
should wait awhile before making exploratory puncture,

if the ball were small and entered above the navel.

Permanent Preservation of the Eecords.—The Chair-
man made some suggestions with regard to the best way
for permanently preserving the records of the Section,

and the members were requested to submit to the Secre-
tary a condensed report of cases and papers which they
might present at the meetings.

OUR LONDON LETTER.
(From our Special Correspondent.)

THE BACTERIOLOGY OF VACCINE LVIIPH—THE VALUE OF
RAPID DILATATION OF THE UTERUS IN DIAGNOSIS AND
TREATMENT—DE.\TH OF SIR WILLIAM BOWM.^N, BART.

MR. L.\WSON TAIT IN THE LAW COURTS—THE EDINBURGH
UNIVERSITY SCANDAL.

London, .\pril 2, 1892.

At a recent meeting of the Epidemiological Society, Dr.

Monckton Copeman read a paper on '• The Bacteriology

of Vaccine Lymph," in which he gave an account of some
recent researches which he had made. He remarked that

some, reflecting on the failure of all attempts at the extra-

corporeal cultivation of the virus, had suggested that it

was not an organism but a chemical substance or euzyme.
With a view of deciding this question he had repeated the
experiments of Cohn and Burdon-Sanderson, from which
they had concluded that the activity of theljmph resided

in the solid particles rather than in the fluid portion. He
did not consider his results conclusive, but he thought
that the fact that the \irus was reproduced in the living

body through an indefinite series of transmissions was
sufficient to prove that the active agent must be a living

organism capable of self-multiplication. The immediate
cause of the phenomena might be—and probably was,

as in other diseases—a product of the microbes present

in the lymph, but it could not be merely a chemical sub-

stance the quantity of which must be limited. In the

hope of identifying the nature and action of the several

bacteria he had undertaken a number of culture-experi-

ments with calf-lymph. The inoculations were invariably

followed by luxuriant growths—a feature common to all

being that the parts of the growth most exposed to the

air presented a marked coloration, more or less yellow or
orange, especially in gelatines. Plate cultivations enabled

him to identify : i, Micrococcus pyogenes aureus; 2, ]\r.

cereus flavTis, and 3, M. albus, or epidermis. He also

thought he had obtained streptococcus pyogenes. Inoc-

ulations with pure cultures of these on human beings,

calves, and rabbits only produced trifling inflammation,

and nothing in the least degree resembhng vaccination

(one rabbit died from septicaemia after a free inoculation

with a mixture of all four). Thinking that possibly the

lu.xuriant growth of these mighthave destroyed the specific

organism, he employed the method by which Kitasato had

successfully eliminated foreign microbes and isolated the

bacillus of tetanus, viz., subjecting the tubes to a temper-

ature of 60" C. for various periods and making plate cul-

tivations therefrom. His results were negative, and in-

oculations of calves with lymph from the tubes thus treated,

and with fluid from the alkali albumin, were equally un-

successful, showing that the specific microbes, if any, had

also been killed. He had confirmed Dr. Husband's ob-

servations that the activity of vaccine lymph was not im-

paired by exposure to a temperature of 33° C.

A remarkable result was observed in the inoculation

by Dr. Cory of a calf with lymph that had been subjected

to a temperature of 48° C. No vesiculation followed,

but the animal proved refractory to subsequent inocula-

tions with fresh lymph of ascertained activity, showing

that a degree of immunity had been conferred— possibly

bv the products of a microbe which had itself perished.

Such a method would naturally preclude continuation by

arm to arm vaccination, but it certainly seemed that

lymph heated to 40° C. only, and thus freed from the or-

ganisms he had described, was considerably more ener-

getic than fresh lymph, for the calf that, after inoculation

with superheated lymph, had resisted the eftects of fresh

lymph of proved activity, yielded to a subsequent inocu-

lation with the; lymph thus "purified," exhibiting five

well-developed vesicles. Dr. Copeman said he had

found that the cloudiness that constantly appeared in

stored lymph with impairment of its potency was due to

an "aerobic" organism present in the lymph from the

first, though in minute numbers. Careful exposure of the

lymph to a regulated temperature checked or arrested

the growth of this organism, and thereby enhanced the

potency of the lymph, but always involved the risk of

overdoing it and thus impairing its activity. The de-

sired result could be attained by the simpler and safer

process of dilution with a fifty per cent, solution of

glycerine, even to the extent of twice or thrice its vol-

ume. Glycerine was known to act injuriously on many
pathogenic organisms and had evidently the effect of in-

hibiting the growth of these " aerobes."

At the last meeting of the Medical Society Dr. Amand
Routh read a paper on " Rapid Dilatation of the Uterus

for Diagnosis and Treatment in cases of Uterine Hemor-
rhage," which was freely discussed. I'r. Routh urged

that where there was profuse menorrhagia—and especially

where metrorrhagia was also present—without obvious

cause, the cavity of the uterus should be explored. Out of

fifty- two cases, tbrty-two (eighty-one per cent.) were found

to have a removable intra-uterine condition accounting for

the hemorrhage. The best way ol exploring the uterine

cavity was to rapidly dilate the cervix with graduated

bougies under anaesthesia. With rigid antisepsis there

was practically no risk, and very rarely any subsequent

pyrexia, unless malignant disease or salpingitis were pres-

ent. Even where tubal disease was present or suspected,

exploratory dilatation of the cervix for metrorrhagia of

apparently intra-uterine origin was not necessarily contra-

indicated, as salpingitis was often secondary to and ag-

gravated by intra-uterine disease (antisepsis was here

all-important). Where uterine fibroids were evidently

present the immediate cause of hemorrhage might be a

removable one, such as a coexisting polypus or a fungous

endometritis, and therefore the uterine cavity should,

when practicable, be explored before removal of the ap-

pendages or hysterectomy was entertained. In some
cases dilatation alone sufficed to greatly relieve both the
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hemorrhage and the pain. Dr. Routh also thought that

if an exploratory dilatation were more often adopted prior

to the employment of Apostoli's treatment, it would tend

to a more exact knowledge of applicability of that mode
of treatment and put its use on a more scientific basis.

Mr. Doran said the first thing to be satisfied of was the

presence or absence of endometritis. The danger of this

was its extension to the tubes and peritoneum, and the

great advantage of dilatation and diagnosis was that many
diseases to which women were liable could be thus nipped
in the bud by suitable treatment. The difficulty with the

uterus was that there was some of its membrane cast from

it every month, but precisely how much no one knew ; it

was thus very difficult to say what was morbid and what
was not.

Mr. Knowsley Thornton said he was sure of the value

of antisepsis, but he did not see why antiseptics were all-

inportant in pyo-salpinx cases, because in those it was
impossible to protect the woman from sepsis. He quoted

a case of fungous endometritis which had, for want of

dilatation, been diagnosed as uterine carcinoma ; hyster-

ectomy had been proposed and would probably have been
carried out but for an independent opinion which was
obtained when the uterus was dilated and the condition

diagnosed.

Dr. Hayes said he agreed with the author's general

conclusions. He had only met w^ilh accident in rapid

dilatation in one case and in this ruptme of the uterus

occurred and death ensued ; the uterine tissue was found
to be extensively degenerated, and he regretted not hav-

ing used a sound beforehand, which might have revealed

the condition

Dr. William Duncan thought rapid dilatition was prefer-

able to gradual, and less risky—except in malignant dis-

ease of the fundus. He thought the uterus should be
h.xed with a vulsellura, as a case had been recorded in

which the organ had been torn from its connections
where dilators alone had been used. Operations for the

removal of the appendages ought always to be preceded
by preliminary dilatation. He related a case in which,
having neglected to dilate the cervix, he removed the ap-
pendages for fibroid without stopping the bleeding ; on
subsequent dilatation he found a pedunculated fibroid as
large as an orange, which he removed with the ecraseur,

with the result that the hemorrhage almost entirely

stopped, though some intramural fibroids still remained.
r)r. John Williams did not think there was as much

septic risk with tents as had been suggested. Rapid dila-

tation by bougies was better when pregnancy had recently
.occurred, but in women who had not been pregnant for

a long time the risk was very great. Jt was not necessary
to dilate a uterus for diagnosis so that a finger could be
passed into it. Endometritis, for example, could be easily

told by the way in which a sound passed gently over the
surface of the mucous membrane produced hemorrhage.

Dr. Heywood Sniitii agreed that in many cases it was
not necessary to go beyond a No. i8 in dilating. The
operator himself should certainly hold the uterus, in
order to estimate tne resistance. He advocated the
employment of Bell's dredge curette. Dr. Heywood
Smith mentioned a case of jjyo salpinx, in which the
whole tubeful of pus emptied itself into the uterus dur-
ing the catamenial discharge ; dilating and curetting
might, ))erhaps, be of value in such cases.

Dr. Horrocks said there were cases in which dilata-
tion of any kind was injudicious, and others—such as
those in which the patient had not been pregnant for
some time—in which it was better to use laminaria tents
which had been soaking in absolute alcohol containirf
corrosive sublimate.

Dr. Champneys thought too nmch had been made of
the idea that Hegar's method was the only antiseptic
one. A laminaria tent could, with care, be made not
only harmless, but the vehicle for the introduction of
some antiseptic.

Dr. Lewers thought, rapid dilatation was not a method

of universal applicability, but that it was of especial

value where dilatation was required at no long time

after a confinement, or miscarriage, or in cases of molar

pregnancy. In cases apart from pregnancy, or in those

who had never been pregnant, rapid dilatation often

meant laceration, and for such cases dilatation by means
of asepticized laminaria tents was preferable.

Dr. Amand Routh then replied and said he did not

consider it safe to hurry too rapidly over the smaller

sizes at the beginning of the process. Most cases could be

diagnosed when the size of So. 15 Hegar was reached,

and be only dilated further for operative purposes.

By the death of Sir William Bowman, the acknowl

edged head of British ophthalmology passes over to the

majority. Sir William Bowman's professional career ex-

tended over more than half a century, and during the

greater part of this period he was engaged in active work.

His earlier research work was mainly histological, and
especially in relation to the structure of muscle, of the

kidney, and of the eye. ' Bowman's sarcous elements,"
'• Bowman's membrane," and '' Bowman's capsule," are

terms which survive as proofs of his original work in

these regions. His liter work was almost entirely de-

voted to ophthalmology, in which department he early

attained a leading position. He took part in the evolu-

tion of modern ophthalmology, and his eminent services

to the specialty were recognized by his unanimous elec-

tion as first President of the Ophlhalmological Society

when the latter was formed in 1880.

Mr. Lawson Tait is very outspoken, and his candor

has recently landed him in the law courts. Mr. Tait

operated on a patient who had previously been subjected

to electrical treatment. The operation proved fatal, and
Mr. Tait thereupon wrote a letter imputing the result to

damage to the tissues from sloughing caused by the elec-

trical treatment. The doctor previously in charge of the

case sued Mr. Tait for libel, but the matter was settled

in court after some evidence had been given, by the with-

drawal of all imputations on either side.

Professor Rutherford, of Edinburgh, has got into trouble

with his assistant again, and the latter (Dr. Haycraft)

is leaving—or rather, has been dismissed—as occurred

with a preceding assistant. Professor Rutherford is ob-

taining an unenviable notoriety for his conduct, which

promises to create quite an academ'c scandal.

PATHOLOGICAL LANGUAGE.
To THE Editor of the Medical Record.

Sir : Although so much time has elapsed, allow me to

add some facts and inferences, drawn from an experience

of more than twenty-five years in the investigation and
treatment of speech defects, to the article by Lillie E.

Warren, M,D., in the Medical Record of February 21,

1891.

Several cases similar to those described by her have

been under my care during the jiast few years. The
most marked case perhaps was that of a boy nine years

of age. Some of the vowel sounds were imperfect. He
could not raise the back of the tongue to form hard ,?•

and /, or the tip to form the Unguals, or draw back the

tongue for the s and s, or bring together the underlip

and upper teeth for/and <. Indeed every attempt at

articulation was a failure. He had centred all his efforts

to speak in the tongue, which in consequence had become
much too large from over-exercise, and jjrotruded beyond
the lips. The result of ineliectual attempts in articula-

tion was a peculiar language of his own, and in his way
he talked incessantly and very rapidly ; but while he un-

derstood all that was said by others, his own speecii was
wholly unintelligible except to his little sister, who un-

derstood him perfectly, and his mother to some extent.

He was a very bright boy, learned rapidly, and as soon

as he could talk well was much given to argument. He
made us all aware of the faults of our language as we had

never been before. When first acquiring a sound he was
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inclined to use it constantly, as in hard ,;,' and /. Dog
was gog, and take was /ca/^e, and so on. .At first he al-

luded 10 himself in the third person, and omitted verbs

and connectives. Most of his peculiarities are common
to all that I have seen having this affection.

Ill some cases, not so extreme as this, where one artic-

ulation was substituted for another, the pupil would at

first use both tlie acquired and the original sound ; for

instance, when "the" was called me, and "run" /««, at

first it was //u/ie and ?/«//. A boy staying with me now
said I'/i for is, and in learning called it I'/ts, and it was
only after nuich training that he was able to dro)) the //,

so difficult it is to forget old habits. This same boy, si,\-

teen years of age, was able to say but very few words,

and the light on his face when he first said :
" I do not

know," and realized it was an answer to a question, was
worth seeing. Most of these persons, though generally

active, are in certain directions very helpless.

One could not dress himself without assistance, and

would fall on the street if a very slight obstacle came in

his way. The movements of another were like those of

an old man, but as they learn to talk this strange helpless-

ness disappears.

Among the vowels the long / is most likely to be defi-

cient, and is usually sounded like a in arm. In some
cases the final consonant is omitted. One girl talked

like this : " Ah le mah ba i ton " (I left my bag in town).

The conclusion in regard to the cause of this difficulty

is that, as articulate sounds are not automatic, but must

be learned by imitation, those born deaf or deficient in

imitative power will not succeed in forming articulations

except through special training.

The lisp, or the omission of the r, or the substitution

of any one sound for another, are but slight symptoms of

that which, exaggerated, causes the whole speech to be-

come unintelligible, and which is stammering in the true

sense of the term. Stuttering is muscular contraction at

some point or points above the diaphragm, which hinders

or stops the breath. Stammering and stuttering are

often combined in the same individual.

A marked case was that of a boy, five years of age,

who was under my care. He was unable to form some
of the articulations, and it was very difficult for him to

put any of them in the right place. Ji might be 7a or /,

and long / was 0//, as in out. One of his sentences was,
" 7/ / 7ti(?i//> ? " (Is it ripe ?) But his serious trouble was

in the contraction of the throat muscles, which very fre-

quently stopped the speech altogether. In a year's time

the difficulties were all removed, but the conditions were

so sharply defined in the beginning that it was fortunate

his case was not neglected until they had become fixed.

He was a remarkably bright boy, and at that early age

so sensitive in regard to his speech as to be unwilling to

speak to any stranger, though naturally inclined to be so-

cial.

The peculiar sensitiveness which attends most speech

defects often becomes a mental disease, and is a serious

complication. We may give as a general cause of stut-

tering that most persons speak with more or less unnec-

essary contraction at the points of articulation and in the

throat muscles, acquired when learning to talk and by

subsequent direct practice The corrective force of nat-

ure holds most persons inside the stuttering limit, but

some temperaments are easily carried over, and then it is

not easy to predict the end.

The children, both boys and girls, are taught to talk

by women, most of whom speak with marked throat con-

traction, and in an abnormally high pitch of voice. Three

boys stutter to one girl. May we not find the reason

here ? Many stutterers give evidence of chorea caused

by the contraction. If the majority of persons talk un-

der stuttering conditions, may not these conditions be at

the bottom of a great deal of so called nervousness? I

should like to know the views of others upon these points.

E. J. E. Thorpe.

Nbwton Chntke.

"THE COST OF A NAME."
To THE Editor of thk Mkdical Rhcokd.

SiK : In your issue of April i6th, under the heading of
' The Cost of a Name," the editor of the Medical Rec-
ord was kind enough to quote an article of mine which

was published in the Tlierapeiitic Gazette for March. I

write to state that I was unintentionally in error in re-

gard to the relative price of diuretin (Knoll) and sodio-

salicylate of theobromine. My error arose from the fact

that the firm that sold me sodio-salicylate of theobromine

charged me, through an error on their part, but thirty

cents an ounce, when in reality they should have charged

me a price identical with that charged for diuretin

(Knoll) by McKesson & Robbins.

I understand that both products have been reduced

very considerably in cost, and write this note to explain

how the error occurred.

Very truly yours,

II. A. Hare, M.D.
ruiLADELlHIA, Pa.

ETHER AS A STIMULANT.
To THH Editor of thh Medical Rscord.

Sir : In your number for April 2d, I observe that in a

paragraph headed " Ether as a Stimulant in the Tem-
perance Hospital," you reproduce the substance of an
" Annotation " in the Lancet quoting and commenting
u|ion an anonymous letter in a London evening paper.

Had the Lancet taken the precaution, before circulating a

slanderous statement, to imjuire into the truth of the

charge advanced, it would have learned that at the

meeting referred to, the allegation as to the use of ether

instead of alcohol in this hospital had been conclu-

sively rejected. The truth is, that very little ether,

apart from its eiuployment as an anaesthetic, is admin-

istered in this hospital was established to test, fully and
carefully, the non-alcoholic treatment of disease, the

medical staff are authorized to use alcohol when they

regard it as necessary. Ether is emplojed as an anajs-

thetic, but otherwise is seldom administered, probably

with less frequency than in other general hospitals.

The Lancet has inserted a correction of the mis-state-

ment to which it gave such unfortunate currency, without

making any inquiry upon the point.

1 am, sincerely yours,

Dawson Burns, D.D.,

Hon. Sec. LoiiiJon Temperance Hospital.

AN EXl'LANATION FOR SOME HIGH TEM-
PERATURES.

To the Editor of the Medical Record.

Sir : A case is recorded in your last issue in which the

temperature registered 116° F., and the mercury would
have risen still higher had not the thermometer broken.

Other similar cases of extraordinary high temperature,

exceeding by several degrees that of Dr. Alexander, are

on record, attested by most careful and reliable persons.

It would seem quite inqiossible that any morbid proc-

ess could cause so great a degree of bodily heat, or, in

fact, that an individual could survive if subjected to it.

The most natural explanation of these cases is, that

the observers have been deceived, or that their ther-

mometers were unreliable. Yet they may be right.

It has occurred to me that the mercury may have been
driven so high by mechanical pressure on the bulb of

the thermometer.
In these cases, as far as I remember, the temperature

lias been taken in the axilla. It would not be a difficult

matter for the patient, [lerhaps undesignedl)', to compress
the bulb with a good deal of force. If the glass were

very thin and elastic, the mercury would be driven to the

extreme end of the tube and the thermometer broken.

That an apparent rise in temperature will be so pro-
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duced may be proved by pressing the thermometer bulb

between the thumb and fingers, when the mercury will

be seen to ascend several degrees.

WoosTER Beach, .M.D.
New Vork.

'Bf^xa [Instintmcirts.

A SATISFACTORY TONGUE DEPRESSOR.

By chevalier Q. J.VCKSON, M.D.,

PITTSBUBG, PA.

The instrument to whose manipulation the hand has be-

come habituated is the one that seems most perfect. If

laid aside and another used for awhile, the first then

seems awkward. Yet to depend on practice to gain skill

\vith an instrument of defective construction is a mistake.

The writer has more than once succeeded in getting a

good view of the nasopharynx in the rhinal mirror wheie

others had failed—and he got it, not by superior skill, but

by the use of a superior tongue depressor.

Nothing could be more awkward than many of the in-

struments sold under the name.

The requirements of a good tongue depressor are

these : It should be simple, light, aseptic, comfortable

for patient and operator. It should be of such construc-

tion that with it the tongue may be not only depressed,

but drawn forward away from the posterior phar}ngeal

wall, thus to a great extent preventing retching. It ought

to be narrow enough in the blade to go down between

the two sides of the arch of the inferior maxilla without

touching the alveolar process, and yet not so narrow as

to slip sidewise when held by a patient with an obstrep-

erous tongue, nor allow the lingual margins to curl up.

An ordinary spoon- or silver fork-handle, or a paper-

knife answers some of these requirements ; and for sim-

ple inspection of the fauces at the patient's house they

have the advantage, especially in infectious cases, of

avoiding the necessity of either troublesome cleansing or

carrying home an infected instrument. But both a spoon

and a paper-knife are out of the question in posterior

rhinoscopy. Tiircks depressor comes nearer than others

to fulfilling all requirements, especially where the patient

himself is called upon to hold it. Bat this is a clumsily

constructed instrument. As ordinarily sold it is heavy
;

the blade is too wide to go down between the alveolar

processes of the lower jaw without touching ; the portion

of the instrument commg out over the teeth is thick and
too highly arched ; the corrugations on the under surface

of the blade collect infective material, and even with

their aid the instrument will not draw the tongue as far

forward as is desirable. The handle being made of horn
or hard rubber, the instrument is soon damaged by im-

mersion in boiling water. (This latter objection the

Messrs. Tiemann tell me they overcome by " vulcanizing

on " the hard rubber, insuring against separation of the

handle.)

Of the other tongue spatulx, those with hinges cannot

be readily made either aesthetically or aseptically clean,

and are not easily held by the patient. A hinge is no
advantage anyway, for no practitioner who thinks any-

thing of his patients, himself, or his family will carry

about his person a tongue depressor—least of all one with

a hinge wherein to collect infection. Instruments made
entirely of hard rubber are distorted by immersion in

boiling water, also by drj' heat ; and chemical steriliza-

tion is in any case unsatisfactory. In nose and throat

work it is impossible to be thoroughly aseptic in om
manipulations, but our instruments ought to be such' that

we are able to prevent the conveyance of infectious ma-
terial from one patient to another. Twice the writer has

examined at his office acute throat cases that proved to

be incipient diphtheria. Had he not used a depressor

the sterilization of which he could be certain he would
have felt it his duty to destroy the instrument.

The general outline of this new instrument is seen 'in

the cut. It is smoothly made of a single piece of steel,

nickel plated ; it is light, simple, and readily sterilized by

immersion in boiling water. It has a sufticiently narrow

blade, not roughened, but deeply concaved beneath, thus

holding the moist tongue by atmospheric pressure that

attaches it so tightly that the tongue may be drawn for-

ward away from the posterior phar)ngeal wall, thus to a

great extent preventing retching. (In very sensitive

fauces, slightly warming is a further preventive.) The

portion of the instrument coming from the blade out over

the teeth is thin and tlat, and deviates to the right comer

of the patient's mouth ; thence it curves downward, form-

ing a long handle well curved up into a hook below, to pre-

vent the patient's hand slipping. After the operator has

placed a depressor in position, the patient can depress h s

own tongue better than the operator can do it for him.

For this way this new instrument is superior to all others

(about twenty different patterns) tried by the writer. In

position, it is easily held by the patient, and lies very fiat

and out of the operator's way, giving the maximum of

available working space. For posterior rhinoscopy it is

very satisfactory, as it draws the tongue forward, thus en--

larging the oro-pharyngeal space. For this the patient is

directed to push slightly forward on the handle.

The instrument is made in two sizes, the larger one for

general use, the smaller for the small mouths of many
women and most children. Those who do much nose and

throat work will need both sizes. The smaller instrument

the writer has found to be a constant necessity ; but it will

not do for large tongues. The average depressor to be

had in the shops is worse than useless in children, on ac-

count of its wide blade.

The wTiter once had a patient with a roomy pharjngeal

space draw downward on a Tilrck spatula in such a

manner as to force the blade down back of the tongue,

jamming the epigloths tightly shut, threatening suffoca-

tion for a few moments. Such things are unpleasant,

but they are impossible in the just-described depressor,

which has the advantage of a shank going down behind

the teeth, yet cannot get too far. In its low cost, clean-

liness, simplicity and effectiveness it resembles the Sims

vaginal speculum.

Negroes and Malaria.—It has been a tradition for

centuries that the members of the black race were com-
paratively immune from malaria, but of late numerous
practitioners in malarious regions within the tropics have

adduced evidence against this theor)-. Dr. Jenkyns, of

British Honduras, writes to the British Medical yonrnal
of recent date that his experience of nine years in that

colony has taught him that the negroes are very subject to

intermittent fever, which is, however, very amenable to

small doses of quinine, but that they also sufifer occasion-

ally from a bad tv-pe of remittent fever.

Compulsory Vaccination in Japan.—The local au-

thorities in the prefecture of Tochiki-Ken have appro-

priated the sum of 4.996 yen to be used for prevention

of small-pox. principally for public vaccination. The
Governor has issued a proclamation ordering that all per-

sons under forty years of age should be vaccinated, and

that the vaccination should be repeated if it did not take

the first time.

i
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PRESENT PROBLEMS IN EVOLUTION AND
HEREDITY.

The Cartwright Lectures for 1892.

(Continued from page 456.)

By henry FAIRFIELD OSBORN, Sc.D.,

DA COSTA 1*ROFHSSOR OF BIOLOGY IN COLUMBIA COLLBGF. NEW YORK.

LECTURE IIL—Continued.

Meredity .\nd the Germ-cells.

Conclusions—Perhaps the most impressive result of our

review of recent researches in evolution and heredity is

the uniformity of life-processes throughout the whole scale

of Hfe from the infusoria to man. The most striking anal-

ogy is that seen in the laws of fertilization and conjugation,

which are shown by Maupas's researches to have been es-

tablished substantially in their present form at a very

early period in the evolution of living organisms. Such
uniformity furnishes a powerful argument for the advo-

cates of the study of biolog) as an introduction to the

applied science of medicine. Much that is now entirely

omitted from medical education, because it is considered

too remote, is in reality at the very roots of the science.

To understand the disorders of life we should first thor-

oughly understand the essential phenomena of normal
life. Of course we shall never see life as it really is,

because there is always something beyond our highest

magnifying powers ; but we come nearest to this in-

visible form of energy when, with such investigators as

Hertwig and Maupas, we strip the life-processes of all

their accessories and view them in their simplest external

form.

The problems of evolution are found to be inseparably

connected with those of heredity. No theory is at all

adequate which does not explain both classes of facts,

and we have seen that the explanations offered by the

two opposed schools—those who believe in the transmis-

sion of acquired characters and those who do not—are di-

rectly exclusive of each other. We should suspend
judgment entirely rather than cease to gather from every

quarter facts which bear upon the most important and
central problem of the transmission of acquired charac-

ters. I have endeavored to point out the opportunities

which medical practitioners enjoy of contributing evi-

dence upon this mooted question. It must not be for-

gotten that while the inheritance of individual adaptation

to environment is the simplest method of explaining

race adaptation such as we observe in the evolution of

man, we know absolutely nothing of how such inheri-

tance can be effected through the germ-cells. We can-

not at present construct even any form of working hy-

pothesis for such a process. On the other hand, we have
found how untenable is the alternative theory offered to

us by Weismann, that it is solely natural selection or the

survival of the fittest which

"
. . . shapes our ends,

Roughliew tliem as we will."

At the same time Weismann's conception of a con-
tinuity of germinal protoplasm, which we have found to

consist in chromatin plus archoplasm, helps us over many
of the phenomena of heredity, especially on the retro-

gressive side, and if it were not that we must also ac-

count for progressive and definite transformation in

heredity, we might credit the distinguished Freiburg natu-

ralist with having loosened the Gordian knot.

In summing up, the order of treatment followed in the

lectures may be reversed, and we can begin with the

germ-cells, and condense the more or less ascertained

facts.

The Germ-cells.— i. The material substance of he-

reditary transmission is the highly coloring protoplasm, or

chromatin, in the nucleus of the germ-cells, probably con-

nected with a certain form of archoplasm, or dynamic
protoplasm, outside of the nucleus.

2. Before conjugation and fertilization the hereditary

substance of both the male and female cells is reduced to

pne-half that found in a typical cell. The substance is,

however, first doubled and then quartered, the meaning
of which process is not understood.

3. There is a difference of opinion as to whether the

paternal and maternal hereditary substances, during fer-

tilization, are fused or lie side by side ; also as to how
the substance is distributed through the tissues, whether
en masse or by qualitative distribution.

Heredity.—4. No connection between the germ cells

and body-cells is known, but the facts of heredity seem
to render such a connection theoretically necessary.

Several classes of facts connected with reproduction

seem to support this theory.

5. The facts of heredity support the theory of a con-

tinuous and specific form of protoplasm as the basis of

repetition of type.

Evolution.— 6. The facts of evolution, both in present

and past time, point to translormism by definite progres-

sion toward new types of structure in succeeding genera-

tions, opposing 'he retrogressive forces of heredity.

7. The theory (Natural Selection) of definite progres-

sion by the accumulation of fortuitous favorable varia-

tions is found not only theoretically improbable, but not

to correspond with the observed laws ot variation.

8. The laws of variation (anomalies) lend support to

the theory of hereditary transmission of individual varia-

tions, but even this (Lamarckian) theory encounters

many difficulties.

I think this is as fair a statement as can be made at

the present time, and it rests upon a general survey of

the whole field.

Note.—Bearing upon the experimental evidence for

the hereditary transmission of mutilations, I have recently

received, through Dr. Charles E. Lockwood, of New
York, a letter,' in regard to some experiments upon mice,

which were continued over more generations than those

of Weismann, and with affirmative results :

" I selected a pair of white mice on account of their

rapid breeding. I bred them in and in for ninety six

generations, as they breed every thirty days, and when
they are thirty days old they are able to reproduce them-
selves. I destroyed all sickly and defective ones by
breeding only the fittest. I bred all disease out of them,

and had a pure-blooded animal, larger and finer every

way than the original pair. In breeding their tails off, I

selected a pair and put them in a cage by themselves,

and when they had young I took the young and clipped

their tails off. When old enough to breed I selected a

» From .-\.
J. S. Shidaell. Le.\ington, Ky.
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pair from the young and bred them together, and when
they had young I dipped their tails. I continued this

breeding in and in, dipping each generation, and select-

ing a pair of the last young each time, in seven genera-

tions. Some of the young came without tails until I got

a perfect breed of tailless mice. I then took one with a

tail and one without a tal and bred them together, and
by changing the sexes each time— a male without a tail,

a female with a tail, and next a female without a tail, and
a male with a tail— I was finally rewarded «-ith all-tail

mice."

Tnere is such general scepticism now in regard to the

inheritance of mutilations that it will be necessary to re-

peat these experiments in some well-known physiological

laboratory. As told above, they seem to be perfectly

trust svorthy, but facts which go against a theory must be
doublv attested.

A SUCCESSFUL CASE OF CESAREAN SECTION.

By T. G.\ILL.ARD THOMAS. M.D.,

£MK1ITtrS rROFESSOR OF G\'KECOU>r.V, COLLKGE OP PHVStCTANS AND SURGEONS,
NBW YORK : CONSULTING SUKGBON TO THE WOMAN'S HOSPITAL, NEW YOKK.

Antiseptic surgery in its long list of triumphs can point

to none which is more illustrious than the " renaissance
"

of one of the oldest operations known to medicine, the

Csesarean section. Conceived and practised in the very

earliest periods of the world's history, this procedure,

eminently simple in all its details and offering itself as a

precious resource where two lives are often at stake, has

been, until very recently, deprived of most of its useful-

ness by the small percentage of success which has at-

tended its performance. Thanks to the great discovery

of the source of sepsis and of its preventive means, this

" opprobrium chirurgiae " has to-day assumed, and is des-

tined forever to maintain, its place as one of the benign

and most seniceable resources of our art. No physician

who reads aright the signs of the limes can for a moment
doubt that the operation of the Cesarean section will m
the future yield almost as good results as those now
yielded by laparotomy, performed for the removal of

ovarian and uterine tumors ; no progressive obstetrician

will fail to recognize that it is about to relegate to the

desuetude which it deserves that sad and disgusting pro-

cedure, craniotomy, with its revolting details, its terrible

responsibilities, and its confession of the poverty of ob-

stetric resource.

That the day will ever, or should ever, come when
craniotomy will be eliminated from obstetric surgery I

do not believe. It will always, and should always, have a

place in the list of operations ; but its place should be a

small one ; its claims as a resource should be to the last

degree curtailed ; its influence over the obstetric mind of

the nineteenth century to the last degree minimized.

Resorted to, as it often is, as a screen for incompetency

on the part of the obstetrician ;
practised, as it sometimes

is, because its brutal simplicity puts it at the disposal of

one unprepared to offer to his patient procedures requir-

ing a h:gher order of education and skill, craniotomy is a
cnme, the commission of which will not be much longer

condoned by the medical profession of our time. And
yet, while expressing myself thus strongly on one side of

the argument, I regard the man who declares that " un-

der no circumstances would he perform the operation

upon a living child " as one who acknowledges that he
would culpably shrink from a duty which, in certain rare

cases, is as plain as it is painful, and the neglect of which
would, without doubt, place the responsibility of a wom-
an's death at his door

!

As I look back upon an experience of nearly fort)'

years of obstetric practice, I recall none which has been
so painful as that connected with decisions upon this

point. Happy the man whose retrospect gives him no

qualms of conscience, no painful memories in a field so

pregnant with the possibilities of regret 1

Certain it is that, with reference to this subject, the
'• old landmarks ' have been materially altered. He who
at the bedside to-day draws deductions from the old

data ; nay, even he whose practice is guided by the sta-

tistics of Cesarean section accumulated just prior to the

last decade, uninfluenced by the brilliant results obtained

by Saenger and Fritsch, in Europe, and by Lusk, Kelly,

and others in this country, is destined to a revelation, to

an obstetrical awakening, which will make him aware of

the fact that in this regard a new era has been established

and placed upon a basis which promises to be an endur-

ing one.

On January 24, 1892, Dr. J. J. Hull called upon me
with the request that I would perform the operation of

laparo elytrotoray for him upon a patient of his then in

the Nursery and Child's Hospital in this city. I replied

that, in view of the excellent results obtained in late \ears

from the Csesarean section, I looked upon laparo elytrot

omy as being no longer a warrantable procedure ; that

when I had advocated and practised it the statistics of

Caesarean section were so very bad that I felt justified in

my support of it ; but that now, in face of the excellent

results which had attended the older procedure, I should
give the preference to that operation, which I was very

willing to undertake in this case.

Upon usiting the patient with Dr. Hull, I found her

to be an English
dwarf, twenty years of

age, 4 feet 5 inches in

height, who had lived

in London, England,
until three years ago,

when she immigrated
to this city. During
her stay here she had
supported herself by
acting as a servant in

a private family, and
had enjoyed excellent

health. This was her

first pregnancy, and
was an illegitimate

one. By careful cal-

culation she felt sure

that it would reach its

full term of nine
months in a week from
that time. She is a

woman of good intel-

ligence and a fair or-

der of education, and
we had every reason,

not only from her

statements, but from
the physical, sians of

her pregnancy, the pe-

riod of menstrual cessation, and the period of quicken-

ing, to put confidence in her deductions.

The following results of investigations and measure-

ments of the pehis, carefully made by different members
of the visiting staff, alone, and in consultation, were re-

corded : a, Distance between antero-superior spines of

Uia, 8f inches ; b, greatest divergence of iliac crests,

loi inches; c, internal conjugate diameter of superior

strait, 2§ inches; </, spinal column straight ; e, extrem-

ities of long bones large.

These considerations : ist, The apparentiy large size and
vigorous state of the child ; 2d, the fact that the full term
of utero-gestarion seemed to have been reached ; and 3d,

the narrowness of the conjugate diameter of the pelvic

brim, led Dr. Hull and m)'sclf to beUeve that Cassarean

section would be a more appropriate procedure, in our
patient's management, than an effort to deliver by the

natural passages, with the great probability of hanng to

Photograph of mother and child, taken od the

cwencj'-first day after Ca^sajean section.
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resort to craniotomy, with its certainty of death to the

child, and its great dangers to the mother.

^ A consultation of the visiting staff of the hospital was

called, and, eight votes being cast, it resulted in favor of

the Caesarean section. For the purpose of availing our-

selves of the normal contractions of the uterus at full

term, everything was prepared for the operation, and the

house surgeon was directed to summon me and my col-

leagues as soon as labor fully set in. To our surprise, we
waited just five weeks, the patient stoutly and positively

declaring during this time, as she does at the present

moment, that she was going to the end of the tenth month
of gestation. Everything connected with the case leads

me to feel quite sure that in this belief she is perfectly

correct.

On the night of Sunday, February 28th, at ten o'clock,

we were called to the hospital, and found the patient ad-

vancing into the first stage of labor. The os uteri was as

large as a silver dollar, the cervical mucous plug had passed

away, and uterine efforts were occurring every eight or ten

minutes, and were strong and decided in character.

Before describing the operation, I will say that every

antiseptic precaution known to science was adopted ; not

even the most insignificant was neglected. This will save

me the trouble of again alluding to this matter.

The patient having been placed in the ordinary dorsal

decubitus and anaesthetized with chloroform, I proceeded

to operate in the presence of Professor W. T. Lusk, and
Drs. J. J. Hull, Lambert, and Brattenall, and assisted by
Drs. H. D. Nicoll, A. J. McCosh, Hayt, the house sur-

geon of the hospital, and Stewart Faton. The operation

consisted of the following steps :

1. A long incision was made, extending from about

two inches above the urabiUcus downward nearly to the

symphysis pubis, and passing through the peritoneum.

2. Three sutures of silk, twelve inches long, were then

passed at the upper extremity of this incision, and left un-

tied.

3. The uterus was then lifted out of the abdominal
cavity, and, being carefully enveloped in a moist antiseptic

towel, was given into the hands of my tirst assistant.

4. A large, flat sponge was then placed over the intes-

tines at the upper extremity of the incision, and the ab-

dominal walls were closed over it by tying the three silk

sutures already mentioned as being left loose at this point.

5. A bit of elastic tubing was then passed around the

cervix uteri, and a single knot made in it, but no constric-

tion was practised.

6. A small sponge was tiien put in the lower angle of

the wound, and the point of exit of the uterus from the

abdomen was carefully and thoroughly protected against

possible entrance of fluids by moist antiseptic towels and
gauze.

7. The uterus was then opened, first by bistoury, and
then the opening was enlarged by scissors.

8. The child's feet being then seized, it was removed ;

the cord was secured by clamps and severed, and the

child, a large and vigorous boy, was given into the hands
of Dr. Hayt.

9. The placenta, which was unusually large, was de-

tached without effort, falling away like ripe Iruit from a

tree, and leaving less of a sign of its place of attachment

to the uterus than any placenta that I have ever seen.
'• 10. Slight hemorrhage occurring. Dr. McCosh tightened

the cervical ligature and stopped it.

11. The uterus was cleansed with a sponge, and the

cavity was dusted lightly with iodoform.

12. The uterine incision was then closed vvith deep
sutures of silk, three to an inch, involving the uterine

muscular tissue down to the mucosa, and with interven

ing superficial sutures of the same material, one to every

interspace.

13. The uterus was then returned to the abdomen ; the

sponges, already mentioned as left at the extremities of

the wound, were removed ; the peritoneal cavity sponged

out ; the omentum drawn down over the uterus ; and

fluid extract of ergot injected into the patient's thigh

hypodermatically.

14. The abdominal wound was then closed exactly as

after an ovariotomy operation, with silkworm gut suture
;

the ordinary antiseptic dressing applied, and the jiatient

put to bed, with directions that no food or drink be given,

and that in case of severe pain the house surgeon should

give morphia hypodermatically in moderate doses.

During the night Dr. Hayt found it necessary to use

morphia three times on account of pain, but no other in-

dication developed itself.

The after-history of the case was so uneventful that

there is no reason for exhibiting a chart of it. Upon Dr.

Hayt's examination of the child the following measure-

ments Were obtained :

Skull.

Diameters.
Inches.

Occipito-raental 5f
Occipito-frontal 5
Sub-occipito-breyiDalic 3j
Bi-parietal 4
Bi-temporal 3^
Fronto-niental 3^

Circiimfeiiuccs,

Occipito-frontal 14^

Sub-occipito-bregmalic 13
Lengtli of child 23
Across slioulders 5f
Across hips. 6

Weight lo pounds, 1 5 oz.

The operation of the CEesarean section is one of signal

simplicity and ease of performance. Were I asked upon

what the future grand and glorious results of this opera-

tion are chiefly to depend, f should, with abiding confi-

dence and implicit faith, reply, " Upon care ;
" i.e., upon

a conscientious and minute attention to details, more es-

pecially to those relating to antisepsis.

The operation which f here put on record prompts
the followmg suggestions as to details :

1. I regard the lifting of the uterus out of the abdo-

men, and the partial closure of the abdominal walls be-

fore cutting into it, as a very important step, and one
which conduces greatly to the prevention of the entrance

of septic fluids into the peritoneal cavity. In no future

case would I neglect it.

2. While undue haste should be avoided, rapidity of

operation should be striven after. The demands even of

a rapid operation upon the nervous system of the woman
are necessarily great, and the tardv manipulations of an

operator who wastes precious time m discussions, in

asking opinions, and in illustrating views are greatly to be

deprecated. The time is not propitious for a clinical

lecture !

3. In lengthy operations I much prefer ether to chloro-

form ; in this one, I prefer chloroform to ether, from the

fact that vomiting subsequent to operation is a source of

danger to the uterine sutures, and may force out fluids

from the uterine cavity into the peritoneum, even if it do
not disturb the sutures.

4. It is a matter of the first importance that the op-

eration should be performed, not before nor after, but

during the first stage of labor. Before full establishment

of this, and after escape of the liquor amnii, the chances

of success are greatly diminished.

Before closing this paper I venture upon a digression,

which I feel sure that my readers will pardon. The
woman who was the subject of this operation lay in the

same room which was occupied bv a patient of similar

physical conformation, whom I delivered of a fine boy,

fifteen years ago, by the operation of laparo-elytrotomy,

and who left the hospital three weeks after the operation,

carrying her lusty infant in her arms.
" The statistical results of laparo-elytrotomy," says

Lusk, in his masterly work upon obstetrics, " are the sav-'

ing of seven mothers in thirteen operations. But in no
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one of the fatal cases were the conditions such as to ren-

der success a i)ossibillty." The operation failed to be-

come a recognized and well-established surgical proced-

ure, not on account of its own shorlcomings, but because

the modern improvements in the Cxsarean section have

put that operation far above laparo-elytrotomy in ease,

precision, and certainty of result.

In the name of simple justice it must be remembered

that the recent grand results of the Cesarean section

have been obtained under the magical influence of " an-

tisepsis ;" while those of laparo elytrotomy were obtained

not only without that adjuvant circumstance, but at a

time when the statistics of Cesarean section were so very

bad as to render it a rare procedure, and one limited in

its scope to very desperate cases and the most forlorn

circumstances.

Nevertheless, all things being considered, I close this

article as I commenced it, with the frank admission that

in view of the recent results obtained from the operation

of the Cesarean section, 1 should not feel warranted in

performing laparo elytrotomy ; which is tantamount to

the confession that " it has been weighed in the balance,

and (by comparison) found wanting."

A NEW
TRODE,
TIUNS.

ELECTRO - THERAPEUTIC ELKC-
WITH EXPERIMENTAL OBSERVA-

Bv .'\. 1). KOCKWKLI,, M.D.,

NBW YOKK.

Sometime ago my attention was called to a new lorm of

electrode, with a reciuest that I test its action and give an

opinion as to its value.

I have used it in perhaps a score of different cases in

which pain, hyperesthesia, and insomnia have been prom

Fig. 1.

inent features ; and, while I am not ready to pass final

judginent upon it, yet the device seems to me to be mer-

itorious, and to deserve a full description and further

trial. That others, therefore, may be put in the way of

testing this interesting contrivance, I ask place for it in

the columns of the Record.
The object of this electrode is to combine special

electro-therapeutic properties with an adjustable artifi-

cial resistance, the idea being to bring that portion of the

body between the two electrodes under the influence ex-

clusively of either the positive or negative pole of a voltaic

battery. When two ordinary electrodes are applied to the

surface of the body and a current of voltaic electricity made
to pass from the positive to the negative pole through the

intervening parts, the tissues immediately under and adja-

cent to the positive electrode are said to be under the polar

influence of the positive pole, while those under and ad-

jacent to the negative pole are said to be under the polar

influence of the negative pole.

A point in the body approximately midway between

the positive and negative poles is called the " neutral

point," that is, a point where there is no change either in

the acidity or in the alkalinity of the part, and where

there is neither increased nor diminished irritability,

neither catelectrotonos nor anelectrotonos.

In the drawings Fig. 1 is the electrode, while Fig. 2

represents the ordinary electrodes, and Fig. 3 this new
electrode in use. Fig. i is a longitudinal section of this

new electrode. It is a hollow handle composed of hard

rubber. B is the body of the electrode (cup or funnel-

shaped), also made of hard rubber ; g is a porous cap,

diaphragm, or partition for closing the larger 0])ening of

the funnel shaped electrode. C is a cylinder fitting the

larger calibre /' of the handle A : d is the conductor for

connecting the electrode with the battery ; c is the inner

termination of this conductor, the end of which enters the

small calibre a of the handle A. This conductor is pref-

erably insulated except at the point, which is composed

I'iG. 2.

of some non-oxidizabie mate'rial such as platinum or car-

bon. The conductor d is made to fit snugly the tube in

the cylinder C, and, being adjustable, the point c can be
adjusted to any position in the small tube a. By means of

Tig. 3.

this facility of adjustment any desired resistance can be
interposed in the circuit at pleasure. The funnel-shaped

electrode is filled with some electrolytic fluid, as a very

weak solution of bicarbonate of soda or potash or com-

mon salt. The conductor // may be secured in any desired

position by means of the clamping screw.

Fig. 2 represents a portion of the body traversed by a

voltaic current when the ordinary electrodes are used
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A' is the positive, V the negative electrode. The ver-

tical line / A', midway between these electrodes, indicates

the neutral point. That part of the body between the

positive pole and the neutral point is represented as

being under the influence of the positive pole. This

portion is said to be in a state of anelectrotonos or dimin-

ished irritability, and here are collected the electro-nega-

tive or acid-forming elements produced by the electrolytic

action of the current. The part between the negative

electrode and the neutral point is under the influence of

the negative pole, and is said to be in a state of catelec-

trotonos or condition of increased irritability.

Fig. 3 iDustrates what is supposed to occur when this

new electrode is used in the application of electricity to

the human body. The new electrode is represented as

being connected with the positive pole of the battery,

while an ordinary electrode is connected with the nega-

tive pole. The electrode may be filled mth a weak
solution of bicarbonate of soda, and the resistance is

supposed to be equal to, or greater than, that of the

body.

The neutral point/K is represented as having shifted

from a central point in the body to the porous diaphragm
of the electrode, and the whole of the body intervening

is represented as being under the influence of the nega-

tive pole. In the use of this electrode it will be ob-

served that the point of electrolytic action is supposed
to be displaced outward from the part of the body imme-
diately underneath the electrode, to the metal conductor
in the electrode. The explanation of this is, that by
using an electrolytic fluid not altogether dissimilar to that

of the fluids of the body, and introducing into the circuit

by means of said electrode an artificial resistance equal

to, or greater than, that of the body, the polar influence

of the voltaic current on the portion of the body adja-

cent is wholly eliminated, the neutral point is displaced

outward, and the body may be said to be under the in-

fluence of the opposite pole of the battery.

As the depolarizing action of the liquid in this electrode

is somewhat similar to that of the depolarizing liquid in

certain fluid batteries, such as the Daniell. we might ex-

pect that the same laws would hold good in regard to the

nature of the fluid used for obtaining the depolarizing

effect in the two cases.

In the Daniell cell we have the diluted sulphuric acid

in one compartment, separated from the copper sulphate

solution in the other by the partition of porous earthen-

ware. And as this arrangement is found practically to

give the best results in preventing the accumulation of

hydrogen gas, either at the surface of the copper plate,

or at the porous partition (where bubbles of this gas may
be observed to collect if a solution of another salt, such

as the acetate of copper, be substituted for the sulphate),

we may reasonably conclude that the electrolytic action

within the cell is assisted by a certain sim larity in chemi-

cal composition in the two liquids. In using this new elec

trode, the skin, and the porous diaphragm of this elec-

trode represent the porous earthenware partition in the

cell, while the fluids of the body and that within the

electrode represent the two fluids used in the battery

cell.

Reasoning from analogv, then, we might expect bet

ter results from the use in the electrode of a fluid sim-

ilar in composition to the fluids of the body.
Now, it is probable, from the results of experiments in

this direction, that the salts of the blood play the main
part in the conduction of the current, the mineral acids,

viz., sulphuric, hydrochloric, and phosphoric, being found
underneath the skin at the positive pole, while alkaline

compounds of sodium, potassium, etc.. are found at the

negative pole. Although the electrolytic action within the

electrode can be obtained by the use of a simple solution

of salt and water, as shown by testing the fluid within the

electrode with litmus paper, it is possible that better re

suits might be obtained by the use of a solution approach-
ing more nearly the blood in chemical composition ; and

I am now using the following solution for charging the

electrode :

IJ . Sodium chloride gr. xx.x.

Sodium bicarb gr. xx.

Sodium phospli gr. xv.

Sodium sulph gr. x.

To be dissolved in one pint of warm water.

Observation I.—Two ordinary sponge electrodes wt re

applied to the body, with an electro-motive force sufii-

cient to yield ten miUiamperes of current. In a few mo-
ments sharp, burning sensations were felt under both elec-

trodes, but somewhat more severe at the negative than

at the positive point of contact, while the redness excited

was about the same under both electrodes. For the or-

dinary electrode connected wiih the negative pole I now
substituted this new electrode, adjusted to a measure of

resistance equal to. or a little greater than, that portion of

the body to be traversed by the current, so that the neu-

tral point might be supposed to be thrown outward into

the electrode itself.

An increased electro-motive force sufficient st 11 to yield

a current of ten millianiperes was now employed, with the

result of exciting under the ordinary positive electrode

a sensation of burning about equal in degree to that pre-

viously observed. Under the new electrode, however,

connected with the negative pole the burnirg sensation

excited, instead of being greater, was less than at the pos-

itive pole, as was also the redness occasioned.

Observation II.—A platinum needle connected with

the positive pole was thrust into a piece of raw beef, and
a small ordinary electrode connected with the negative

pole was held in close proximity, and a current of 150
milliamperes allowed to pass for five minutes. As is

always the case, litmus paper showed an acid reaction at

the positive pole and an alkaline reaction at the negative

pole.

For the ordinary electrode at the neaative pole the new
electrode, charged with a weak solution of salt and water,

was now substituted, and properly adjusted as to its re-

sistance. An increased electro-motive force sufficient to

jjroduce the same amount of current strength as before was

again allowed to operate for five minutes. The products

of decomposition at the positive pole, when tested, re-

vealed the same strong acid reaction as in the previous

experiment, but at the negative pole, under the new elec-

trode, the alkaline reaction was exceedingly faint. On
the contrary, when we came to test the fluid inside of the

electrode, where the neutral point was supposed to have

been thrown, the alkaline reaction was distinct and posi-

tive.

Observation III.— It is well known that if a frog be

decapitated the hind-legs will still retain their irritability

to stimuli, and may be made to conuact by an inter-

rupted current from three or four cells. The hind-legs

of a frog thus prepared were subjected to the influence of

a weak galvanic current passed from the toes to the lum-

bar region of the spine. With the new electrode in use,

connected with the negative pole, the muscles of the

thigh exhibited diminished irritabihty and failed to re-

spond to any ordinary strength of current. On the con-

trary, when the connection was made with the positive

pole, the leg exhibited the phenomenon of catelectrotonos,

and readily responded to a comparatively weak current.

It is a well established fact that in a circuit where me-

tallic electrodes are used, electrolysis takes place exactly

in the same way, as regards quality and quantity of ihe

aneons and cations, in whatever part of the circuit the

electrolyte is introduced, and as the phenomena of ane-

lectrotonos and catelectrotonos are usually described as

resulting from the effects of the acids and alkalies, re-

spectiveU', formed by the passage of the current, we nat-

urally infer that the prepared electrode and the muscles

of the frog's leg combine to form one homogeneous elec-

trolyte in which the acids are deposited in the electrode

and the alkalies in the muscles of the leg when the pre-
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pared electrode is connected with the positive pole, as in

the second experiment, or vice versa, as in the first experi

ment, when the electrode was connected with the nega-

tive pole.'

C.-liSAREAN SECTION, REPEATED ON SAME
WOMAN AFTER SIX YEARS, FOLLOWKI)
BY RECOVERY, WITH A LIVING CHILD.

Bv A. a. I'. BIGGAR, M.D.,

CLb^-.-LAND, O.

( Kcjiorlcd by I'l. 11. Haggart, M.l).'

Mrs. a. S , a German, living at Salineville, O., aged

thirty four ; height, four feet, and weighing sixty-five

pounds, had five impregnations ; the three pre\'ious to

the first Cesarean section were terminated by craniotomy

on account of the brimmed pelvis of the mother. The
first section occurred December i6, 1886, resulting in

the (Jtlivciy ol a lemale child, by ."tiangers s method, the

child weighing eight pounds.
In the present instance, at her home, seventy-five miles

from Cleveland, libor pains began on Tuesday, February
16, 1892. at 3 P.M., and on the same night the waters came
away. On AV'ednesday, at 3 a.m , she was put on a train

for Cleveland—making the journey in a day car—the pains
lasting until her arrival at 7 a.m. By mistake Dr. Biggar
did not learn of her arrival on the morning train, and the

consultation preceding operative measures occurred at

4.30 p M. The medical class of the college were present,

and the method was the same as the first, following the
old line of incision.

The old operation had resulted in the adhesion of the
entire uterine length to the abdominal wall. The Icnnh

' Thi.s electrode was devised and is made by H. Bonis, 31 Stuy-
vesant Street, New York.

of time occupied was twenty-five minutes. The birth

was "dry" in this case, on account of the early rupture
of the waters, and the child weighed eight and one quar-
ter pounds. In the first birth the fcetal heart-beat was
135, and the birth was wet, the position of the child in

the uterine cavity, and the transparent waters surrounding
making a most beautiful effect to the o])erator. When
first ojierated upon, the father, who, like the mother, was
of small stature, yet perfectly formed physically, objected
to the removal of the ovaries. In the last one it was
impossible to do so, on account of the most intimate ad-

hesions of abdominal parietes to entire length of uterus.

Professor J. C. Sanders determined the fcetal heart-

beat as 128—prognosing a boy. The case made a good
recovery despite some bronchitic and erysipelatous symp-
toms, and returned home in the usual state of bodily

vigor. The boy was christened—as a point of remem-
brance of the method by which rescued—Caisar, and was
a thrifty, well nourished child.

The doctors jiresent were : Drs. J. C. Sanders, H.
Pomeroy, J. K. Sanders, Martha A. Canfield, G. W.
Meredith, H. D. Bishop, Cr. B. Haggart, and Emily
Barnes.

INTESTINAL OBSTRUCTION.'

By RICHARD DOUGLAS. M.D.,

l-KOFBSSOR OF GVNECOLOGY MEDICAL DHI-ARTMENT VANDHR1;ILT UNIVERSITY,
NASHVILLE, THNN.

Miss Sai.lie W , of Gallatin, Tenn., is a frail, delicate

blonde, about twenty two years of age. I submit the

following brief history of her case for your consideration.

Convalescent from an attack of influenza, on Wednesday,
December 23d last, she was seized with severe pain in

her abdomen, not localized at first, and reheved for the

time being by the usual remedies ; bowels responded

-'i, .W • ^-.

^^:.^

copiously to laxative. The following day, in the absence

of her physician, Dr. Swaney, Dr. Woodson was called, who
found her with intense abdominal pain, nausea and vom-
iting. The pain was most acute in right inguinal region,

and seemed to radiate from that point over the entire ab-

Read before the Tennessee State Medical Society, April 13, 1892.
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domen. Pulse, 80 ; temperature, normal. Morphia was
given free'}'. Symptoms unabated on Friday, when her

physicians. Drs. Swaney and Woodson, in consultation,

discovered a well defined swelling in the right inguinal

region. McBurney's point of greatest tenderness was ac

curately located. There was some general tympany
;

persistent vomiting; pulse, roo ; bowels had not moved
since Wednesday, the first day of the attack. No effort,

however, was made to move them, as the free response

to the first purgation was deemed sufficient.

From the above rather familiar and other more minute
facts, the diagnosis of appendicitis was made by the phy-

sicians in attendance. There being no improvement in

her condition I was called, and reached her Sunday night

at nine o'clock. Found her pulse 140, temperature, 99°
F. Constant retching and vomiting. These were the

symptoms indicating the extreme condition of the pa
tient.

Kxamination showed the abdomen as symmetrically dis-

tended, the enlargement most prominent upon the right

side ; there was constant pain and extreme tenderness

all over the abdomen.
Percussion outlined dulness over lower half of right

lumbar, right inguinal, hypogastric, and into the inguinal

region of left side. Remaming abdominal area highly

resonant. These physical signs I could not quite recon-

cile with the diagnosis of appendicitis. I raised the

question of intestinal obstruction, which it seems the free

fecal evacuation after the onset of the symptoms elimi-

nated. It also occurred to me the symptoms might be

due to some acute complication in a hitherto undiscovered

turfior. The evidence in this case did not sustain this

view. Therefore, mth no very definite opinion other

than that there was some very active intraabdominal
trouble, which if not relieved would in a few hours ter-

minate in the young woman's death, I determmed in the

face of her extreme condition to open the abdomen,
search for, and if possible remove the cause.

Drs. Swaney and Woodson were positive that in the

very early stage of the attack there was characteristic

response to McBurney's sign. The tumor wis most
prominent and dulness most absolute in this locality,

yet there were certain features in the case which did not

accord with the diagnosis of appendicitis.

Owing to my inability to arrive at a more satisfactory

conclusion, the operation was essentially exploratory in

character.

Believing a lateral incision would lead more directly to

the seat of trouble, I made a somewhat oblique incision

in the right linea semilunaris. A pint or more of bloody
serum escaped from the cavity, and a large coil of enor-

mously distended intestine presented at the wound, greatly

interfering with the intra abdominal examination. On
investigating the right inguinal region, and finding a free

and floating appendix and flaccid, collapsed caecum, the

diagnosis was no longer doubtful. It was clear we had
to deal with an obstruction in some portion of the small

intestine. The field of operation was entirely occluded
by enormous coils of intestines distended with fluid, ren-

dering further manual examination practically impossible.

Indeed this was not attempted, for it was observed that,

owing to the extreme distension of the presenting coils,

the serous coat had given away and there were two slight

ruptures, about one-half inch in length and three inches

apart, at right angles to the axis of the gut, involving only

the peritoneal layer.

Determining at once to relieve the intestines of their

contents, I drew the coil out of the wound as well as I

could, packed about flat sponges for protection, and with

scalpel I punctured the gut at the site of the partial rupt-

ure. At least two quarts of pea-soup-Jike fluid were
ejected three feet or more from the patient—by the force

of intra-abdominal pressure, of course, for all muscular
power of the bowels was destroyed by the paralysis of

over distension. The intestines were now empty and
flaccid. After closing the puncture and rupture with Lem-

bert suture, further investigation was conducted without

difliculty.

To facilitate examination and to protect from further

injury by manipulation, the sutured coil of intestines was

exventrated and enveloped in a warm napkin. Follow-

ing by inspection the most congested cods of bowels, we
soon came to die seat of obstruction, located high in the

mesenteric attachment. The intestines were entwined

and tangled in a most puzzlmg manner, forcibly remind-

ing me of the knot in the fishinglire of my boyhood

days. On careful scrutiny I discovered a round cord,

about the size of a No. 6 catheter, attached lo the mesen-

tery, encircling and constricting the intestines, which

were so matted by torsion and adhesive inflammation that

it was impossible for me -to trace the cord more than half

an inch from the mesenteric origin. Satisfying myself it

was a false ligament, [ ligated close to the mesentery and

divided. This, in a great measure, relieved the strangu

lation, enabling me to partially disengage the tangle. In

doing so I discovered the <listal end of the cord attached

to the lateral aspect of the intestine. Ligatirg and sev-

ering this, I liberated the captured bowel, in all a loop of

about three feet, deeply congested, with here and there

deposits of plastic lymph, looking not unlike the mem-
brane of diphtheria. At one spot on the line of con-

striction by the band, the wall of the intestine appealed

almost gangrenous ; so for safety it was folded in and

the adjacent sound area stitched over it.

The cavity was now flooded with hot water, soft

rubber drain introduced, and abdominal wound closed

and dressed in the usual way. Almost immediately after

putting the patient to bed she vomited quite a quantity

of dark greenish fluid of distinct fecal odor. After ih's

she appeared quite comfortable. Reaction was slow,

yet the patient did moderately well until the fourth day
;

the wound was then examined, and found behaving badly,

the edges were red and pouting, several stitches were re-

moved, permitting a free discharge of sero-purulent mat-

ter ; no doubt the abdominal wound was contaminated

by intestinal contents at the time of operation. A mural

abscess with some sloughing followed, protracting the

recovery until the wound healed by granulation. The
after-treatment was conducted entirely by Drs. Swaney

and Woodson, to whose judicious care her ultimate sat-

isfactory recovery was due.

It was with some pleasure and no little pride that I read

the concluding lines of a letter in which one of those

gentlemen, in speaking of the case, says, " In forty years

i cannot recall a case which owes moie to surgery."

An analytical study of the above recorded case will

impress some important surgical facts upon the observer.

The diagnosis, the pathology, and technique of operation

may be reviewed.

Diagnosis.—The clinical history and early physical

signs were pardonably misleading. The sudden onset,

sharp abdominal pains localized in right inguinal region,

free fecal evacuation after the advent of symptorns,

quick pulse, and slight temperature ;
McBurney's point

of extreme tenderness pronounced, and, finally, in con-

firmation of all, the development of a tumor in the cajcal

region. The evidence thus presented would certainly

warrant a verdict of appendicitis, yet in them we may see

positive indications of intestinal obstruction.

Since pain was the most conspicuous symptom in the

case, let us see if there is any positive diagnostic differ-

ence between the pain of appendicitis and of intestinal

obstruction.

A sudden violent pain in the abdomen, most commonly

in the right iliac fossa, is the ' most constant first de- .

cided symptom of perforative inflammation of the appen

dix."— Osier.

Yet this positive symptom is generally preceded for

hours, days, perhaps a week, by vague obscure pains—

a

sense of uneasiness. In other very occasional cases the

patient is suddenly seized with severe pain in iliac region,

with symptoms of collapse. The griping, colicky pains of



540 MEDICAL RECORD. [May 14, 1892

acute intestinal strangulation are always sudden in onset,

never trivial, and are not heralded by prodrome. Pa-

tients may be " bent double with pain, and roll upon the

floor," yet with all their agony, in which their constitution

is profoundly impressed, they never pass immcdiatch into

that sudden and profound collapse which follows the

violent pain of perforative appendicitis.

In acute intestinal obstruction the pain is referred to

the " immediate vicinity of the umbilicus." In the ma-
jority of cases of appendicitis the pain is in the inguinal

region, quite the exception for it to be referred to some
remote part.

Tenderness.—This is an early, constant symptom of

appendicitis in all stages or forms. It may be merely

the local increased sensitiveness of the mild catarrhal

form, or it may have the general tenderness of peritonitis

consequent upon perforation. In acute intestinal ob-

struction tenderness is not an early symptom. Treves
says it may never appear ; usually, however, it develops

with onset of local or general peritonitis. When limited

it is usually over the seat of obstruction. McBurney's
point of localized tenderness on deep pressure is held to

be almost pathognomonic of appendicitis.

Upon the authority of Drs. Woodson and Swaney, the

above detailed case in intestinal obstruction responded
most beautifully to the McBurney test. We cannot ex-

pect to find the appendix in the same ])osition ; this fact,

says Hoffman, " forever blots out McBurney's point."
" It is wholly ununiform and useless," says Price.

If we are to receive an affirmative response to the test

in obstruction, I fear the point is getting rather dull, yet

it was upon this sign more than any other the erroneous

diagnosis of appendicitis was made. Passing over the

more common symptoms of constipation and vomiting,

which were absolute and persistent m this case, the physi-

cal examination of the abdomen revealed an interesting,

though not unique, condition. About the third day of

the attack the attending physicians discovered a swelling

in the right inguinal region, tender upon pressure and
dull upon percussion. It was observed that the area of

percussion dulness had increased somewhat on Saturday,

the fourth day.

When I reached the patient, Sunday night, you will

remember I found the entire abdomen distended. I

could easily outline by percussion absolute flatness from
the left inguinal region, across the lower zone of the

abdomen, into the right lumbar. This swelling was
tender, elastic, and fluctuant A circumscribed enlarge-

ment in the right inguinal, developing in the wake of such
symptoms as above recorded, was certainly, in itself,

evidence strongly presumptive of appendicitis. The
rapid increase in the size of the swelling, and the ex-
tensive area of percussion dulness, however, almost pre-

cluded that diagnosis. \\'hat, then, might it have been ?

All who are familiar with abdominal tumors know that

not unfrequently in their natural history they are aflected

by some active complication, such as torsion of the
pedicle, inflammation, hemorrhage into a cyst, etc., eitlier

one of which might be attended by a rapid increase in

the size of growth, and thus lead to the recognition of a
tumor hitherto undiscovered.

Treves tells us that in a few e.xceptional cases of in-

testinal obstruction we may meet with a localized area of
percussion dulness due to the accumulation in the capt-
ured coils of intestine.

In acute strangulation the \iolent peristalsis, venous
engorgement, and subsequent dilatation and paralysis of
the bowels above the obstruction (Senn) are all condi-
tions highly favorable for the transudation and accumula-
tion of fluid in the intestinal tube. It is true in a large

percentage of cases of intestinal obstruction only a small
knuckle or coil of bowels is imprisoned, yet for diagnostic
application we should not forget in a few exceptional
cases, the one here reported being a typical illustration, a
loop of several feet miy be incarcerated, yielding confus-
ing physical signs.

There are two points in the pathology of this case I

shall briefly allude to, viz., 1, the peritoneal false liga-

ment or solitary band causing the strangulation ; 2, the

extreme distension of the strangulated loop

Upon careful investigation into Miss Sallie's previous

history I am unable to learn of any disease or injury that

might have given rise to a local peritonitis, yet upon the

highest authority we know that this solitary band is an
unmistakable evidence of previous localized peritoneal

inflammation.

In the life of an individual we can easily comprehend
how some slight injury or blow, some enteritis with in-

testinal ulceration, may have escaped the notice or

memory of the family. It must also be remembered
that " peritonitis may occur during intra-uterine life

"

(Treves). In localized peritonitis plastic effusion results

in the adhesion of two opposed peritoneal surfaces.

In consequence of the ever-changing relation of the

viscera, es])ecially the rolling movements of the intestines,

the band of adhesion, which at first may have been a

broad attachment, is soon transformed into a cord of

greater or less length. In this particular case one attach-

ment was to the mesentery ; the other to a coil of

jejunum. In the arcade formed by the expanse of mesen-
tery below, and the two inch band above, a loop of in-

testine slipped. No doubt at first there was quite a small

coil, the accumulation and active peristalsis served to

draw more through, until finally the twisting and the dis-

tension effected complete strangulation.

Reviewing thetechniiiue of the operation as performed,

there are several avenues for adverse criticism. The
patient, it is true, was in an extreme condition, the stite

of circulation and the ceaseless vomiting rendering any
operative procedure hazardous. Having determined

upon operation, the first step should have been copious

irrigation of the stomach. The symptoms demanded
this, regardless of the diagnosis. Under the influence of

hot water in the stomach the pulse would have improved,
the vomiting temporarily allayed, and the patient placed

in altogether better condition for operation. It is with

regret that 1 record this sin of omission ; it was merely

chance that it did not prove disastrous to the patient.

Incision.—Every physical sign located the trouble on
the right side, hence I chose the lateral incision.

Examination.—Having determined by the condition

of the cfficum that I had to deal with an obstruction in

the small intestine, further intra-abdominal examination
was precluded until the distended coils of intestine could

be disposed of in some way.

I was given but little choice of methods. Exventra-

tion could not have been accomplished without the

greatest possible risk of injury to the integrity of the

bowel ; therefore when I discovered a small rupture i.n

the peritoneal coat of the most distended and presenting

coil, I at once determined to evacuate by Madelung's
method. The opening of the intestine was followed by
such a copious and forcible evacuation of its contents,

that it was not necessary to" consume valuable time by the

introduction of a catheter for further intestinal drainage

as that surgeon recommends (Senn). I was enabled to

immediately cleanse and close the intestinal wound, and,

now with flaccid bowels, proceed in my search for the seat

of obstruction. In this I was guided entirely by visual

examination. Following up the congested coils, 1 soon
discovered the seat of constriction. Liberating this in

the manner previously described, the operation was prac-

tically complete, having disposed of the two essential

indications for the relief of the intestinal obstruction,

first, removal of the cause of obstruction ; second, the

relief of the engorged and distended bowel.

A Chicago Physician was arrested a while ago by a

thick-witted policeman, who saw the doctor enter a house

with his satchel, and concluded he was peddling or can-

vassing without license.



May 14, 1892] MEDICAL RECORD. 541

A.N INTERESTING CASE OF SUBDURAL IN-

TRA- CRANIAL HEMORRHAGE (WITHOUT
FRACTURE) — LEPTOMENINGITIS— TRE-
PHINING—RECOVERY.'

By FRED. LLOYD WELLS, M.D.,

EX-H0US3 SUKGBON CHAMBBRS STREBT HOSPITAL, NEW YORK.

Mr. President and Gentlemen : The following is the

simple history of a case brought into the Chambers Street

Hospital of this city while I was acting in the capacity

of house surgeon.

A good number of the cases treated in that institution

present great difficulties in the way of diagnosis. They
are found unconscious on the street and no clue to their

identity can be obtained. Consequently the history can-

not be learned, and any diagnosis made must be based

entirely upon the signs present.

This patient, a German, aged about twenty-three,

was suddenly seen to fall in the street. An ambulance

was summoned from Chambers Street Hospital, but the

surgeon upon his arrival could obtain nothing but these

few facts as to the history. No one knew him. He was

walking along the street, was suddenly seen to fall, and to

go immediately into con\'ulsion3. These had stopped

before the arrival of the ambulance, but were described as

being " of his face and all his limbs." " He frothed at

the mouth," " turned black in the face," and, in fact, was

said to have had all the signs of a typical epileptic seiz-

ure. The contents of his pockets gave no clue as to his

friends, so he was taken to hospital and immediately put

to bed. An examination then made showed him to be a

man of good physique, well nourished, and entirely un-

conscious.

He had no deformities. Tongue was bitten. We
could find no exidences of any injury except a small scar

on the left side of the head, anterior to and a little above

the ear. This, however, was judged to be from three to

six weeks old. The pupils were ciliated, but equally so,

and possessed reflexes. Heart and lungs were normal.

Temperature, 102° F. ; respiration, 30; pulse, 120. No
loss of motion, and apparently none of sensation—in fact,

hypersesthesia was thought to be present. The urine was

fair in quantity, and pale yellow in color ; specific grav-

ity, 1.020, and contained a slight amount of albumin, but

no casts nor sugar. The bowels moved and urine was

passed involuntarily. The con\-ulsions came at intervals

of one-half hour to three hours, they were clonic and
general, and would last from one to two minutes. Dur-

ing the intervals the patient was completely unconscious

and delirious, and was with difficulty kept in bed. He
was given morphine sulphate, by hypodermic injection,

quite frequently. Toward evening the temperature rose

to 104° F. This temperatiu'e was followed by a sweat,

and he became even more delirious.

The case was then seen by the acting visiting-surgeon,

who advised symptomatic treatment, and careful watch-

ing in order to discover any signs which might lead to a

positive diagnosis. Ice-bags were then applied to head
and kept on constantly.

August 2ist,—Condition remains about the same.

Temperature has fallen to 103° F. ; respiration, 26, and
pulse, no. The convulsions during the night were
thought to be a little more frequent than during the day,

but general. During the day, however, they could be

more carefully watched, and were then found to begin in

either the right eye, or the right corner of the mouth, to

advance to the right arm and leg, and finally become
general. The advance, however, was so rapid that to all

ordinary observation they were general from the start.

The treatment of the day before was continued. The
temperature in the evening rose to 105^ F., and was again

followed by a sweat; the convulsions became more fre-

quent, more severe, and even more nearly general, from
the start.

' Read before Socie(v of .\lumni of Charity Hospital, January 6,

1892.

August 2 2d.—During the night the con\'ulsions were
nearly constant. The temperature in the morning was
found to have become lowered to 104° F., but the pa-

tient was wasting very rapidly. He was again seen by
the acting visiting-surgeon, who was unable to decide
positively as to a diagnosis, but being obliged to leave

town gave permission to do anything considered neces

sary. The patient gradually became worse, and opera-

tion was decided upon, with the idea that his trouble was
due to a cerebral abscess following the old injury, the

scar of which was found, and which scar was about in

the location of the motor area for the face, arm, and leg

of the right side. Dr. Cole, who had previously un-

officially seen the case and advised operation, was then
acting as visiting-svu'geon, and was called, and with his

assistance operation was begun. Temperature at time

of operation, 105" F.
;
pulse, 123 ; respiration, 22

Operation.—All antiseptic details were carried out,

the head being shaved, scrubbed, and made siu-gically

clean. A semilunar incision, with its convexity down-
ward, was made in such a position as to include the point

of suspected compression in the concavity, and the scalp

and muscles were turned up. The periosteum was found
more than usually adherent beneath the scar, but was
finally turned up and the bone exposed. Not the slight-

est evidences of fracture could be found, no elevations

or depressions existed.

The trephine was applied a little above and anterior to

the scar, in order to correspond more nearly with the

centre of the motor area.

The disk of bone was removed with great difficulty,,

the dura being so adherent as to tear away pieces of the

bone. The bone itself was three sixteenths of an inch in

thickness, and perhaps a little more vascular than usual,

but otherwise normal. No depression of the inner table

was found. The dura was dark in color and presented

no pulsations

A crucial incision was made in the membrane, and a

blood-clot immediately protruded. The incision was
then enlarged, and a handful of clotted blood removed.

This blood-clot occupied a position immediately be-

neath the trephine opening, extending up along the tissue

of Rolando, and covering the motor areas of face, arm,

and leg of the opposite side of the body, the largest part

being over the centre of the face.

Microscopical examination showed the clot to be un-

dergoing softening and a transformation into pus. The
pia was seen to be very much reddened and inflamed,

the brain itself greatly compressed, but not softened.

The cavity was then cleansed with solution of bichloride,

I to 20,000, After satisfying ourselves that no fresh

bleeding was taking place the dressing was begun. A
strip of iodoform gauze was introduced to the bottom of

the cavity which was left by the removal of the blood-

clots. A tube was introduced into the dura—but not

through it. The disk of bone was not replaced. A
hrge antiseptic dressing was applied.

The patient came from ether nicely, and during the

recovery uttered the first rational words since admission

by asking for a drink of water. Temperature at night

(four hoius after the operation) was 103" F.

August 23d.—During the night he had several con-

vulsions general in character. The morning temperature
was still 103" F. The wound was redressed, drainage

being kept up by the same method.
August 24th.—No convulsions during the day, but he

complained of great pain in the head. Temperature,
104' F. No convulsions during night ; the patient took
brandy and milk at odd times. The bowels moved and
the urine was passed.

August 25th.—Had several convulsions during the

night, but these were thought to be due to a slipping of

the dressing and consequent pressure, as they were of the

right side only and ceased when the dressing was reap-

plied.

It was noticed that whenever the wound was dressed a
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touch of the probe upon the brain beneath the opening

produced a twitching of the right upper eyelid. The

patient speaks rationally, can tell his name, but has no

recollection of his former life or of any accident as yet.

After the 26th the temperature fell to 99° F., and

kept at about that level until his recovery. The wound
was dressed once or twice a day, the discharge gradually

lessening until the wound closed. He gradually regained

his memory, and stated that he was struck on the head

about three weeks before admission to the hospital,

the scar found being the scar of that wound. It never

troubled him in any way, and was thought to be of no

consequence. He had had severe headaches for the last

week, and for a few days before admission he had noticed

that his right arm and leg were not as strong as usual, but

this did not bather him sufficiently to cause him to stop

work, and indeed he was workmg at his trade—that of a

fireman—upon the day we found him.

September 2d.—The patient became irrational, but his

temperature and pulse remained normal, and the wound
was in good condition, so no anxiety was felt. He fully

recovered from the attack in twelve hours. On Septem-

ber 23d the patient was discharged cured. The brain

had rapidly expanded and filled the space left by removal

of the blood, and the wound was entirely closed. The
lack of histon,- to aid in the diagnosis of this case adds a

great deal to its interest, for if the history given upon

recovery could have been obtained at the time of ad-

mission, there would have been little doubt as to the

probable diagnosis. When last seen (about six months

after the operation) the patient was enjoying the best of

health, and not affected in any way by his pre\ious

trouble.

331 Wbst FoRTiE'-iiiGHTH Street.

gr00vesB of piedical ,§cieuce.

Cntaneons Absorption.—The question whether medi-

cinal agents incorporated in fatty bases are capable of

penetrating the skin has been a much-discussed question,

and one about which opposing views have been frequently

put forth. Peters {Centralb- fur Klin. Med., i8go) has

found that when fresh ointments were employed contain

ing iodide of potassium, a small quantity of iodine could

be detected in the urine a few hours later. Paschkis and

Obermayer {Ibid., 1891) experimented with oleate of lith

ium and a solution of the chloride, and found that

exceedingly small quantities passed through the skin.

Now comes the question, which of the three fatty bases

usually employed most favors such absorption as may
take place. According to the experiments of Guinard and

Bouvet {Rei'ue dc Th'er. Med-chir., November i, 1891), if

you wish an active substance to pass through the derma

rendered absorbent by removal of the epidermis, you must

incorporate it with vaseline, while if the intention is to

secure a local action limited to the surface, axunge is the

proper base. These conclusions regarding the passage

of substances incorporated in fats through the intact

skin are in direct opposition to the results arrived at by

the observers quoted above. They are as follows: i.

The intact epidermis oflEers an insurmountable barrier

even for substances incorporated with fats. 2. Where
penetration of a medicine in pomade has seemed to be

demonstrated, it has been a volatile substance which has

been absorbed by the respiratory passages. 3. Perhaps

exception can be made for substances susceptible of

giving oflE vapors when applied to a fine hair-covered skin,

in which case the vapors penetrate by way of the hair-

follicles and gland openings, but there is no absorption

by the epidermis. 4. Lanoline does not favor absorp-

tion more than axunge or vaseline. 5. On absorbing

surfaces (mucous membranes and skin deprived of epi-

derm) vaseline gives up incorporated substances roost

rapidly, lanoline comes next, and axunge last.

Acromegaly.—This seems to be a rare condition, of

which only some forty cases have been described. Drs.

Spillman and Haushalter (j^t-'. de Med., September, 1891)
report an instance in a nun, fifty-two years of age, in

whom the disease showed itself twelve years before by
tingling and loss of feeling in the fingers, followed by
dulness, irritability, and gradual enlargement of the

features and extremities, with much thickening of the

skin, rounding of the shoulders, increase in size of

mouth and tongue, etc. Loss of sight in one eye was at-

tributed, as it has been in similar cases, to neuro-retinitis

resulting from pressure upon the chiasma by the hyper-

trophied pituitary body, always found post mortem so far

as observations go. In a second instance, reported by
Dr. Cepeda {Rci'. de Ciencias ined., January 15, 1892), the

disease began in a man, at the age of thirty-five, but did

not seriously inconvenience him until the age of forty-

eight. Here, too, the face, hands, and feet were very large,

and the tongue so increased in size as to cause much in-

convenience in the mouth. The wrists and ankles were
not so greatly developed as the hands and feet. There
was slight glycosuria and polyuria, and anaphrodisia was
noted from the first. Here, as in the preceding case, the

pituitary body had attained the size of a large nut, and
compressed the optic nerve, but without having changed
its structure. There was hypertrophy of the great sym-

pathetic, both in its ganglia and branches. The epiphyses

of the bones of the extremities were especially increased

in size.

Reproduction of the Mucous Membrane of the TIteruf

.

—From an experimental study of this question, together

with the etTecl of the application of Canquoin's paste (zinc

chloride) in the uterine cavity, Dr. Bossi draws the fol-

lowing conclusions {Nouv. Arch. tfObst. el de Gyncc,
December, 1891): t. The mucous membrane of the

uterine body in the bitch, abraded by tree cuts of the

bistoury extending through its whole thickness, is repro-

duced in its integrity, that is to say, with the formation

of true glands. 2. Reproduction takes place slowly, and
sometimes, by reason of conditions not well determined,

is subject to considerable retardation. 3. The covering
epithelium, which primarily extends over the wounded sur-

face, derives its small glands from the borders of the cut.

4. The newly formed glandules derive from the prolifera

tion of cells a new covering epithelium when it has
acquired the cylindrical form.

Vibratory Massage of the Nose.—Dr. Pierce {The
'jFournal, October 10, 1891) reviews Dr. Braun's paper
and relates six cases of his ovvn, treated by the new
method. Copper sounds, covered with cotton and suit-

ably medicated, are introduced into the nostrils and made
to vibrate from two hundred to three hundred times per

minute, reaching in succession all parts of the nasal

cavity. The originator had treated one thousand cases,

and found the most striking results in fetid atrophic

rhinitis, the atrophied turbinated bodies returning to their

normal proportions. The conclusions reached by Dr.

Pierce are : i. To the cleanliness which is made so essen-

tial in this mode of treatment are due most of the speedy
cures or relief of disagreeable symptoms, i.e., fetor, secre-

tion, etc. 2. The vibratory movements themselves may
be indeed of some benefit, inasmuch as they are stimu-

lating to the lymphatics and vascular system, but they

have little or no action in regenerating atrophic tissue.

Diabetes from Removal of the Pancreas.—Dr. Lance-
reaux {Bid. dc VAcad, dc Mid., September 29, 1891) pre-

sented a dog, rendered diabetic in his laboratory, thirty-

five days before, by the almost complete ablation of the

pancreas, and now showing the features of pancreatic
diabetes, having reached the period of marasmus. The
study of the case shows that ])ancreatic section, with ab-
lation of the vertical portion of the organ, produces an
azoturic diabetes with phenomena of profound denutri-

tion, soon followed by a return to jjerfect liealth. Almost
complete ablation brings about in fiiU the whole symp-
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tomatology of diabetes with loss of flesh, and, while the

diabetes has been intermittent, it has been unceasing in

its progression. Total destruction of the pancreas, ///

silu, does not cause diabetes, while section, ablation of

the normal gland, or suppressing its function always pro-

duces it. Lancereaux was the first, some eleven years

ago, to demonstrate the existence of pancreatic diabetes,

but like the experimental glycosuria of Claude Bernard,

produced by injjiry of the fourth ventricle, it has not been
of such value to man as had been hoped for.

Duboisin in Insanity.—Dr. L. Lewald {Neurol. Cen-

tralh., October, 1891) has treated twenty-two cases of vari-

ous forms of insanity with hypodermic injections of sul-

phate of duboisin in doses of j'j grain and less. The effect

is more marked in women than in men. Mydriasis is an
early symptom. In three-quarters of the cases sleep, vary-

ing from two to seven hours, was secured, while in twenty-

four per cent, a persistent state of tranquillity without

sleep followed.

Revaccination.—In discussing the period of life at

which revaccination should be practised. Dr. Hervieux
{Bui. de I'Acad. de Mm., February 2, 1892) concludes a

paper as follows : i. Revaccinations should be made, the

first at ten years, the second at twenty, and revaccina-

tions en masse in regions which are threatened or invaded
by severe epidemic of variola. 2. No one should plead

an exception to the rules of the civil or military authori-

ties because of cicatrices of vaccination or of variola

more or less marked.

Hydrocele in the Female.—A woman, aged forty-five,

was admitted to the clinic presenting in the region of the

labium major, and extending toward the external inguinal

orifice, a good-sized tumor of elastic consistence, pseudo-
fluctuating, painless, and not reducible into the abdominal
cavity. It had appeared a year before without appreci-

able cause. An incision was made in the long axis of the

tumor, which opened into a closed cavity filled with a

yellow fluid. In the interior of the cavity, and floating in

this fluid, was a small elongated sac, thin and transparent,

filled with colorless liquid and adherent to the superior

angle of the hydrocele cavity. This was evidently an old

hernial sac transformed into a cyst. It was excised,

the hydrocele cavity closed by suture, and the external

wound closed over it. A complete cure resulted.

—

An-
nales dc la Soc. Mkd.-Chir. de Liige, December, 1891.

Some Affections of the Rectum.—The procedure
which Verneuil has proposed for the cure of prolapse of

the rectum has for its object the attachment of the pro-

lapsed bowel to the region of the coccyx. The steps to

be followed in operating are thus given in the Boston
Medical and Surj^ical Jounial, October 8, 1891 :

"After reposition of the prolapsed portion, with the pa-

tient in the lithotomy position, two incisions, from four to

five centimetres in length, are made, at right angles to the

long axis of the anus, from the opening of the latter, in an
outward direction. From the point where these inci-

sions terminate, two other incisions pass to meet each
other at the point of the coccyx, thus including an equi-

lateral triangle with its base placed anteriorly. This
triangular flap is loosened from behind forward, and left

temporarily attached to the tissues surrounding the anus,

comprehending in its thickness the skin, the subcuta-
neous cellular tissue, together with the fibres of the

external sphincter. With tiiis flap strongly retracted by
means of blunt retractors, the posterior wall of the rec-

tum is loosened for a breadth of from five to six centi-

metres, and to a height corresponding to the distance
from the anus to tlie tip of the coccyx. F'our threads
are now passed transversely through the posterior rectal

wall, parallel with each other, and not including the

rectal mucous membrane. The upper one of these

sutures is placed at a point in close relation to the point
of the coccyx, while the lower one is ren)oved about
fifteen centimetres from the anus. By means of 1 needle

with an eye at the point, which is passed through the

skin from without, the threads are drawn through the

points of emergence of their respective ends, being se-

lected at about four centimetres from the median lines

at either side. The upper suture should be on a level

with the articulation between the first bone of the

coccyx and the sacrum, and the lower at about the point

of the coccyx ; the intervening sutures are placed about

equidistant between. These are now secured ujjon one
side in such a manner that the first and second, and the

third and fourth are tied together, rolls of iodoform

gauze being placed beneath the loops to prevent the

latter fronr being buried with the skin ; strong traction

upon these secures the rectum in its new position, and
the other ends of the thread are similarly secured. The
triangular-shaped flap is now removed, the muco-cuta-
neous anal margin being preserved, and after inserting a

drainage-tube the wound is closed by sutures."

In complete prolapse of the rectum Dr. Cripps {Lan-

cet, No. IS, rSgo) says that while complete excision is

occasionally necessary, the lineal cautery, by producing

an inflammatory exudate in the subnuicous tissue, ce-

ments the coats together and prevents the slipping of

one coat upon another, and hence the prolapse. The
actual cautery is preferred, and four lines are drawn from

the apex of the protrusion to the margin of the anus,

each a quarter of an inch wide and sufficiently deep to

sear, but not to destroy, the mucous coat. In a lecture

on common diseases of the rectum (the Canada Lancet,

February, 1892) Christopher Heath says a little painful

swelling caused by a bluish mass by the side of the anus,

nrore common in men than in women, is due to a throm-

bus in one of the inferior hemorrhoidal veins, the result

of constipation, overloaded liver, and obstructed venous
circulation. This may get well by absorption of the

blood-clot and leave behind a loose fold of skin, com-
monly known as loose external piles. The best treat-

ment is to make a nick with a bistoury, and turn out the

clot. In ischio-rectal abscess, fronr whatever cause, the

sooner you make an opening the better. If the rectal

wall is thinned from encroachment, it is better to open
at once into the rectum to avoid fistula formation.

Hemorrhage from the rectuirr depends in the majority of

cases on internal piles, but a vascular patch of mucous
membrane in the rectum may be the cause. These are

the only cases of rectal disease which do well under

caustic, and here the strongest fuming nitric acid, or, as

he prefers, acid nitrate of nrercury can be used, locking

up the bowels with opium for a day or two. Gonorihoea
of the rectunr has been seriously questioned by many
observers, but Dr. Tuttle believes the discovery of the

gonococcus has put at rest all contention upon this

point. He reports three cases seen during the past two

years (New York Medical Journal, April 2, 1S92), which

are interesting because of the few reported cases verified

as those were by examination for the bacillus. Dr.

Kelsey [Neic York Medical Journal, March 26, 1892)
considers the carbolic acid injection of hemorrhoids one
of the most uncertain plans of treatment. Exceptional

cases, in which sloughing or gangrene took place, fol-

lowed by protracted healing, etc., have led him to

abandon it. Operations with the clarirpand cautery give

the most satisfactory results.

Accumulation of Bromide of Potassium in the Tis-

sues.—M. Fere, in some experiments on the accumula-
tion of bromide of potassium in the body, has found
that all the tissues tend to retain the salt ; those, how-
ever, of which the nutrition is slow, such as cartilage

and bone, retain it longest, and the amount held in the

diflferent tissues is very varied. This result is compara-
ble with that obtained by Richet for chloride of lithium

;

it appeared to him that the kidney had the greatest

affinity for this latter salt.

—

British Medical Journal.

Salol.—It is now almost ten years since Nencki discov-

ered salol, and although it has been employed therapeu-
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tically only since 1886, it m ly be said to be constantly

gaining favor and having its range of usefulness increased,

both as an internil remedy and as a local disinfectant.

Dr. Kgasse {Bui. Gt'n. de liter., September 30, 1S91)

shows how, from its early use in rheumatism, because of

its analgesic and antipyretic properties, it has been grad-

ually adopted in the treatment of such diversified affec

tions as urticaria, diabetes, intestinal catarrh, typhoid

fever, cholera, catarrh of the bladder, migraine, sciatica,

diarrhoei, gonorrhoea, gonorrhteil rheumatism, yellow

fever, throat affections, pneumonia, pleuritis— to say

uothing of the many local conditions in which, as an ex-

ternal application, it has been found invaluable. ChSron

(Journal de Med., September 20, 1S91) says that to be

sure of absorption, it mu"^t be administered about three

hours after meals, at the time when the pancreatic secre-

tion is the most active. He advises the combination

with pancreatine, salol in powder, 10 grammes; pancrea-

tine, 2 grammes. Make twenty powders and give two

three hours after each meal. In catarrh of the bladder

in women, from a variety of causes, salol brings about a

rapid cure if the catarrh is not of too long standing. Lo-

cal applications are sometimes followed by erythema,

which disappears when the salol is discontinued.

Three Varieties of Favus.— Dr. Unna reaches the con-

clusion, after investigation of the subject {For/sclt. der Med.,

No. 2, 1892), that three kinds of favus exist, and he

has named them griseus, sulfureus tardus, and sulfureus

celerior. The fungus corresponding to each of these

varieties is called achorion euthythrix, achorion dickroon,

and achorion atakton. Experiments were made with mice,

rabbits, and upon the experimenters themselves ; and in a

colored plate is seen depicted, side by side, the scutula of

the griseus and sulfureus celerior varieties as they appear

upon the human skin. The sulfureus tardus is shown on

the head of a mouse. It has been obser\'ed that when
a mouse is affected with favus he is eaten by his fellows,

and the author thinks the spread of the disease is ac-

counted for in this way. Two of the varieties have been

observed upon mice in the free state. Drs. Frank, Will-

iams, Roberts, and Douglas assisted in the investigations.

Transmissibility of Cancer.—Drs. Duplay and Cazin

[Lj Med. moderne, February 25, 1891) have communi-
cated to the Academy of Science the results of their ex-

periments in inoculating cancer, from which it appears

that all attempts, both as regards the transfer from man
to animals and from one animal to another, have failed,

and they think it demonstrated that transmission does not

occur. It is, however, regarded as premature by the

authors to state definite conclusions respecting the trans-

missibility of cancer from one animal to another of the

same species.

Irrigation without Catheter in Posterior Urethritis.

— In order to escape the irritation wliich accompanies
catheterization Dr. Rona {Memorabilien, January, 1892)
employs an irrigator furnished with a hard - rubber

nozzle to wash out the whole urethra in urethritis gonor-

rhoica totalis. With a syringe it is very difficult to

throw fluid into the bladder, while with an irrigator, placed

at the height of one and a half meter, the compressor is

overcome, as a rule, in from a few seconds to a minute,

especially if the patient's attention is distracted by con-

versation. The quantity of medicated liquid to be
introduced is about a hundred to a hundred and fifty

grammes.

Diffuse Hypertrophy of Breasts.—Dr. Porter {Boston

Aledical and Surgical Jourmil, No. 9, 1892) operated

within an interval of three weeks on both breasts in a

case of diflfuse fibroma with tendency to intracanalicular

growth, removing the smaller breast first, which weighed
seventeen pounds, and the larger afterward, which weighed
forty-three. A hard lump had made its appearance three

years before, when the woman was thirty-four years of

age. At the time of removal the largest circumference

was thirty-eight inches. The bulk of the growth was

made up of fibrous tissue rich in cells and holding in the

interstices considerable thin, serous fluid. The opera-

tion was successful, as it has usually been in the nineteen

cases found in the literature of the subject.

Gonorrhoea! Cerebrospinal Meningitis.—Dr. Stidnon

{Journ. de Med., Bruxelles, No. 9, 1892) relates a case

of cerebro-si)inal meningitis in a young man, which, ac-

cording to the author's views, was due to the location in

the cerebro-spinal meninges of gonococci from a ure-

thritis which was found present, just as the germs of epi-

demic cerebro-spinal meningitis, typhoid fever, erysipelas,

acute rheuuiaiisni, etc., are capable of vegetating in this

region and developing their effects. The occasional pro-

duction of arthritis, peri- and endo-carditis, jieriostitis, and

neuritis, from the presence of this micro-organism, plead

in favor of the author's hypothesis, and permit the con-

clusion that while meningeal manifestations from gonoi-

rhceal infection are very rare they are by no means im-

possible.

Chemical Research on Addison's Disease.— Following

out the researches of Foa and Pellacani, by which it was
shown that the aqueous extract of the supra-renal capsule

was capable of producing speedy death, and the subse-

quent analysis which went to sliow that the poisonous

liroperty was due to neurine, Drs. Marino-Zuco and

Diitto {Bull, di R. ac. Med. di Roma., Nos. 4, 5, 1891),

looking upon Addison's disease as a slow intoxication

process due to the neurine, which is no longer absorbed

by the altered or destroyed supra-renal capsules, have

made a study of the urine in a patient thus affected dur-

ing the last twelve days of his life. The reaction of the

urine was acid and contained neither albumin nor sugar.

A noticeable quantity of indican was sliown, and after long

and careful manipulation the presence of neurine was
clearly demonstrated. Both supra renal capsules were

found destroyed, and there was tuberculosis of both lungs.

CC^IitticaX gepartmcut.

A CASE OF PALIMPTOSIS, ALTERNATING
WITH PROPTOSIS, FOLLOWING INJURY.

H. DAVISON SCHWARZSCHILD, M.D.,

NEW VORK.

Through the courtesy of Drs. Webster and Carey, in

whose clinique, at the Manhattan Eye and Ear Hospital,

the patient with the above-named disease presented him-

self, I am enabled to present the data and notes of a most
interesting and rare condition, which will add one to the

many obscure diseases now extant.

Martin D , aged twenty, by occupation a coachman,
informed me that at the age of eight years he was violently

thrown from a wagon and struck his forehead on the

ground ; that the wound healed without any trouble, no
abscess following. A small scar still remains at the site

of the injury, a tntle to tlie right of the supra orbital notch,

on the right superciliary ridge

The patient's history is defective, and I am unable to

obtain any facts in addition to those mentioned. The
condition of which I intend writing was the immediate
consequence of the injury. L^pon inspecting the patient's

face the asymmetry is evident, the left side of the head,

from the malar bone to the parietal eminence, is more
prominent than the right side ; but the point of interest

lies in the condition of the right orbit. The appearance

is that of prothesis oculi, but a close examination shows
that there is a natural eye deeply seated in the orbit ; com-
paring this with the other side, I found that the right eye

was situated 6 mm. deeper in the orbit than the left eye.

The free border of the supra orbital arch is 9 mm. from

the top of the eye, leaving a hollow into which the lid

sinks, forming a cul-de-sac. The little finger can be in-

sinuated into this cavity and pushed back 2 ctm. {\ in.)
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The palpebral fissure/ is 4 mm. wider than the left ; this

serves to show that a partial absorption of the orbital pro-

cess of the frontal bone has taken place, and from the

negative history of abscess and ulceration, and from the

small size of the scar, I conclude that neither acute

periostitis nor necrosis occurred, and that the change is

one either of arrest of growth or of atrophy of the bone,

or of both combined.
As regards the sinking in of the eye (palimptosis) this is

readily explained by the absorption of the fascia tarso-

orbitalis, the absence of the fatty cushion being readily

appreciated by palpation.

The described condition of affairs does not seem to have
caused him any great inconvenience, and it was only on
account of a bulging out of the eye, accompanied by local

pain referred to the posterior portion of the eye, that he
sought assistance. He also mentions that he has oc-

casional slight occipital headache. Whenever he inclines

his head forward, at right angles to his body, the eye

bulges, using the roof of the orbit as an inclined plane,

pushes the upper lid in front of it, and when the maximum
point of proptosis has been attained, the eye has emerged
12mm. from its former position, being now 6 mm. in ad-

vance of its fellow.

I observed while this phenomenon occurred that the

ocular conjunctiva appeared slightly congested, imme-
diately to return to its former normal condition when the

patient raised his head and the eye sank back into the

former position of palimptosis.

Some of my readers may consider that the upper lid,

following the movement of the eye, simulates v. Graefe's

sign of the proptosis of Basedow's disease, and in order

to elucidate the matter, I wish to state that when the eye

is in its deep-seated position the upper lid maintains its

normal mobility and is pushed forward by the advancing
eye in a purely mechanical manner.

Examination of the right eye : The eye is of normal
size, the cornea, iris and conjunctiva normal. Tension nor-

mal. O. D , V. = f^
—

; emmetropic (Ophth.). O. S., V.

= f§ — ; IJ w. — 0.75 D. Sph. ; error of refraction being

anisometropia. Javal Ophth. : O. D., 0.5 D.; as'igraatism

90 or 180 w. R. O. S., 0.75 D. ; astigmatism 90 or 180

w. R. Muscular test, Stevens' method : Hyperphoria
Rt. 1°, Esophoria 2° ; adduction 16°

; abduction 5^ ; sur-

sumduction Rt. 4°
; sursumduction Lft. 2°.

Ophthalmoscopic Examination.

—

Direct and Indirect

Methods.—Fundus normal. No pulsation of veins or

arteries. Relative size of vessels normal. Optic disk

normal in color and size ; but to its temporal side

presents a slightly whitish appearance, with a crescentic

outline, the diameter of which arc (direct method) is

2 mm. diminishing to i mm. at the periphery of the disk.

It is to be understood, that the whitish appearance is in

the papilla, to its outer side, the papilla being normal in

shape, viz., circular. Scleral ring is fairly well marked.

Upon closest examination it was impossible to detect

anything in any way abnormal or anomalous. The
peculiar shading of the disk would probably have escaped
notice, had not the case been such an extraordinary one,

and one in which the most scrutinizing examination was
called for. I could neither see nor feel any pulsation,

no aneurismal bruit could be heard ; no tumor or swell-

ing of any kind was felt. The patient, although pale,

appears to be well nourished and strong, not neurasthenic

;

has a pulse of ninety, and regular ; no cardiac murmur
nor enlargement of the thyroid gland ; no evidence of

specific disease.

In the condition described, it is not the diagnosis which
is of most value, but the etiological factor which must be
ascertained. The palimptosis I have endeavored to ex-

plain by stating that the cavity of the orbit is deepened
by the absorption of the cellular tissue ; it now remains
to explain the proptosis.

Theory No. i.—As a result of the injury, besides the

partial absorption of the portio orbi talis of the os frontis,

and of the orbital fascia, a communication was established

between the frontal sinus and the orbit through which air

entered, thereby destroying suction, which undoubtedly,

normally, assists in maintaining the eyes in position. It

is a question whether this opening still exists or whether

it closed shortly after the irjury; the opening, if it exists,

must be very small, as a careful examination fails to

demonstrate its presence.

The condition of aero-orbita exists, however, whether

the wall is still fenestrated or not, and this is manifest,

for as soon as the centre of gravity of the eye changes, as

it does when the head bends forward, the eye emerges,

being attracted by gravitation, and stops only when com-
pelled to do £o as a result of its muscular attachment.

The pain experienced during advancement of the eye, is

due to one of three conditions, or possibly all combined :

I, Muscular strain; 2, air pressure; 3, blood pressure.

Theory No. 2.—Magnus ' mentions briefly that a case

of periodical proptosis has been observed on bending the

head, as the result of varicose dilatation of the orbital

veins. It is possible that a like condition may exist in

this case, although here this occurs at all times, when-
ever the head is inclined ; and I can hardly believe that

a varicose vein will so greatly diminish in size, as to per-

mit of the eye being in the position of palimptosis ; also

I should expect to find considerable chemosis and dilata-

tion of the retinal veins and venae vorticosae, with hyper-

aemia of the retina, and probably also a pulsation, none
of which were evident upon examination of the fundus in

the erect posture. Hence, my non belief in this theory,

although I do not attempt by any means to deny its ten-

ability.

The following three diseases—aneurism of the ophthal-

mic artery (branch of the internal carotid artery), aneur-

ism of the middle meningeal (branch of internal maxillary),

and arteriovenous communication in the cavernous sinus

—cannot be considered as etiological factors, as their prin-

cipal symptoms, viz., proptosis with pulsation, chemosis

and engorgement of the veins, are not present in the case

which I have described. The same objection exists as re-

gards Basedow's disease, which presents many points of

dissimilarity, which disease is of neurotic and not trau-

matic origin, and possesses many concomitant symptoms
which do not belong to my case.

Treatment.—In concluding, a few words should be
mentioned as regards our ability to relieve the condition.

Treatment may be either conservative or radical ; the

former is decidedly more rational. I should suggest a

pair of spectacles such as are used for driving, namely,

with wre sides ; on the right side this should be in close

apposition with the eye, and by a suitable padding pro-

duce sufficient pressure to maintain the eye in situ, when
the patient stoops. The spectacle can be kept tightly in

contact with the eye. by means of a " temple " which can
be wound back of the ear. and will remain there if suffi-

ciently tight. The radical or operative method would be

to make an incision into the orbit and relieve, if possible,

the pathological condition. This is a method of proced-

ure which may be followed by an orbital cellulitis, and on
account of its danger I do not favor it.

Medical literature does nut throw any light on the sub-

ject, and, after having searched all the ophthalmologi-

cal works to which I had access, I came to the conclusion

that it has been the good fortune of very few, if of any,

medical men to observe such a phenomenally rare case,

and Dr. Webster, whose vast experience and great ability

we all acknowledge, informs me that he has never seen a

case parallel to this. I have previously quoted Magnus'
brief statement regarding periodical proptosis.

Schmidt-Rimpler ^ mentions enophthalmos (his word),

following absorption of the orbital cellular tissue. He
does not state whether it is a senile atrophic condition,

this being a comparatively common occurrence, or not.

Dr. Eugene Smith, an oculist of Detroit, informed me
personally of a case of congenital palimptosis due to an
arrest of development of the cellular tissue.

' Schmidt-Rimpler's Ophthalmology, p. 532. ' Ibid., p. 532.
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Every work on ophthalmology contains chapters which

bear relation to the subjects of proptosis with pulsation,

and proptosis of Bisedow's disease, but as tliese are ir-

relevant to the case at hand, quotations are unnecessary

;

but in no work have I succeeded in finding any clause or

paragraph which relates to the case that I have the honor

of naming and describing as palimptosis alternating with

proptosis due to traumatism.

In conclusion, I desire to state that I saw the patient but

once and that under unfavorable circumstances, viz., m
the dispensary on a busy day, and although I should have

liked to have examined his eye with the oi)hthalmoscope

when he inclined his head, I did not find it practicable to

do so, and had to content myself with a thorough exam-

ination in the erect posture.

HoTKL EndICOTT, ColUVIDUS AvaMUK AND ElGHTV-SECOND StkHBT.

OPERATION FOR MOVABLE KIDNEY.

By C. O. baker, M.D.,

SURGBO.S' TO THK OTIS PRIVATE HOSPITAL, AUBURN, N. V.

Reported by SUSAN G. OTIS, M.D., House Surgeon.

The patient, Angus Mac , M.D., M.R.C.P., London;
at present a resident of Santa Clara, Cal. ; aged forty-

five ; weight one hundred and thirty-three pounds ; nervo-

bilious temperament ; family history excellent. Had
always enjoyed comparatively good health, suffering oc-

casionally from attacks of indigestion.

In 1S79, during a sea voyage lasting forty-seven days,

in which he was constantly sea sick, he discovered a

movable, rounded, smooth, and painless tumor in the

right hypochondrium. In the recumbent position it could

not be felt, but by pressing the diaphragm downward, or

on standing erect, it descended about one inch below the

end of the twelfth rib, and midway between that point

and the median line. From that time until the present

he suffered almost constantly from tenderness over the

liver and stomach, front and back, indigestion with all

its concomitants of flatulence, pain, constipation, etc.,

causing the ascending colon to become excessively dis-

tended. During the winter of 18S8 there was suppres-

sion of bile with characteristic clay-colored stools, recur-

ring from time to time and lasting from one to three

days, and on one occasion four weeks. There never was
any jaundice or evidence of the presence of bile in any of

the secretions. In September, 1887, broken down in

health, he relinquished the practice of his profession and
settled in Southern California.

During the nine years extending from 1879 to 1888
the tumor had not changed in size, shape, or character. Its

mobility was however much greater, hence its interference

with the functions of surrounding organs increased.

While in the recumbent posture or lying on the right side

there was complete immunity from pain and discomfort.

In standing, riding, or walking, there were dragging pains,

and general suflermg along the right side from the hypo-
chondrium to the iliac region, with shooting pains around
the back and pelvis, rendering it necessary for the patient to

lie down to get relief. For years he was unable to lie on
the left side, as the tumor invariably pressed on the py-
lorus, causing great gastric distress with intense pain
around the back.

The patient consulted many of his confreres regarding

this tumor, and received a great many different opinions

;

and not until May, 1888, when he visited Professor Osier,

in Philadelphia, was a diagnosis of movable kidney made.
Professor Osier's opinion was corroborated by the late

Dr. D. Hayes Agnew, of that city, but he declined to do
nephrorrhaphy, regarding it as a dangerous and unsatisfac-

tory operation. All sorts of appliances (mechanical and
otherwise) were tried, without avail. In March, 1890,
the patient consulted Mr. Lawson Tail, F.R.C.S., of Bir

mingham, by letter, and in May visited that eminent sur-

geon, who expressed the opinion that the tumor was a

gall-bladder distended with gall-stones, ignoring the pre-

vious diagnosis, and repudiating the existence of such a

condition as movable kidney ; saying in his letter :
" I

am very sceptical about such cases of it altogether, be-

cause in all cases so far that have been sent to me for the

purpose of operating upon it, the condition when the ab-

domen was opened was found to be altogether different,

generally impacted gall stones in the neck of the gall-

bladder." Yet, strange to say, three operations on mov-

able kidney are reported in the Birmingham A/fi/tra/ Kc-

7>icw as made by Tait in 1886. lie made an exploratory

incision over the gall-bladder, but found that organ

healtliy, as also the adjacent structures, and the " kidney

in situ." ^He afterward said the tumor was an hysterical

tumor.

Nearly two more years of suffering ensued, when the

patient determined, after consulting Dr. Senn, of Chicago,

and others, on one more effort to regain health. He was

operated upon in a private hospital in Auburn, N. Y., by

Dr. C. O. Baker, January 18, 1892. The patient was

etherized, and placed upon the left side with a pillow so

placed as to extend the space at the site of operation.

An incision was made from the lower border of the

twelfth rib, beginning about one inch from the external

border of the erector spins and extending to a point one

inch posterior to the anterior superior process of the

ilium, in length three and one-fourth inches, and down
through the latissimus dorsi, the fascia of the internal

obli([ue, and transversalis and external edge of the quad-

ratus lumborum. The underlying fat was divided and
search made for tlie kidney, which was found to be so

high up under the liver that it could not be easily reached

by the fingers with the patient lying on the side or back,

and could only be reached by placing him in a sitting

position, when it was secured and brought down by a

tenaculum, an act requiring considerable force.

Finding a large, roomy capsule of fat in which the

kidney moved about freely when the man was about, it

was gathered up and quilted together below* the organ

with a small circular needle armed with kangaroo tendon,

the suture was tied and cut short. Two large kangaroo

tendons were passed through the deep muscles and kid-

ney, bringing them out on the opposite side of the wound
in the same manner. Then one silkworm gut suture was

passed deeply through the muscles and kidney (probably

three-fourths of an inch deep in the kidney). These sutures

were then drawn tight and tied.

The kangaroo ends were left buried, the silkworm-

gut ends extending out through the opening. Then a

large perineum needle was passed through the skin about

three-quarters of an inch from the line of the incision,

including the kidney capsules, and all tissues, brought out

the same distance on the opposite side of the wound on

a parallel line with, and close to, the lower border of the

twelfth rib. Then a large kangaroo tendon was drawn

through and tied, including the skin. This left the ex-

tremity of the kidney one-half inch below the lower bor-

der of the twelfth rib, and firmly fi.xed. A small drainage-

tube was placed, and the wound treated as an open

wound.
January 19th.—Urinated 12 midnight and 2 a.m. Some

blood in urine. 6 p.m., temperature normal
;
passed six

ounces urine, somewhat bloody. Wound dressed. Dress-

ing saturated with serous fluid, having a strong smell of

urine.

January 21st.—Temperature normal, urine increasing,

slightly stained with blood.

January 2 2d.—Urine normal.

January 23d.— Removed the drainage-tube. Dis-

charges ceased. Temperature normal; pulse 70. Urine

increased in quantity and normal in appearance. The
patient was kept in bed twenty-eight days, with no un-

favorable symptoms, and no suffering except some pain

caused by flatulence and indigestion.

On February 29th, he began the journey to California.

He reached there in five days, and after recovering from
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the fatigue of the journey reports himself gaining in

strength and entirely free from his old trouble.

The tendon suture which was tied externally was ab-

sorbed in eighteen days. The silkworm-gut suture was
left in and protruded, but has not at this date been re-

moved.

RUPTURE OF THE UTERUS CAUSED BY DI-
VULSION.

By frank H. MURDOCH, M.D.,

PITTSBURG, PA.

Two years ago a patient came to me with the following

history : Mrs. A -, aged thirty-five, married, never had
been pregnant, appetite poor, had painful diarrhcea most of

the time, and suffered intense pain for a few days pre-

vious to and during menstruation. Examination showed
so much constriction at inner os tliat the smallest sized

probe would pass only immediately after the cessation of

the menstrual flow. The depth of the uterus was two
and a half inches. Rapid dilatation was done under

ether to the extent of an inch, twenty minutes being oc-

cupied in the operation. Result— First, menstrual

period painless; second, slight pain, and third, pain

quite severe. I decided to dilate again, more rapidly, and
use a stem. The patient was ansesthetized. Goodell's

dilator was introduced, and at the end of five minutes

the dilatation was carried to the extent of
l^

of an inch.

At this point the patient began to breathe through the

uterus, the air entering and leaving the peritoneal cavity

making a distinct blowing sound. Rupture of the fun-

dus of the uterus at once suggested itself. I withdrew

the dilator, and with the utmost care and gentleness in-

troduced a sound into the uterus, allowing it to enter

five inches, thus confirming the diagnosis of rupture.

At this time the patient's pulse was ninety and jerky, and
her face was bathed in cold perspiration. The treatment

consist^ in swabbing the cervical canal with tincture of

iodine, dusting the cervix with iodoform, and introduc-

ing a strip of iodoform gauze into the uterus for drain-

age, holding it in position by means of a vaginal tampon
of boroglyceride. She was given a hypodermic of mor-
phia and put to bed. Her bowels were kept open once
a day with Rochelle salts, turpentine stupes were ap-

plied to the abdomen, and six minims of Magendie's

solution of morphia were given twice a day hypodermi-
cally to relieve pain. The tampon and iodoform gauze

were removed on the second day. There was very little

distention of the abdomen at any time, and only slight

tenderness. The pulse never rose above 100 nor the

temperature above looi ° F. ; in fact she made an unin-

terrupted recovery. Her menstrual periods since the

last dilatation have been comparatively painless, she has

gained flesh, her diarrhcea has ceased to trouble her, and
she considers herself well. She has not become preg-

nant.

Remarks.—The subject of rapid dilatation of the

uterus naturally divides itself into three parts— first,

rapidity of dilatation ; second, extent of the dilatation,

and third, the danger of the operation.

Rapidity of the Dilatation.—In regard to this question

there is a great diversity of opinion. Dr. Goodell

'

screws the handles quickly together so that some of the

constrictor fibres are ruptured sometimes audibly. Dr.
Grandin '' divulses the cervix in five or six minutes. Dr.

Strong ' believes that twenty to forty minutes should be
the average time, and Dr. Townsend * advises that the

dilatation be accomplished more or less gradually and
not by rude, quick measures.

Extent of the Dilatation.—Drs. Ball,'' of Brooklyn

;

Goodell and EUwood Wilson, of Philadelphia ; Hands

' Lessons in Gynecology, second edition, p. 150.
^ Journal of Obstetrics, 1889, p. 957.
2 Buck : Reference Handbook of the Medical Sciences, vol. vii., p.

478. ' Journal of Obstetrics, 1889, p. 1274.
' Mund^ : Minor Surgical Gynecology, second edition, p. 287.

and Watts, of New York, forcibly dilate the uterus under

ether to the utmost limit. Dr. Townsend ' dilates one

inch, Dr. Strong " one and one-fourth to one and five-

eighth inches, and Dr. Skene ^ dilates to the extent of

admitting a No. 10 or 12 English sound.

Danger of the Operation.—Among those who consider

the operation to be comparatively free from danger may
be mentioned Drs. Wathen,* Goodell,' and Strong,'

while others, as Skene,' Fritsch," and Goelet ° regard

the operation as a dangerous one. Now, it seems to me
that the extent of the dilatation, at least in the case of

uteri that have never been impregnated, should govern

the rapidity of the operation, for the danger evidently

lies more in the rapidity with which the dilatation is

accomplished than in the extent to which it is carried.

If the dilatation is to be carried only to the extent of one-

half an inch, it matters little how rapidly it is done, but

if it is the intention to dilate an inch or more, it is safer

to take plenty of time, else the operator may find himself,

as I did, in uncomfortably close proximity to a ruptured

uterus.

HICCOUGHS CURED BY PRESSURE UPON
THE SUPRA-ORBITAL NERVES.

By A. M. BELT, M.D.,

BALTIMORE, MD.

W. L , when wrestling on March 24th, was thrown,

striking his head against a wall. The following morning

he consulted a doctor with regard to his fallen palate.

In the afternoon hiccoughs commenced and continued

six days, when I was sent for. I found the man hic-

coughing twelve to fifteen times per minute, with a forlorn

and worn-out expression of countenance. As there was

quite an array of medicine near by, instead of giving a

prescription I applied my thumbs to the supra-orbital

nerves, and within three minutes the hiccoughs were

completely checked. They returned fifteen hours after-

ward, when pressure was again applied and the hiccoughs

were suppressed for nine hours. The third and last lime

pressure was applied the hiccoughs disappeared to return

no more.

FRACTURE OF THE FEMUR FROM MUSCU-
LAR ACTION.

By AUGUSTUS J. BURTON, M.D.,

NEW YOKK.

I THINK the following case will prove of interest. It oc-

curred in a healthy, well-developed boy aged sixteen.

He was playing ball, and was batting the ball out in the

game called " fungos." He had tossed the ball in the

air and was about to strike it on its return, when he fell

;

not that he slipped or there was any extraneous cause for

it, but, as he says, he could no longer support himself,

and had to drop to the ground. He felt nothing give

way. His fall seemed so entirely without cause that his

playmates thought he was joking. He was carried home,

and upon examination I found the left femur broken, the

point of fracture being at about the junction of the upper

and middle third and the Hne apparently oblique, extend-

ing from within upward and outward. The muscles that

would seem to have produced the fracture were the flex-

ors and adductors of the thigh, as in the act he was about

to perform there would be a sudden and severe demand
upon the muscles that flex the body upon the left thigh

and rotate it to same side.

' Journal of Obstetrics, 1889. p. 1274.
' Buck : Reference Handbook of the Medical Sciences, vol. vii., p.

478. s Skene : Diseases of Women, p. 69.

• Medic.\l Record. September lo, 1887, p. 326.

' Lessons in Gynecology, second edition, p. 150.

° Buck: Reference Handbook of the Medical Sciences, vol vii., p.

478. ' Skene : Diseases of Women, p. 69.

' Fritsch : Diseases of Women, p. 43.
» Mbdic.\l Record, November 17, 1888, p. 588.
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THE PATHS OF SENSORY CONDUCTION IN
THE SPINAE CORD.

A QUESTION of very great interest to physiologists, and

one of some practical importance to the physician, is that

of the course of the sensory paths in the spinal cord, and

the effect of lesions cutting the cord in half. This sub-

iect has recently been studied anew by Rossolymo,

Gotch, Horsley, F. \V. Mott, and Turner, with re-

sults which, if not conclusive, at least bring us a little

nearer the solution of the problem. Gotch and Horsley

employed a new and original method. It consisted in

tapping the spinal cord at its lower part, connecting the

substance with an electrometer, irritating the sensory

nerves below the tapped level, and noting the degree of

electrical change produced in the cord by the ascending

impulses. They found that a greater electrical disturb-

ance, and consequently greater amount of nerve-im-

pulses, passed up on the same side as the irritation, in

the proportion of about 80 to 20. The disturbance was
greater in the lateral columns.

These experiments did not show, however, what kind

of afferent impulses passed up the cord, and as a great

many of these do not reach consciousness and arouse

sensations, nothing very definite in regard to sensory

conduction was established by their experiments.

Dr. Mott's investigations were made upon monkeys
by hemisections of the spinal cord at different levels.

His object was to determine the question of the decus-

sation of cutaneous and muscular sensations, as well as

their paths of conduction. There are at least seven dif-

ferent views held regarding these points. F'errier thinks

that all forms of sensation decussate immediately and
pass up in close relation with the gray matter of the cord.

Brown-S6quard thinks that all forms of sensation, except

muscle-sense, decussate immediately and pass up in va-

rious channels. Schiff thinks that [lainful impressions

decussate and pass up the gray matter, while tactile sen-

sations do not. Woroschiloff and Miescher think that

most sensory impulses decussate, and that the paths of

conduction are in the lateral columns. Weiss, Homen
and Osawa think that painful sensations pass up the

lateral colunms about equally on the two sides j'while

Horsley and Gotch find that most afferent impulses pass

up on the same side. With this rich variety of opinion,

the clinician may indeed be pardoned for feeling some
uncertainty in attacking problems of spinal diagnosis.

Dr. Mo;t's experiments lead him to believe that

pain and temperature sensations originating on one side

pass up on each side of the cord, while tactile and

muscular sensations pass up on the same side as the irri-

tation.

The general opinion of clinicians has long been favor-

able to the Brown-Sequard view of the conduction of

sensory impulses. The evidence from disease on man

is, after all, the most conclusive and most satisfactory,

and such evidence on the whole supports the original

teaching of lirown-S^quard.

Dr. Turner's experiments, which seem to have been

conducted with as much care as those of Dr. Molt,

bear out this view also. They appear to show, how-

ever, that in the upper part of the cord the decussation

may not be so complete as it is lower down. A study

of Dr. Mott's cases does not necessarily negative this

view.

With regard to the tracts of conduction, the secondary

degenerations following hemisection of the cord, also, on

the whole bear out the view of Edinger, that the nerves

of cutaneous sensation pass to cells in the posterior

horn, thence through the commissures to the opposite

side. It is probable that pain and temperature sensa-

tions pass up in the antero-lateral tract of Gowers ; that

tactile sense passes up in the ventral and outer part

of the posterior horn and in the deeper part of the

lateral column near the gray matter. There is prob-

ably some variation in this respect at different levels of

the cord.

We may, on the whole, consider that experimentation

supports clinical experiences in establishing the reality

of the Brown-S^quard theory, and of the Brown-S^quard

paralysis,

FIVE THOUSAND MORE.

So far, fifty-five medical colleges in this country have

graduated two thousand five hundred and sixty-eight stu-

dents. As there are over seventy-one more colleges to

hear from, the supply of doctors this year is likely to equal

the demand. At present rates five thousand new doctors

seems a reasonable expectation, and their work among the

sixty odd millions of our population is something to be

looked forward to with interest.

Meanwhile the hundred thousand doctors already at

work must brace themselves for the conflict with freshly

equipped rivals.

In looking over the records of medical students and

graduates in the last twenty years, we note a gradual in-

crease, from about six thousand in 1870-71, to over

thirteen thousand in 1888-89. About every decade

there is a slight lull. Thus in 1872 the students fell off

nearly one thousand, and in 1883-84 they fell from

thirteen thousand to twelve thousand. Since 1884-85

the increase has been steady, the annual rate being

from five hundred to one thousand; and in 1891-92

there were probably fifteen or sixteen thousand medical

students in this beautiful and healthful land.

The increase is largely due to the establishment of new

schools. The number of students in the older colleges

keeps slightly increasing ; but the elevation of standard

drives many students to cheaper colleges with shorter

courses. In fact, the elevation of the standard of teach-
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ing has apparently been a boon to the poorer colleges.

This result, however, will be only temporary, for the

State restrictions on medical practice, and the increased

intelligence of the public regarding medical matters,

makes it constantly more imperative that students get a

good education before starting in practice.

THE ELECTRICAL CURE OF CANCER.

In the year 1S89, and again in 1890, Miss Emily Faith-

full had the misfortune to require treatment for epithe-

lial cancer. Both operations were attended by a relap=e.

When it came time for a third operation the possible util-

ity of electricity was suggested to her. It was tried, and

she announces that the result so far has been " absolutely

satisfactory." Influenced by this fact the lady has gone

to work, and with a good deal of literary skill, if not of

critical acumen, she has compiled all the facts she could

find bearing on the subject of the treatment of cancer by

electricity. Her paper, though published in the Contem-

porary Reviac, would be no discredit to a medical jour-

nal, except that she seems to have found in literature

only those references which more or less support her

view of the probable efficacy of the agent about which

she shows so keen an interest. We have carefully read

over her quotations, and must confess that, after all, they

do not furnish any very definite data. The most pro-

nounced effects, and those which are secured by a rational

method, are recorded by Dr. Inglis Parsons, and they

have already been referred to in these columns. Dr.

Parsons's paper, however, though published three years

ago, has not been followed by favorable reports from

others, though these would pretty surely appear if all he

claimed were true.

Modern surgical pathology has reached this conclusion,

that cancer is a local disease, and that early, extensive,

and thorough operation gives, in a good many cases,

curative results. This is about all the progress that has

been made in the therapeutics of cancer. Still we shall

be very glad to learn that electricity has been of radical

service to Miss Faithfull.

NEW YORK AND ST. PAUL.

Two things much impressed that eminent and observant

author, Mr. Rudyard Kipling, while making a tour of the

" States ; " on the one hand, the unkemptness and mis-

rule of New York ; on the other, the scarlet-fever signs

of St. Paul. Concerning the first he says, among other

things, this :
" It is neither seemly nor safe to hint that

the government of the largest city in the States is a des-

potism of the alien by the alien for the alien, tempered

with occasional insurrections of the decent folk. Only

the Chinaman washes the dirty linen of other lands."

But to St. Paul, after discoursing upon the beauty of

its suburbs, he gives this final tribute of respect and ad-

miration :
" One httle brown house at the end of an av-

enue is shuttered down, and a doctor's buggy stands be-

fore it. On the door a large blue and white label says

' Scarlet Fever.' Oh, most excellent municipality of St.

Paul ! It is because of these little things, and no rowdy-

ing and racketing in public places, that a nation becomes

great, and free, and honored. In the cars to night they

will be talking wheat, girding at Mmneapolis, and sneer-

ing at Duluth's demand for twenty foot of water from

Duluth to the Atlantic, matters of no great moment com-

pared to tliose streets and that label."

Mr. Kipling lays great stress, and properly, upon the

importance of preventing scarlet fever. New York, how-

ever, does not deal with this problem in any backward or

unintelligent spirit. The use of the sign may answer for

suburban localities, but its introduction into large and

crowded cities has not yet proved to be wise or practi-

cable. New York furnishes some excellent illustrations

of smart politics and stupid citizenship, but in the mat-

ter of sanitation and public health there has been little to

criticise.

ESSENTIAL DROPSY.

Modern authorities on pathology are inclined to smile

at the possibility of such a thing as " essential dropsy ;

"

]5arthez and Rilliet, however, devote a chapter to this

subject. Besnier, Straus, Legroux, and other writers in

the Encyclopedic Dictionaries of Deschambre and

Jaccoud, admit the existence of a form of dropsy which is

not dependent on any of the ordinary or known causes,

and which may be called essential until more is discovered

regarding it. Dr. EJouard Tordens has reported a typi-

cal case of this kind in the Archives de Med. Belg. The

patient, a boy of seven, was taken, without known cause,

with a chill, fever, lassitude, and headache, followed by

oedema of the lower extremities. This cedema rapidly

extended upward until anasarca was general. Some
fluid was found in the pleural and peritoneal cavities also.

There was no eruption, no sore throat, no heart trouble,

no headache or vomiting. The urine was normal and

free from albumin and casts, nor was anything morbid

ever found in it, though it was examined daily for a month.

The patient gradually improved, and in about six weeks

was entirely recovered. Dr. Tordens reports the case as

one of essential dropsy, and he explains it upon a theory

of a vaso-motor paralysis leading to atony and leakage

of the vessel-walls.

THE TITLE OF PROFESSOR AND DOCTOR.

Mr. Huxley, says The Lancet, though M.D. of Breslau

and M.B. of the University of London, and the happy

possessor of endless doctorates of all sorts, objects to the

title of " Dr." Huxley. He can stand being called Pro-

fessor, but draws the line at " Dr.," which many men
seem to value so highly.

The Lancet seems to think it very natural that so great

a man as Dr. Huxley should not wish to be called

" doctor." It strikes us as partaking a little of snobbish-

ness. The truly great man will not be very much con-

cerned whether the title usually given him is " Mr." or

" Major" or " Dr." or " Professor." The Hon. Chauncey

M. Depew bears the indignity of a doctorate genially,

and does not complain when addressed by his title. There

have been other great men who were called doctors ; so

let Dr. Huxley not worry lest he be occasionally thought

a member of the unworthy throng. Or if he is really

distressed, there is, we are told, a prospering organiza-

tion in this city " for the suppression of the title of

Doctor among medical men."_ Let him join their ranks.
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THE LAST OF TSAXG-DING.
Ding was a leper. In the Record of January 23d, we

spoke of him and of the trouble he was causing the city

authorities. He will cause them no more. On Friday

night last he died. Alone. Away from friends, from

home, separated from his country by a vast expanse of

water, from his countrymen and fellow-men by the power

of public sentiment ; deprived of the comforts accorded

the sick criminal by the inadequacy of provision on the

part of the Government for the care of lepers, a prisoner

in a secluded tent, left to live by himself and to die alone
;

we may well say, as we think of him in that neglected

tent on a dreary island, amies Ding. Lo, the poor and

much-abused Indian lives in history. He had a certain

nobility which keeps his memory green. There is noth-

ing very noble about a leprous Chinaman, and Ding's

name will die with him. Poor Ding :

DOG-SERUM IN PHTHISIS.

The attempts, chiefly made by French investigators, to

secure a •• vaccine " against tuberculosis have the merit

of ingenuity, and appear to prove also some important

facts in the production of immunity. Dr. J. Hericovu-t,

in the Archives G'tnirales at Mkdecim, has recently de

scribed the results of his work in treating the tuberculous

with the blood serum of dogs. The results present the

same story—relief and cure of cases in the first stage,

amelioration of cases in the second and third stage. In

other words, the dog-serum was of no specific value

whatever. However, there was one exception in which

a case remained cured. It was one in which the dog

whose serum was used had first been vaccinated against

tuberctdosis. It was found that dogs inocidated with

bird-tuberculosis became refractory to human tuberculo-

sis. It is now proposed by Dr. Hcricourt to start with

his seiimi injections again, having first vaccinated the

dogs with the tuberculous birds.

The baciUus of tubercle, after having travelled through

two or three of the animal kingdoms, ought to have its

habits modified, and we trust it will satisfactorily afiect

the serum of the dog.

Alcoholic Injections for Cancer.—Dr. Schultz, of Buda-

Pesth, reports ten cases of uterine cancer in which the

disease was arrested by injections of alcohol. The pa-

ient is placed in Sims's position, a Sims speculum is in-

troduced, and the meatus urinarius is guarded with wool

est it should be hurt by drops of alcohol falling on it.

An instrument about five times the size of a hypodermic

syringe, but otherwise similar, is employed. Five cubic

centimetres of absolute alcohol are thrown up. The

needle of the syringe should be passed about an inch into

the cancerous tissues. This causes some pain, which,

however, does not last long. The injections may be

made daily or every other day, and the vagina should be

packed with a strip of iodoform gauze after every injec-

tion. After about thirty applications of the s)Tinge the

cancerous tissue, in the cases under Dr. Schultz's treat-

ment, almost disappeared, and epithelium grew over the

eroded surface of the disease. How long this condition

will last, observes Dr. Schultz at the end of one of his

clinical reports, the future will show.

ITLcius of tixe ^eeli.
The Practitioners' Society of New York celebrated

its tenth anniversary, May 6th, by a dinner at the Uni-

versity Club. Dr. Peabody presided and acted as toast-

master. Speeches were made by Drs. W. M. Polk, C. L.

Dana, George F. Shrady, A. A. Smith, Beverley Robinson,

A. B. BaU, Robert Abbe, R. F. Weir, V. P. Gibney, and

H. M. Biggs.

Castration as a Substitute for Capital Punishment—
Dr. W.. .\. Shelley writes to the .l/(-.//i(?/ ^^VH'J^ regard-

ing this subject: "Castration is not a new substitute,

because it has been advocated since the year 1731 (zide

Medical Times and Gazette, May 25, 1872). Dr. G. F.

French, June 11, 1878, read before the Maine Medical

Association a paper, entitled, 'The Eradication of

Syphilis and Crime by the Extirpation, in that Class, of

the Procreative Power.' Dr. Orpheus Evarts read be-

fore the Cincinnati .Academy of Medicine, February 27,

1888, a concise, complete paper, entitled, ' .\sexualizSL-

tion as a Penalty for Crime.'
"

Abstracts were introduced into the United States

Pharmacopceia of 1880 with a considerable expectation

that a need was felt by the medical and pharmaceutical

professions for just such a class of preparations. Up to

this time the need has not been evident, and it might be

well to consider the advisability of striking them from our

official list.

—

Dr. Squibb.

Application of the Sclerogenic Method to the Treat-

ment of Ununited Fracture.—M. Menard reported to

the French Surgical Congress the cure of a case of un-

united complicated fracture of the leg which had resisted

the usual methods of complete immobilization for five

months. M. Menard injected into the insufficient callus

I gramme 25 centigrammes of a ten per cent, solution of

zinc chloride. From that moment consolidation made

rapid progress, and in a month the patient began to walk.

Here we have another success scored for the method de-

vised by Professor Lannelongue.

—

Lancet.

Treatment of Rabies by an Intra-venons Modification

of Pastern's Method.—A highly important announcement

has just been made by Professor Murri {Riforma Medi-

ca, April 13, 1892) with regard to the treatment of

ribies. It appears that a man bitten by a rabid dog

came for treatment to the Pasteur Institute at Bologna-

Symptoms of paralytic rabies supervened, as sometimes

occurs in certain individuals treated by Pasteur's method

when the treatment does not suffice to neutralize the ef-

fects of the inoculation. The paralysis had already

seized the patient from the waist downward, involving

even the bladder and rectum, when Professor Murri and

his assistants thought of trying the effect of intra-venous

injections of the " virus fixe." As a result the alarming

symptoms disappeared little by little, and now the pa-

tient is completely cured. Should the above result be

confirmed on further experience, it will be readily ad-

mitted that a very great advance has been made in the

treatment of rabies.

—

British Aledical journal.

One of the most Brilliant of Modern Novelists is Dr.

Conan Doyle, an Edinburgh surgeon, who has, however,

given up the art of medicine for the art of writing. One

of his successful characters is that of an astute detective,
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the prototype of whom was a Professor of Medicine at

the University. This gentleman, we are told, would go

into his patients' waiting-room with a face like a red

Indian, and diagnose the people as they came in, before

even they had opened their mouths He would tell

them their symptoms, he would give them details of their

lives, and he would hardly ever make a mistake.

" Gentlemen," he would say to us students standing

around, " I am not quite sure whether this man is a cork

cutter or a slater. I observe a slight callus or harden-

ing on one side of his forefinger, and a little thickening

on the outside of his thumb, and that is a sure sign he is

either one or the other."

Dr. Patrick McShane, Assistant-Surgeon of the Twenty-

second New York Cavalry from August 30, 1864, to

August 22; 1865, died in Bellevue Hospital of pneumonia,

on Thursday, May 5th, at the age of seventy four. He
was born in Ireland and studied medicine in Rochester.

His body lay unclaimed in the Morgue for two days.

A Curious Case is reported from the Chicago Pasteur

Institute. An epileptic boy underwent a course of Pas-

teur treatment, on account of a dog-bite, in August, 1S90.

Since this he has had no more attacks of epilepsy.

Pathological Liars.— Dr. Bremer, of St. Louis, claims

that there is a wide distinction between physiological and

pathological liars. The physiological liar is one who lies

to get out of a tight place, and a pathological liar is one

who lies for the art of lying. Judging from their scur-

rilous reports anent physicians, Chicago reporters belong

mostly to the pathological variety.

The Prospects of Medical Women.—Dr. JuHa Mitchell

has commenced in IVoman a series of articles indicat-

ing "what women may do in the medical profession,"

commencing with their prospects and personal qualifica-

tions. "Everything," the writer thinks, "seems to point

to a very brilliant future being in store for medical

women," but not much is said as to how far such pros-

pects are in course of being fulfilled for the rank and file.

That women are born invalids, according to Michelet's

theory. Dr. Julia Mitchell stigmatizes naturally enough

as "all nonsense." But she admits it to be a curious

fact, whatever may be the reason, that up to the present

"women have shown no overwhelming desire to monop-

olize the accouchement branch of practice." She indi-

cates it as a conunon mistake that women, once quahfied,

think they have only to put a brass plate on the door and

patients will come flocking and guineas pour into their

hands. There are good and well-paid posts in India open

to women ; but this lady remarks thereupon that the

climate suits few, and she thinks that " the majority of

the coming English lady doctors will prefer to stay at

home and try their luck." She does not give any reas-

suring facts or statistics in support of her cheery opinion

that the chances of medical women, especially in this

gigantic and ever-growing city of London, are "very

favorable." She thinks the medical Code " a wonderfully

complicated and abstruse affair," but she warns her col-

leagues :
" Woe to the man or woman who transgresses

it!"

Tuberculin Again.—Two German pliysicians, Dr.

Thorner and Dr. Aufrecht, have recently reported suc-

cessful results from the use of tuberculin in tuberculosis.

Both physicians began with extremely small doses. Dr.

Thorner says :
" No other method of treatment of ba-

cillary phthisis, not excluding the climatic and that by

creosote, can show such good results as Koch's method.

Certain cases of tuberculosis first treated by tuberculin

improve later on with creosote."

The Woman's Hospital.—The Aldermen have agreed,

on certain conditions, to let the Woman's Hospital sell the

block the hospital stands on, bounded by Fourth Avenue,

Forty-ninth Street, Lexington Avenue, and Fiftieth

Street. One of the conditions is that fifty free beds be

assigned in the hospital for the use of invalids recom-

mended by the Aldermen. The new hospital property,

which is to be paid for with the proceeds of the sale of

the old, will be held on much the same terms as the old

site, and cannot be disposed of except with the city's

consent. It is said that the New York Central & Hud-

son River Railroad Company have offered the trustees

nearly $r,000,000 for the plot, and that the new site,

which the trustees wish to purchase in the annexed dis-

trict, can be had for $300,000. Originally the city gave

the present site to the hospital for $1.

Blisters and Sinapisms.—Dr. L. Devoto, in an inter-

esting contribution to the Gazzetta degli Ospetali, shares

Dr. Besson's conclusions as to the therapeutic value of

" intense and rapid revulsion "—sinapisms, that is to

say, in contra-distinction to vesicants, which represent the

group of revulsants " permanent and slow." The former

he finds useful in acute disease by their power of lower-

ing the temperature, of slowing the heart's action, and of

producing a general vascular dilatation. In chronic dis-

ease where is encountered a falling otf of nutrition,

"cutaneous excitation has the power of determining an

acceleration of organic combustion," besides exercising

a calmative effect, more or less enduring, more or less

considerable, on the phenomenon of pain. In syncope,

moreover, they re-establish pressure and arouse the car-

diac function. As to the slow and feeble revulsion, of

which the vesicant is nowadays almost the sole repre-

sentative, Dr. Devoto's experience harmonizes with that

of Dr. Besson, for whom vesicants have but one indica-

tion—that of inducing anaemia of the subjacent tissue

and relieving pain. In pneumonia their use is invariably

negative, or worse. They have no power over the pul-

monary lesions or over its morbid symptoms. " They
augment the hypersemia, they favor the dyspnoea and

hypostasis, they predispose to asphyxia, and while sup-

pressing, it is true, the pain at a given point, they repro-

duce it at another." Not less useless has he found

them in pleurisy, while in diabetes mellitus, he consid-

ers, they are absolutely contra-indicated, equally so in

aged subjects, in children, and, generally speaking, in all

maladies the characteristic note of whicli is failure or

feebleness of the powers.

Laparotomy on the Human Ostrich.—A person known
to Dime Museum-land as " the Human Ostrich," has

been swallowing tacks, glass, nails, etc., for the past eight

years. He was recently admitted to the St. Louis City

Hospital, where laparotomy was performed. The stom-

ach was found to contain fully a pound of shingle-nails,

sharp-pointed tacks, several screws, and a number of bits

of broken glass, evidently of lamp-chimneys or very thin
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tumblers. One miscellaneous bunch of shingle-nails and

tacks was tied with a white cotton thread, and had evi-

dently been taken at one dose. Kennedy is twenty-one

years of age. He said that the Bellevue Medical College

had made him a standing offer to pay ^5,000 for his body

whenever he should die, so firmly did the college authori-

ties believe that his stomach was unlike that of other per-

sons. Dr. Marks, the Superintendent of the St. Louis

City Hospital, stated, however, that it differed in nowise

from the normal.— Il'tri/v Maiiial Raim'.

Constipation of Infants.—Karnilzky"s method of treat-

ment by abdominal massage was used by him in twelve

cases of chronic and twelve cases of acute constipation

in children from eight to eleven years of age. The fol-

lowing are his conclusions : i . .\bdominal massage may

produce effects upon the alimentary tract, in connection

with digestion, which are not inferior to those produced

by purgatives. 2. Habitual constipation may be easily

cured by massage without the aid of purgatives. 3. The

younger a child is, the more readily can the constipation

be cured. 4. The younger a child is, the milder should

the manipulations be, and the shorter the sc'ances. 5.

The duration of the seances should be from three to ten

minutes, according to the age of the patient. Longer

seances are inadvisable, and may even be harmful and ag-

gravate the condition of the patient. 6. Abdominal mas-

sage may be regarded as the best means of treating con-

stipation in children. Purgatives should only be used in

exceptional cases.

A Montunent to Louis XIII.'s Physician.— .\ commit-

tee has been formed, under the presidency of ]\L Jules

Claretie, for the erection of a statue of Theophraste

Renaudot, who was physician to Louis XHL In addi-

tion to his professional claims to be remembered, Renau

dot was the founder of modem journalism, and it is there-

fore only natural to find on the committee the names of

the leading pressmen of Paris side by side with those of

such representative members of the medical profession as

Professors Brouardel, Charcot, Cornil, and Laboulbene.

Renaudot is also believed to have been the founder of

gratuitous consultations, and as such may perhaps be

not unjustly considered the father of the out-patient

system, which, in the eyes of many members of the pro-

fession, may constitute a more questionable title to fame

than those first mentioned.

The Cholera in Paris.—It is rumored that cholera has

appeared in Paris ; but investigations so far make it prob-

able that it is only a " scare."

Italy receives an annual income of about $50,000,000

from invalids and guests.

Jubilees of Two German Professors.—Professor Ley-

den, of Berlin, who was one of the physicians in attend-

ance on the late Emperor Frederick during the last

months of his illness, celebrated his sixty first birthday

on April 20th. On the same day Professor Thiersch

completed his seventieth year, and the twenty-fifth year

of his occupancy of the chair of surgery in the Univer-

sity of Leipzig. This interesting " double event " is to

hi celebrated in the ceremonial fashion dear to the Ger-

man heart on May 7th, when a marble bust of the Pro-

fessor and an illuminated congratulatory address will be

presented to the distinguished surgeon at his house.

A Physicians' Bureau of Service and Information at

the World's Fair.-—.\ Bureau of Service and Informa-

tion, for the exclusive use and benefit of visiting phy-

sicians and surgeons and their families, with ample room

for the successful operation of each department, and ad-

ditional space for the use of the secretaries and other of-

ficers of medical societies and conventions, will be es-

tablished at the Columbian Exposition by Charles Truax,

Greene & Co., of Chicago. A list of leading hotels

and boarding-houses will be kept, with location, descrip-

tion, and rates. A miniature post-office will be estab-

lished, so that mail matter may be addressed to the

bureau, and also telegrams. Telegraph, telephone, steno-

graphic, district messenger, livery, cab, express, baggage,

and freight service may be arranged for in the building,

and legitimate rates secured. Parcels and small packages

will be received and checks issued for the same. A
reading and reception-room, with writing facilities and

stationery, will be provided, where physicians may

meet their friends, attend to correspondence, etc.

Theatre, exposition, sleeping-car, and railway tickets will

bs secured, and assistance rendered in purchasing goods

in all lines of trade. German, French, Spanish, and other

interpreters will be permanently located in the building.

Dr. John "Van Bibber, of Baltimore, a well-known

specialist in nervous diseases, died recently, aged forty-

two.

Presentation of Portraits of Dr. Oliver Wendell Holmes

and Dr. Alfred Still6 to the College of Physicians of

Philadelphia.

—

\ notable occasion in recent medical

annals was the presentation of a portrait of Dr. Alfred

Stilld, ex-President of the Philadelphia College of Phy-

sicians, and one of Dr. Oliver Wendell Holmes, an

Associate Fellow, to that body. The fonner, the gift of

the physicians of Philadelphia, was presented through

Dr. H. C. Wood, and accepted on behalf of the Fellows

by the President ; the latter, the personal gift of the

President, Dr. S. Weir Mitchell, was accepted by the

Vice President, Dr. J. M. DaCosta. The occasion was

a dinner of the College of Physicians of Philadelphia, on

the evening of the 30th ult., at which were present, be-

sides the Fellows, a number of -Associates and invited

guests, including Drs. William H. Welch, of Baltimore
;

Herman Knapp, of New York ; William Osier, of Bal-

timore, and Talcott Williams, Esq., the entire number

of those who sat down to dinner being nearly two hun-

dred.

Dr. Charles F. Stillman, formerly of this city, died at

Plainfield, N. J., on May ist. The story of his career is

a painful one. As many of our readers know, he was at

one time one of the most promising and popular of the

younger surgeons of this city. Two or three years ago

he became involved in a domestic scandal, and left this

city for Chicago. He followed his profession there, but

was attacked with phthisis and came home at last to die.

He was a man of large frame and robust physique, and

the last person one would expect to be attacked with tu-

bercular disease.

The Chicago Pathological Society has a lady president,

Dr. Eliza H. Root.

The Measles Bacillus has been discovered, it is stated,

by Dr. Canon, of Berlin.
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AMERICAN PEDIATRIC ASSOCIATION.

Fourth Annual Meeting, held at Boston, Mass., May 2,

3, and i,, 1892.

First Day, Monday, May 2D.

The Present Condition of Medical Eesearch.—The meet-
ing was called to order by William Osler, M.D., of

Baltimore. Dr. Osier reviewed the general condition of

medicine of to-day and urged the necessity of continuing

as heretofore from special branches ; he also reviewed

and praised the good work done by this Society, and
the benefits derived from exchanging views from time

to time. He also made a point worthy of mention by
saying that in wealthy families who had a surgeon, a

gynecologist, a dermatologist, an ophthalmologist, and
lar)'ngologist, there remained nothing for the general so-

called family physician but the treatment of the diseases

of children ; this refers to practitioners chiefly in the

larger cities.

Experiments as to the Value of Nascent Ozone in Cer-
tain Forms of Diseases of Children, with Demonstrations
of an Efficient Generator.—This was the title of a paper
read by Dr. Augustus Caille, of New York. This ap-

paratus was first shown at the Congress for the study of

tuberculosis at Paris, in 1891, by Messrs. Labbe and
Oudin. They claimed : i. Increased metabolism in con-
sequence of the high oxidizing power of ozone. 2.

Destruction of the tubercle bacillus in the tissues in

consequence of its oxidizing power and extreme diflfusi-

bility and ability to reach directly and indirectly the foci

of disease in the lung. He treated three cases of tuber-

culosis, eleven cases of anaemia and chlorosis, and seven

cases of pertussis with ozone, noting increase in weight
and appetite, \ital capacit)-, and increase in percentage

of oxyhaemoglobin, and came to the following conclu-
sions : I. Inhalations of ozone by means of Labbe and
Oudin's apparatus, have not been followed by noticeable

ill efiEects. 2. Daily inhalations of ozone increase tlie

quantity of oxyhajraoglobin in the blood from one to four

per cent, in a short time, and this increase remains sta-

tionary for some time.

In three typical cases of limited apex tuberculosis,

local improvement was not obtained.

In pertussis, ozone inhalations have a very distinct

curative effect as regards duration and severity of the

disease. In chlorosis and anaemia, ozone inhalations are

exceedingly valuable, and give better and prompter re-

sults than any other form of medication.

Dr. Emmet Holt wished to know in what stage of the

pertussis the treatment was commenced.
Dr. Caillk ansivered when paroxysms were most

marked and spasms distinct.

Dr. Rotch thought good work could be done, and
possibly pernicious anaemia avoided, by a careful exami-
nation of their blood.

Dr. Northrup asked if ozone had ever been used in

purpura.

Dr. C.\ille answered negatively, but stated that he
very much desired to try it in a case of purpura.

Dr. a. J.\cobi said he had a case of scurvy which he
will submit to Dr. Caille for experimental treatment.

Dr. Blackader, of Montreal, asked, is there any im-

mediate effect on the heart of patient.

Dr. Caille answered that he had noticed a slow pulse,

but no other distinct heart-action.

Dr. Louis Fischer stated that he had examined a
large number of cases of anosmia, and he had carefully

examined sputa of patients sent to him by Dr. Hilgard

Tyndale, of New York ; that they were suffering from
apparent anaemia and really suffered from a pretubercu

lar condition ; that the presence of tubercle bacilli made
the diagnosis positive. He then asked Dr. Caille if, in

the cases of anaemia and chlorosis mentioned as bene-

fited or cured, he had had excretions, as sputa, examined

for bacilli.

Dr. Caille replied negatively.

Manifestations of La Grippe in Children.—This was the

title of a paper read by Dr. Ch.\rles Warrington'
Earle, of Chicago, 111. He called grippe a national

calamity ; he dwelt on the fact that influenza was conta-

gious, and cited examples where a mother in puerperium

had infected her nursling, although the period of incuba-

tion had varied from a few days to a few weeks. The
period of incubation was sometimes very long and some-

times very short. Immunity was rare. There were two

symptoms which he had noticed which were not recorded

by others : i. Subnormal temperature, sometimes as low

as 93^ F., in axilla. 2. Loss of body-weight. These
were especially marked in the epidemic of 1891.

Dr. Rotch's experience differed entirely from Dr.

Earle's, and might probably be because the disease is

more severe in the \\'est. The same was said about t)-

phoid fever by Dr. \'aughn, in a discussion some few-

years ago. Dr. Vaughn maintained that typhoid was

se\erer in the West than in the East. The same seemed
to be true about the severity of influenza. He concluded

by asking if any autopsies had been made.
Dr. E.-vrle replied negatively.

Dr. Rotch believed, and this he made his strongest

point, that the infection of influenza affects the sympa-

thetic nervous system ; which must be demonstrated, how-
ever, more clearly in the future.

Dr. a. Jacobi believed, as in a paper read before the

New York Academy of Medicine, that influenza could be

divided into three forms: i. Gastric; 2, respiratory;

3, nervous. He disagreed with Dr. Earle in many re-

spects. Dr. Earle maintained that the infection m influ-

enza is brought about by the bacillus generating a toxine,

as the diphtheria bacillus generates a toxine and thus af-

fects the general system. Dr. Jacobi did not believe

this.

Dr. Caille next called attention to a peculiar cough,

resembling a reflex cough, like pertussis in influenza, which

he found only in grippe cases.

Dr. HuBERsaid that, although the surface temperature

might be lower, he believed that a rectal temperature

would show the true state of affairs.

Dr. L. Emmet Holt had not seen such serious cases

as those here described by Dr. Earle. He saw about

thirty to forty cases of pneumonia in the New York In-

fant Asylum, and believed that as they were very fatal,

there might be some causal connection between influenza

and the serous pneumonia. He had, however, never seen

the low temperatures described by Dr. Earle, but on the

contrary, always high ones.

Dr. Ad.^ms, of Washington, said that he believed the

climatic relationship had a great bearing on the kind, i.e.,

mild or severe form, of influenza developed.

Dr. Blackader, of Montreal, next spoke. He had

noticed the peculiar cough mentioned a moment ago by

Dr. Caille in pertussis cases. He had never yet encoun-

tered a fatal case of influenza. He has had deaths from

pneumonia, but none distinctly from la grippe.

Dr. Booker, of Baltimore, had good results from

boracic acid in the treatment of cough (reflex) in the

naso pharjnx.

Dr. Earle closed the discussion by stating that he

had had severer cases of vomiting and dlarrhcea in chil-

dren in midwinter than he had in summer in cholera in-

fantum from bottle fed babies ; that he attributed this

purely to the effects of the poison of influenza.

An Epidemic of Alopecia in a School of Girls.

—

Dr.

Charles R. Putnam, of Boston, read a paper with above

title. He demonstrated three cases of alopecia areata.

Treatment consisted in cutting their hair short and using

cantharidine ointment ; in some he used bichloride of

mercur)-, i to 2,000. and bichloride of mercur)-, i to

1,000. Although he believed the disease due to infection
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from a micro-organism, none could be found by a careful

microscopical examination.
Dr. Bove examined si.xty-three cases with care micro-

scopically, never found germs nor spores.

Dr. White closed tlie discussion by saying he e.xam-

ined five or six of these cases. They seemed to differ

from ordinarj- alopecia areata, and still he must call them
so. They differed not in surface appearance, but the out-

lines of the spots were more angular.

Dr. a. J.\cobi asked if hair that grevv came out white.

This was answered negatively, and the session adjourned
for the day.

Second Dav, Tvesd.w. May 30

—

Morning Session.

The meeting was called to order at 10 a.m. Dr.
OsLER. of Baltimore. President, in the Chair.

Hydrorachis and Hydrocephalus, with Demonstration
of a Carefully Prepared and Highly Interesting Specimen.
— Dr. a. T.acobi, of New York, read a paper with the above
title. He believed that as to injections and punctures
there was little, if any, reaction, though there was a com
plicating disease ; no vomiting, except once when there
was a gastro-intestinal complication. The infant always
cried during injection of an iodine solution, and quieted
down within a minute after the needle was removed.
Only once an ice-bag appeared to be required.

Puncture of head was tolerated without pain or un-
easiness ; it had no influence in diminishing the effusion

;

on the contrar)-, within a week the measurements pointing
to lateral ventricle increased. It apj>ears that without
any more sv-mptoras, the rapid effusion following the punc-
ture may assume an inflammatory character, for the
albumin increased from J to /g^ per cent, within one
week.

Lower Extremities : Foetal luxation forward and np-
ward must have taken place at an early period, for the
acetabulum is filled out. indeed has lost its shape, if ever
it had it. Head of femur is also abnormal. Can it be ex-
plained by insufficient or abnormal innervation ? Hardly,
for the muscles of the thighs are normally developed, and
we do not know of any muscular traction that could tear

the head out of its socket. 'A'hich, then, was the power
resulting in bilateral luxation ? \\'as it the result of early
aphasia ? The bone material of the vertebral column was
not sufficient.

^\'hile the muscles, etc., of the thighs appear well de-
veloped, the legs are atrophied, and both feet are clubbed.
It is noteworthy that the peripherous ends suffer to such
an extent This is exactly as it is in most cases of polio-
myelitis of the normal infant or child. But in our case
the muscles are all atrophied, extensors and flexors, while
in poliom)-elitis the extensors are mostly or exclusively af-

fected. This extensor paralysis is the cause of paralytic
club-foot in poliomyelitis. In our case the cause of club-
foot must result from another cause, inasmuch as all the
antagonists of both sides are affected, and no predomi-
nance of any one set of muscles can be suspected. I

have to emphasize this point, because club-foot is a fre-

quent occurrence in most forms of special meningocele
and myelocele. I look for the cause of both the con-
genital luxation of the femora and the bilateral club-foot
in the influence of external pressure. The mother, who
had several normal children before, noticed the difference
between the sizes of her abdomen during her pregnancy.
There was but a small amount of liquor amnii. From the
first the fecial extremities had no space to swim in and were
pressed in one direction, that one direction was but the
exaggeration of the normal position of the fcetus in utero.

I do not know whether this causation is acknowledged in

obstetrics and pathological anatomy, but when 1 proposed
it years ago, in reference to many forms of club-foot alone,

before a society of surgeons, it met with appro\al. If so,

in our case both the congenital luxation and the club-foot
would be a complication of the hydrorachis. and not its

result. Unless any other theor)- might be suggested, which

would be that the defect in bone material, as perhaps evi-

denced in the lower part of the vertebral column, was
equally visible in the formation of the neighboring pehis.

Dr. Emmet Holt, of New York, stated that he made
an autopsy on a child aged five months, wherein consider-

able fluid had been removed during life. His exi)erience

was not encouraging. He asked Dr. Jacobi if he found
or knew of success to follow the operation for hydro-

cephalus.

Dr. Jacob: answered negatively, adding, however, that

although some cases had been reported which claimed to

have been cured, that these cases were, in his ojiinion, not

long enough under observation to give a decided report,

although (he humorously added), if an injury by a horn

of a cow might j>erforate a cranium and thus allow fluid

to escape, he did not see why an aseptic knife might not

cause tlie same effect and possibly benefit.

Dr. Osler stated that Dr. Quincke had operated but

with apparent success.

Dr. Koplik stated that a good surgeon in New York
had operated, but after puncturing the cavity had refilled,

and both his cases proved fatal. One case had con-

vulsions and suddenly developed opisthotonos, although

puncture was early.

Dr. Caill^, of New York, looked upon the operation

for spina bifida as of no avail, because the malnutrition

would interfere with otherwise good results. He had

reported two cases in which the cyst got smaller.

Dr. Northrup, of New York, said it seemed to him
that the prognosis was very unfavorable, as the post-mor-

tem e.xaminations of cases seen by him showed con-

siderable dilatation of the ventricles in the brain.

Dr. a. Jacobi closed the discussion.
" Nomenclature of Diseases of the Mouth," by Dr. T.

M. Rotch, of Boston, was omitted because the Com-
mittee on Nomenclature of Stomatitis postponed its re-

port
Pseudo-Diphtheritic Processes was the title of the next

paper, read by Dr. ^V. D. Booker, of Baltimore. Itwas

an extensive paper with considerable experimentation, but

nothing especially new. The author confirmed the views

and reports of a series of investigators, and finally de-

monstrated two agar specimens of staphylococcus and

one of diphtheria. He devoted his investigations to the

pathological anatomy and clinical obser\-ations, rather

than to a distinct bacteriological investigation.

Forms of Diphtheria which Simulate Simple Angina.
— Dr. KoPLiK, of New York, read the above paper.

He announced his methods of carefuUy arriving at a

diagnosis by a bacteriological examination, and showed

several photographs of cultures with the pseudo-diph-

theria bacillus, and also with the true diphtheria bacil-

lus. He reported an important clinical observation of

a few children having apparent mild forms of angina,

which by a culture proved to be the \irulent form

of diphtheria. He had used animal experimentation,

and was pleased with his results. He also referred to

valuable assistance which he had received from the

Carnegie Laboratory in New York. He also showed

some neatly executed micro photographs of pure culture

of diphtheria bacilli and involution forms, and also some
of the pseudo-diphtheria bacillus. He was greatly im-

pressed by the recent publication of Baginsky, in Berlin.

Dr. F. Huber, of New York, next presented two well-

formed specimens of bronchial casts which he had re-

ceived, one from a case wherein he foimd it necessary to

perform tracheotomy.

Dr. J. Lewis Smith expressed by letter his regret at his

inability to attend the meeting, owing to an attack of

laryngitis. Dr. Dillon Brown, of New York, was also

reported absent.

Dr. Caille opened the discussion by sa)'ing that he

also had seen casts expelled after tracheotomy and

was delighted to see the fine specimens of Dr. Francis

Huber. Continuing, he said, in discussing Dr. Koplik's

paper, that it was folly to try to discard clinical observa-
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tions for bacteriological investigations. He summed up
by saying that the main point was to decide at the bed-side

of the patient whether we had a case of diphtheria or

not.

Dr. Louis Fischer, of New York, commenting on Dr.

Koplik's paper, said that while at Berlin last summer he

had, under the tutorship and kindness of Dr. Baginsky,

made a considerable number of investigations which he
pursued at the Hygienic Institute at Berlin, and finally

completely embodied them in e.xperiments performed at

the laboratory of the New York Hospital. These were
carefully prepared and read before a medical society, and
published in extenso in the New York IMedical Record.
Editorials were printed in the Medical Age, in Detroit, and
also m the Univ rsity Medical Magazine, in Philadelphia.

He believed that it was easy, with proper precautions,

to make a diagnosis with the aid of certain trifling instru-

ments, as, for example, a long toothed forceps properly

sterilized and a few agar (glycerine) tubes. All that was
required at the bed-side was to snip off a piece of sup

posed diphtheritic membrane, and these tubes, after being

inoculated, could be laid in the thermostit, even a few
hours after carrying about, without injuring the viru-

lence of the bacillus of diphtheria.

Dr. Seibert, of New York, next asked Dr. I^ouis

Fischer what he proposed to do in diphtheria while wait-

ing for the guinea-piss to die.

Dr. Fischer : Use all symptomatic treatment to

counteract any serious symptom, and put the child on ex-

pectant plan of treatment ; this usuall) did not take

more than about one-half or three-quarters of a day.

Dr. a. Jacobi maintaired that the stronghold in

doubtful cases, be they diphtheria or not, was in isolation.

He knew of many physicians who would run risks of

allowing children mildly affected with diphtheria to

wander about and so become dangerous to others. He
knew of some who merely called those cases ending fa-

tally, diphtheritic ; cases which got well, non-diphtheritic.

He furthermore impressed upon his hearers that in many
cases of angina a probe could be carried into the follicle,

whereas in diphtheria this is not the case. He concluded
his remarks by expressing the hope that bacteriologists

would find a method by which, as at present with the

bacillus tuberculosis, a child could be instantly and posi-

tively examined, so that a bacteriological examination
capable of being executed at the bedside by every prac-

tioner should soon loom up, and draw the line between
what is and what is not diphtheria.

Afternoon Session.

Meeting called to order by Dr. A. Jacobi, of New
York.

Typhoid Fever in Children under Two ' Years.—Dr.
Northrup, of New York, read a paper with this title. He
stated that he had made about two thousand autopsies,

and among these he saw about one hundred and fifty

cases of enlarged glands not ulcerated. This enlarge-

ment was what excited his suspicion. He furthermore
believed that an enlarged spleen cannot be percussed and
palpated unless it is pushed below the ribs by crowding.

A long discussion followed, which was participated in

by Drs. Koplik, Huber,.and Winters, of New York, Black-

ader, of Montreal, and others.

Cold irrigations were mentioned by Drs. Rotch and
Seibert as useful, although Seibert had seen- a very large

hemorrhage, probably through laceration of an ulcer in

the colon.

Dr. Biackader believed the reason that children were
not as frequently affected as adults was because they aie

and drank^fluids, most of which are boiled and tlierefore

sterilized.

The discussion was closed by Dr. A. Jacobi.

Typhoid Fever in Children.—Then followed a i)aper

on this subject by Dr. Charles Warrington F.ari.e, of

Chicago, 111.—The author prefaced his remarks by allud-

ing to the exaggerated, dangerous reports of the British

^^cdical jfcui iial, and dwelt at some length upon a recent

editorial in the Medical Record, entitled a '-Warning

to Chicago." He hoped somebody would quiet Dr.

Shrady, in New York, as the dangers from contaminated

water were groundless, and stated that the water in

Chicago is exactly identical with that in Yienna. He
then described certain peculiar symptoms noticeable in

the course of typhoid fever at Chicago, and stated that

one child sang first " Annie Rooney," and " Jesus, lover

of my soul."

He finally concluded by urging two points : i That

children must be kept at least four days in bed with ab-

solute rest after the temperature has entirely subsided.

2. A fluid diet, and fluid diet only. He had seen cases

relapse after allowing solid food. He had frequently al-

lowed himself to be influenced by patients and gave them
solid food, with invariably disastrous results.

Typhoid Fever in Infancy, by Dr. W. S. Christo-

pher, of Cliicago, was the title of the next paper read.

Owing to absence of the author the paper was read by

Dr. Perry Watson. A point strongly brought out in this

paper was that bronchitis usually accompanies typhoid.

The tongue is not indented by the teeth as in adults.

The tip is bright-red and always moist. Face does not

have typical anxious expression. The spleen he found

always enlarged.

Dr. Joseph Winters, of New York, in discussion, said

he could not recall one single case of typhoid under two

years.

Dr. Huber had seen several cases at the clinic of Dr.

Jacobi, in New York. The diagnosis of gastro-enteritis

had been previously made, and only after distinct symp-

toms were later on pointed out by Professor Jacobi, was

the diagnosis of typhoid fever made.
Dr. Adams, of Washington, believed that change of air

was ver)' beneficial in the treatment of the disease.

Dr. Northrup asked Dr. Huber if he could percuss

and positively map out a spleen.

Dr. Huber replied negatively.

Dr. Rotch believed, as it was not an ulceration, we do

not get perforation. He believed the diagnosis would

have to be made by exclusion. He believed as the

pathological changes were mild, the symptoms were ac-

cordingly mild.

Dr. a. Jacobi said he had a report of 25 cases with

him : of these there was diarrhoea in 15, constipation in

6, epistaxis in 6, spleen felt in 16. He observed the

roseola between the fifth and tenth day of the disease in

1 4 of above cases. The mortality was twenty per cent.

He firmly believed he had seen a case of typhoid in a

baby of three weeks.

The positive signs of diagnosis in typhoid are : i, A
double curve of temperature ; 2, if child can bear a

temperature of 106^^ F., and soon after play; 3, when
roseola is present

; 4, when spleen is enlarged
; 5, diazo

reaction (urine) described by Professor Ehrlich, of Ber-

Un.

The next paper, by Dr. Forchheimer, " Acute Emphy-
sema in Children," was omitted, owing to author's absence.

Pretubercular Anaemia, by Dr. B. K. Rochford, of

Newport, Ky., was next read. He described one hundred

and sixty-six cases of carefully observed patients in a

convent. He had dwelt upon the amounts of haemoglobin

present in these cases and their influence.

He described the good results of iron in their treatment,

and watched microscopically the gain in strength of the

red blood-corpuscles. He believed that many of th^se

cases of anjemia were early manifestations of a latent

tuberculosis.

Dr. Fischer, in discussing the above paper, urged

again what he had said yesterday while discussing Dr.

Caille's paper. He fully agreed with the author that

many cases of anajniia and chlorosis were nothing else

than a modified or latent form of tuberculosis ; and in a

case of anajniia with nothing else than an occasional
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diarrhoea—and no pulmonary symptoms—the bacillus

tuberculosis had been found in the stools.

On motion of Dr. Rotch a vote of thanks was ex-

tended the author, for the excellence of his paper.

Sporadic Congenital Cretinism was the title of the

last paper for the day, and was read by Dr. Charles N.
TowxsE.ND, of Boston.

A very clear description of a cretin and also its photo-
graph were presented.

In the discussion which followed it was proven that, in

New York, Dr Muber had seen several cases, whereas
Dr. Earle, of Chicago, had never seen a case and for this

reason might call on New York.

Dr. Rotch stated that he had reported a paper eight

years ago, drawing parallels between the bones of i, case

of cretinism ; 2, rachitis
; 3, syphilis, with a demonstra-

tion of these bones.

Dr. Osler had looked through the literature and
could find but one case in American literature, this case

in Massachusetts. He had heard of a case of cretinism

in Canada, and while driving there called on this patient,

and was disappointed in finding a dwarf rachitis.

(.To be coiuhuied.)

OUR LONDON LETTER.
(From our Special Correspondent.)

LIGATURE OF SUBCLAVI.'VN FOR AXILLARY ANEURIS.M—DIS-

CUSSION ON PSILOSIS—THE PRESIDENCY OF THE ROYAL
COLLEGE OF PHYSICIANS—HEREDITY IN THE MEDICAL
PROFESSION.

London, .-Vpril ^t>, 1S92,

At the last meeting of the Medical and Chirurgical So-
ciety Mr. Rickman (lodlee read a paper in which he gave
an account of a case of axillary aneurism in which he
ligatured the second part of the subclavian artery. The
aneurism was on the left side and was a large one

; the
left subclavian was dilated, and there were signs of press-

ure on the brachial plexus. Tufnell's treatment was
tried for three weeks, but without effect, and the aneur-
ism appeared to be increasing in size. The left subcla-
vian was then tied with catgut in its second part. The
wound healed by first intention and the aneurism con-
tracted slowly, but the patient complained of pain in the
upper arm.

Dr. George Thin then read a paper on ' The Symp-
toms and Pathology of Psilosis—Lingure et Intestini."

He described two typical cases and contrasted them with
cases of tropical diarrhoea. In the acute condition the
motions were pale yellow and liquid, but when the diar-

rhoea had ceased and the motions had become solid the
patient passed—usually once daily—a large formed white
stool. Dr. Thin adduced clinical evidence, and that of
a post-mortem examination in a previously published
case, to show that these white stools were coincident with
a normally healthy condition of the liver and pancreas.
Dr. Wethered had found that the large, creamy, soft

masses passed from the bowel consisted of almost pure
cultivations of bacteria, a rotl-shaped bacterium of mod-
erate and definite size largely predominating over the
other organisms present. Analysis of the freces in one
case showed that half of the organic solids contained in

them consisted of neutral fats, apparently milk-fat (the
patient wa? on a pure milk diet), which had passed with-
out being digested. Dr. Thin referred to a paper by Drs.
Alljn Micfadyen, M. Nencke, and M Nieber, in which
it was shown (by observations in a case of fistula near the
ileo-caecal valve) that the food-mass which passed into the
colon was acid, whde the mucosa of the ileum was alka-
line, and both the mucosa and the contents of the large
bowel were alkaline. He believed that in psilosis the al-

kaline secretion of the mucosa of the ileum was wanting,
that the food mass that passed into the large bowel was
more than usually acid, and that the faeces were acid.

He suggested that the abnormal reactions must produce

abnormalities in the development of the bacteria normally

present in tlie bowel, and that, under the influence of

abnormal bacterial products, the normal coloring mat-

ter of the f;eces was either not formed or was destroyed.

The same condition, but to a less marked extent, obtained

in some cases of ordinary tropical diarrhtea. He consid-

ered it an established clinical fact that persistent white

stools might be passed while both the liver and i)ancreas

were healthy.

Dr. Eccles referred to the reaction of the intestinal

contents, and described some experiments which he had

made with salol. This substance was quite insoluble in

acid liquids, but perfectly soluble in alkaline ones. It or-

dinarily appeared in the urine forty-five minutes after in-

gestion, but in cases of psilosis or sprue, so long as diar-

rhoea was present, salol could not be detected in the urine

till thirteen and a half hours after ingestion. This showed

that the intestinal contents were acid. As the diarrhoea

subsided the salol could be detected after a shorter in-

terval, and in one case of recovery he had found it fifty

minutes after ingestion. The disease could remain la-

tent in the system for a remarkably long time ; he had

seen cases in which it had reappeared for the first time

three to seven years after the patient had returned to

this country. It could be successfully treated by a purely

milk diet.

Dr. Manson said sprue might be an idiopathic disease,

but was generally superadded to some disease of the lower

bowel. It occasionally existed without the lower bowel

being implicated, and was often present for months be-

fore the onset of the diarrhoea. The peculiar raw state

of the tongue was pathognomonic of the disease. It was

the most common and the most fatal of the serious tropical

diseases.

Dr. Johnstone said protracted residence in malarial dis-

tricts had much to do \vith the causation of the disease

and urged that change of climate was essential for its

treatment and was nearly always successful in the early

stages.

Dr. Thin, in reply, said he had come across cases of

psilosis in which there was no malaria coexisting. He
thought the disease was distinct from " hill " diarrhoea.

Sir Andrew Clark has been re-elected as president of

the Royal College of Physicians. The coming year will

be the fifth during which he has held the office. It is

customary to re-elect the president for a few years, and

Sir William Jenner even held the oftice for seven years.

At the College of Surgeons re-election is exceptional, and

within recent years Sir \\'illiam Savory was the only pres-

ident who served several years. Another marked differ-

ence between the two colleges in regard to their presi-

dents is as to the manner of election. At the College of

Physicians all the Fellows have a vote in electing the pres-

ident ; at the Surgical College the Council elect one of

their own body.

It is somewhat remarkable that of those medical men
who have achieved distinguished positions few have sons

who follow the profession of their fathers, and in still fewer

cases do the sons achieve any position at all comparable

with that of their fathers. There are numerous excep-

tions, of course, but these only confirm the rule. In the

case of general practitioners it is njore usual than other-

wise for a son to adopt his father's profession, and there

are country practices which have been in the same family

for nearly a hundred years. In consulting practice the

rule is the other way, and it looks as if the qualities which

go to make up a successful consultant were not to a large

extent the result of heredity. Take, for example, our

nine living medical baronets. Only three of them have

sons who are medical men, and in only one case is it the

eldest son ; this exception is in the case of Sir Andrew
Clark's eldest son, who is an army surgeon. Sir Henry
Acland and Sir James Paget have each a younger son in

the profession. Sir William Jenner has a younger son

now studying medicine, but his eldest son is a cavalry
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officer. Sir William Savor)'s son is a clergyman. Turn-
ing to the sons of deceased medical baronets, we find that

the eldest sons of Sir Thomas Watson, Sir William Gull,

and Sir William Bowman were all members of the legal

profession.

OUR BERLIX LETTER.
(From our Special Correspondent.)

THE B.A.CILLUS OF ME.4SLES—I.MMUNITY STITDIES OF BRIEGER,

KITASATO, AND WASSER-MANN.

Bkklin. April iS. 1892.

Whoever will, in future history, describe medicine in

the nbeteenth century, can rightly call the present epoch
the bacteriological era. In reality we find among the

acute infectious diseases so many unsolved problems,

that this field for work certainly deserves the amount of

sweat which earnest workers cause in its behalf.

The discovery of the bacillus of influenza is followed

by the discovery of the bacillus of measles.

Drs. Canon and Pielicke, assistants to the general hos-

pital Moabit. have, in the latest number of the Berlin kliii.

Wochcnschrift, published an account of the above from
which I extract the most important points. The bacilli

were found in the blood of fourteen consecutive cases.

They stain, as is the case with the influenza bacillus, with

eosin and methylin blue. But only the latter staining

methods are of use ; for example. Gram method of stain-

ing proved negative. By the treatment of eosin-methylin

blue, the measles bacilli appear with blue stain. Some-
times the staming appears uniform throughout the whole
of the bacillus, sometimes the centre of the bacillus is

paler, and the end poles of the bacilli intenser in staining.

Sometimes only the borders of the bacilli take on the

stain. The size of the bacillus is different, they some-
times appearing about one-half of the diameter of a red

blood-corpuscle, other times, small bacilli appear which
resemble doubled micrococci ; between these there are

intermediate forms. Frequently they appear broader

than long, or vice versa, so that they resemble a double

bacillus, or a bacillus divided in its centre. Frequently

the bacilli are slightly bent, especially in the blood during

the latter stage of the disease. The number of bacilli

found in the blood was never uniform, sometimes several

specimens were e.xamined until a single bacillus could be

detected ; again, a single microscopical field would show
imiumerable bacilli. They appeared singly, but usually

in piles, or bundles, ranging from eight to twent)- bacilli.

The bacilli were found during the whole course of the

disease, the greatest number were found when the febrile

process was over. The same bacilli were found in the

nasal secretions, and secretions from the conjunctival

mucous membranes, and also in sputum, if anv. To prove
the existence and development of the bacilli, cultures

were made in the usual manner. There was a drop of

blood taken from the point of a finger and inocfilated for

development on the usual culture media, e.g., glycerine,

agar, blood-serum, bouillon, and milk. The only place

which by e.xperiment proved successful was bouillon. In

the latter the bicilli developed, but a further develop-

ment of the bacilli from the bouillon was unsuccessful.

According to Canon and Pielicke, the bacilli found by
them are totally different from any previously described

micro organisms. It is hardly necessary to reiterate that

in the examination two important factors are wanting :

I, the clean culture; and 2, animal e.xperiment. The
first has not been successfully carried out, the second
seems not to have been tried. The scepticism which has

been thrown on the etiological importance of the dis-

covery is therefore wholly justified. In this case the im-

portance of the presence of the bacilli cannot be under-

estimated, and will probably cause future investigators

to fill out the necessary factors to complete the investiga-

tion according to the standard of scientific research of

to-day. Then, and then only will the question of diag-

nosis and therapeutics be successfully discussed.

Parallel with this bacterium-hunt there is an important
topic, equally as important as the bacillus question, i.e.,

the question of immunity, now being seriously consid-

ered.

Only recently, an important series of publications by
Ehrlich, Behring, Buchner, Rohmer. Klewperer, Brieger,

Kitasoto, and Wassermann, giving a highly scientific and
important insight into future pathology. The above dis-

coverers pursued the problem that, in animals we must
find certain conditions or factors capable of neutrabzing

and destroying all toxic prodycts produced in a normal
condition. These antitoxic bodies, they assume, are to be
found in the thymus gland and in the lymphatic system.

In order to test the accuracy of their supposition, they

secured the thymus gland of a calf and made an extract

therefrom. This latter extract was procured by heating

to 100° C. in a steam sterilizer, and pouring the fluid so
received into sterilized test tubes. To the latter a strong

pure culture was added. The result was surprising; for

it was found a fourteen-day old growth of virulent tetanus

bacillus was three to five thousand times weaker than

the same strength of a bouillon culture.

In another mixture containing the double quantity of

the thymus fluid, as in the peptone-bouillon culture, they

could inoculate and protect rabbits against full \'irulent

cultures of tetanus bacilli. The same success was found
when mice were inoculated with a thymus tetanus mixt-

ure. Similar experiments were then commenced with

diphtheria, typhus, swine erysipelas, and cholera.

With cholera it was found that a culture made on
thymus extract of cholera culture proved, after a single

heating to 65^ C, to be almost poisonless in about eighty

per cent, of all specimens tried.

In diphtheria the toxic properties and principles could
be entirely neutralized by adding to a pure culture of

diphtheria bacilli a mixture of thymus gland extracted

as above.

In typhus the authors could, in the case of white mice
and guinea-pigs, protect and render absolutely immune,
by a single preventive treatment of a mixture of typhus-

thymus culture heated to 60° C, against a full nrulent

culture of typhus. The blood-serum of these animals
could protect other animals against the disease.

By experiments with swine erysipelas it was found ne-

cessary to combine thymus erysipelas culture with a

weakened erysipelas culture in order to insure success.

Two mice which were inoculated with a deadly cul-

ture (killing within eight to ten days) of an erysipelas

culture, and in which treatment was commenced twenty-

four hours later by a thymus-erysipelas culture, entirely

recovered.

Four other mice infected as the above two, but without
the latter antitoxic treatment, aU died.

Prophylaxis of Malaria.—At Blantyre, a Scottish

settlement and mission near Lake Nvasa, in Central

Africa, there is published a little paper called Mission

Life and Work. In an article referring to the ravages of

malarial fevers along the common routes of travel

—

almost wholly by water-ways—the following statement is

made :
" Twelve grains of quinine with five drops of eu-

calyptus oil have been taken every third day during a

journey lasting three weeks, from Quilimane, at the mouth
of the Zambesi, up into the Lake Country ; no fever de-

veloped at that time or since." The writer believes that

the immunity was obtained by this combination of the oil

of eucalyptus with quinine, taken at regular intervals.

As an antimalarial combination, in districts where qui-

nine alone does not suffice, this suggestion seems worthy

of trial precisely as proposed.—'journal of the American
Medical Association.

The Latest TWng in Spittoons for consumptives is a

pocket arrangement, made of cardboard, in the shape of a

cigar-case. The cost of it is only about three and one-

half cents, and it is intended to be burned when full.
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THE SANITARY CONDITIONS OF CHICA(;0.
To THE Editor of ihk Mt-utCAL Kecokd

Sir : Your editorial on the sanitarj' conditions of Clii-

cago, printed in your issue of April 23d, is calculated to

cause alarm in relation to a subject on which popular

feeling is sensitive, and which at this time has more than

a local interest in view of the multitudes from all nations

soon to be drawn to the city by the opening of the

World's Fair. On such an occasion it is only just that

the public should know the truth. From an article on
typhoid fever in Chicago, you quote this from the Medi-
cal Press :

'• The prevalence of the disease is attributable

to the unsatisfactory condition of the water supply of the

place, which is at present drawn from the river." A
more erroneous statement could not easily be made.
The inlet to the tunnel under Lake Michigan through
which Chicago now receives its water, is in deep water,

two miles from the shore of the Lake. An extension

of this tunnel is now nearly completed, and in a few
months the water wnll enter the tunnel four miles from
the shore. The sewers of the city empty into the Chi-

cago River.

From Bridgeport, at the head of the river, its waters

and sewage are pumped into the Illinois and Michigan
Canal, through which they are finally carried by the Illi-

nois and Mississippi Rivers to the Gulf of Mexico. Ex-
cept when—at infrequent intervals—heavy rains cause

floods in the river, or the pumps become temporarily dis

abled, the river does not empty into Lake Michigan. New
pumps are now being erected at Bridgeport, and in a few
weeks are expected to be in operation, and then we will-

be able to pump seventy-five thousand cubic feet per min-
ute from the river into the canal, " which will change the

body of the Chicago River twice every twenty-four hours,

and absolutely remove all danger from sewage to our
water supply " This quotation is from a personal com-
munication from Dr. Ware, our Commissioner of Health.

I believe our percentage of deaths to population compares
favorably with that of any 'other large city. Tliis, how-

ever, wUl certainly be reduced, for nature has favored
Chicago with exceptionally healthful surroundings. But
no city can be built as rapidly as Cliicago has been, and
still maintain everything at all times in an ideal state of

perfection.

There is no more wholesome water than that with which
the Great Lakes, stretching from Duluth and Chicago to

the St. Lawrence, are filled, and this Chicago will supply
in abundance, pure and uncontaminated, both to her cit-

izens and the strangers within her gates. If those who
attend the World's Fair have no greater cause for fear

than they will find in the air they breathe and the water
they drink while here, they may count themselves happy.
Are we not in an unnecessary frenzy of fear of germs and
microbes, and all the " gay motes that people the sun-

beams ? " Since we know more about them, we are ready
at every turn to exclaim with Hotspur, " 'Tis dangerous
to take a cold, to sleep, to drink."

Ephr..\im Ikgals, M.D.
34 Throop STKEffT, Chicago, iLf,.

THE TREATMENT OF FAVUS.

To THE Editor of the Medical Record.

Sir : In your issue of April 30th, Dr. Sheldon
Guthrie Evans gives results of treatment of 150 cases of
favus, with bichloride of mercury dissolved in alcohol, 1

to 500, and asks for statement of results, should any-
one try the method, and that he has been unable to find

this treatment in any books at his command. In the
American Edition of Aitken's " Practice," published in

Philadelphia in 1866, from the Fourth London Edition,

the author states that Kuchenmeister frequently suc-

ceeded with alcohol.

Robin, and Bazin, are credited with recommending
corrosive sublimate in solution, i to 500.

Epilation, or shaving the scalp, is deemed necessary by
the author in all cases.

From these suggestions, I was in the habit, twelve or

fourteen years ago—my experience being confined to

infants—of simply cutting the hair moderately close, if

there was enough to be in the way, and direct the

crusts to be dissolved off by washing and rubbing lightly

with a soft sponge, and a saturated solution of borax, or

bicarbonate of soda, in soft water ; care being taken

not to detach the crusts, but to dissolve them. This is

rarely accomplished for several days, but the crusts can
be thinned very much at each washing. Then a thorough
wetting of all the diseased skin with alcohol.

Later on, becoming more familiar with the use of

corrosive sublimate in surgery, I have used it in these

cases in strengths varying from i to 3,000, to i to 1,000

in distilled or soft water, abandoning the alcohol a.-

together, washing with the solution of borax or sods,

morning and evening, applying the corrosive sublimate

solution immediately after, and also at noon, avoiding

all oily applications, lest they interfere with the medicated
solution penetrating the hair-follicles. They get well in

a very short time.

It is possible that after dissolving the crusts, a com-
plete antiseptic dressing with moist bichloride gauze

would be an improvement on the plan above descnbed,
but I never thought it would add to the comfort of luy

little patients, and the other is so \txy satisfactory, and
can be conducted at home by the mother. I have no
record of the number of cases treated, but have used
only the bichloride solution for six or seven years, and in

strength very much less than that recommended.
H. W. Chapmax, M.D.

Whitehall, III.

THE ANCIENT HISTORY OF A NEW NEEDLE.
To THE Editor of the Mcdicax. Rbcoeo.

Sir : In your issue of April 30th Dr. George Place Clem-
ents, of New York, gives a description and cut of a new
needle for silver-wire sutures in operation for lacerated

perineum, etc., which he devised, and thanks are added
for Mr. C. F. Ford for the interest of manufacturing the

needle and carrying out the iaea of the doctor.

But this needle is an invention of Dr. Alexander S.

Stone, of St. Paul, of at least ten years' standing, used

by him during this time, and for about six years by the

\vriter, for the operation of lacerated perineum. As en-

closed cut shows, the needle is manufactured by G. Tie-

mann & Co., and appears in the catalogue of this firm for

many years. Respectfully yours,

H. Hahn, M.D.
St. Paul, Minn.

To the Editor of the Mbdical Record.

Sir: In the Medical Record for April 30, 1S92, Dr.

George P. Clements describes " a new surgical needle."

In 1872, having seen for the first time a laparotomy, I

devised an instrument similar to the one described by
Dr. Clements, excepting that it was furnished with a

milled wheel that materially assisted in forcing the wire

through. I sent a drawing of my perforated needle to

Messrs. Tiemann & Co., who returned it immediately

and sent with it an instrument almost precisely similar to

it, which they assured me they had had in stock for a

number of years, and which, if I am not mistaken, was
devised by the late Professor Edmund R. Peaslee. Pos
sibly some of the older employees of Stohlman, Pfarre

& Co. may remember such a wire -carrier. I trust that

the discovery of this ancient instrument may not bring as

much disappointment to your correspondent as it did to

Yours,

Vetus.

The Prescribed Course of medical instruction in the

Mexican National Umversity is seven years.
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SOME lACTS FOR THK CONSIDERATION OF
THE HEALTH DEPARTMENT.

To THE Editor ok the Medical Record.

Sir: Your article in relation to the Health Board, under

date of April 30, 1892, suggests some things in reference

to that department that most physicians have probably

observed.

Two cases of mine recently treated will illustrate.

Mr. S , a shoemaker, has several children. One
is taken with scarlet fever. Health Board notified and

promptly responded. Mr. S is ordered to stop making
shoes. As I was present, I asked to have permission given

to finish the shoes he was working on, promising to see

to it that the shoes should, when finished, be sent to the

Health Board for disinfection before they were sent to the

shop. This was denied. However, when the department

wagon called, Mr. S was told, " Sure any old pair

will do as well," and accordingly sent an old pair ot his

own. The new pair was finished and sent to the shop

without disinfection. This I learned too late to rem-

edy the matter. Mr. S went to work in the shop

during the child's illness, returning to the house every

night.

No inquiry was made, so Mr. S says, regarding his

other children. One was going to school, one was em-
ployed as a cash-boy in one of our large dry-goods stores,

with a good chance to meet children. Two older boys

were employed among men at a factory. I ordered the

boy kept from school and required to see him on my
call each day during school hours, as also the boy from

the store, who was kept home and the firm notified. The
older boys were allowed to go to work, but not to come
near the patient. This last order may not have been
carried out, but I thought I could trust the people, and
believe they did not abuse my confidence. After the child

recovered, the Health Board was notified to disinfect the

rooms. They arrived promptly, but in place of disinfect-

ing simply left something, without specific instructions, for

the family to use.

Case number two was that of a widow, with two chil-

dren, whose only means of subsistence was taking in

washing. Health Board was notified, and, as usual, re-

sponded promptly, giving orders that no washing be taken

in. Right and proper, but how was the poor woman to

live ? Charitable people gave me money to give to her

from time to time, to aid her until the child should re-

cover. When the child was well the Health Board was noti-

fied, so that they could disinfect. Response was prompt,

but, as usual, the disinfecting was left to the family. The
first trouble in all this seems to be the lack of provision

by law to, in some way, reimburse people for furniture

and other things destroyed by the Health Board and for

provis on lookmg to the continuance of ordinary occupa-
tion, or in default of this a fund to aid the poor when
necessary, as in the case of the poor widow. It is not in

human nature to enforce quarantine as strictly where
such suffering is entailed. This poor woman had no coal

for her fire one day when I called.

I do not wish to criticise the Health Board authorities,

for I think the suggestion relative to the substitution of

shoes coming from one poor man to another was but
natural, and it is not always practicable, if possible, for

the same officer who ordered shoes sent down to see

them after they arrive.

Had the unfinished shoes been sent down and lost, as

is sometimes the case, the shop-keeper would have
charged them to the workman.

I believe this risk of causing suffering to poor peo-

[)le tempts physicians not infrequently to omit the send-
ing of a report.

The city recognizes the tendency to keep contagious

diseases from being reported when the family lose finan-

cially thereby : m the Police Department, by allowing

policemen full pay during such sickness in his family, and
half pay during personal sickness—and no duty performed

in either case. At least this is my information. Cannot
something be done in the line suggested?

Yours respectfully,

W. W.ASHBURN, M.D.
\'ew Vork, May 2. 1892.
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^exxr litstrximents.

AN ELECTRIC TONSIL-SNARE.

13v CHARLES H. KNIGHT, M.D.,

NEW VORK.

The " electric tonsil snare " here shown was suggested by

a similar device proposed by Toison for use with the cold

wire. The double cannula carrying the wire. No. 30
platinum, is attached to a solid steel shaft from which it

is thoroughly insulated. The shaft ends in a ring whose

vertical diameter is longer, to correspond with that of

most tonsils. The ring may be of different sizes. The
wire loop IS shaped to adapt itself to the ring, to which it

is fastened by a single fine thread at its distal extremity.

The tonsil having been surrounded with the ring, traction

is made upon the wire, bringing the loop in

contact with the tonsil above and below.

At this instant the current is turned on, the

thread holding the wire is burned through,

thus releasing the loop, the wire buries itself,

and the further steps of the operation are

simple. It is well to avoid excessive heat

and violent traction on the wire, which is apt

to break if drawn upon while very hot. A
firmer, deeper eschar seems to follow the

plan of making traction and burning alter-

nately. It should always be remembered
that the heat should be allowed to do the

work, the loop being drawn down each time

only sufficiently to cut through the portion

of tissue that has been burned. The total

result of this operation is not measured by

the amount of tissue actually removed, since

the parts left behind are cauterized to a

considerable depth, (ialvano- cautery opera-

tions in general are not to be recommended
as substitutes for cutting. They are to be

employed under one of the following con-

ditions, namely, hemophilia, vascular anom-
alies, anatomical peculiarities which preclude

excision, refusal of the patient to be cut.

This particular method is not feasible in children, except

under general anesthesia; it is only available in adults

of considerable fortitude, and in protuberant tonsils from
which the palatal folds are free. •

The use of this -'electric tonsil snare," in those very ex-

ceptional cases in which bloodless operations are indicated,

IS recommended for two reasons : First, with it there is

no difficulty in placing the wire loop around the tonsil
;

and, second, the velum and dorsum of the tongue are

perfectly guarded by the steel ring, which remains quite

cool. It is hardly necessary to add that the ring should

be adjusted over the tonsil first, to the outer side of the

loop of wire, and should be pressed firmly outward with

the forefinger applied to the shaft of the instrument ex-

actly as in the case of the guillotine. The cannula may
be used with any handle desired. My own preference is

for the Schech or the Kuttner handle.

The instrument has been very neatly made by Meyro-
witz.

20 West Thirtv-fik-^t Stkkbt.

Primary Carcinoma of the Urethra is a rare condition,

and one only recognized as a rule after removal and ex-

amination by the microscope. Dr. Witzenhausen reports,

in the Centralb. f. Chintrg., No. 55, 1891, two cases ob-

served in the clinic at Heidelberg.
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StXccliciiT gtcms.
Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-
ing May 7, 1892.

Typhus fever
Typhoid fever
Scarlet fever
Cerebrospinal meningitis.
Measles
Diphtheria
Small-pox
Varicella
Pertussis
Erysipelas
Leprosy
Mumps

Canff^.
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NEW OUTLOOKS IN THE PROPHYLAXIS AND
TREATMENT OF TUBERCULOSIS.

The MlDDLETON-GOLDSMITH LECTURE FOR 1 89 2.

By FRANCIS P. KINNICUTT, M.D.,

PHYSICIAN TO ST. LWKS'S HOSPITAL AND THE PRHSKVTHRIAN HOSPrTAI,, NEW
YORK.

GentlEiMEN : When your Committee did me the lionor

to request my acceptance of the Middleton- Goldsmith

lectureship of the present year and suggested the subject,

"The Present Aspect of the Treatment of Tuberculous
Disease, and Especially of Pulmonary Tuberculosis," my
first inclination was to declme. Their representations,

that a review of this subject was particularly desirable at

the present time and would serve a practical purpose, have

alone induced me to undertake a difficult task.

The lecture has been postponed beyond the customary
time of its delivery, in the hope that investigations which

have been carried on during the past winter in St. Luke's

Hospital, and in the Pathological Laboratory of the Col-

lege of Physicians and Surgeons, might be sufficiently ad-

vanced to be incorporated in it. This hope, in part, has

been fulfilled.

Any consideration of methods of treatment of infec-

tious diseases at the present time must necessarily be in

the light of modem pathology and bacteriology. Through
the discoveries in this field of medicine, the term treat-

ment has acquired a new significance. A large number
of the infectious diseases of human beings and of animals

have already been shown to have their origin in specific

pathogenic living organisms ; and there are strong reasons

for believing that a similar etiology will be demonstrated

in the near future for all diseases hitherto included in this

category.

In the infancy of bacteriology it was not unnaturally

assumed th it the sowing of the seed was alone necessary

for the production of a disease ; that if once the specific

germ gaintd access to the economy its particular effects

would certainly follow. The " possession of a self-pro

tecting power by the organism of man and of the higher

animals, which could exercise its influence within certain

limits, either in arresting the development of the living

exciters of disease or in counteracting their poisonous
products," was hardly dreamed of. To day the splendid

discoveries of bacteriological research have abundantly
demonstrated that an unceasing contest is being waged
between the growing povver and toxic activity of the patho-

genic microphyte and the living organism.

In this connection what can be of more absorbing in-

terest than the discovery by the distinguished plant physio-

logist. Professor Pfeffer,' of the group of phenomena to

which he gave the name of chemotaxis, the definite rela-

tion between vital movement and chemical action. Later

it was sug'.;ested by Dr. Leber that the emif^ration of

leucoc) tes in the human body was due to the same power.
In other words, that certain harmful substances in the

living tissues, einbracing effete materials, living pathogenic
organisms, an I viruses of various kinds, are, agreeable to a
rudimentary sense of taste, as it were, in the leucocytes,

which are thus allured Iroin the media in which they com-
monly live toward the attracting substance.

The mustering of the leucocytes in troops, in the neigh-

borhood of the bacterial invaders of the body, as a direct

or indirect protection to it, is almost as dramatic as it is

important. This action of the leucocytes, in virtue of

their chemotaxis, and the final incorporation or digestion

by them of the bacteria, constitutes Metschnikoff s well-

known theory of phagocytosis and phagocytic immunity.

Further, we may refer to the investigations of Biichner''

and Roemer, showing the association of a general leucocy-

tosis with febrile inflammatory processes. Ttiey found

that within eight hours after the intravenous injection in

rabbits of various proteids, there was marked leucocy-

tosis ; the relation of white to red blood cells on the even-

ing of the fourth day of the daily injection of solutions of

the protein of the bacillus pyocyaneus (green pus) was i

to 38, the absolute number of the red blood cells re-

maining unchanged. It should be mentioned that the

office of policeman, on the part of the leucocytes, is not

considered proven at the present time by many. Their

work as scavengers is acknowledged, but it is believed that

the true guardianship of the body resides in the body
fluids ; in other words, that the destruction of bacteria is

accomplished by the germicidal power of the latter, and

their removal only is effected by the leucocytes.

Finally, we may refer to the investigations, which have

shown that, " while the living tissues and fluids of the

body possess the power, in varying degree, of arresting the

development of livirg, disease'producing organisms, and

of eventually destroying them, certain life products of the

latter are capable of impairing or inhibiting this protec-

tive power."

In view of such facts preventive medicine must neces-

sarily embrace the means of promoting the victory of the

organism in its contest, either by strengthening its de-

fences or by weakening or destroying the power of the

growing microphyte.

With our present knowledge of the various media in

which the specific living exciters of disease most com-
monly lurk, it should be a matter of reproach if we fail

in securing a more efficient prophylaxis than has been

possible in the past.

Previous to 1882 the pulmonary lesions of tuberculo-

sis had been accurately described, and Villemin, as a re-

sult of his successful inoculations of animals, had de-

clared it to be a specific infectious disease. With the

announcement of Koch, on March X4th of the above
year, that he had discovered not only the constant ac-

companiment but the cause of the tuberculous process,

the infectious nature of tuberculosis was finally estab-

lished, and the nature of the relation between specificity

of cause and specificity of process in this disease was de-

termined.

Before proceeding further it will be advantageous to

have accurately pictured in our minds the pulmorary le-

sions which are directly or indirectly due to the tubercle

bacillus. The list is indeed a formidable one. ISliliary

tubercles both single and conglomerate, larger and
smaller areas of epitheloid cell-growth called diffuse tu-

berculous tissue, and various aggregations of these (often

in a state of more or less advanced coagulation niciosis),

disintegration, and excavation as a result of the latter,

cicatricial formation, peri-bronchitis, and extensive ir II: m-
matory consolidations specific in nature ; ard finally we
must bear in mind the bronchitis and lobular pneumonias,
probably simple (unspecific) in character, so frequently

present in tuberculous lungs.

In the light shed by modern research upon the posses-
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sion by the organism of man of a self-protecting power
against pathogenic organisms, with a knowledge of the

specific organism which causes tuberculosis and the le-

sions which are directly or indirectly produced by its

presence in the economy, we are proportionately equipped

to attempt to consider the measures, prophylactic and re-

medial, which have been proposed to cope with the dis-

ease.

Prophylactic measures must necessarily consist of those

designed to destroy the vitality of the bacillus outside of

the human body, to minimize the sources of infection, and
to render the tissues insusceptible to its presence.

Three possibilities suggest tiiemselves as specific means
for exercising a remedial effect. They are : i. The dis-

covery of a method of treatment capable of destroying the

bacillus within the body. 2. Of some substance, organic

or inorganic, which by its introduction into the body
may so modify the action of the bacillus as to deprive it

of its harmful elTects. The possible abstraction of a con-

stituent of its protoplasm or of its metabolic products,

analogous to the tetanus or pneumonic anti-toxin, sug-

gests Itself in this connection 3. The discovery of a

principle capable on introduction into the economy of

increasing the germicidal power of the fluids of the body
by stimulating cell activity, upon which it ultimately de-

pends, or by such stimulation inducing connective-tissue

changes in tuberculous tissue, or both.

Prophylaxis.- I shall first consider the prophylaxis of

tuberculosis, so far as it relates to destroying the vitality

of the bacillus outside of the human body and to mini

mizing the sources of infection.

With the discovery of the specifically infectious nature

of a disease the means of infection are not necessarily

directly evident. In tuberculosis a series of brilliant in-

vestigations quickly threw much light upon this ])oint.

Following Koch's discovery, it was very early shown that

the bacilli were not contained in the air expired by pa-

tients suffering from pulmonary tuberculosis ; on the

other hand, that their sputum contained bacilli in enor-

mous numbers. It was further shown that the bacilli were

incapable of escaping from tluid media, and finally, that the

sputum in the dry state, conveyed in the form of pulver-

ized atoms by currents of air, was the most common
source of infection. Successive investigations demon-
strated that the stools of human beings afflicted with the

intestinal form of the disease, the discharges from tuber-

culous ulcers, glands, and bones, were positive, if infre-

quent, vehicles of infection ; and finally, that the milk of

tuberculous cows, with or without disease localized in

the udder, and tuberculous meat, were capable of produc-
ing tuberculosis in the consumer.

It will be interesting to refer at somewhat greater

length to inoculation experiments and clinical observa-

tions bearing on the above points.

The elaborate investigations of Cornet ^ in the Berlin

Institute of Hygiene, in regard to the distribution of the

tubercle bicilli in the air, are particularly instructive.

The dust from 2 1 wards of 7 hospitals, from 3 asylums,

2 prisons, from the living rooms of 62 phthisical patients

in private practice, from " out-patient " departments, from
the public streets, and from inhalation experiment rooms
was gathered, and its virulence or ini.ocuousness deter-

mined by inoculation of susceptible animals. Of 94 ani-

mals inoculated with the dust of hospital wards, 20 be-

came tuberculous. Virulent bacilli were obtained from

15 oat of 21 medical wards. Negative results, on the

other hand, were obtained from the dust of the surgical

wards, also from that of the streets and the inhalation-

rooms investigited. Of 170 animals inoculated with

dust from the living-rooms of consumptives, 34 became
infected. As 91 of the 170 died of septic disease, it is

probable that the above percentage of animals in which
tuberculosis was produced does not accurately represent

the specific (tuberculous) virulence of such dust. The
dust was taken from the walls, articles of furniture, pict-

Tire-frames, etc. I'rom the room of a consumptive in a

private iiouse, virulent bacilli were obtained six weeks
after her death.

Cornet records the fact that he did not once find in-

fective bacilli in the rooms of those i)alients who used
only s|)ittoons for the sputum, although especially careful

search was made in these instances. F>qually valuable

evidence on this point is furnished by Trudeau.' In his

sanitarium at Saranac Lake, where rigid rules in regard

to the use of proper receptacles for the sputum are en-

forced and its efficient disinfection or destruction is ac-

complished, not a single employee has acquired tubercu-

losis during the six years since its institution.

In Dettweiler's sanitarium at Falkenstein, where pre-

sumably similar precautions are taken, a similar experience

is claimed.

With such observations before us, further clinical sta-

tistics may be unnecessary, but are not without interest.

In response to questions sent in 1883, by the Collective

Investigation Committee of the British Medical Associa-

tion, to ])hysicians throughout (ireat Britain,'' asking for

their personal experience on the communicability of

phthisis, 1,078 communications were received. Of
these, 673 were to the effect that cases of tuberculosis

originating in infection had not come under their notice.

Of the remaining 405, 261 were regarded by the Com-
mittee as positive in evidence of communicability, 39 as

doubtful, and 105 as negative. Among the affirmative

observers 192 reported cases of probable infection of

husband by wife and the converse, and in 130 of these

cases there was an entire absence of inherited predispo-

sition on the part of the person infected.

Turning to our own country, the investigations of

Flick ° are of much interest. The localization of, and
mortality from, tuberculosis in one of the wards of the

city of Philadelphia, for a period of twenty-five years pre-

ceding 1888, were very carefully studied by him. It is

shown that while less than one-third of the houses of the

ward became infected with tuberculosis during the twenty-

five years prior to 1888, considerably more than one half

of the deaths from this disease duruig the year 1888 oc-

curred in infected houses. Inasmuch as there were more
than twice as many non-infected as infected houses in

the ward, a preponderance of deaths in non-infected

houses would be expected.

Cornet's investigations of the health statistics of the

Catholic Nursing Orders of Prussia ' may be considered

as supplementary to those of the same author which have
already been described. Thirty eight convents were se-

lected, representing a yearly average of 4,028 persons,

and the statistics relate to the twenty-five years preceding

the year 1889. It is known that the general annual

death-rate from tuberculous disease is from one-seventh

to one fifth of all deaths. Among the above orders the

enormous average mortality of 62.88 per cent, is shown
to be due to tuberculosis alone. In nearly one-half the

convents it even rises to seventy-five per cent , and in two
" Mother Houses " it was the sole cause of death. In

others, the death rate from this disease varies from forty

to fifty per cent.

Cornet says that the different mortalities may be ex-

plained by the fact that some of the nurses are engaged

in attending altogether, or for the most part, upon surgical

cases. The average age at death of the inmates is 36.27
years, lower by ten years than that of men engaged in

trades notoriously the most unhealthful, i.e., file-cutters,

coppersmiths, locksmiths, blacksmiths, cotton -spinners,

etc. If the mortality due to tuberculosis, and that re-

sulting from other diseases commonly regarded as infec-

tious, are both deducted from the death rate in the I'rus-

sian state and in the convents, it is shown that, up to the

age of forty years, the deatli rates in state and convents

are remarkably equal From forty to sixty years, the

mortality due to non-infectious diseases is less in convent

than in state. Fven admitting the insanitary conditions

of convent life, it is impossible to believe, with our pres-

ent knowledge of the etiology of tuberculous disease, that
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it can produce it. On the other hand, these conditions

are of the kind to lead to its rapid extension, when once
introduced. It should be mentioned that the health of

all persons on entering the nursing communities is ex-

cellent, admission being dependent upon medical certifi-

cates to this effect.

'Among the numerous investigations,' ", '", of the in-

fectiousness of the milk of tuberculous cows, I shall only

refer to the very brilliant ones of our countryman. Dr.

Ernst, of the Harvard Medical School." They surpass

in their extent and importance those of the continental

observers. Experimental inoculation in rabbits and
guinea-pigs, and feeding experiments in calves and pigs

with both the milk and cream of tuberculous cows with-

out disease of the udder, proved in the most positive

manner that such milk is capable of producing tubercu-

losis in the consumer. Incidentally, in experiments with

milk taken at random from the common dairy supply of

Boston, virulent baciUi were found in two instances.

If Dr. Ernst's experiments are supplemented with the

clinical fact of the frequency of intestinal and mesenteric

tuberculous disease in children, and with the statement,

made in the form of a resolution, by the United States

Veterinary Association in 1889, that from ten to fifteen

per cent, of the dairy stock of the Eastern States is tu-

berculous, this subject assumes very grave importance.

Although investigations have shown that tuberculous meat
as such is infective, further experiments are necessary

to determine whether those parts of a tuberculous animal

usually used for food, and not specifically affected, are

harmful.

I have been able to collect a large number of cases of

probable inoculation tuberculosis in the human being.

Many of them occurred through infection of post-mortem

and dissection wounds. Among others the following are

of interest :

A healthy girl, aged fourteen, without inherited pre

disposition, became locally infected through wearing the

ear-rings of a consumptive. A tuberculous infiltration of

the glands and general infection followed.'"

A male child, very vigorous at birth, began to suffer,

when three years of age, from eczema of the skin of the

abdomen. Bacilli were searched for, but not discovered.

After four years of age he constantly slept with his con-

sumptive mother, and bacilli were shown to be present in

the eczematous vesicles."

A student received a slight wound in dissection ; a nod-

ule appeared at its site, and a swelling of the glands of

the forearm followed. The glands were excised and
showed central cheesy degeneration."

Ten Jewish boys were circumcised by the same physi-

cian only a short time before his death from consumption.
There is positive evidence that the saliva of the operator

came in contact with the preputial wounds. The first

symptoms of infection developed ten days later. Three
of the children died of tuberculous meningitis, three of

marasmus, and one of intercurrent diarrhoea. Three sur-

vived, but developed tuberculous adenitis."

Accumulated experimental and clinical investigations

in demonstrating the most common sources of infection,

viz., the sputum of patients suffering from pulmonary
tuberculosis, the milk of tuberculous cows, and finally,

though to a much less extent probably, tuberculous meat,

clearly indicate the direction which prophylactic meas-
ures should take.

The enormous number of tubercle bacilli contained in

the sputum of patients suffering from pulmonary tuber-

culosis, even admitting that many of them are dead, as

Kitasato very recently has shown, is well known. In a

series of investigations kindly made for me by Dr. T.

Mitchell Prudden, in 1891, as many as 21,460,000 were
computed to be present in the daily sputum of a single

patient. Nuttall's experiments,'" conducted in the Johns
Hopkins laboratory, give quite similar results.

Sawizky " has shown, moreover, that tuberculous spu-

tum, dried and preserved under the conditions which

usually obtain in the dwelling-house, preserves its infec-

tive properties for two and a half months.

Stone's experiments,'" if corroborated by further in-

vestigations, apparently show that its virulence may be

extended for as long a period as three years. If we fur-

ther consider the exceptional resistance of the tubercle ba-

cillus to the action of both chemical and other antiseptics,

the efficient disinfection or destruction of tuberculous

sputum becomes a matter of vital importance.

Chemical Disinfection.— Carbolic acid, potassa, sul-

phate of copper, and chloride of zinc, all in solutions of

I to 500, were found by Grancher and de Gennes to be

useless.'" Histological examination of the sputum so

treated showed no change in the appearance of the ba-

cilli, and inoculations proved that they were still active.

Later experiments '" have demonstrated that carbolic

acid, even in ten per cent, solution and after twenty-four

hours' admixture with the sputum, is without effect. Cor-

rosive sublimate is valueless, through the coagulation pro-

duced by it of the albuminoids contained in the sputum.

The experimental investigations of Schottelius and Speng-

ler,'° with the newer antiseptics— creolin, aseptol, and lisol

—of which much was hoped, have also been disappointing.

Ten per cent, solutions of creolin and aseptol were found

to be absolutely without effect, even after twenty four

hours Lisol, however, in ten per cent, solution, proved

to be capable of rendering the sputum sterile in twelve

hours.

These results indicate in the most positive manner that

we possess no practical means at present for efficiently

disinfecting sputum by chemical antiseptics.

Experiments with heat, on the other hand, have shown

that the tubercle bacilli rarely survive a temperature of

80° C, and are invariably killed at temperatures varying,

according to different observers, from 90° to 100° C.^'

Simple rinsing of the cups or other receptacles of the

sputum with boiling water is not sufficient, and is not

without danger to "the attendant. Numerous observers

report cases of infection of cuts from sputum (v. Eisels-

berg,"-' Fleur," Holst,= ' L. Pfeiffer," and others).

In view of these facts, every consumptive should pos-

sess the knowledge that while his disease is in reality a

menace to those about him, the foil is within his reach.

He should be taught never to use a handkerchief for the

sputum, never to spit upon the floor. An appropriate

receptacle of glass, china, or paper, partially filled with

water should be provided for the sputum, which should

be thoroughly disinfected or destroyed at least once in

twenty-four hours. For its disinfection in hospitals an

ordinary Arnold's sterilizer, of sufficient size to accom-

modate all the cups of a ward, and in which they should

be placed daily for a half hour, may be used.

A far better method, in my judgment, is the destruc-

tion of the sputum by fire. The method at present in

successful use in St. Luke's Hospital, and which is of

easy apphcation in private houses, consists in the use of

paper-boxes, which are daily supplied to each patient,

and at the end of twenty-four hours destroyed, with their

contents, by fire. They are of convenient size, are very

inexpensive, and the preparation used in their construc-

tion prevents all leakage. The floors and the walls of

living rooms and of hospital wards of consumptives

should be scrubbed or wiped with damp cloths, not swept

or dusted. The cast-off clothing of such patients should

be submitted to the action of live steam or to the degree

of heat described as sufficient to destroy the tubercle

bacillus.

Public sentiment, in the absence of legislation, should

compel the proprietors of hotels and boarding-houses, at

health-resorts, at least, to take such measures as can be

designated, with our present knowledge, for disinfecting

the living-rooms of consumptives. Further in\estigations

are urgently needed to determine the most efficient and

practical means for accomplishing this object.

A further most important prophylactic measure consists

in the systematic veterinary inspection of dairief, particu-
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larly those of large cities, and of slaughter houses. Com-
mercial considerations have secured the necessary legis-

lation for the inspection of the pork products of the

United States ; a consideration of the public health

should be sufficient to secure a similar legislation to

muiimize the sources of infection of tuberculous disease.

A bill for the inspection of dairies and tiie slaughter of

tuberculous animals, I am happy to state, will probably

be introduced in the legislative houses of the State of

New York during the present session. Such an example,

it is reasonable to hope, would gradually be followed by

the Legislatures of other States.

In the meantime, in the absence of necessary legisla-

tion, the only safeguard possessed by the public against

possible infection through dairy products consists in the

sterilizition of milk and cream by boiling, or through the

use of steam sterilizers.*

Many of the prophylactic measures which have been
mentioned have already been embodied in the form of

suggestions or in laws by various governments and muni-
cipalities abroad, and the Board of Health of the City

of Xe>v York has issued some admirable rules " to be

observed for the prevention of the spread of consump-
tion."

In considering the prophyla.xis of tuberculosis I have
purposely confined myself to measures designed to de-

stroy the vitality of the bacillus outside of the human
body, and to means for minimizing the sources of infec-

tion, in the behef that such efforts are of far greater rel-

ative value than those directed toward increasing the re-

sisting power of the individual. I shall even go further,

and thus cease to be open to the reproach that the clini-

cian's interest in the therapeusis of the disease is almost

to the exclusion of that in its prophylaxis, and assert

that infinitely more can be accomplished toward the eli

mination of this terrible scourge by making practical use

of our present exact knowledge of its etiology and pro-

phylaxis than by any or all therapeutic measures at pres-

ent at our command. As has been well said, " It is the

seed of the disease, without the implantation of which
there can be no harvest of death, that we are now most
able to reach and destroy." We shall fail, then, in our
duties as true physicians, if we do not scatter broadcast

among the laity this knowledge. From a full apprecia

tion of the dangers at their doors, and a knowledge of

the means capable of diverting them, surely good fruit

will be borne, even to the enactment and enforcement of

laws for the protection of the public health.

In turning our attention to the remedial treatment of

tuberculosis, our thoughts naturally are directed first to

Koch's tuberculin.'"' His hypothesis of its specific

mode of action is as follows : He particularly states that

other explanations are possible and may be more correct.

The tubercle bacilli in t'leir growth produce in the living

tissues, just as in artificial cultivations, certain substances
which have various, but always deleterious, effects upon
the living elements of their surroundings, the cells.

Among these substances is one which, in a certain con-
centration destroys living protoplasm and causes it to

undergo what is known as a coagulation necrosis The
necrotic tissue is unfavorable to the nutrition of the ba-

cillus ; its further development is checked, and finally, in

some cases, its death follows. If the amount of the ne-

crosis producing substance be artificially augmented, as

he believes it to be by the introduction of tuberculin into

the system, not only will the extent of the necrosis be in-

creased, and consequently the conditions of the nutrition

of the bacilli be more unfavorably affected, but also more
completely necrosed tissues will disintegrate and slough,

and where this is possible, take with them the inclosed

bacilli, carrying them outward. Large doses of tubercu-

lin are capable of giving rise to a certain amount of

pyrexia and other symptoms in healthy persons, he be-

* Investigations conducted in the Imperial Health Bureau of Berlin
demonstrate that tubercle bacilli also retain their vitality in butter and
cheese frequently for weeks.

lieves, through irritative influences exerted upon certain

elements of the tissues, probably on the white corpuscles

of the blood, or cells closely related to them.

The necrosis-producing substance in tuberculin Koch
now tentatively believes to be an albumose, or a substance

closely related to it. Many elaborate criticisms of this

hypothesis, both theoretical and based upon experimen-
tal and clinical investigations, have appeared during the

past year. In a very recent monogra])h by Rosenbach,-'

the author denies both a specific affinity of tuberculin for

tuberculous tissue and the specific action claimeil for it.

The general reaction and constitutional disturbance fol-

lowing its inoculation he believes to be due to a general

irritation set up in the body, which, according to its de-

gree, can assume the characteristics of an inflammatory

action, in some cases even of a purulent type. The
degree of the reaction, particularly of the fever, depends
upon the predisposition of the individual to febrile dis-

turbance. Similar constitutional disturbances have been
shown to follow the inoculation of cantharidal salts and
the protein of other bacteria. Rosenbach asserts that

the specific activity of tuberculin can only be demon-
strated when it is proved that substances derived from
other micro-organisms can produce fever exclusively in

subjects who are the hosts of bacteria of the same kind,

and further, that they can evoke reactions only in the

tissues in which changes have occurred from their action,

and elsewhere remain without effect. He claims that

hitherto this has not been shown. The author expresses

a guarded opinion whether tuberculin produces an actual

necrosis of tuberculous tissue ; if it occurs, he believes it

is not a coagulation (specific) necrosis, but rather is

secondary to an acute inflammatory process and exuda-
tion.

A new light has been thrown on the nature and action

of tuberculin through the investigations of ^Vllliam Hunt-
er, of England, and the German pathologist Klebs. As
early as January, 1S91, the former began his investiga-

tions."' Starting with the assertion of Koch that the re-

markable properties possessed by it, unfortunately for

evil as well as for good, were due to a single active

principle which constituted but a fractional part of the
extract, he believed that the chemical behavior of this

hypothetical principle, which was described by the dis-

coverer as a derivative of albuminoid bodie=, could not
possibly apply to any one known chemical substance.

His studies had for their object: i. To isolate the
chief constituents of tuberculin and to determine their

chemical nature. 2. To ascertain their action with
special reference to their power of inducing tlie two most
characteristic effects of tuberculin, viz., local inflamma-
tion and fever. 3. To ascertain how far it was possible to

eliminate all substances having an injurious action, and
thus to obtain remedi'.l without injurious effects.

His results may be summarized as folio .vs, under the

heads of composition, action, and therapeutic value.

The chief substances found in tuberculin are: i, Albu-
moses ;

* 2, alkaloidal substances
; 3. extractives, small

in quantity and of unrecognized nature
; 4. niucin

;

5, inorganic salts ; 6, glycerine and coloring matter.

Having ascertained that the only substances present in

tuberculin with which its active [)roperties could be
associated were albumoses—organic bases of alkaloidal

nature—and probably various extractives, he proceeded to

determine, by experiments on mice and guinea pigs, to

which of the above substances tuberculin owed its charac-

teristic properties, remedial and otherwise.

Four modifications of the original tuberculin were ac-

cordingly prepared by him. He has given to them the

designations A, C, B, and CB, and these terms will be re-

tained in the present paper.

From extensive investigations with these modifications

he feels warranted in concluding

—

I. That tuberculin owes its activity not to one prin-

* Albumoses ; chiefly proto-albumose and deutero-albumose, along
with hetero-alhumose, and occasionally a trace of dys-albumose.
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ciple, but to several ; that its action in producing local

inflammation, fever, and general constitutional disturb-

ance is not a simple but an extremely complex one.

2. That its remedial and inflammatorj' actions are con-
nected with the presence of certain of its albumoses,
while its fever-producing properties are chiefly associated

with substances of a non-albuminous nature.

3. By the adoption of certain chemical methods it is

possible to remove the substances which cause the fever,

while retaining those which are beneficial in their action.

4. That the fever produced by tuberculin is thus abso-

lutely unessential to its remedial action. (He is in-

clined to believe thit the inflammation is almost similar-

ly unessential, although admitting that under certain cir-

cumstances it may assist the action of the remedial
substance.)

5. That tuberculin possesses a truly remedial action,

and that this is to be found in a protein, i.e., in an albu-

minous substance derived from the plasma of the bacilli

themselves, and not formed by their action upon the sur-

rounding tissues, and finally, that it is possible to isolate

largely this protein.

Dr. Hunter's clinical investigations, in which he has
been assisted by Mr. Watson Cheyne, with the above
modifications of tuberculin have led hmi to assert tenta-

tively the following propositions : Modification A differs

but slightly in its action from tuberculin. Modification

C differs from tuberculin in being almost completely
freed from the substance which gives rise to local inflam-

mation. It contains, however, in a special degree, the

fever-producing agents, which may be regarded as inter-

fering with the remedial properties, and favoring rather

than retarding the growth of the bacilli.

Modification CB contains the remedial substance pres-

ent in C, freed from the fever-producing agents. Its use,

moreover, is unattended with any of the other constitu-

tional symptoms following the employment of tuberculin.

Modification B contains the remedial properties of CB,
with the additional property of inducing local inflamma-
tion. Its action is free, so far as has yet been observed,

from Ul effects.

From the marked improvement which Dr. Hunter has
seen occur in cases of ulcerative and other forms of lu-

pus, where it is possible to watch the local changes from
day to day, under treatment both with B and CB, he be-
lieves the activity and probable remedial power of these

modifications to be demonstrated.

It yet remains to be determined whether the improve-
ment noted in his cases will be more or less pennanent.
The absence of marked local inflammation or of necrotic

changes accompanying their use leaves the mode of ac-

tion of the above modifications of tuberculin a matter of

more or less speculation at the present time. I shall re-

fer later to the clinical investigations of other observers,

and to some personal ones, with Dr. Hunter's prepara-

tions.

Professor Klebs's researches have apparently been
based on the same line of thought as the above, but were
made quite independently of them.'"'' Convinced that

tuberculin produced in the human being many effects

which had nothing to do with its action upon tubercu-

lous tissue, and which could be avoided without affect-

ing the latter property, he submitted tuberculin to various

chemical processes with the view of freeing it from its

alkaloidal substances. Its noxious properties reside in

the latter he believes. He claims that the extracted

principle represents the secretions of the tubercle bacilli,

and is a pure albumose. Experimental investigations in

animals indicate that the injection of large doses of tu-

berculocidin, as he terms the albumose, previous to in-

oculation with pure cultures of the bacillus, delays the

development of tuberculosis to at least twice the usual

period ; moreover, that a complete resolution of pre-

viously developed tubercle may occur under its use.

The best results in animals were obtained when the

tuberculocidin was injected simultaneously with inocula-

tions of the bacilli. In such animals, killed three months
later, tubercle was scantily present, and few bacilli were
found. In cases where treatment was begun six weeks
after experimental inoculation, and continued for twenty-

five days, either complete healing or a high degree of re-

trogradation of the tuberculous lesions was observed.

Of seventy-five critically observed cases of pulmonary
tuberculosis in the human being, treated with tuberculo-

cidin, 18.6 per cent, are claimed to have been cured,

and SLxty per cent, improved. In a single case of
supposed tuberculous meningitis the symptoms also

improved. Cases are reported in detail by Klebs in

which a successful issue occurred, both tuberculin and
creasote having previously failed, to give good results.

The treatment being practically unattended with con-
stitutional disturbance or fever, there is no interference

with the customary life and occupation of the patient.

As far as I am able to judge from Klebs's statements,

the remedial properties of tuberculocidin reside whollj- in

its germicidal power, i.e., in its ability to destroy the
tubercle bacillus within tlie human bodj'. He expressly

states that no inflammatory process or necrosis of tissue

is produced by it.

If Klebs's very positive statements on the above points
are borne out by further extended observations, a far-

reaching and very brilliant discovery has been given to

the world.

In concluding his report Klebs remarks :
• That it

only remains to determine the bmitations which control

the cure of the disease produced by the specific bacillus,

whose destruction we have succeeded in accomplishing.

The first cause may vanish, and yet the pernicious results

of the conditions developed from it remain. \\'hen

advanced destruction of pulmonary tissue has occurred,

where the general \'itality has greatly depreciated, and
emaciation and marked impairment of the heart's function
have taken place, cure is no longer to be expected, even
wth the removal of the first cause of these conditions."

\\'e ha\e now to consider some very interesting and
noteworthy investigations of Roemer and Buchner."
The former, as the result of his experimental researches,

has made the surprising announcement that the same
reactions can be obtained in tuberculous guinea pigs
from inoculations with proteine containing extracts from
the bacillus pyocyaneus (green pus) as with tuberculin.

He found that tuberculous animals died quickly after

injections of such extracts, while healthy animals lived
j

that lesions occurred in the liver and spleen of such
animals, apparently quite similar, both macroscopical and
microscopical, to those described by Koch as due to the
specific action of tuberculin. Biichner has corroborated
Roemer's obsenations of the effect of injections of the

proteine of the bacillus pyocyaneus, and has found similar

effects to follow the use of the proteine of other bacilli,

viz., pneumo-bacillus (Friedlander) and'the bacillus pro-

digiosus. Inoculations of healthy men with minute
doses of the proteine of the pneumo-bacillus or the pro-

digiosus were followed by redness and swelling at the

point of injection and a local rise of temperature, which
gradually disappeared, and of quite similar character in

the different persons experimented upon. Constitutional

symptoms were not produced, Biichner suggests, on
account of the smaUness of the dose administered. The
pronounced local reaction, in comparison with that of
tuberculin, he believes to indicate a more serious action

of the proteine. Biichner concludes his report of his in-

vestigations as follows : " Are the proteine extractives of
the tubercle bacillus alone capable of exciting a latent

irritation to an appreciable inflammation and necrosis ?

-A.re not other ordinary exciters of inflammation, especially

proteines from harmless kinds of bacteria, possessed of
the same power ? " The observations reported by him,
he thinks, speak fa^•orably for such a possibilit)', and open,
therefore, in a practical manner, new and perhaps not un-
important outlooks.

In the light of extended experimental investigations
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and of numerous clinical observations the incorrectness

of many of Koch's original hypotheses and conclusions

is evident It has been shon-n that tuberculin contains

not one, but several active principles, respectively capa-

ble of producing different effects ; that whatever remedial

action it may possess resides apparently in certain of its

albumoses, while its harmful properties are seemingly

due to the non-albuminoid substances present in the ex-

tract. With the knowledge that tuberculin is the con-

centrated fluid medium in which the bacilli have been

growing, thus presumably containing both the products

of their growth and the proteins derived from theii bodies,

Prudden's experimental studies " of the action of dead
tubercle bacilli would seem to be further corrobora-

tive of the above views. His experiments indicate that

the dead bacilli, freed so far as is possible from the prod-

ucts of their growth, are capable of enormously stimu-

lating cell activity and of producing lesions morphologi-

cally similar to tubercle, but "which are not indefinitely

progressive, and do not tend to the production of an ad-

vancing coagulation necrosis, and finally, do not induce

an infectious disease."

A legitimate conclusion from these observations would
seem to be that the coagulation necrosis, which Koch's

hypothesis regards as the remedial mode of action of

tuberculin, is dependent upon a metabolic product of the

growth of the bacillus.

In ^ew of the remedial elTects obtained by Hunter,
Cheyne, and Klebs from the use of a tuberculin pre-

sumably freed from metabolic products, and the apparent
demonstration by Prudden that a constituent of the

protoplasm of the dead bacillus, probably a proteine, is

capable of enormously stimulating cell activity, it is justi-

fiable to feel that much light has been thrown on a most
complex question.

Whatever beneficial results were obtained from Koch's
original tuberculin, I am convinced were not through,

but in spite of, a production of coagulation necrosis; and
that the benefit claimed to-day by many, from its use in

exceedingly small doses, is partly through the avoidance
of such an effect. In exceedingly minute doses it is

possible that the action of the cell-stimulating proteine

preponderates, and thereby a remedial influence is ex-

erted.

A rather large clinical experience, now extending over

a period of eighteen months, leads me to reiterate an opin-

ion previously expressed, " that tuberculin contains a

remedial principle."

This view is shared, among our own countrymen, by
Trudeau and von Ruck, gentlemen who have enjoyed in

their sanitaria the widest possible opportunities for thor-

oughly studying the subject.

In a recent communication by Schede, of Hamburg,^'
than whom no continental surgeon has a larger clin-

ical experience, a similar opinion is expressed. In con-

cluding this portion of my subject I cannot but express

my abiding and earnest belief that the continued and ex-

haustive investigation of Koch's discovery will lead either

to such modifications of the original extract, or to the

preparation of a new one based upon a similar principle,

as will place in our hands an agent specific in character

and remedial in tuberculosis in a degree hitherto believed

to be unattainable.

The results obtained in the wards of St. Luke's Hospi-
tal in the treatment of pulmonary tuberculosis with mod-
ifications of tuberculin, already effected, will be appended
to the present lecture.

Treatment of Pulmonary and Laryngeal Tuberculo-
sis by the Cantharidates.— In February, 1891, Professor

Liebreich, in a paper read before the Berlin Medical So-
ciety, announced that he had discovered a new remedy
for the treatment of tuberculous disease. The property

of cantharidin, when taken internally, of producing an ex-

udation of serum from the capillaries not only of the

kidneys, but also of the lungs and other organs, unat-

tended with increased arterial tension, hypersemia, or ex-

travasation of blood, when used in sufficiently small doses,

forms the basis of his theory.

The irritability of the capillaries, according to Lieb-

reich, varies in different parts of the organism in health
;

in an abnormal state, such as may be assumed to be their

condition at the site of local disease, this irritability is

increased. By furthering such irritability by the use of

the cantharidates, an exudation of serum occurs which

may favorably affect tuberculous tissue in two ways :

I, by stimulating cell activity and nutrition ; 2, through

the germicidal action of the serum upon the bacteria.

His experimental investigations apparently indicate in

a measure the correctness of his theory. 'I'he remedial

effects which have followed the use of the cantharidal

preparations, while occasionally striking, especially in

the case of laryngeal tuberculosis, fall short of securing

to them, it seems to me, a permanent place among the

therapeutics of tuberculosis.

Their apparent action is in harmony with one of the

possible means of a remedial treatment of tuberculosis.

Cell activity is stimulated and specifically diseased tis-

sues arc subjected to the germicidal action of the blood-

serum artificially increased at the site of the disease.

There is a failure possibly in the degree rather than in

the kind of action. The preparations at present em-

ployed are the potassium and sodium cantharidates.

They are administered hypodermatically at intervals of

forty-eight houis or longer, and in doses of -^Ij^ to -^i-^

grain. The latter strength not infrequently causes symp-

toms of vesical and renal distress. Their use is contra-

indicated in the presence of intestinal and renal disease,

and in patients with marked hectic.

Treatment with the Serum of Dog's Blood.—The in-

terestuig experimental investigations of Richet an<l Heri-

court, announced during the past year to the French

Academy of Sciences," with the serum of dog's blood in

the treatment of tuberculosis, are in the line of thought

that at present underlies our attempts to cope with the

disease. These observers have been able to demonstrate

that in rabbits inoculated with a culture of the tubercle

bacillus, the evolution of tuberculosis can be arrested by

subsequently subjecting the animal to injections of dog's

serum. When very virulent cultures are employed, the

evolution is only delayed. Injections of a healthy ani-

mal with the serum_ prevent the development of experi-

mental tuberculosis at a later period. The effective sub-

stance has not been identified as yet, but a small dose of

the serum is sufficient (one-half cubic centimetre per kilo

of the rabbit).

The clinical results obtained in tuberculous disease of

human beings by this method of treatment, which has been

fully tried m the Paris hospitals, would indicate that it

also fails rather in the degree than in the kind of its action.

It certainly acts as a potent stimulant to cell activity.

Whether it possesses another action is undetermined.

Chloride of Zinc Treatment.— I shall briefly refer to

the treatment of tuberculous disease with chloride of zinc

injections at the site of the disease, announced to the

French Academy of Sciences in July of the past year, by

Professor Lannelongue.''

It is based essentially on the simple fact that fibrinous

induration is to be regarded as the natural curative pro-

cess in tuberculous lesions. The power of the chloride

of zinc to excite such sclerotic processes, when adminis-

tered in sufficiently small quantity to avoid its more power-

ful escharotic action, suggested its use in the disease in

question. Its action in experimental tuberculosis is thus

described by M. Lannelongue and M. Achard. The
anatomical elements of the tissues which it penetrates are

destroyed and an enormous proliferation of embryonic

cells occurs, not only at the site of the injection but for

some distance around it, with infiltration of the tuber-

culous tissue with migratory cells to the fullest extent.

M. Lannelongue suggests that the latter may destroy the

bacilli through the exercise of their phagocytic function.

The morbid tissue destroyed by the chloride of zinc is
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slowly absorbed and disappears ; the embryonic cells, on
the contrary, organize with great rapidity and form firm

fibrous tissue, which exists in appreciable quantity as early

as the day following the injection.

Twenty-two patients were subjected to this treatment
by M. Lannelongue. The list embraces two cases of pul-

monary tuberculosis and twenty of suppurating and non-
suppurating tuberculous disease of joints and glands.

Excellent results are claimed to have been obtained in a

majority of the latter. An opportunity was afforded in a

case of more or less fused tuberculous glands for com
paring histologically, glands which had been injected and
those which had been left without treatment. Excision
showed caseous material surrounded by a zone of tuber-

culous tissue within a fibrous sheath in each ; in the in-

jected glands, however, there was a large amount of dense
fibrous tissue and firm adhesion to the investing membrane.
A report of the results in the pulmonary cases was re-

served until a longer period had elapsed.

While recognizing the possible utility of this method of
treatment in tuberculous joint and gland disease, either

as a remedial measure or as an adjunct to surgical pro-
cedures, and suggesting the desirability of more extended
investigations in this direction, its application in pulmo-
nary tuberculosis, in my judgment, should be regarded
with the greatest reserve. Aside from the difficulty of
introducing intra pulmonary injections in any exact way
at the site of the lesion, the extent and complexity of the
morbid conditions usually present would seem to pre-

clude the possibility of its usefulness as a method of
treatment.

The technique of the method employed by M. Lanne
longue is to inject two drops of a ten per cent, solution,

in a number of places around the periphery of the dis-

eased part, in cases of tuberculous joints, bones, and
glands. .Suppurating glands are thoroughly irrigated with
sterilized water and the injections made under rigid anti-

septic precautions. In cases of pulmonary tuberculosis

a solution of one in forty is used for the injections.

The Treatment of Tuberculosis with Creasote, Guaia
col, and Carbonate of Guaiacol.—The literature of the
treatment of phthisis pulmonalis with creasote, both by
internal administration and by inhalation, is sufficiently

familiar to those interested in the subject to warrant the
briefest reference to it. Discovered by v. Reichenbach
in 1830, it quickly secured a reputation in Germany,
France, and England as a remedial agent in pulmonary
disease. It, however, gradually fell into disuse, and was
only rehabilitated in favor in 1877, through the admirable
clinical paper of Bouchard and Gimbert on its beneficial

effects in consumption.^" Influenced by their statements,
Beverley Robinson instituted its systematic use in his hos-
pital and private practice in this city as early as 1878, and
valuable papers by him have appeared from time to time
since on this subject.

In Germany a series of publications by Sommerbrodt,
Fraentzel, v. Brunn, Guttmann, and others, confirmatory
of the results obtained by Bouchard and Gimbert, ap-

peared in 1887 and 1888. The literature of the subject
at the present time is very voluminous, and it may be
said to be exceptionally favorable to the value of crea-

sote in the treatment of pulmonary phthisis.

Varied opinions are held in regard to its mode of ac-

tion, its most efficient dosage, and the best method of ad-
ministration. The determmation of these several points
is of scientific interest as well as of practical import.

The efficacy of creasote in hindering or arresting fer-

mentative i)rocesses in the digestive tract, so frecjuently

present in phthisical patients, and thereby promoting ap-
petite, digestion, and nutrition, is very generally admitted.
Its ability to favorably affect appetite and to increase the

digestive secretions, when given by the mouth, by locally

stimulating the gastric and intestinal nerve-filaments, is

also very probable. Through the promotion of a better

nutrition, the beneficial effects claimed for creasote, in

stimulating the resolution and absorption of the second-

ary inflammatory exudations in tuberculous lungs, may
be explained. By its local action, antiseptic and stimu-

lating, especially when given in the form of inhalations,

a favorable influence uijon the simple catarrhal processes

so commonly present, is conceivable and probable. In

turning our attention to any specific action which crea-

sote may exercise upon the pathogenic cause of tubercu-

losis and its specific lesions, the results of experimental
investigation properly should be considered.

Guttmann ", as the result of test-tube experiments,

which he claimed demonstrated the power of creasote,

in solution of i to 4,000, to greatly inhibit the growth of

tubercle bacilli, and in solutions of i to 2,000 to com-
pletely devitalize them, was led to believe that a similar

specific action could be effected in the human body by
the administration of sufficiently large doses of the drug.

One gramme of creasote, according to his calculations,

present in the circulation would suffice for this purpose.

The experimental investigations very kindly undertaken

for me by Dr. John Ely in the Pathological Laboratory

of the College of Physicians and Surgeons, and which
will be given in detail later, confirm the correctness of

Guttmann's observations on the germicidal power of crea-

sote.

Granting therefore the germicidal action of creasote

outside of the human body, and also the possibility of ad-

ministering it without injurious effects in daily doses larger

than those demanded by Guttrnann's hypothesis, a seem-
ingly fatal objection to the theory of the exercise of a

germicidal action in the economy, is found in very re-

cent investigations which indicate that creasote enters at

once in the blood into chemical combinations with certain

contained albuminoids, combinations which are without

specific germicidal influence. Moreover, it has been
wisely said that " man is not a test-tube," and no fact ap-

pears to be more clearly proven than that the germicidal

action of a drug outside of the body affords little basis

for correct conclusions of its therapeutic value. Experi-

ments on animals are necessary to determine these points.

In pursuance of this idea, numerous investigators have
attempted to test the anti-bacillary power as well as other

effects of creasote in tuberculosis by the treatment of

animals with large doses of this drug both before and
after the production of experimental tuberculous disease.

I shall refer only to the very interesting experiments of

Trudeau," and Cornet.'"

In Trudeau's experiments four rabbits were inoculated

in the anterior chamber of the eye and in the right chest

with a similar amount of pure cultures of tubercle bacilli

suspended in water. Two of the rabbits were kept as
" controls." Two were treated every other day with sub-

cutaneous injections of five cubic centimetres of a ten

per cent, solution of pure creasote in almond oil. The
course of the eye tuberculosis in the test animals was
daily compared with that in the " controls," and was seen

to be entirely uninfluenced by the treatment. Tubercles

became visible in the iris from the twelfth to the thir-

teenth day in both sets of animals. Iritis, cloudiness of

the cornea, and general secondary inflammatory changes

were noted in all the rabbits from the eighteenth to the

twenty- first day, and the sight was soon lost. All were

killed two months after inoculation, and the lungs of

both the test and the control animals presented the le-

sions of advanced tuberculosis.

Cornet's experiments were as follows : Seven strong

guinea-pigs were treated with creasote, introduced into

the stomach by means of a tube, in doses equivalent for

the body weight of a man to rather more than two

grammes daily, for a period varying from one to two
months. At the expiration of this interval they with four

control-animals were either inoculated with or were com-
pelled to inhale finely atomized pure cultures of tubercle

bacilli, the creasote treatment being continued in the

test-animals. A single test guinea-pig died of pneumonia
ten days after inoculation. The remaining six died re-

spectively thirty, thirty-two, thirty-three, forty-three,
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seventy-seven, and eighty-four days after infection. Two
of the control-animals were killed on the thirty-second

and forty-third day after infection ; the two remaining
died on the sixty-first and eighty-fourth day after inocu-

lation. All the animals, both test and control, presented
the characteristic lesions of tuberculosis, and very little

if any appreciable diflference in the appearance, the de-

gree, or the distribution of these could be detected in

the two sets.

Experimental investigations, therefore, show in the

most positive manner that creasote, administered even in

heroic doses, is incapable either of preventing the devel-

opment of experimental tuberculosis or of arresting its

progress.

The theory of Bouchard, (iiinbert, Jaccoud, and others,

that creasote promotes connective-tissue growth, by
means of which recovery in tuberculous disease is fa-

vored, also is not borne out by experimental studies in

animals.

The explanation of any favorable influence of creasote

on sclerotic processes which clinical observation may in-

dicate, should seemingly be sought in the improved nu-
trition which obtains through its use rather than by the

exercise of any si)ecific action.

Guaiacol, obtained by fractional distillation of beech
wood-tar creasote, and constituting sixty to ninety per
cent, of the latter, was suggested by Sahli,"' as early as

1887, as a substitute for creasote in the treatment of tu-

berculous diseise. It represents the active principle of

creasote, and may be substituted appropriately for it. As
prepared in the various laboratories, it probably is not
freed from all impurities.

Oaring to this fact, very lately Seifert and Hoelscher"
have proposed the use of the carbonate of guaiacol.

Carbonate of guaiacol possesses the a ivantages over
creasote and guaiacol of being a simple, definite, and crys-

talline substance which cm be obtained chemically pure.

It is a neutral salt, and is tasteless as well as odorless.

It does not produce digestive disturbances, it is indiffer-

ent to the gastric secretion, and decomposes in the intes-

tine into guaiacol and carbonic acid.

Many of the above characteristics of this salt have been
demonstrated in its use in St. Luke's Hospital. Seifert

and Hoehcher, as the result of experimental studies with
guaiacol carbonate, have advanced a new and inter-

esting theory of the mode of action of the creasote
preparations in tuberculous disease. The basis of their

theory apparently rests on the fact that experiments on
dogs show that creasote and guaiacol do not circulate in

a free state in the blood, and that they arc eliminated by
the kidneys in the form of the salts of ethyl sulphuric
acid (aetherschwefelsiiure). They argue that during ab
SDrption, the active principle of creasote allies itself with
the albuminoids in the blood, and specifically through the
agency of the sulphur contained in the albumin molecule.
The blood of tuberculous patients contains in addition to
normal albumin other albuminoid substances arising from
the disease process, e.;^., the products of the tubercle ba-
cillus. These substances constitute unstable combinations,
prone to cause or undergo chemical processes, which act
poisonously. The toxic albuminoids engendered by the
disease are chiefly responsible for the fever, night-sweats,
etc. 'I'he guaiacol, by allying itself with them, renders
them stable and therefore non toxic. The chemical com-
binations effected by the guaiacol are without j^ermicidal

influence, and the favorable results obtained through the
use of the creasote preparatior.s in tuberculous disease,
therefore should be regarded as due in a large measure
to their influence ir assisting in the elimination of the
toxic products of the specific disease process.

Seifert's and Hoelscher's theory in no respect militates
against other favorable influences which nave been ascribed
to the creasote preparations, such as the probable direct
stimulation of the appetite, and thereby improved nutri-

tion, etc. The observations thus far made in St. Luke's
Hospital in the use of guaiacol carbonate, lead me to

believe that it may be substituted very favorably for both
creasote and guaiacol.

Investigations in St. Luke's Hospital, with Modified
Tuberculin, Creasote, Guaiacol, and Carbonate of Guaia-
col.—During the past winter sixty five cases of pulmonary
tuberculosis have been under my care continuously in

the wards of St. Luke's Hospital. Many of these were
cases of very advanced disease, without the possibility of

recovery, and the treatment consisted merely in attempts

to ameliorate the most distressing symptoms. Nineteen
of the remaining cases were selected for treatment, re-

spectively, with Hunter's modifications of Koch's tuber-

culin, with subcutaneous injections of guaiacol, and with

creasote by the mouth. It was my desire not so much
to test the comparative merits of different methods of

treatment, as to corroborate, or otherwise, Cheyne's and
Hunter's observations, and to determine both the jjracti-

cability of employing a very large daily dosage of crea

sote and any advantages this method might possess over

its use in smaller quantities. Seven cases of well marked
tuberculosis are embraced in the group treated with

Hunter's modified tuberculin. The details of the histo-

ries of these patients, and the results of treatment, are

given in a tabulated form for convenience in study. It

will be seen that three cases have been under treatment
for three months, the remainder for nearly two months.

Physical examination in two of the former cases indicates

no appreciable change in the pulmonary lesions during

treat uent. In the third case, the improvement in the

signs of disease, and in all other respects, has been most
marked. Physical examination indicates not only the

dryness of the cavity, but also its very evident contrac-

tion, as well as a diminution in the degree of the contig-

uous disease process. In the four remaining cases, there

has been no improvement in one ; in one, improvement
has been marked ; in one, it has been distinct, though
less marked ; and in one case an arrest of the disease, at

least temporarily, has occurred. It will be observed in a

study of the tabulated report, that by improvement is

meant a marked diminution in the physical signs of dis-

ease.

Case VII. is certainly an example of arrested phthisis.

This is of such rare occurrence in pulmonary tuberculosis

of this degree, under conditions which commonly prevail

in large city hospitals, as to be particularly noteworthy.

A very distinct impression has been made on my mind, in

observing from day to day the cases treated with modi-
fied tuberculin, that its stimulation of the nutritive pro-

cesses is not so marked as its effect upon the specific le-

sions. Creasote, on the other hand, has seemed to me
to possess the former quality in a greater degree. To
meet possilile criticism, all the above cases have received

no other treatment than tuberculin, be)ond the adminis-

tration of cod-liver oil, and, from time to time, various

ferruginous preparations.

The exact mode of preparation of the modifications

used is given in a note.* 'Phe rule of dosage was to give

0.002 gm. for the initial inoculation, and to increase by
0.002 gm. daily. The rule also was made not to increase

the dose if any elevation of temperature followed inocu-

lation. With the modifications B. and C.B., appreciable

* Metiiod of preparation of Hunter's modifications; Mtnlification
" I).," I c c. of tuberculin, 5 c.c. distilled water, saturation with prefer-

ably large crystals of ammonium sulphate for twenty four hours in the
cold, the precipitate tillered off and freed so far as possible from any
crystals of amnioniuni sulphate, placed in dyaiizer, and dyalizcd just

so long and no longer in running water, and then in distilled water,
unJl all trace of ammonium sulphate has disappeared. Crystals of

thymol added to the solution to prevent any putrefactive change ; the
solution then ni.ade up to such bulk that 10 c.c. shall correspond to

each c.c. of tuberculin employed. (Title, B. , ten per cent.)

Modification " C.B. ,'' 2 c.c. of tuberculin dropped into 20 c.c. abso-
lute alcohol : heavy precipitate filtered off in a quarter of an hour ;

filtrate evaporated over water-l^ath at temperature preferably not ex-
ceeding 40 C, and just sufficiently long to drive off all alcohol ; residue
taken up in 12 c.c distilled water

;
j)laced in dyali/.er and dyalized

for two hours in running stream of water. Quantity made up to 20
c.c, including 2 c c. of pure glycerine used for preservative purposes.
A few crystals of thymol added. (Title, C.B.. ten per cent.)

The above modifications \\ere prepared for me in the Chemical
I..aboratory of the College of Physicians and Surgeons.
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reactions did not occur in the above cases. In a single

case not reported in the following table, treated with

C.B,arise of temperature followed an inoculation of

o.ooS g(n., and an acute catarrhal process was developed

at the apex of one lung. At ih3 expiration of ilie tenth

day, defervescence occurred and no further ill eflect

his followed. I'"or this reason modification B. has been

used in all other cases but one. Trudeau has also

adopted, I bslieve, modification B. as the preferable one.

Tnrough the absence of all reaction and discomfort at-

tending the use of B., all patients treated with it have

been aole to be continuously about the wards a;id out-of-

doors. Only the usual very inexact method for deter-

mining the number of bacilli in the sputum was used.

Repeated examinations were made, and they were found
in all.

The number of cases treated with modified tuberculin,

while much too small to permit the expression of a posi-

tive opinion of its power to exercise a sjiecific remedial

action, is large enough to indicate in the strongest man-
ner the desrability of continued investigations of its ap-

parently specifically beneficial effects.

My desire to test the practicability of employing a very

large daily dosage of the creasote preparations, and to

determine, if possible, any advantage which this method
might possess over their use in smaller quantities, has

been fulfilled in a measure. Several of the patients se-

lected for this treatment presented in a well marked de-

gree many of the symptoms, viz., hectic, sveats, etc., at-

tributed to the toxic influence of the products of the

bacillus, and were therefore well adapted to test the effect

of creasote upon such manifestations. It will be seen in

the tabulated record that seven cases have been treated

with subcutaneous injections of guaiacol, rapidly pushed to

a daily dosage of one gramme, and five cases with crea-

SDte by the mouth, also rapidly increased to six grammes
daily.

In four of the former cases there has been little, if any,

change in the physical signs of disease. In one of these,

however, the general condition has greatly improved and
there has been a gain in weight of eight pounds. In one,

tie weight has decreased by one and three quarter

pounds ; in one, there has been a loss of four pounds ; in

one, the weight has remained stationary.

In two of these cases the daily sputum has slightly in-

creased in amount ; in two, it has slightly diminished. In

the three remaining cases, there has been a progressive

increase of the jjulmoniry lesions. No influence upon
hectic when present has been observed. Night sweats,

however, have been affected favorably. In a single case

suffering from chronic diffuse ne[)hritis (confirmed by
autopsy) a marked increase in the albaminuria was ob-

served when a daily dosage of one gramme was reached.

The treatment was then discontinued and the albumi-

nuria gradually diminished. In no other case, treated

either with guaiacol or creasote, has any trace of albumin
appeared in the urine, in examinations made every other

day. In a single case, when the maximum dose of guaia-

col was reached, the urine became dirk in color and very

similar in appearance to urine containing carbolic acid

])roducts

Dr. Ely's report on the enumeration of tubercle bacilli

in the daily sputum of several patients treated with guai-

acol contains observations of interest and practical im-

port. It indicates the possibility of incorrect conclusions

even from the best method at our command for this pur-

pose; also the absence of bacilli, from time to time, in

the sputum of patients sufifering from grave pulmonary
tuberculosis.

In Cases II. and IV., where there has been no apparent

increase in the lesions, and the general condition has re-

mained stationary, the number of bacilli has greatly di-

minished.

In Case Vlf., in which the area of disease has slightly

increased, and the general condition has deteriorated, the

bacilli have greatly increased in number.

In the cases treated with creasote there has been no
appreciable difference in the phjsical signs of disease up

to the present dale, in two. In these there has been a

gain of one pound and a loss of three pounds, respect-

ively.

Ill the three remaining cases there has been a progress-

ive increase of the lesions. The effect of a verj large

daily dosage of creasote upon hectic ar.d sw( ais, ccne-
sponds to that noted in the use of guaiacol. Entire tol-

erance of SIX grammes (over one and one-half drachms)

of creasote was exhibited by three of the five patii nts.

One compl lined of slight gastric discomfort when a daily

dosage of five grammes was reached, and one patient who
had suffered from occasional nausea and vjiniting prev-

ious to the administration of creasote, believed that these

symptoms were increased by it. Several other patients

at present in my wards are taking four to six grammes of

guaiacol daily, without gastric or intestinal discomfort.

Carbonate of guaiacol has been used, so far as its supply

permitted, and aside from the advantage of being taste-

less and odorless, and only being decomposed by the in-

testinal secretions, it has seemed to me to very pos.tively

stimulate appetite.

The clinical conclusions which I have foimed from a

careful study of these cases are : That both en asote and
guaiacol in certain forms can be given in very large doses

with entire tolerance and without injurious effects ; that

such dosage appuently possesses no advantages over a

much smaller one, and that it has no greater effect upon

hectic and night-sweats ; that subcutaneous injections of

the drug possess no advantages over administration by

the mouth ; that whatever beneficial influence creasote

may exert in pulmonary tuberculosis can be effected with

a comparatively small dosage and that favorable results

can be expected only by its continuous and prolonged

employment.
Dr. El>'s reports of his investigations on the germicidal

action of creasote on the tubercle bacillus outside of the

human body, and on the enumeration of bacilli in the

daily sputum of patients, treated with guaiacol, are ap-

pended.

For valuable assistance rendered me in my investiga-

tions, I desire to express my thanks to Drs. John Ely and
Robert J. Devlin and to the gentlemen of the House
Staff of St. Luke's Hospital, Drs. Mollis, Rogers, Bunce,

and Tuttle.*

Dr. Ely's Report on the Germicidal Action of Cre-

asote Outside of the Human Body.— Shortly after the re

vival of interest in creasote as a thera])eutic agent in tu-

berculosis the question arose as to the manner in which

its beneficial effect was produced. Its general preserva-

tive and anti-fermentaiive properties had long been recog-

nized and made use of in the arts, and the possibility of

a similar inhibiting or germicidal action upon the specific

germs of tuberculosis at once suggested itself. Wiih a

view to the solution of this problem Guttmann under-

took a more definite determination of its germicidal

action.

In his experiments nutrient gelatine was impregnated

widi creasote in proportions varying from i 10 500, to i

to 8,000. Into this seventeen different species of bac-

teria, thirteen of them pathogenic, were inoculated, at the

same time similarly inoculated tubes of ordinary i.utrient

gelatine serving as controls. The inhibiting aciion of the

creasote was found to vary considerably with the different

species, but in general a creasote center t of i to 2,000

was -found sufficient to prevent growth. The plan of ex-

periment received slight modincation in the case of the tu-

bercle bacillus, blood-serum being used as the nutrient me-
dium, and the cultures, after inoculation, being placed in

the thermostat at a temperature of 37° C. After several

weeks, examination showed a meagre growth in the tubes

* Creasote w.is administer-'tl without exception, in llie form of what
are known as the " Enteric Pills" of a well-known manufacturer. The
nature of their protectins; envelope I am ignorant of. Personal m-
vestigation of the effect of an artificial gastric juice upon the envelope
showed that it was partially dissolved after one hour.
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which had contained creasote in the proportion of i to
16,000; none in the others.

Since these experiments of ("ruttmann, so far as I am
aware, stand quite alone, it has been thought avisable to
repeat them in so far as they relate to tiie tubercle bacil-

lus, but in slightly modified form. Instead of blood-

serum, glycerir.e-bouillon and glycerine-.igar have been
used as nutrient media, both of which have shown them-
selves particularly well adapted to the growth of the
tubercle bacillus ; and an aqueous solution of gu..i:i''ol,

the |irincipal ingredient of creasote, has been substitulcd

for the alcoholic solution of creasote employed by Gui'i-

Treatmcnt with Subcutaneous Injections of Hunter's Modified Tuberculin.

No. of
case, sex,

and age.

I'alienes history and physical examination at
Pat'-^nt-s weightdaily sputum,

beginnmg of treatment. 1

noculaiion used, d.ite when
begun.

I.

Male,
42 years.

11.

Male.

47 years.

Profuse hemoptysis 5 years ago ; pleu-
risy 3 years ago; night-sweats and
cough since, with loss of 40 lbs. in
weight. Physical signs : Slight retrac-
tion beneath right clavicle. Evidence
of cavity in first interspace ; also very
abundant largish moist rales at this
site. Abundant subcrepitation from

j

first space to base. Posteriorly, same
side, abundant subc epilation, with 1

larger rales, over supraspinous fossa.
1

Abundant subcrepitation over whole
of scapular region. Patient apyretic.

History of 18 months ; sputum occasion-
ally tinged with blood ; absence of
night-sweats. Physical signs : Consol-
idation without crepitation over first

and second right-spaces and over su-
praspinous fossa. Posteriorly, subcrep-
itation over interscapular region Lett
lung, feeble respiratory murmur, with
scanty subcrepitation beneath clavicle
and over supraspinous fossa. Evening
temperature occasionally 100° V.

Jan. 13, 1892, weight, 134
lbs. Sputum, ? iv. , dai-
lyavcrage. "B. "0.002
gm., to increase by
0.002 gm. daily.

Duration of treatment,
weight, and sputum, to date.

Jan. 14, 1892, weight, 122
lbs. Sputum, ;j.. daily
average.
gm., to

0.002 gm.

" C B. "0.002
increase by
daily.

April 25, 1892, weight,
I4ij;^ lbs. Sputum,
IJX' riaily average.

1., to in-B."o,ic
crease liy

daily.

0.002 gm.

April 25, 1892, weight,

I2S lbs. Sputum. 5j .

daily average. "C. B."
0,092 gm,, 10 increase
by 0.002 gm. daily.

III.

Female.
32 years.

IV.

Male,
50 years.

History of cough and occasional hajmor-
\ Jan, 17, 1892, weight, 105 !

April 21, 1892, weight,
_, < - r,,,. _,._,_,

.
I .. „ . ,....; 107 lbs. Sputum. sji^,

daily average. "C. B."
0.176 gm., to increase
by o. 002 gm. daily.

V.
Male.

32 years.

VI.
Male.

33 years.

VII.
Male,

41 years.

rhage for past 2 years. Physical signs
Duiness. with rather abundant sub-

I

crepitation in first right interspace

;

I

scanty subcrepitation in second space.

i

Duiness. with moderate subcrepita-
tion posteriorly, over supraspinous
fossa and scapular region. Patient
apyretic.

I
Cough for past year ; gradual loss ol

I

flesh and strength. Physical signs

;

I Impairment of resonance over upper
half of left chest, anteriorly, with fairly

abundan: subcrepitation over same.
Posteriorly, impairment of resonance
over upper half of left chest, with
abundant subcrepitation over supra-
spinous fossa and scanty in areas over

i

scapular region. Patient apyretic.

Haemorrhage 5 years ago and another 3
years ago, very profuse. Since latter,

unable to work, and has lost 40 lbs. in

weight. Treated with tuberculin in
Presbyterian Hospital a year ago, and
apparently improved temporarily.
Physic <1 signs: Diffuse infiltration

upper lobes of both lungs, with abun-

1

dant subcrepitation at apices and
scantier over remainder of affected re-
gions. Most marked, right ape.\- ; occa-
sional night-sweats. Patient apyretic.

Cough for 3 montlis ; no hemoptysis, no
night-sweats. Physical signs : Impair-
ment of resonance, with loss of vesicu-
lar respiration over right infraclavicu-

lar region. Abundant subcrepitation .

in second and third spaces. Similar
signs over whole left chest anteriorly

;

in less degree also over left supraspi-
nous fossa and soapular region. Slight
pyrexia: evening temperature, 100-

[

100.2° F.

Cough for 6 months ; no hemoptysis, no
night-sweats : gradual loss of flesh.

Physical signs : Impairment of reso-
nance, sligtly prolonged and high
pitched expiration, with abundant sub-
crepitation in first two spaces, left

;

scanty, fine crepitation below. Same
signs over supraspinous fossa as be-
neath clavicle ; over upper half scapu-
lar region, scanty crepitation after

cough. Slight pyrexia ; occasional
evening temperature, 100° F.

lbs. Sputum, 5j., daily
average, "C.B. " 0.002
gm., to increase by
0.002 gm. daily.

March 2, 1892, weight,

144 lbs. Sputum, 5j,,

daily average, ** B.'*

0.002 gm., to increase
by 0.002 gm. daily.

March 2. 1892, weight,

123 lbs. Sputum, 5j..

daily average. " B,"
0,002 gm,, to increase
by 0.002 gm. daily.

April 25, 1892, weight,
1483.^ lbs. Sputum,
less than 3 j. daily aver-
age. " B." o.iio gm.,
to increase by 0,002
gm. daily.

April 25, 1892, weight,
119 lbs. Sputum, 5j,,

daily average. "B."
0,078 gm. , to increase
by 0,002 gm. daily.

rhysiciil ex.imination at present date.

.April 25th —Physical signs: Marked
retraction, directly beneath right
clavicle. Signs of cavity distinct-

ly less marked, and it is apparent-
ly nearly dry. Scanty subcrepi-
tation in second space ; below
this point, no adventitious sounds
present. Posteriorly, adventitious
sounds absent over supra-spinous
fossa .and marked diminution of
subcrepitation over scapular re-

gion. Patient apyretic ; no night-
sweats. Very marked improve-
ment.

April 25th.—Physical signs : Prac-
tically the same as on first ex-
amination. Evening temperature
occasionally 100° F. Condition
stationary.

.^pril 21st.—Physical signs : Dui-
ness with scanty subcrepitation
in first space ; absent in second.
Duiness with scanty subcrepita-
tion over supra-spinous fossa and
scapular region. Little appreci-
able difference from first exami-
nation. Patient apyretic. Con-
dition stationary.

April 25th.—Physical signs: Little

appreciable difference in reso-

nance over upper half of left chest
since first examination Crepita-
tion has almost wholly disap-
peared anteriorly, and is practi-

cally absent posteriorly. Patient
apyretic. Marked improvement.

.\pril 25th.—Physical signs : No
appreciable difference from first

examination. Occasional night-
sweats. Patient apyretic. Con-
dition stationary.

t

March 3, 1892, treatment
begun March 21st.

weight, 132 lbs. Spu-
tum, t ss., daily aver-
age. " B. "0.002 gm., to

increase by 0.002 gm.
daily.

March 3. 1892. weight,

135 lbs. Sputum, 5ss.

,

daily average. " B.

"

0002 gm,, to increase
by 0,002 gm, daily.

April 25, 1892. weight,

135 lbs. Sputum none,
" B, " o. too gm, , to in-

crease by 0.002 gm.
daily.

April 18, 1892. weight,

135 lbs. Sputum, none.
Discharged, through
desire and ability to

go to work.

April 25th.—No appreciable differ-

ence in impairment of resonance
over affected regions. Subcrepi-
tation scanty at present over right

chest, and absent over supra-
spinous fossa and scapular region,
left. Anteriorly, same lung, no
appreciable difference from first

e.\ammation. Patient apyretic
since March 18th. Improvement.

April 25th.— Impairment of reso-
nance over first two spaces. Res-
piration feeble, but expiration not
prolonged or increased in pitch.

Entire absence of all adventitious
sounds over whole of left chest,

j
anteriorly and posteriorly. Pa-

[
tient continuously apyretic since

March i8th. Disease at present
arrested.

I
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Treatment with Subcutaneous Injections of Guaiacol Rapidly Increased.

No. of

case, sex,

and age.

Female,
17 years.

II.

Female,
30 years.

III.

Female,
24 years.

IV.
Female,

44 years.

V.
Female,
32 yeaFS.

VI.

Female.
46 years.

VII.
Male,

31 years.

Patients weight, daily avera^
Patient's history and physical examination at of sputum (5) when guai.

beginning of ijeatment.
|

acol mj., mcreasing tllj.

1 daily, was begun ; date.

Duration of trc-itment,

weight, and sputum, to date.
Physical examination at present date.

Cough for 10 months ;
progressive loss Weight, Feb. 27, 1892, j March 20, 1892, 71 lbs. ' March 20th.—Physical signs : Pro-

of flesh and strength ; no hsemoptysis ;

moderate night-sweats. Physical signs:

E.xcavation at right ape.x anteriorly,

with consolidation below
;
posteriorly,

same lung, consoUdation with numer-
ous large rales and abundant subciep-
itation over whole of scapular region,
below fine crepitation. Left, anteri-

orly, moderate consohdation at apex,
without crepitation. Advanced laryn-
geal disease. Marked hectic ; evening
temperature, 102-103° f.

Haemoptysis 3 years ago
;
present history

of cough, 3 months ; progressive loss

of flesh and strength ; no night-sweats. '

Physical signs : Dulness. prolonged
and high-pitched expiration over left 1

infraclavicular region, with very abun-
dant subcrepitation. Same signs pos-
teriorly over upper half of left lung.
Right, similar signs, less in degree, an-
teriorly and posteriorly over upper
half. Slight pyrexia ; evening temper-
ature, 100" K.

Pleurisy, right side, 3 years ago. Em-
pyema same side i year ago, exsection
of rib : cough and frequent haemoptysis
since; night-sweats. Physical signs:
Large antrum in first right space.
nearly dry. Moderate consolidation,
without crepitation, in second space.
Consolidation, apex, same lung, pos-
teriorly, without crepitation. Patient
apyretic.

Pneumonia, 3 years ago ; cough since

;

no hemoptysis, no night-sweats at pres-
ent. Physical signs: Consolidation,
with fairly abundant subcrepitation at

both apices. Subcrepitation also pres-
ent over upper half right scapular and
upper third left scapular regions.
Slight pyrexia ; occasional evening
temperature, 100.2° F.

Grippe a year ago ; cough since ; no
hsemoptysis ; profuse night - sweats.
Physical signs : Areas of infiltration

throughout upper lobe, right lung,
with abundant subcrepitation. Areas
of infiltration upper lobe, left lung, with
abundant subcrepitation and evidence
of beginning excavation at apex. Hec-
tic ; evening temperature, 101-102° F.

History of 10 months ; a single haemop-
tysis.; night-sweats almost continuous-
ly. Physical signs: La-^ge antrum,
apex left lung, with impaired resonance
and abundant subcrepitation to base
anteriorly. Posteriorly, areas of sub-
crepitation to base. Beginning disease
at right apex. Hectic ; evening tem-
perature, 101-102° F.

Typical history since last November
;

several haemoptyses ; no night-sweats.
Physical signs : Feeble respiratory
murmur, with abundant subcrepitation
over whole of right lung, anteriorly,

and upper half ot scapular region.
Similar signs in slightly less degree
over upper iobe left lung, anteriorly
and posteriorly. Pyrexia ; evening
temperature, 101-102° F.

70):^ lbs. Average daily
sputum, 3 SS.-3J. Guai-
acol, 0.05 gm. daily, to

increase 0.05 gm. (iaily

to I gm.

Weight, Feb. 27, 1892,

913^ lbs. .Average daily
sputum, 5j. Guaiacol,
0.05 gm. daily, to in-

crease 0.05 gm. daily
to I gm.

Weight, Feb. 27, 1892,

135 lbs. Average daily
sputum 3 ij.-5ss. Guai-
acol, 0.05 gm. daily, to

increase 0.05 gm. daily

to I gm.

Weight, Feb. 28, 1892,

91^ lbs. Average daily

sputum, 5 ss.-jj. Guai-
acol, 0.05 gm. daily, to

increase 0,03 gm. daily

to I gm.

Feb. 28, 1892, 72 lbs.

Sputum, jij.-iv. , daily

average. Guaiacol, 0.05

gm. daily, increasing

0.03 gm. daily. March
12, 1892, 0.60 gm.
Weight, 72 lbs. ; spu-
tum, jij.-iv.

Feb. 28, 1892, 95X lbs.

Sputum, 5j.-ij. , daily

average. Guaiacol, 0.05

gm. daily, increasing

0.05 gm. daily. March
9, 1892, 0.45 gm.
Weight, 93% lbs.; spu-
tum, jij.-iij.

March2,i892,92lbs. Spu-
tum, svij.-.xjss. daily

average. Guaiacol, 0.05

gm. daily, increasing

0.05 gm. daily, March
21, 1892, I gm. for 2

days. Weight, 883-^

lbs., sputum, jvij.

Average daily sputum,
3j.-3ij. Guaiacol, il

gm. reached to-day

;

discontinued. '

gressive increase of lesions

;

night-sweats. Marked hectic

;

evening temperature, 102-103*
F.

April 25, 1892. 9iJ^ lbs.

Average daily sputum,
5j.-5ij. Guaiacol, i

gm. daily for 37 days.

April 25, 1892, 141 lbs.

Average daily sputum,
o-5ss. Guaiacol, i

gm. daily for 37 days.

April 25, 1892, 90 lbs.

Average daily sputum,
5ss. Guaiacol, i gm.
daily for 37 days.

March 15, 1892, guaiacol
by mouth, "Ix. ; "liv.

daily average. March
24th, ill iij. daily in pill,

not increasing. April
I, 1892, weight, 64 lbs.

April 6, 1892, sputum,
5 iv.-v.

Treatment discontinued
before maximum dose
reached ; no further
treatment. March 24,

1892, weight, 963.^ lbs.

March 31, sputum, 5ss.

-Jij.

March 22, 1891, guaiacol
carbonate, gr. vj. daily
by mouth. April 12,

1892, weight, 863X lbs.

Sputum, 3 iij. ; treat-

ment stopped. April 19,

1892. guaiacol pill, itvj.

daily, increasing, HL iij.

April 25, nixxvij. ;

weight. 88 lbs.; spu-
tum, Siij.

April 25th.—Physical signs : Little

appreciable difference from first

examination, except subcrepita-
tion now heard over whole left

lung posteriorly. No night-
sweats. Slight evening temper-
ature.

April 25th.—Physical signs : An-
teriorly, no appreciable differ-

ence from first examination ;

posteriorly, moderate subcrepi-
tation at apex and over upper
half of scapular region. Patient
apyretic; occasional night-
sweats. Marked improvement
in general condition.

April 2Sth.—Physical signs: No
appreciable difference from first

examination; no night-sweats.
Occasional evening temperature,
100.2-100.3° F.

April 1st—Physical signs: Pro-
gressive increase of lesions;
moderate sweats. Treatment
apparently some effect on sweats,
none on fever. Died April 7,

1S92.

March loth.—Progressive increase
of lesions. Treatment apparently
some effect on night-sweats,
none on fever. Died April i,

1892.

April 25th.—Physical signs : Very
similiir to those of first examina-
tion, except subcrepitation heard
over whole of left lung anteriorly
and posteriorly ; no night-
sweats

;
pyrexia. Evening tem-

perature, 100-101° F. General
condition worse.

mann in the preparation of his media.* These media
were impregnated with guaiacol in the proportions of i to

1,000, I to 2,000, I to 3,000, and i to 4.000, and into

them were introduced particles of a rapidly-growing cult-

ure of the tubercle bacillus, other media, not containing

* Notwithstanding Guttmann's statement to the contrary, it was
thought possible that the alcohol necessary lor the solution of the cre-

asote might have a disturbing influence upon the experiment.

guaiacol, being at the same time inoculated as controls.

All were then sealed and placed in the thermostat at

37° C. At the end of seven weeks they were examined
and the records tabulated below noted. It may be per-

missible to state here that every slightest indication of
growth was cirefuUy searched for and that no record is

made except where all the conditions necessary to the

growth of the tubercle bacilli were observed, so that the
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entry *' No growth " in the tables below means literally

what it says.

Series A.

—

GlyceriiteBouUlon. Inoculated March 11,

1892 y Examined April 2^^ 1S92.

Control, four flasks, i
» f* .^of*' i to a.ooo, ' »« S-ooo.

^ /
»« 4.ooo.

,
I

two flusks.
I

two flasks., tnrce fljsks. two tubk^.

I. Moderate growth, i. No growth,
•not spreading
much, but heaping.

I. No growth. X. No growth. I. Apparently

a. Luxurtant growthJa. No growth. 'a. No growth. [a. No growth,
overgrowing whole *

I

surface of the bouil-
lon.

I

I

3. Luxuriant growth, 3. No growth,
overcirowing whole'
surface of the bouil*

Ion.

4. Moderate growth,
heaping.

shght hoping
up. ihoiight to

indic.ilc very
slow growth.

9. Slight help-
ing, though
so m C.W h a t

questionable.

Serie . B.

—

Glycerin: Agar,—InoculatedMarch 1 1, 1892

Examinea April 29, 1892.

Control, four tubes.
I to 1.000,
five tubes.

X to a.000,
five tubes.

I to 3.000,
five tubes.

1. Very lu xuriantji. No growth, i. No growth, i. No growth,
growth, heaping'
and spreading.

|

2. Abundant growth, a. No growth, a. No growth, a. No growth,
heapingand '

spreading. {

3. Moderate growth. '3. No growth. 3. Nogrowth.'s- No growth.

4. Moderate growth. J4. No growth. '4. No growth. U- No growth.

5. No growth. 5. No growth. 5. No growth.

I to 4,000,

five lubes.

I. No growth.

a. Very slight

heaping and
cloudiness at

edges, as if

growing slug-

gishly.

3. Abundant
growth.

4. Very slight

heaping ; no
apparent
spreading.

5. Slight heap-
ing and cloud-
iness at edges
as if slowly
spreading.

Results of the Determination of the Actual Number of
Tubercle Bacilli in Twentyfour Hours' Sputum^ by Nut-
tairs Method.

Ca»e.

I. Feb. 34, 189a...

Feb. 34, 1892. ..

March 33, 1S92..

April 6, 1892. .

.

April a9, 1892..

U.

III.

IV.

Feb. 32, 1892. .,

March 33, 1892..

Quantity of

sputum in

twenty-four
hour<.

Number of tubercle bacilli in twenty-
four hours' sputum.

9 fluidrachms.
I 237,684,401.

12 flnidrachms..! 7,798.791.
9 fluidrachnis.. 4,189.915.
1 fliiidounce.. .

I

1,946,657.

3 fiuidrachms.. 380,828.

1 fluid 'achm .

3 fiuidrachms.

April 39,"i892..| 4 fiuidrachms.

Feb. 36, 1893 ... 6 drachms . ,

.

March 23, 1892..' 6 drachms . .

.

I April 6. 189a ... 4 drachms . .

.

I

April 39, 1892.. 3 drachms...

579. 792*
About one hundred fields carefully
gone over without finding any nacil-

lus. Whole drop then examined
system.-itically and still none found.
Stain good.

6,858,090.

7.707.033-
374,346.
307,149.
270,328.

II. March 17, 1892..' One hundred fields carefully gone
over : no ba--illiis. Whole drop ;

1

I

no b-»cillns. .Stain good. A second
,

cover of same examined with same
I

I

re.sult.

:

March a8, 1892.. ro o u n c e s 6| One hundred fields searched as above
I

drachms
I no bacillus. Duplicate cover gives

same result.

I

April 6, 1892. .. II ouncesM
4 drachms)- 1

3°7.395-

I
April 39, 1892.. 11 ounces. ».9"5,976.

Dr. Ely's Eeport on the Euumeration of Bacilli in the
Daily Sputum of Patients Treated with Subcutaneous In-
jections of Guaiacol.—While fully recognizing the illusive

nature of conclusions as to the value of therapeutic agents

based upon periodical determinntions of the number of

tubercle bacilli in the sputum, it has been thought de-

sirable to make such determinations in a number of Ihe

cases treated \vitli crcasote and guaiacol.

The method employed for this purpose has been that

recommended by Nuttall, the details of which are to be
found in the Biilliiiii of the jfo/i/is Jlopkiiis Hospital, vol.

ii., No. 13, May to June, 1891.

Although this method is unquestionably the most ac-

curate thus far proposed, it is nevertheless subject to great

error, and the results are liable to be j)articularly mislead-

ing in cases in which the amount of expectoration is large

and the number of bacilli small. Case VII., tabulated

above, may be referred to as an example. About eleven

ounces of sputum were eliminated daily. This was so

viscid that its dibintegration necessitated the addition of

considerably more than an equal bulk of potash and water,

so that the total amount after dilution came to be 700 c.c.

Since the dro;«per used delivers about one hundred drops

to tlie cubic centimetre, the content of each drop (in this

particular case), must be multiplied by seventy thousand
ill estimating the total number of bacilli eliminated in

twenty four hours, and of course, any error in the deter-

mination of the number of bacilli to the drop is similarly

multiplied. And when there are only a few bacilli to

each drop, all may be overlooked in counting fifty fields,

or, on the other hand, a disproportionate number may
chance to be seen. Thus in Case VII., while the majority

of the fields contained no bacilli, one had three. A dis-

crepancy of one hundred thousand or so is a matter of

small import when many millions of bacilli are present,

but may be very misleading when there are only a few
hundred thousand.
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THE INSANE IN EGYPT.

By FREDERIClv PETERSON, M.D.,

NEW Yi KK.

It is well known that the population of the State of New
York is in the neighborhood of six million, and that it

has some sixteen thousand insane under public care. New
York City and Brooklyn together, with two million in-

habitants, have asylums which accommodate at present

over seven thousand three hundred insane. These statis-

tics are given as prsliminary to a description of the con-

ditions in Egypt, where I have been spending the winter.

When we turn Irom a contemplation of the foregoing facts

in reference to one of the newest countries in the world

to Egypt, which if not the oldest, can yet boast of a civd-

ization sixty centuries ago, we are struck by a remarkable

difference. Egypt too has six million of inhabitants, and,

according to the usual ratio of cases of msanity to popula-

tion, she should have some twenty thousand insane, or

even if she were a much favored nation in this respect,

there should still be ten thousand cases within her borders.

But the fact before us is that the whole country possesses

but one lunatic as)lum, located at Cairo, and its daily ag-

gregate of patients rarely exceeds two hundred and fifty.

At my visits in December, 1891, and March, 1892, there

were two hundred and forty eight.

It is very difficult to ascertain the reasons for this ex-

traordinary deficiency. It is true that the Koran teaches

that the insane and particularly idiots ate holy men, that

their souls having been taken to heaven, their bodies are

without mental guidance. Therefore the Mussulmans do
not look upon the insane as sick and requiring medical

supervision, but as the happy recipients of a direct bless-

ing from heaven. Tliis is quite different from the early

Christian belief in possession by dev Is. .Apoplexy is also

regarded by Mohammedans as a vi-itation from God, and
s not treated medically. It is also true that the Egyptians,

unacquainted with hospitals, object to them, and prefer

to care for their sick in their own homes or villages.

While, theref re, it is not infrequent to meet with idiots

and wildly insane people in the streets of Ca ro and other

cities and towns, and while I observed several at various

times in places in Upper and Lower Egypt, st 11, tak ng
all this into consideration, it would seem to be impossible

to account for the extraordinarily small number of insane

n the country on any other hypothesis than that the per-

cent.Tge of insane is vastly lower here than anywhere else

n the world.

I made inquiries of native physicians at various points

along the Nile, such as Benisooef, Minxh, and the like,

with populations varying from 10,000 to 30.000. They
said they seldom or never saw insane people in their prac-

tice, since they were not considered patients. Of course

if a man becomes dangerous or homicidal, which is ex-

tremely unusual, he is taken into custody by the civil au-

thorities and sent to the Cairo asylum. Inquiries, too, in

the vilhges gave me little additional information, although

I would hear of the existence of imbeciles or mild types

of insanity in some of these places. It is often the custom
to provide them, when at all troublesome, with places to

sleep in the desert near at hand and there feed them, a

sort of colonization system for which the desert offers ex-

ceptional advantages. There is no one to annoy there,

nothing to destroy or hurt one's self with, and one can be
as noisy as one pleases with perfect immunity.
To retutn row to the .-!S)lum at Cairo, it is of compar-

atively recent origin. .Although Egypt has thrice been the

medical centre of the whole world (once in the Twelfth

Dynasty, again in the tiine of Pto'emy Energetes, and
listly under the A'"abiin school), we do not seem to find

evidence of the existence of an as\lum for lunatics before

about 1280 A.D., at which time the Mameluke Kalaoon
founded that at Cairo. The patients at that time seem

to have been well treated. Harmonious music was eni-

plojed for the sleepless, and this seems to be a very early

use of music as a therapeutic agent. Story-telling (a com-

mon custom among the Egyptians), dai cirg, and light

comedy were features of the treatment. Subsequently

the institution degenerated. Napoleon in 1800 made
some improvements. Many of the patients were then in

chains. Jn 1877 Dr. A. R. Urquhart visited them in an

abandoned warehouse across the Nile from Cairo, and

wrote a description of their condition in the yournal of

Mental Science for April, 1879. The following are ex-

cerpts from his article :

" Amid all the wonders of Cairo, amid the moscjues and

the bazaars, amid the gayelies of the oriental Paris sprung

up under the fostering care of the Khee'ive, amid the

gigantic relics of that wondrous civilization of ancient

Egypt, there is no more melancholy, degrading fact than

their common madhouse. . . . Dore with pencil

among the noisome alleys of London, Dickens with pen

in the horrors of the Fleet, have made us familiar with

miseries and loathsomeness that would be comfort and

cleanliness to Les Miserabks of Cairo. Sprawhng on the

uneven, hard-trodden floor of the couityard, furiously

treading its l.mited space, crouchirg in its filthy recesses,

or surrounding us with entreaties and menaces, were some

two hundred hopeless lunatics in \arious stages of nudity.

The sun was beating down fiercely, and the stench of the

place was almost unbearable."

He saw six or eight perfectly naked in one room whose

walls were smeared with filth and steaming with urine;

and one loaded down with chains.

Dr. Tuke made a somewhat similar report of a visit, in

an article in the same journal of the same date.

In 1880 the warehouse on the Nile was given up and

the asylum transferred to quarters which it now occupies

on the edge of the desert two or three miles out of Cairo.

The present building was once the apartment of the black

slave girl--, being the lemains of a royal palace which was

burned in 1878. Here it was that Dr. F. M. Sandwith

visited the lunatics in 1883, and was shocked at the state

in which he found them. Filth, hunger, chains, naked-

ness, and the whip were met on every side. The follow-

ing year Dr. Sandwith and a native pacha were made
chiefs of the Sanitary Department of Egypt. Under Dr.

Sandwith's care and attention, the asylum became trans-

formed. He was their Pinel, striking off the chairs of

the poor creatures, and opening up a new era in their

miserable lives. One chain was used to fasten the arkles

to the floor, and others were used to chain the wrists to

heavy staples in the wall near the floor. Thus the patient

was obliged to keep a more or less recumbent position,

and a bare board was provided for lying upon There

were no oflicial visitors, and the chief doctor at the time

was an Italian Jew without a diploma. There was no re-

sponsibility anywhere. Dr. Sandwith improved the severe

system of the building, which was in a horrible state, struck

off the chains of the patients, put in an intelligent yourg

doctor with a Paris diploma, together with good male and

female attendants, clerk, storekeeper, gardener, carpenter,

matting maker, and the like, organized/t'to, began gardens,

which are now very pretty court-yards, gave them better-

lighted and better-ventilated wards and new bath-rooms,

and provided a better regimen and sufficient clothing.

All of the reforms carried out were described in a paper

in the journal of Mental Science for January, 18S9, by

Dr. Sandwith. I had the pleasure of making two visits

to the institution, the last time in the company of Dr.

Sandivith. The first lime I came unexpectedly. On both

occasions I was received by Dr. Erain Bedr, who is in

charge, with great cordiality, and shown eve rythirg good
and bid about the asylum. Dr. Bedr is a Paris graduate

and has two assistants, one a graduate from the Cairo

Medical School and the other a student. Restraint is

only rarely employed, and when needed consists of the

long-sleeved camisole. There are two or three padded
rooms, such as they have in the Bethlem Asylum in Lon-
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don, which are occasionally of great service in the treat-

ment of the insme. There is not so much work done by

the inmites as might be were there more ambition on the

part of the medical direction. All of the wards, beds, and
patients' clothing were neat and clean, and the attendants,

in their trim uniforms, seemed to be very kind and atten-

tive to their charges. But the nature of the Egyptians is

gentle and kindly, and they always treat their unfortunates

well. They are only unkind through ignorance.

There is much that is interesting in the forms of insanity

met with. One form tliat I had never seen in my ex-

perience in American asylums is that resulting from the

use of cannabis indica. Of the two hundred and forty-

eight patients sixty men and four or five women were in-

sane from the excessive use of hasheesh. Acute cases

which recover and are discharged are almost sure to re-

turn. The drug is almost always inhaled by smoking.

Hasheesh has been in use in Egypt for over six hundred
and fifty years, and although the Government has made
strenuous efforts to suppress its importation, it still con-

tinues to be smuggled in. There exist in Cairo, unknown
to the police, several hasheesh joints. I visited one of

these one evening and had no difficulty in purchasing

samples of hasheesh for inspection. Tdere were two or

three rooms full of men enjoying their pipes and chi-

bouques. The drug is sold in squire and diamond-shaped
lozenges of a black extract, varying from two cents to ten

cents a piece according to quality. The symptoms pro-

duced are disorder of the alimentary canal (indigestion

and diarrhoea), increased appetite, dilatation of the pupils,

drooping eyelids, anemia, general debility, and delirium.

Tlie earliest mental symptom is a marked and increasing

timidity, sometimes amounting to a folie du douie, or an

agoraphobia. Very many cases result in chronic insanity,

dementia, or death.

The use of wine and other intoxicating beverages is

forbidden by the Koran, and the Egyptians are a very

temperate people. Hence insanity from alcoholism is ex-

ceedingly uncommon. There were only two or three cases

of alcoholic insanity in the asylum at the time of my visit.

Religion is often the cause of insanity, or if not the

direct cause, often colors the delusions. One would ex-

pect that a religion which so commonly gives rise to ex-

tremes of fanaticism, to the orders to be seen in Cairo

of Ho.vling and Dancing Dervishes, to the desert pil-

grimages to Mecca, to constant poring over the Koran and
the like, would have a more than usually bad effect upon
the mental balance. It is surely to the influence of the

desert that we owe the appearance of so many false

prophets. The desert has the peculiarity of developing

thoughts in great luxuriance, even if nothing else grows
there. If there is anything morbid in one's mind it will

grow like an exotic there where there is nothing else to

think about. There are a great many false prophets in

the Cairo asylum. The Mahdi was another instance.

Mahomet was one, and there have been others almost as

famous if not as influential. It may be surmised that

where polygimy exists as it does in Egypt, and where
divorce can be effected at will by the husband, domestic
unhappiness should be a frequent cause of insanity among
the women.

I was astonished at the number of cases of nymphomania
pjinted out to me among the Egyptian women in the in-

stitution. A singul ir fact in connection with this is that

a form of circumcision (clitoridectomy) is performed on
every Egyptian woman as a religious rite during early life.

It is not so long ago that some physicians in America ad-

vocated clitoridectomy in such cases, and the above may
have interest to any s jch as have a lingering belief in that

method of treatment.

It seems that the sexual element is the most prominent
of all in the lives of the Egyptians. ITiey are fortunately

married in childhood, but that does not prevent great

excesses in a natural way among both sexes, nor the com-
mission of nameless crimes among the women in the

harems. The sexual element is therefore very prominent

in all of the forms of insanity of both men and women.
Delusions with a sexual basis are very common.

General paralysis is very rare, and it has yet to be proven

that it even exists among Egyptians Dr. Schirs, in nine-

teen years in Cairo, saw five cases, but none were in

Egyptians. Dr. Sandwith, who has practised in Cairo

eight years and been a frequent visitor at the asylum, has

yet t6 see a case of general paresis in an Egyptian, and
altogether has seen only several in orientals. On the day

of my visit to the Ciiro institution, four ca-es were pointed

out to me by Dr. Bedr as dementia paralytica, but exami-

nation showed that three of them were decidedly not

paresis, while the fourth was doubtful. This fourth case

presented a few uncertain symptoms of general paralysis

and was a Copt. It is rather difficult to explain such a

rarity of this disease, while just across the sea, in Greece,

it is unusually common. If syphilis and sexual excess

were at the root of general paralysis then Eg)'pt would be

its Paradise. Dr. Sandwith thinks it may have something

to do with the food, for the Egyptians are almost perfect

vegetarians.

The Cairo asylum would be a good school for a study

of craniometry and racial characteristics. Among the

patients 1 saw there were Egyptians, Copts, Nubians,

Soudanese, .\byssinians, Turks, Greeks, Syrians, Circas-

sians, Jews, and Bedouins. A difficulty in the way of

cranial measurements would be the scalp disease, from

which it would seem that almost no patient is free— fa\-us.

And the prevalence of ophthalmic disorders amorg all

classes of people in the country interferes, as I very often

fo'ind during my sojourn, with diagnosis, not only in some
of the nervous disorders but also in the mental cases.

C«RO, March S, 1S92.

A C.\SE OF PELI03IS RHEUMATICA.
By GEORGE E. JOSEPHS, M.D.,

PEMBROKE, ONT.

A RATHER unusual case of this disease came under my
observation some time ago.

J. L , male, aged eighteen, single; occupation,

baker; habits good ; family history good. Previous his-

tory : was always rather delicate during his youth, but

never had any special sickness ; never had rheumatism.

November 5, 1891.- Complained of pains m the wrist

and knee-joints, with swelling and tenderness. In addi-

tion to these symptoms he suffered from headache, back-

ache, and a sense of chilliness. In a day or so he no-

ticed a bright-red rash conrng out on his arms and legs.

November 9th.— I saw the patient for the first time.

Temperature, 102.5° F-
>

pulse, 92, full and regular;

tongue slightly coated ; both wrists and knee-jomts

considerably swollen, and ver)' painful and tender. The
chest, upper portion of abdomen, and the extensor sur-

faces of the arms and legs were covered with numerous
ecchymotic spots. These were raised, irregular in shape,

and varied in color from a bright-red to a reddish-yellow

tinge. A few spots were seen on the back, and one or

two on the face. No hemorrhages from any of the mu-
cous surfaces. Heart normal and free from any mur-

murs. Lungs normal. Bowels somewhat constipated.

Appetite poor.

November 1 2th. —• Joint symptoms have improved

somewhat. Temperature, ioi° F.
;
pulse, 80, full and

regular. The ecchymotic spots are fading in color, and

the edges are less distinct. The patient is looking much
brighter.

November 15th.—A fresh crop of petechiae is appear-

ing on the thighs and arms. They are much larger than

before, and the color of many of them has more of a

bluish tinge. The wrists are more swollen and painful.

Tongue heavily coated. Temperature, 102° F.
;

pulse,

85 and regular. Facial expression dull and heavy.

November i6th.—The patient was awakened in the

morning by an attack of severe abdominal pain of the

nature of colic, with great nausea and vomiting. The,
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pain was only relieved after giving a hypodermic of mor-
phia. A lew hours afterward he passed considerable

blood from the bowels.

November iSth.—He was much better to-day. Tem-
perature, 100° F.

;
pulse, 78 and regular.

Novamber 2 2d.—Still improving. The eruption has

almost disappeared. Temperature, 99° F. Pulse, 70.

November 25th.—A fresh crop of petechia is coming
out. The wrist-joints are a little swollen and tender.

Temperature, 101.5° F.
;
pulse, So and regular. Six or

seven hours after the appearance of the fresh eruption

very severe abdominal pain came on. It was so severe

that he fairly writhed and screamed in agony, and was
only relieved after receiving two hypodermics of mor-
phine, one-fourth grain each, the first one failing to have
any effect and necessitating a second in forty minutes.

The eruption of petechia was very profuse, much
more so than before. Some hours after the piin had
subsided he passed some blood from the bowels, but not

as much as on the former occasion.

November 2Sth.— Improving. Spots fading. No pain

in joints nor any swelling.

December 4th.—Petechias nearly all gone. The pa-

tient is cheerful, and his appetite is improving. Still he
has rather an anaemic appearance. He continued im
proving till December 12th, when there was a slight re

currence of the eruption on the arms and legs, followed

by slight colicky pains. No joint trouble. Tempera-
ture, 99° F.

;
pulse, 72 and regular. From this on he

continued to improve. There was an occasional return

of the eruption at intervals for three or four weeks longer,

but there was no pain nor swelling of the joints. The
temperature and pulse remained normal. He was able

to resume his occupation as a baker by January loth,

1892, and is now enjoying excellent health.

Peliosis rheumatica is usually a rather mild disease
;

more common during early adolescence, and usually run-

ning a very irregular course, the prognosis as a rule

being favorable. The unusual symptoms in this ca^e were
the very severe abdominal pain and the recurrence of

fever, and swelling and pain in the joints, with each fresh

eruption of petechiae. Most authors lay but little stress

on the occurrence of colic, though the article in Keat-
ing's work on '• Purpura," states that sometimes abdomi-
nal pain and some nausea o;cur during the course of

the disease. In this case the pain on two occasions was
very severe. The hemorrhage from the bowels was also

a rather unusual symptom. On one occasion the quan-
tity of blood passed was considerable. Fever was also

a prominent symptom, the temperature rising 2° F. to

3,5' F. above normal with each recurrence of the erup-

tion. Peliosis rheumatica is, as a rule, an afebrile dis-

ease, excepting at the first onset, when there is some
elevation of the temperature, but this usually disappears

with the appearance of the eruption. In this case there

was always more or less fever with each fresh crop of

petechicB, and the temperature declined during the

fading of the rash. The joint symptoms were rather

more marked than is usual in these cases, and while in

the first attack they preceded the appearance of the rash

by about forty-eight hours, yet in the subsequent relapses

the pain and swelling in the joints appeared almost simul-

taneously with the reappearance of the petechial spots.

The joints usually affected are the knees and ankles.

In this case the wrists and knees were affected, there

being no pain or swelling in any of the other joints. Al
though the joint symptoms were so well marked in this

case, still I do not think there was anything of a rheu-

matic element present. Probably the joint trouble was
due either to serous effusion into the joint, or else to

small hemorrhages into the joint due to congestion of the

synovial membranes. I found it difficult to account for

the severe colic, but thought it might probably be due to

the appearance of a copious eruption of ecchymotic
spots in the mucous membranes of the intestines; the

hemorrhage from the bowels inclining me to that view.

The cause of this trouble is not always plain. The dis-

ease often appears in those who are apparently healthy.

In this case I attributed it to the occupation of the pa-

tient. He worked in a poorly-ventilated shop for a

number of hours each day. This, together with poor
nounshment, tended to lower his general health, and to

interfere with the nutrition of his body.

The treatment in these cases is not very satisfactory.

They usually run a long, irregular course, having fre-

quent relapses. Many different drugs have been recom-
mended, such as spirits terebinth., tinctuie sulph. and
sulph. aromat. and tincture iron. None of them seems to

have any specific action. General dietetic and hygienic

treatment, with treatment of the symptoms as they arise,

will probably be as satisfactory as any. In this case I

used the spirits terebinih. with mucilage acacia, with very

good results, gnnrg iron for the anaemia and morphia to

relieve the pain, as well as gi\ing the patient as much
nourishment as possible in a concentrated form.

^Txcvapciitic Jlints.

Treatment of Cystitis.—Dr. Renaud (Le Bull. Med.)
has found ihe following formula very satisfactory in the

treatment of cystitis :

B . -Acid oxalic gr. xv.

Syr. aurant. cort • j.

Aq. dest | iv.

M. S. ; To take in dessertspoonful doses in the space of two
days.

Treatment of Chronic Prostatitis.—Dr. Oberlaender
treats chronic prostatitis with the following suppositories,

introduced each night after the bowel has been emptied :

5.. Iodoform, gramme 0.5-1 ; ol. amygd. dulc, q. s. ut sol;

ol. theobrom, q. s. ut ft. suppos. no. x. The sweet almond
oil makes the absorption of the iodoform more certain,

and this drug is found superior to iodide of potassium.

However, some patients cannot take ten centigrammes

daily without showing some signs of intoxication.

Chloralamid.—Dr. Simpson (E. M ) says chloralamid

acts more speedily that sulphonal and is not followed by

the mental confusion and dulness. Thirty to forty grains

is almost certain to be followed by refreshing sleep in

nervous insomnia from overwork, worry, and anxiety. In

delirium tremens it can be freely used without fear of

prejudicial action on the heart. In his experience pa-

tients do not become accustomed to it and require in-

creasing doses.

Erythema Nodosum in Children is treated successfully

by Dr. Crentz {Aerlzlic/i. prak/., Ko. 37, 1S91) with anti-

pyrin in dose of one decigramme for each year of the

child's age, three or four times each day. From eight

to fourteen days brought about a cure. In adult cases

gramme doses can be given.

Convulsions in Children.—Safe rule in all cases to see

that stomach and alimentary canals are emptied. For

this, give a full dose of ipecac, repeating in ten minutes

if necessary. If this fails to bring on vomiting, tickle

the fauces till successful. Give a copious enema, and
follow with a half-ounce dose of castor oil. After purg-

ing, give chloral till relief is obtained. For a child two

years of age, ten grains in a little water can be given

per rectum. A child two years of age will stand half

the quantity. Morphine may be used if the convulsions

are due to urasmia. If scarlet fever or measles is coming
on do not purge too freely, as it delays the eruption. The
popular hot bath should be used with caution. If the

cause of the convulsions is the advent of an infectious

disease it may do good, as it brings the blood to the sur-

face of the body and relieves internal congestion. If the

convulsions are due to central lesions, when treatment is

of no avail the hot bath may possibly be used for the

consolation of the parents.—Abstract of talk by Pro-
fessor J. E. Winters.
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Cascara Sagrada as a Taenicide.— Dr. J. C. Stephens,

writing in the Medical As^e, reports two cases in which the

use o( cascara sagrada was followed by the expulsion of

tape worms. In one case acetanilid had been given, but

in the other the ciscara sa^rula alone had been prescrib

ed, so that it the etpulsion of the worn was more than

a coim-idence it must have been due to the action of the

sagrada.

Chloride of Iron in Typhoid Fever.—Dr. J.
W. An-

derson des-ribes in the British Medical yiUir/ial a mode
of treatment for typhoid fever which he has found very

efTectuil. It consists in administering a full dose of the

liq. ferri perchloridi fort., namely, 5 minims (for an

adul) every hour of the day and night, until a week has

elapsed from the complete subsidence of the fever. To
enable the patient to take this, the dose is combined with

half a drachm of glycerine or i drachm of simple syrup,

and a few drops of tinct. zingib. fort., and dduted in half

a tumblerful of water. If sickness is caused, 5 grains of

bismuthi subnit. are given ten minutes before each

dose of the medicine until nausea ceases to be pro-

duced. In a few days the diarrhcea will be arrested, and

thereafter a uiild aperient must be given daily as long as

the medicine is continued. In a moderately severe case,

not brought under this treatment until the end of the

first week of fever, it will take, the writer says, ten days

to reduce the temperature to normal. If the medicine

IS not given every hour night and day it will take a little

longer ; if begun within two or three days of onset of

fever, the latter will be gone in about five days.

Biliary Colic.—Dr. J. T. Bagwell has found relief from

attacks of hepatic colic by means of resin of guaiac in

whiskey (gr. ij.- 3 j.), of which a tablespoonful in water

is taken after eich meal. It is said also to improve the

appetite, increase the secretion of bile, and cure consti-

pation.

Mercurial Iiianctions in Diphtheria.^ Dr. Mosko-

witz. of Budapest, reports a number of cases of very

severe diphtheria successfully treated by inunctions of mer-

curial ointment. The ointment is applied twice a day, the

neck then being covered with guttapercha paper and a cloth

bandage. No other treatment was emijloyed, except a

gargle in a few instances, but every effort was made to

keep up the strength by means of nourishing food and

stimulants. From two to two and a half ounces of the

ointment were consumed during the course of treatment

without any signs of mercurialism being noticed.— Gyv-

gydszat, No. 52, 2891.

Antiseptics in Cataract Operations.—Graefe uses the

following ant septic precaution in his cararact operations :

On the evening before the operation the skin around the

6)6 to be opera'ed on is well washed with ether, and
then with a i in 5.000 wateiy solution of sublimate,

after which the eye is closed by a pad of boracic cotton

wrung out of a sublimate solution, which is removed just

before the operation ; then the eye is again irrigated with

the sublimate solution. The instruments are kept in a

four per cent, solution of carbolic acid, but before used

are dipped in boiling water. The dressing is kept in a

Koch's steam sterilizer, and transferred directly from the

latter as soon as required. Despite these elaborate pre-

cautions the author states that he has had cases of sup-

puration in hospital practice occasionally.— Medical

Press.

Creoline in Eczema.—Dr. Lowengard has found great

benefit in eczema from the use of a two per cent solu-

tion of creoline. In one case reported in Gyoi^dszat, a

complete cure was obtained in three weeks of an obsti-

nate se'jorrhcea in a six months old child, which had re-

sisted all the ordinary modes of treatment.

For the Itching of Eruptive Fevers.—An ointment,

composed of lanoline 50 parts, vaseline 20 parts, and dis-

tilled water 25 parts, has been found by Dr. Klein to be

a most soothing application for the relief of the itching

accompanying the rashes of measles, scarlatina, and

chicken-pox.

—

T/ie ImiiccI.

Benzosol in Pulmonary Tuberculosis.—Walzer pro-

poses this drug as a substitute for creosote or guaiacol in

the treatment of phthisis. It is decomposed in the or-

ganism into guaiaccl and benzoic acid. He gives it in

doses of from twelve to twenty four grains a day divided

into capsules of four grains each mixed with chocolate

and sugar.

Earache.—Take five parts of camphorated chloral,

thirty parts of glycerine, and ten parts of oil of sweet al-

monds. A piece of cotton is saturated and introduced

well into the ear, and it is also rubbed behind the ear.

The pain is relieved as if by magic, and if there is inflann-

mation it often subsides quickly.

—

Medical Brief.

For the Dry, Ringing Cough of Influenza the follow-

ing is a good combination :

1{ . Syrupi picis | jss.

Spts. animoniie arom 3 ss.

Syrupi pruni viig 3 jss.

I'ota>sii iodicli I ss.

iM. S. : Teaspoonful 2 to 4 hours apart.

—North Carolina Medical yournal.

Chronic Rheitmatism.—The following has been recom-

mended :

I{. Acidi arseniosi gr- ]•

Pulv. guaiaci 3 j-

Pulv. capsici gr- ><.

Pil. aloes et asafoet 3 j-

.\I. et ft. pil. No. xl. S. : One pill three times a day.

Furuncles.—An ointment of one part red oxide of

mercury in one hundred parts of lanolin isfaid to be very

efficacious in aborting furuncles. It should be rubbed in

for three or four minutes at a time, once or twice a day.

The same application is useful in panaritium.

Glycerine Suppositorie?.—-Dr. Grewcock, writing in

the Medical Recorder, recommends the use of a little ball

of cotton wool the size of a walnut, saturated with gl)rer-

ine, in place of glycerine injections. When such a ball is

inserted into tlie rectum it soon provokes an abundant

evacuation cf the bowel.

Borax in Epilepsy.— Dr. Maiset has obtained excellent

results in the treatment of epilepsy by borate of soda.

He finds it more efficacious than the bromides in symp-

tomatic epilepsy, but less so in the nervous forms.

—

Le
Frogrei Medical.

Treatment of Hemorrhoids.—Dr. J. Brindley James
writes to the British Medical Journal of February 20,

1892, that he has for some years been in the habit of

treating hemorrhoids by the simple process of appl)irg

calomel to them with the finger alone, and without a

single exception he has done so with marked succes?,

especially when intiammatory action was obvious in the

hemorrhoidal mass, characterized by mucous discharge

and hemorrhage, accompanied by most painful sensation

of weight in the rectal region. All these sjmptoms under

this simple influence were speedily relieved, with the still

more important subsequent advantage of the patient's

restoration to ease. "Only a few dajs ago," he writes,

" a patient came to me suffering so acutely that lie could

neither sit nor walk freely, each movement of the body
entailing exquisite pain. I have now seen him thoroughly

enabled to pursue his usual occupations in happy immu-
nity from these distressing symptoms."

For Habitual Constipation.

—

I^. Extract, cascaras sagrad. fl 3 j-

Tinct. nucis vomicze ill x.

Tincture belladonna "l, v.

Aqux 1 j.

M. Ft. haustus. S. : To be taken twice a day.

—Dr. James D. Staple, in the Hospital Gazette.
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THE INSENSIBIL'ITY OF WOMEN.

Professor CjESar Lombroso contributes to the Fort-

nightly Review an article on the insensibility of women,

in which he reaches some rather novel conclusions. Pro-

fessor Lombroso states that accurate studies as to the

relative sensibility of woman as compared with man have

never been made. He has himself tested the delicacy of

the sense of touch, pain, general sensibility (whatever

that may mean), smell, and taste in one hundred women
and men. He finds that the tactile sense in men, as

measured by the aesthenometer, aveiages about 1.6 mm.,

in women of the lower classes it is 26, of the higher

classes 2 mm. The sense of pain, tested by the elec-

trical algoraeter, is in young men 64, in older men

78 mm.; in young women 53, and in older women 70

mm. In other words, the sensibility to touch and pain

is le-s in women. Smell and taste are rather keener in

women. He does not speak of those most important of

all the senses, sight and hearing. Lombroso states that he

has been informed by surgeons that women show greater

insensibility and less shock from the pain of surgical op-

erations. Their lesser degree of sexual sensibility is gen-

erally admitted ; their inferior moral sensitiveness is ac-

cepted as a fact by Lombroso. It would probably be

denied by most women, as well as by many of tlieir chival-

rous if not scientific admirers. The supposed lesser sen-

sibility of women is thought to be one reason for their

greater longevity.

The data obtained by Lombroso are of value, and will

be taken for what they are worth. They are certainly in-

sufficient to prove his case. We fancy that the general

experience of physicians is rather against the view which

he takes. It is an unquestionable fact that women suffer

on the average more pain than men. Neuralgias and

headaches are two or three times more common, sensory

neuroses predominate in the female sex ; motor neuroses

in the male. Women bear certain kinds of suffering bet-

ter than men ; they are more patient in invalidism
;

partly because it brings to them the solicitude and atten-

tion which their nature craves. That they feel the pain

less, or bear the infliction of pain more stolidly on this

account is rather doubtful.

Professor Lombroso has, however, opened up a very-

interesting field of inquiry, and one which deserves more
careful and exact investigation than it has yet received.

COLOR-BLINDNESS AND A PRACTICAL REM-
EDY FOR IT.

Dr. a. E. Wright, discussing the subject of the pathology

of color-blindness, adopts provisionally the theory of

Hering regarding the perception of color. This assumes

that the color-sense can be best accounted for by assum-

ing the existence in the retina of two sensitive layers,

each of which is subject to modifications in two opposed

directions by a corresponding pair of contrast colors.

Hering obtains six fundamental colors : green and red,

blue and yellow, white and black, associated together in

pairs.

Hering's experiments led him further to conclude that

in green-red blindness, which is the common form of

achromatopsia, there is either an excessive or insufficient

amount of retinal pigmentation.

Apart from any theories, however. Dr. Wright states it

to be a fact that total color blindness is very rare indeed ;

also that yellow-blue color-blindness is extremely rare.

The common form is the green-red blindness. Now, it

so happens that in the establishment of signals, green

and red lights form the most commonly used colors.

Hence from three to five per cent, of men capable of

doing work as pilots or engineers, are kept out of such

employments, often with results that are almost cruel.

Most color-blind men are not perfectly color-blind,

but can readily distinguish yellows and blues. Hence it

is proposed that the red lights should have a distinctly

yellowish tinge and the green lights a distinctly bluish

tinge. In this way the differences between signals could

be readily made out by almost all the color-blind.

The suggestion is a good one, for it is impossible always

to exclude the color-blind from services calling for a

knowledge of color signals. Such a change in the lights

would not interfere with the present methods of signalling,

and would tend to make it safer.

THE EARL AND THE DOCTORS.

The Earl of Dunraven, K.P., has undertaken to have

what he calls a " Word with the Physicians." The
" word " extends over nine columns of The National Re-

view, and may therefore be fairly considered a long one.

However, the Earl is interesting and discusses a number

of practical topics, like influenza, salicin, and the germ

theory, in a way that affords entertainment. The earl

takes issue first of all with Dr. Maclaggan, because the

latter has asserted that salicin keeps off or cures influenza

much as quinine does the ague, and also because the doc-

tor says that salicin never causes any unpleasant symp-

toms. We quite agree with the doctor's critic that both

these views are incorrect. But this is only the introduc-

tion to a lively attack upon germs, modern views of in-

fection, and modern medical knowledge generally. It is

here that his lordship shows ignorance and misconcep-

tion, regarding what modern pathology and bacteriology

have done, which are extraordinary. The time is passed

for cheap jests about "germs" and germ "theories."

While the subject is not mastered, it has passed the stage

of hypothesis and reached that of doctrine. We know
with as much certainty as we possess any knowledge, the

natural history of many germs and their relation to certain
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fevers and infections ; every month brings us nearer to

that full acquaintance with the nature of disease and its

cure and prevention, regarding which the noble earl ex-

presses his doubts, and anent which he exiiibits large

masses of noble ignorance.

NEAR-SIGHTEDNESS IN MUSICIANS.

In a treatise on the cause of myopia, published some five

years ago, Stilling commented on the fact that no author

had, up to that time, noticed the frequency of this con-

dition among musicians. " One need but to watch care-

fully," he said, " any orchestra playing in a theatre or

casino, to convince himself of the justice of this observa-

tion. I have myself had so much to do with music that

I feel competent to pass a tolerable judgment upon the

nature of this occupation. I have also had many per-

sonal acquaintances among musicians, a very large pro-

portion of whom were near-sighted, the condition being

one of acquired occupation myopia." This is due, he

believes, to the strain caused by note-reading, especially

by the constant looking down. The myopia is, therefore,

entirely independent of the kind of instrument played

upon. '• The drummer and the double-bass singer be-

come just as near-sighted as the pianist or violinist."

There is nothing particularly trying in simply reading

musical notation, but the strain comes in being obliged

always to look downward while the head is carried erect.

Dr. Hermann Cohn has now written an article in the

Berliner kliiiische W'ochenschrift, of March 21, 1892,

with the object of showing that this theory of Stilling's is

purely fanciful, being founded upon an erroneous assump-
tion, since the majority of musicians whom he has ex-

amined are not myopic. In the first place, he says, the

mere fact that many members of an orchestra have glasses

does not prove anything, for these may be either convex
or concave. Then many musicians have undertaken a
long course of theoretical study before beginning to prac-

tise on any instrument, and may have weakened the sight

through too constant application to books. Finally,

many musicians, good as well as bad, do not look at the

notes after they have played an air a few times, and so
expose the eyes to no special strain. The writer has

undertaken to examine the eyes of all the professional

musicians in Breslau, and publishes the result of the first

series of sixty-two members of the " Orchester-Verein."

Of these twenty-five had normal vision, and thirty-seven,

or nearly sixt}- per cent, abnormal vision. Of the latter,

three were far-sighted, eight had astigmatism, six had
cataract, corneal opacities, etc., and but twenty were
myopic. But these were not all myopic as a consequence
of their work, for nine were near-sighted when in school

;

one had been a lawyer's clerk, and had had a great deal
of writing to do in a dark room, and was already myopic
when he began to play the 'cello ; four more had injured

their vision by writing music at night for many years.

Thus there remained but six out of the sixty-two who
could with any show of reason attribute their myopia
to the necessity of having to look down when reading
their notes.

Professor Steenberg, a well known alienist in Copen-
hagen, died of heart disease recently in that city.

Jlcius of tlxc "ScEccIi.

The American Surgical Association will meet in Bos-

ton, Mass., Tuesday morning. May 31, and June i and

2, 1892, in the Hall of the Natural History Society, on

Berkeley Street.

Bellevue Hospital Medical College.— Dr. A. Alexan-

der Smith has been appointed Professor of Principles and

Practice of Medicine, and Clinical Medicine, in place of

Dr. P. G. Janeway, resigned. Dr. Herman M. Biggs

has been appointed Professor of Materia Medica and

Therapeutics, Pathological Anatomy, and Clinical Medi-

cine, in place of Dr. Smith, and has been nominated At-

tending Physician to Bellevue Hospital, in place of Dr.

Janeway. Dr. Henry M. Silver has been appointed

Demonstrator of Anatomy in place of Dr. Biggs.

Dr. J. M. Keating, of Colorado Springs, has resigned

the editorsliip of the Climatologist.

Dr. John William O'Callaghan, a young physician of

this city, died on April 29, 1892. He was bom at

Thompson, Conn., on September 8, 1859. After attend-

ing the public schools in Milford, Mass., and Salem,

Mass., he entered Harvarvl College in the fall of 1877,

and was graduated with his class in 1881, being admitted

to the degree of A.B. cum latidc. The first year after

graduation was given to private tutoring in New Hamp-
shire. At the same time he began studying law, which,

however, he soon abandoned. Later he began the study

of medicine under practising physicians in New Hamp-
shire and Massachusetts. He entered the second year

class of the Harvard Medical School in 1883, and was

graduated in 1885. Dr. O'Callaghan practised in Dan-

vers, Mass., until 1887, when he settled in New York

City, opening an office in East Eighty-ninth Street. His

health soon began to decline, and he was finally com-

pelled to give up practice and leave the city. The cause

of his death was pulmonary phthisis. A solemn high

mass for the repose of his soul was sung in the Paulist

Church, at Fifty ninth Street and Ninth Avenue, on May
2d, and the body was taken to Calvary Cemetery for in-

terment. A brother of the deceased, Peter Joseph O'Cal-

laghan (Harvard, '88), a member of the Community of

St. Paul the Apostle, was the sub-deacon at the mass of

requiem. Dr. O'Callaghan was a man of retiring dispo-

sition. He was never married.

Dr. Helen T. Graves, of Kansas City, Mo., died on

Sunday evening, April 3d, of pernicious malarial fever.

She was a graduate of the Woman's Medical College of

Philadelphia, of the Class of '83.

The American Electro-therapentic Association will

hold its second annual meetirg in New York, at the Aca-

demy of Medicine, on October 4th, 5th, and 6th, under

the presidency of Dr. W. J. Morton.

The American Neurological Association will hold its

annual meeting in New York, at the Academy of Medi-

cine, on June 22d, 23d, and 24th, under the presidency of

Dr. C. L. Dana.

Removal of Clots from Base of Brain

—

Eecovery.—
Dr Laplace (Philadelphia) records a case of basal hem-

orrhage from perforating wound through the left orbit

;
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coma, convulsions, and signs of compression existed.

Trephining was done just above the zygoma, and a spe-

cially contrived instrument of malleable wire (" a minia-

ture egg-beater ") was insinuated between the dura and

the skull to the cavernous sinus, and about a teaspoon

ful of clot was removed. Consciousness returned four

days later, power of speech a week later still, and then

recovery was steady and uninterrui)ted. The patient has

ansesthesia of the left eye and internal strabismus.

—

Medical and Surgical Reporter

.

Dr. William Cobb Whitfield, of La Grange, N. C, has

been elected superintendent of the new Orphan Home,

established in Goldsboro by the Odd -Fellows of North

Carolina.

Begistered Midwives for New Jersey.—The following

is the law to regulate the practice of midwifery in the

State of New Jersey :

1. Be it enacted by the Senate and General Assembly

of the State of New Jersey, That every person practising

midwifery in any of its branches shall possess a certificate

from the Slate Board of Medical Examiners as hereinafter

provided.

2. And be it enacted. That every person now practising

midwifery in cities of the first and second classes in this

State shall, within thirty days after the passing of this act,

personally present to the State Board of Medical Ex-

aminers an affidavit setting forth the name, nationality,

age, authority, location, and length of practice, together

with a certificate of good moral character from some

registered physician, resident of the same district ; where-

upon the Board, on receipt of a fee of one dollar, shall

issue a certificate, signed by its president and secretary

and bearing the seal of said Board, entitling the person

named therein to practise midwifery in this State.

3. And be it enacted. That every person hereafter be-

ginning the practice of midwifery in this State shall ap-

pear before the State Board of Medical Examiners and

submit to such examinations in midwifery as the Board

shall require, and if such examination is satisfactory to

the examiners the said Board shall, upon the receipt of

a fee of five dollars, issue a certificate the same as pro-

vided in section two of this act.

4. And be it enacted. That the person so receiving said

certificate shall file the same, or a true copy thereof, with

the clerk of the county in which she resides, and said

clerk shall file said certificate, or a copy thereof, and

enter a memorandum thereof, giving the date of said

certificate and the name of the person to whom the same

is issued, and the date of said filing, in a book to be

provided and kept for that purpose ; and for which reg-

istry the said county clerk shall be entitled to demand

and receive from each person registering the sum of

twenty-five cents.

5. And be it enacted. That the State Board of Medical

Examiners are hereby authorized and empowered to exe-

cute the provisions of this act, and shall hold examina-

tions of candidates for certificates in midwifery at such

times and places as may be deemed expedient.

6. And be it enacted. That the State Board of Medical

Examiners may refuse licenses to persons guilty of un

professional or dishonorable conduct, and may revoke

licenses for like cause, or for neglect to make proper

returns to the various health officer?, of births, and the

cases of puerperal and other contagious diseases occur-

ring in their practice.

7. And be it enacted. That any person shall be re-

garded as practising midwifery, within the meaning of

this act, who shall publicly profess by advertisement, sign,

card, or otherwise to be a midwife, or who shall, for a fee,

a'.tend to women in childbirth ; but nothing in this act

shall be construed to prohibit gratuitous service in case

of emergency, nor to the legally qualified physicians or

surgeons of this State.

8. And be it enacted, That any person practising mid-

wifery in this State without first complying with the pro-

visions of this act, shall be guilty of a misdemeanor, and

shall be punished by a fine of not less than ten dollars nor

more than fifty dollars, or by imprisonment in the county

jail for not less than ten nor more than thirty days, or

both, in the discretion of the court.

g. And be it enacted. That all acts or parts of acts in-

consistent herewith be, and the same are hereby repealed^

and that this act shall take effect immediately.

Approved, March 28, 1892.

Vienna has a new medical society called the Medical

Club.

Death of Dr. Joseph Draper, of Warwick, Mass.—Dr.

Joseph Draper was born in Warwick, Mass., February

15, 1834. His early years were spent on a farm, which

was very distasteful to him. He commenced the study

of his profession with Dr. James Deane, of Greenfield,

Mass., afterward attending lectures in New York, and

graduating from Jefferson Medical College in 185S. In

October, 1859, he was appointed assistant to Dr. Rock-

well in the Brattleboro Asylum, and remained until 1865.

He was afterward assistant, and some of the time acting

superintendent, at the Insane Asylum in Worcester, Mass.

In 1870 he was appointed assistant in the New Jersey

Insane Asylum, and remained until 1S73, when he re-

turned to Brattleboro, and the growth of this institution

is attributable to his zeal. In 1881 he was given three

months' leave of absence by the trubtees to study abroad,

and in this time he visited many of the institutions of

England and Scotland, and learned much from them for

the benefit of the Brattleboro Asylum. He was an active

member of the State and County Medical Societies, of

the Association of Medical Superintendents of American

Institutions for the Insane, President of the Psychologi-

cal Society, Massachusetts Medical Society, and of the

Medico-Legal Society. His contributions to the litera-

ture of his profession were very numerous :
" Annals of

Vermont Asylum for the Insane," covering a period of

fifty years of its history; "Sketch of Dr. James Deane,"

1858; "Sketch of Dr. W. H. Rockwell," 1858; "Sketch

of Dr. C. H. Tenney," 1874; "The Pathology of In-

sanity," 1875; "The Pathogenesis of Insanity," 1877 ;

"Hysteria in Insanity," 1879; "Neurasthenia of the

Ganglionic Nervous Centres," 1881 ;
" Insanity in Great

Britain and the Continent of Europe," 1882 ; "The Re

sponsibility of the Insane Outside of Asylums," 1883 ;

" Vermont Asylum in the History of Brattleboro," 1880;

"Insanity in Vermont, 1835-85," 1885 ;
" Obituary of

Dr. Sumner Putnam," 1888; "The Oath of Hippo-

crates," 1889; " Nervous Exhaustion," 1890; "Subjective
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Delusions," 1890. He was a prominent member of the

Professional Club at Bratileboro, and has lectured before

them, and in other tovns. Dr. Draper was married at

Warivick, Mass., to M. J. Putnam, in Jinuary, 1863, who
still survives him.

American Pediatric Association.—Officers elected for

the ensuing year : President, Dr. Blockailer, of Mon-
treal ; \st Vice President, Dr. Keating ; id Vice-Presi

uent. Dr. Earle, of Chicago ; Secretary. Dr. Samuel

Adams, of Washington ; Treasurer, Dr. Townsend, of

Boston ; Recorder, Dr. Watson, of Jersey ; Neiv Member

of Council, Dr. Rotch, of Boston. New members elected

were : Dr. J. P. Crozcr Gritiith, of Philadelphia, and Dr.

T. F. Sherman, of Boston.

Dr. Kitasoto, the eminent Japanese bacteriologist, was

recently in this city on his way home to Tokio. The Prus-

sian Minister of Public Instruction recently conferred

upon him the title of Honorary Professor.

The Ohio State Medical Society held its forty-ninth

annual session in Cincinnati, May 4th, 5th, and 6ih. It

was largely attended, and was a very pleasant meeting.

The Cincinnati Medical Societies gave a reception and

banquet at the Burnet House to the visiting physicians

and ladies, on Thursday evening. Put-In-Bay was se-

lected as the place of the next meeting, in June, 1893.

The officers electeil for the coming year are : President,

Dr. Dudley P. Allen, of Cleveland ; Vice-Presidents, Dr.

N. P. Dandridge, of Cincinnati ; Dr. E. C. Brush, of

Zmesville ; Dr. C. A. Kirtley, of Toledo ; Dr. W. A.

Di.xon, of Ripley ; Secretary, Dr. T. A. Fitzpatrick, of

Cine nnati ; Assistant Secretary, Dr. J. A. Spence, of

Crestl ne ; Treasurer, Dr. G. I. Cullen, of C ncmnati

;

New Member 0/ Finance Committee, Dr. P. P. Pommer-
ine, of Berlin ; Committee on Ethics, Dr. C. S. Van Pelt,

of Toledo ; Publication, Dr. L. S. Colter, of Cincinnati
;

Legislation, Dr. C. E. BeardsvJle, of Ottawa ; Admis-
sion, Dr. A. R. Baker, of Cleveland. Clinics were held

at the various hospitals, and a number of operations per-

formed in honor of the visitors. Aside from the regular

programme, the constitution was changed to conform
with that of the American Medical Association, and the

session of 1892 adjourned.

The Kentucky State Medical Society met at Louis-

ville, Ky., May 4, 5, and 6, 1S92. Dr. H. Brown, of

Huston VI lie, presided and gave his address on " The Use
and Abuse of Medicines." This was followed by a hu-
morous address from Rev. C. J. K. Jones, of Louisville,

on " My Doctor." This was greeted by round after

round of applause, and a vote of thanks was unanimously
tendered the reverend gentleman for the hit of the even-

ing. Officers elected for the com ng year are as follows :

President, Dr. Arch Dixon, o( Henderson ; ist Vice-

President, Dr. T. B. Greeley, of Orel ; 2d Vice-President,

Dr. 'i'umer Anderson, of Louisville ; Treasurer, Dr. J. B.

Kinnaird, of Lancaster ; Secretary, Dr. Steele Bailey, of

Stanford; Board of Censors, Drs. B. V. Stone, of Hopkins-

ville; W. L. Bodman, of Louisville; Jesse Smith, of

Hodgenville. Interesting reports and papers were read

by Dr. W. B. McClure, of Lexington, on " Otology ;
" Dr.

W lliam Wathen, on " Pelvic and Abdominal Surgery ;
"

Dr. J. W. Irwin, of Louisville, on '-Some Sequelae of In-

fluenza; Dr. J. H. Letcher, of Henderson, on '-Intesti-

nal Anastomosis ; Dr. William Cheatham, of Louisville,

on " The Recent Treatment of Granular Lids ;
" Dr. J.

B Marvin, of Louisville, on " Some Diseases of the

Spinal Cord ; " Dr W. R. Blue, of Louisville, on " Elec-

tric Illumination of the Bladder ;
" Dr. Fayette Dunlap,

of Danville, on '• The Present Status of Brain Surgery ;

"

Dr. G. Frank Lydston, of Chicago, on '• A Case of Syph-

ilitic Circinnate;" and a number of other instructive and

carefully prepared papers were read. The resident phy-

sicians royally entertained the visiting members and ladies

at a reception and banquet at the CJalt House, at which

fully five hundred were present. A number of private

dinners and entertainments were given. Dr. S.mon

Flexner, of Louisville, won the Marvin prize of $50. Sub-

ject of Essay, " P^tiology of Croupous Pneumonia." The

Society closed its pleasant and profitable thirty-ninth an-

nual session, to meet next year at Frankfort.

Memorial Pavilion to Dr. Duhois.—At a meeting of

the Trustees of tiie New York Eye and Ear Infirmary, a

few days ago, the family of the late Dr. Abram Dubois,

for nearly half a century the operating surgeon of the in-

firmary, proposed to erect a pavilion in his memory, to

cost about §80,000. The Trustees gladly accepted the

offer. The memorial will be a monument to a man of

self-sacrifice, who devo'.ed himself to the relief of human

suffering. 'The New York Eye and Ear Infirmary, which

was established in 1820 by Dr. Edward Dc;lafield and

Dr.
J-.

Kearney Rogers, is one of the oldest in this country.

Programme of the Seventh Annual Meeting of the As-

sociation of American Physicians, to be held in Wash-

ington, May 24th, 25th, and 26th :
" President's Address,"

by Henry M. Lyman, of Chicago, 111. ; General Business
;

" The Cold-water Treatment of Typhoid Fever," by

G. Wilkins, of Montreal ; " The Treatment of Follicular

Tonsillitis," by d. M. Garland, of Boston ;
" A Collective

Investigation in Regard to the Value of Qu nine in Ma-

larial Hajmiturii or Malarial Hasmoglobmuria," by H.

A. Hare, of Philadelphia ;
'• .\lcoholism," by T. S. Lati-

mer, of Baltimore ;
" Practical Results of Bacteriological

Researches," by G. M. Sternberg, U. S. N. ; " The

Treatment of Experimental Tuberculosis by Koch's Tu-

berculin, Hunter's Modifications, and other Products of

the Tubercle Bacilli," by E. L. Trudeau, of Saranac Lake
;

" Report of a Case of Glanders, with Results of Bac-

teriological Study," by William Pepper, of Philadelphia

;

''The Bacteriological Study of Drinking-water," by V.

C. Vaughn, of Ann Arbor ;
" 'The Morbid Anatomy of

Leprosy," by Heneage Gibbes, of Ann Arbor, M ch.
;

" Discussion on Dysentery—Etiology and Pathology,"

by Referee W. T. Councilman, of Baltimore ; " Symp-

tomatology, Complications, and Treatment," by Co-Ref-

eree A. B. Ball, of New York ;
" Treatment of Acute

Dysentery by Antiseptic Colon and Rectal Irrigation," by

W. W. Johnston, of Washington ;
" A Contribution to the

Study of Hepatic Abscess," by W. C. Dabney, of Vir-

ginia ;
" Pulsating Pleural Effusions," by James C. Wil-

son, of Pliiladelphia ;
" .A Case Presenting the Symptoms

of Landry's Paralysis, with Recovery," by F. T. Miles, of

Baltimore; "X Case Showing Symptoms of Landry's

Paralysis—Recovery," by A. McPhedran, of Toronto,

Canada ; " The Areas of Anaesthesia in Spinal Cord
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Lesions as a Guide to Localization," by M. A. Starr, of

New York ; " A Study of the Seasonal Relations of

Chorea and Rheumatism for a Period of Fifteen Years,"

by Morris J. Lewis, of Philadelphia; "The Significance

of Intermission in Functional Nervous Diseases," by W.

H. Thomson, of New York ;
" Misconceptions and Mis-

nomers Revealed by Modern Gastric Research," by

Charles G. Stockton, of Buffalo ;
" The Production of

Tubular Breathing in Consolidation and other Conditions

of the Lungs," by Charles Gary, of Buffalo ;
" The Dif-

ferent Forms of Cardiac Pain," by Samuel G. Chew, of

Baltimore ;
" The Late Systolic Murmur," by J. P. Crozer

Griffith, of Philadelphia ; " Tube Casts and their Diag-

nostic Value," by L N. Danforth, of Chicago ;
" Studies

in Hypnotism," by B. F. Westbrook, of Brooklyn ;
" In-

fluenza, and Some of its Present Aspects," by Morris

Longstreth, of Philadelphia.

Kegulation of Dispensary Practice.—The Ophthalmic

Hospital of Cincinnati issues and uses the following slips :

Ophthalmic Hospital and Dispensary, Cincinnati, O.

It has been suggested that you are not a proper sub-

ject for treatment in this hospital. Tliis institution is for

those in poverty and distress only, and it will be neces-

sary for you to furnish evidence on this blank from some

responsible party that you are a proper person for the

recipiency of its charity.

(Signed) ,

Executive Officer, Ophthalmic Hospital.

Date, , 189—

.

— is known to nie to be worthy of the charity

^IcwieuJS mid Notices jof gooTis.%

offered by the above institution.

(Signed) .

It seems to us that this is a long step in advance, and

one that might be adopted by all the dispensaries with-

out detriment to their attendance, but with decided bene-

fit to the medical profession in general.

—

Lancet-Clinic.

The ftuestion whether a Negro Physician shall be re-

ceived at the post-graduate institutions of this city is

agitating the managers.

The World's Fair Entertainment Committee of the

Medical Profession of Chicago recently met and organ-

ized. The committee has undertaken preparations for

extending hospitality to members of the profession visit-

ing the World's Fair, by means of medical head-quarters,

and in exceptional cases by the giving of banquets and

receptions. The following reported themselves as jier-

manently authorized to act for their respective societies :

Dr. John E. Owens, Dr. A. E. Hoadley, and Dr. J. B.

Murphy, representing the Chicago Medical Society ; Dr.

Harold N. Moyer, Dr. D. R. Brower, and Dr. C. W.

Earle, representing the Practitioners' Club ; Dr. William

E. Clark, Dr. C. D. Wescott, and Dr. A. H. Foster, the

Pathological Society ; Dr. J. H. Etheridge, Dr. F. E.

Waxhani, and Dr. L. L. McArthur, the Gynecological

Society ; Dr. T. T. Nelson, and Dr. Archibald Church,

the Medico-Legal Society ; Dr. J. C. Cook, Dr. H. H.

Deming, and Dr. Milton F. Coe, the South Side Medi-

cal Society ; and Drs. Hektoen, Wintlirow, and Holm-

boe, the Scandinavian Medical Society.

Hot Springs has a medical journal. It is conducted

by Drs. Keller, Franklin, Holland, and Minor.

Essentials of Medical Electricity. By D. D. Stew-
art, M.I)., Demonsiiator of Diseases of tfie Nervous
System, and Chief of the Neurological Clinic in the

Jefferson Medical College, etc.. and E. S. Lawrance,
M.D., Chief of the Electrical Clinic, and Assistant

Demonstrator of Diseases of the Nervous Systtm in

the Jefferson Medical College, etc. With Sixty-five

Illustrations. Philadelphia: W.B.Saunders. 1892.

This is No. 23 of Saunders's " Question Compends." The
subject of medical electricity, so puzzling to many prac-

titioners, is here presented in a lucid and pleasing man-
ner, yet briefly. The authors' experience as leathers is

here put to good account, as it has shown them what
points are most apt to be misapprehended by the student,

and led them to particular piins in makmg iliese clear.

The book ought to serve as a useful introduction to

Beard & Rockwell's or other elaborate treatises on this

important branch of medicine.

A Treatise on Bright's Disease of the Kidneys
;

its Pathology, Diagnosis, and Treatment, with Chapters
on the Anatomy of the Kidney, Albuminuria, and the

Urinary Secretion. By Henry B. Millard, M.A.,

M D., Fellow of the Academy of Med cine of New
York, and of the American Academy of Medicine

;

Foreign Corresponding Member of the Academy of

Medicine of Paris, of the Verein Dcutscher Aerzte of

Prague, of the Societe d'Hydrologie Mddicale of

Paris, of the Royal Academy of Medicine of Rome
;

Honorary Member of the Societe Anatoniique of

Pans, etc. Third Edition, revised and enlarged. 8vo,

pp.322. New York: Wilham Wood & Co. 1892.

The second edition of this work was exhausted more
than two and a half years ago, and the third is a welcome
addition to the literature of the subject of which it treats.

Extensive changes and additions are manifest. The
chapter on tests for albumin has been entirely rewritten,

and is important as showing the real value of the numer-
ous tests in use, and the liability to mistake mucin and
various protem substances for serum albumin. The
chapter on physiological or normal albuminuria, so called,

has also been rewritten, the autlior no longer believing

that this exists, and now rejects in toto. as unsatisfactory,

the hurried experiments of Chateaubourg and Capitan,

published in 1883, and shows that numerous cases re-

ported as such are only mucinuria. This chapter is of

interest, as bearing upon the relations of albuminuria to

life insurance, and assigning to it its true significance as

to harmles^ness or importance.

In showing how mucin often produces the reaction of

albumin, the author writes as follows :
" It is extremely

difficult sometimes to differentiate mucin from scrum al-

bumin. I have made a laige number of expeiiments
which show that any liquid contaUiing secretions from
irritated or inflamed mucous surfaces will give a distinct

reaction with nitric, picric acid, Tanret's, and my own
test (both these latter containing acetic acid), and espe-

cially with citric acid, which is the most sensitive test for

mucin. Secretions from the bronchia], pharyngeal, or nasal

mucous membrane, not purulent, but as they may occur in

any ordinary cold, macerated, heated, not to the boilirg-

point, and tillered, will give a reaction with all the above
tests. I have mixed these, after filtering, with non albu-

minous urine w.th the same results. And this is not sur-

prising, inasmuch as mucus usually conla ns in solution

organic nitrogenous substances (as well as salts), niucosine,

and cells of the mucous membrane from which the mu-
cus is derived. It is in some respects really albuminous.

And it is this clement, I believe, which in many cases con-
stitutes the so-called ' physiological albuminuria.'

"

Much new matter has been added, especially upon the

ocular derangements and mental disturbances of Bright's
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disease, the bacterial origin of nephritis, the albuminuria

of pregnancy, the dinger of anaesthetics in nephritis, the

etiology of nephritis, and upon the treatment. The au-

thor does not believe in the albuminuria of pregnancy,

that is, an albuminuria directly caused by it, but that the

albuminuria in pregnancy in many cases, with sufficient

care and sensitive tests, would be found to have pre-existed

or that it was contracted during pregnancy, and cites

several cases to show this. The chapter on the mental
derangements of Bright's disease is of importance from a

medico legal point of view. The use and justification of

the employment of the various anesthetics m albuminu-

ria is fully discussed. As regards treatment, nearly all

known remedial measures of value are referred to. The
mechanical execution of the book is excellent and even

elegant.

A History of Epidemics in Britain, from a.d. 664 ro
THE Extinction of the Plague. By Charles
Creighton, M..\., M.D., formerly Demonstrator of

Anatomy in the University of Cambridge. Cambridge :

At the University Press. 1S91.

This scholarly work is unique, and fills a hitherto unoccu-

pied niche in English history, bringing together as it does,

in one connected narrative, materials beanng on the ori-

gin, progress, and sequels of the great waves of sickness

and death which have swept from time to time over the

British Isles. After a general review of the earliest epi-

demics, and of leprosy in the middle ages, the author

gives us histories of the black death of 1348-49, the sweat-

ing sickness of 14S5-1551, the plague, jail fevers, influ-

enzas, and other fevers of the Tudor period ; the French
pox, small-pox, and measles

;
plagues, fevers, and influenza

from the accession of James I. to the Restoration ; sick-

ness among the sailors and colonists in Drake's expe-

ditions, in Jamaica, Virginia, and elsewhere, and finally,

of the great plague of London, in 1665-66. The book
is one of absorbing interest as well as being a most valu-

able addirion to historical literature, and Dr. Creighton

has done a work which should and will win for him the

lasting gratitude of all scholars.

SuRGic.\L Diseases of the Ovaries and j^alloplvn

Tubes, Including Tubal Pregnancy". By J. Bland
Sutton, F.R.C.S., Assistant Surgeon to the Middlesex
Hospital ; late Hunterian Professor, and Erasmus
Wilson Lecturer, Royal CoUege of Surgeons, England.
With 119 EngraWngs and 5 Colored Plates. Pp. xvi.,

500. Philadelphia, Pa. : Lea Brothers & Co. 1892.

To gynecologists the name of Mr. Sutton has long been
familiar as that of a conscienrious worker in pelvic pa-

thology, as well as a comparative anatomist of wide rep-

utation. The present volume contains the substance of

valuable papers which have been scattered throughout
journals atid society reports during the past five or six

years, and deserves the careful attenrion of general read-

ers as well as of specialists. While every chapter in-

cludes something that is fresh and interesting, the por-

tions devoted to diseases of the Fallopian tubes and to

extra-uterine pregnancy are especially instructive, bearing

as they do intrinsic evidences of careful observation and
minute personal study. The literature of ovarian and
tubal disease is so overburdened with useless ' library

papers " (as Tait has called them) that we welcome as a
refreshing innovation a monograph which is avowedly
based upon incontrovertible facts. It cannot be denied
that the work has been unduly expanded by the introduc-

tion of many chapters on diagnosis and surgical treat-

ment, which appear to serve as a sort of padding and
divert the reader's attention from the real gist of the mat-
ter— the pathological anatomy of the adnexa. Neverthe-
less, everything that the writer has to say is stated in such
a clear, pracrical way that one is disposed to excuse this

weak side in an otherwise able work.

The author's style is singularly concise—almost epi-

grammatic. Statements which in a less weighty authority

might appear too dogmatic gather force by the positive

manner in which they are made. The illustrations, which
are' nearly all new, are unusually good, and the entire vol-

ume is an admirable specimen of the bookmaker's art.

From the introductory sentences of ihe preface one
would infer that the author held the literar\ horesty of

the gynecologists in light esteem
;
possibly his criticism

extends only to American specialists, who certainly have
displayed '-a notorious amount of egoism." Uneven as

the work is, its merits so far exceed its faults that we
have no hesitation in pronouncing it the best monograph
of the kind which has yet appeared.

Dlagnostik und Ther.\pie der Magenkrankheiten.
Nach dera heutigen Stande der Wissenschaft bearbeitet

von Dr. I. Boas, Specialarzt fiir Magen- und Darm-
krankheiten in Berlin. I. TheU. Zweite neu bear-

beitete Auflage. Leipzig : Verlag von Georg Thieme.

1891.

The value of this work on the " Diagnosis and Treatment
of Diseases of the Stomach," at least its appreciation by
the profession in Germany, is shown by the fact that a sec-

ond edition was called for in less than one year after the

appearance of the first. In preparing this the author has

taken note of all the most recent advances in the physi-

cal examination of the stomach, and the latest discover-

ies in the chemistry of digestion. This first volume deals

with the general diagnosis and treatment of gastric dis-

eases, and contains chapters on the anatomy and physiol-

ogy of the stomach, general methods of examination by
physical and chemical means, and treatment, general and
local, mechanical and medicinal. The text is illustrated

with twenty-eight wood-cuts.

Diseases of Urinary Apparatus, Phleg>l\sic Affec-

tions. By John W. S. Gouley, M.D., Surgeon to

BellesTie Hospital. Pp. 342. Xew York : D. Apple-

ton & Co. 1892.

In this his latest work Dr. Gouley has given to the pro-

fession almost a classic, certainly an authority, on the

subject. He is noted the world over for the depth of his

knowledge, the extent of his researches, and for the pu-

rity and beauty of his diction. The work in hand is a

fine example of each. No more scientific work, or nore
more %-aluable, either in technical or practical knowledge,

has ever been published on the subject—a subject, by the

way, in which Dr. Gouley stands among the foremost of

the world's physicians and authors. He begins by saying

that a correct conception of disease cannot be formed

without previous study of the nature and uses of the or-

gans of the human body, disease being a departure from

the normal state of any of these organs. Consequently

his opening chapters are devoted to the anatomy and
physiology of the genito-urinary tract They are not

claimed to be exhaustive, and yet they contain the essen-

rials with much that is of value to the surgeon especially,

that can be found in no anatomy or physiology. Being a

brilliant and thorough surgeon himself, the author knows
full well the anatomical needs of the operator. Befoie

special subjects are taken up there are chapters on the gen-

eral pathology of the urinary apparatus. Here is a mine

of information. It is a foundation upon which extended

knowledge can be ea.sily built. Disease follows simple

laws, which, once understood, make the whole subject

easily acquired and comprehensible. Dr. Goule)'s expo-

sition of the laws are admirable. It is here he explains his

term phlegmasic aEfections—the subject of his work. The
term " is intended to convey the idea of a morbid pro-

cess, one of the local nutritional changes which, when \ns-

ible and tangible, is ordinarDy characterized by heat, red-

ness, swelling, and pain, and which is now believed by many
pathologists to be generally caused by microbic invas on."

Other infections in his classification are stenotic, auxetic,

neoplasmatic, cystic, toxic, traumatic, etc. Phlegmasic

affections include interstitial nephritis, pyelonephritis,

perinephritis, cystitis, prostatitis, and urethritis. F!ach of
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the subjects is exhaustively considered in the author's

masterly way, special attention being paid to treatment.

All in all, the work is a most valuable one.

Precis d'Assistance aux Operations. Preparation du
Malade et des Instruments, Anestliesie, Soins Con-
secutifs. Par le Dr. Paul Thi(>rv, Ancien Interne

des Hopitaux, Prosecteur et Laureat de la Faculte de

Medecine de Paris, Menibre de !a Societe Anatomique.

Paris: A. Maloine. 1892.

This is a little work that ought to be of the greatest as-

sistance to the young hospital interne in familiarizing him
theoretically with what he will have to learn practically

later in his term of service. But it would perhaps be

even more useful to the general practitioner whose knowl-

edge of operative surgery is rusty, but who is required to

assist the surgeon whom he has called in to operate upon
one of his patients. Under each operation the author

gives in a few words what it is necessary to do in the way
of preparation of the patient, then gives lists of the in-

struments, sutures, drainage material, dressings, etc., that

will probably be needed, and finally formulates directions

for the after-treatment of the patient.

The Year-book of Treatment for 1892. A Critical

Review for Practitioners of Medicine and Surgery. Pp.

491, 8 vo, cloth. Philadelphia: Lea Brothers & Co.

1892.

The "Year-book" is too well known and too highly appre-

ciated to need comment. The immense strides taken

in the progress of medicine in all its branches make
it impossible for any one to keep up with the times.

Hence the necessity of the book in hand. Its score of

co-authors sift out what is useful in literature and pre-

sents it in a concise, readable form. Thus, with compara-
tively little labor, the busy practitioner gets the gist of

medical literature the world over. Every branch of med-
icine is covered—new remedies, old ones with new appli-

cations, new operations, all receiving attention.

A Manual of Operative Surgery. By Frederick
Treves, F.R C.S., Surgeon to and Lecturer on Anat-

omy at the London Hospital ; Member of the Board
of Examiners of the Royal College of Surgeons. With
422 Illustrations. Philadelphia : Lea Brothers & Co.

1892.

Mr. Treves has rendered a service to his fellow-surgeons,

and especially to the younger generation just stepping

upon the scene, in giving them such a useful guide to their

art. The work is contained in two large octavo volumes,

of 775 pages each. The first volume is devoted to a con-

sideration of the general principles of surgery, antesthetics,

operations upon arteries and nerves, amputations, exci-

sions, and operations upon bones, joints, and tendons. In

the second volume the author treats of plastic surgery,

operations upon the neck and abdomen, operations on
hernia, operations upon the bladder, scrotum, penis, and
rectum, and upon the head and spine, thorax and breast.

The most noticeable defect in the work as a whole is a

certain want of uniformity in the treatment of the differ-

ent subjects as regards their relative importance, some im-

portant parts being rather cursorily treated while others of

comparative insignificance are gone into in a most thorough

manner. It seems to us, too, that the author is a little

sweeping in his denunciation of the director, for there are

some cases in which it is most useful. He means, of

course, that the surgeon should be bold and of steady

hand, and ought to rely first of all upon his anatomical
knowledge and manual dexterity, and the more the sur-

geon comes up to that standard the less reliance does he

place upon the director. But every surgeon is not up to

that ideal, antl he had far better rely upon his director

than work irreparable injury to his patient. We are rather

sorry, finally, to see Mickulicz's or Wladimirofi's osteo-

plastic resection of the foot receive an entire chapter to

itself, for it is time it was consigned to the limbo of im-

practicable and useless operations, Mr. Treves, it is true,

does not endorse it, and states that it is still on trial and
has been subjected to much adverse criticism ; still, we
believe it is altogether undeserving of even such notice as

it has.

But these are all minor points that do not seriously de-

tract from the value of the book. The author's directions

for operation are most excellent and deserve to become
classical, the stjle is good, the cuts are much above the

ordinary, and the typography is of the sort_ that delights

the weary eye.

A Text-book of Nursing, for the Use of Training-
schools, Families, and Private Students. Com-
piled by Clara S. Weeks- Shaw. Second Edition, re-

vised and enlarged, with Illustrations. Pp. 391. New
York : D. Appleton & Co. 1892.

The best evidence of the intrinsic excellence of this

well-known work is afforded by the fact that during the

seven years which have elapsed since its first publication

it has steadily held its own as the favorite text-book in

the majority of the principal training-schools in this coun-

try, in spite of the fact that many rivals have appeared

in the interval. Its essential features are clearness,

common-sense, and entire absence of pedantry. We are

not exaggerating when we say tliat the laity are under
great obligations to the authoress for instructing them in

the principles of caring for the sick. The book is written

in such a way that "he who runs may read," and every

page bears the impress of personal experience. The
present edition shows internal evidence of conscientious

revision. Former useless matter has been omitted, and
the attempt to keep the work abreast of modern advanced
surgery has been highly successful. Any nurse who
makes it her constant compinion, and who becomes thor-

oughly imbued with the spirit of the introductory chap-

ter, can hardly fail to become what a true nurse should

be—indispensable to the physician. Good nurses are,

unfortunately, not so common as one would infer from
the number of excellent training-schools in New York
alone. The afifection known as " big head " plays sad

havoc with recent graduates, both male and female.

While it is true that a perfect nurse is bom, not made,
self-discipline, an earnest purpose to attend strictly to her

own business and not to interfere with the doctor's, will

make any young woman of average intelligence success-

ful in her profession.

The improvements in the revised edition are indicated

in the preface. They appear mainly in the chapters on
operations. The necessary preparations for aseptic lapa-

rotomy are clearly described, and we note with approval

a new chapter on gynecology. Aseptic midwifery also

receives due attention. The excellent work of the well-

known firm whose names appear on the title-page is seen

in this as in all their books.

Human Monstrosities. By Barton Cooke Hirst,
M.D., Professor of Obstetrics in the University of

Pennsylvania, and George A. Piersol, ALD., Profes-

sor of Histology and Embryology in the University of

Pennsylvania, Philadelphia. Large folio, 13 x 17

inches. In Four Parts, to contain about 150 pages of

text, with 39 full-page Photographic Plates from Nat-

ure, and many Engravings. Part II., pp. v., 89-112
;

Plates viii.-xx. Philadelphia : Lea Brothers & Co.
1892.

We have already referred at length to the salient points

of this beautiful work, the second volume of which, con-

taining the description of monstrosities, is even more at-

tractive than the first. There are more plates and less

space devoted to the text. The conditions known as

anencephalus and exencephalus receive the principal

attention. We can only repeat that the work is one
which reflects great credit upon .American obstetric

literature, and deserves a place in the library of every

specialist as well as student of anatomy.
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j;ocicty glcvovts.

MEDICAL AND CHIRURC.ICAL STAIE FAC-
ULTY OK MARYLAND.

Ninety-fourth Annual Session, held at the JIall of the

Faculty, Baltimore, April 26, 27, 28, and 29, 1892.

William H. Welch, M.D., President, in the Chair.

Drs. G. L. Taneyhill, R. T. Wilson, and William
B. Canfield, Secretaries.

Acute Lobar Pneumonia in the Light of Bacteriological

Investigation u-as the suliicct of Ibc l'icsi<lciu's Address.

The org-iiiism which is now generally conceded to be the

cause of acute lobar pneumonia has had a variety of

names, but the best is, in my opinion, the diplococcus

pneumonias. It was discovered in September, 18S0, by
Sternberg, in his saliva, and was next described in De-
cember of the same year by Pasteur, who came on it in

inoculating a rabbit with the saliva of a child dead with

hydrophobia. In 1S85 Sternberg showed the identity of

the saliva organism and the diplococcus jineumoniaj, and
in July, 1887, A. Fraenkel investigated the same organ-

ism. At this time there was confusion between the

di|)lococcus pneumonia and the pneumococcus of Fried-

lander. This latter is a bacillus, the ])neumo-bacillus of

Friedlander ; it is a totally different si)ecies, and probably

has nothing to do with the causation of acute lobar pneu-

monia. Since this time tlie literature of the subject has

increased wonderfully, and I shall not weary you by at-

tem|)ting to trace the subject from its beginning to the

present time.

The pneumococcus is an organism, lancet-shaped or

oval, with one end more pointed than the other, and it

is called diplococcus lanceolatus from this shape. The
shape is very variable : while the oval is the most common,
it is not characteristic, and it is often spherical. It is

usually found in pairs, two together, hence the name
diplococcus. It may also occur in short chains, and oc-

casionally in long chains. These long chains may be
indistinguishable morphologically from the streiHococcus,

and may be even in colonies indistinguishable, by our

present known methods of culture, from the streptococ-

cus. If the pneumococcus can occur under certain con-
ditions in the form of chains, how can we decide whether
it is the pneumococcus or a form of the streptococcus?
This is the interesting point at present. This difficulty

we are not likely to encounter in acute lobar pneumonia.
A characteristic point of difference is the |)resence ot

a capsule around the i>neumonia organism. These cap-
sules are sometimes easily demonstrable, and sometimes
not. 'I'he capsules were for a long time not easy to

stain, but I have at last come upon a method which
yields absolutely positive results in my hands. The pres-

ence of the capsule pertains to the organism only in re-

lation to the tissues and organs of the body, and the cap-

sule is not demonstrable in organisms from cultures. The
organism dies in large numbers in the body. In the

exudate of pneumonia it is astonishing to find how many
of these organisms are present. The three distinguish-

able points of the pneumococcus are expressed in the

name, pneumococcus diplococcus lanceolatus ca|)sulatus

In cultures the pneumococcus grows best at a temper-
ature ap|)roaching the body tem|)erature. F'or this rea-

son gelatine is not so good a medium, as it melts at a
low temperature, and this is one reason why Friedlander
failed to find the organism, because he used gelatine.

In cultures they will not grow usually at a temperature
below 65° F., but when they have been transplanted they

will grow at lower temperatures. They grow on almost
all our nutrient media, nevertheless there is no other

known organism that possesses such a wide range of

growth, that is so particular as to the exact com[)osition

of the medium on which it grows as the pneumococcus.
The medium should always be carefully tested before,

for a very little thing wrong in the composition of the

nutrient medium will leail to a failure in the culture of

the organism. The pro|)erties of the meduim which aie

best adai)ted for the growth of the organism are, lirsi, its

reaction. It should be slightly alkaline and should be

made up of the right sort of peptones. Merck's peploni s

are ihe best. These two points can be watched with coi -

siderable regula'ity, but the difference which the diffcrei t

kinds of beef make is very hard to understand.

It is not necessary to describe the growth of the or-

ganism. It grows best at a high temperature, and in an

incubator at body temperature. It does not liquefy gel-

atine, and grows preferably in agar-agar. Its growth in

agar-agar is not easy to see. It coagulates milk, ar.d

grows as well with as without oxygen. As a lule, the

more virulent the organism the more difficult to cultivate.

A very important characteristic is its short vitality. No
other organism dies so easily. It dies in less than a

week, and has died three days after it was planted, and
after two weeks it is non-virulent. The best culture

medium is a mixture of agar-agar and gelatine. It is

impossible to kecj) the virulence of the organism for any
length of time. 'Ihe disease-producing or palhogenic

power of the organism is very short and generally vari-

able, and some have no virulence. Some kill rabbits

within twenty-four hours. The pathological effects of

the organism depend on four factors : i. The animal it-

self ; 2, the degree of virulence of the organism
; 3, the

number t)f bacteria which get into the body
; 4, the size

of the inoculaiion.

The animals which are most susceptible are rabbits

and mice. Mice are more apt to die with material con-

taining the i)neumococcus than rabbits, the latter not

infrequently surviving the inoculation. Giiinea-jjigs are

relatively insusceptible. There is a difference in differ-

ent sijecies and in animals of the same species. 'i"he

number of bacteria inoculated makes a difference, and
from this there is a variability in the iialhogenic effects.

This is not so true with the virulent bacteria as with the

less virulent. ^Ve can produce tlifferent tffects on ani-

mals by the size of the dose. The site of the inoculation

is also very important. The animals usually die sooner

when the organisms are injected dirtctly into the blood

and i)eriloneum, and they live longer when the organisms

are injected subcutaneou-ly.

The symptoms are (ever, diarrhoea, and albuminuria.

The elevation of temiierature is almost constant. The
organisms invade the blood shortly before death, and it is

the poisonous products of the organisms in the blood

that cause death. The urine of rabbits is normally

albuminous, but the albumin is slight in amount. In

this case the albumin is very abundant. There is acute

pulmonary cedema which may also cause death. In the

type more characteristic of the more acute symptoms the

animal dies within forty-eight hours, the spleen is en-

larged, tliere are necrotic loci in the liver. It is inter-

esting to note that these necrotic foci have also been

found in the liver of human beings who have died of

))neumonia. There is an alteration in the kidneys in

the majority of cases, and a filling u|) of the renal glom-

eruli with tibrin, making a sort of fibrin thrombosis.

This has also been demonstrated in human beings. The
heart is nearly always fatty and the lungs oedematous.

A second type of the disease is when the animal lives

for five or ten days, and when there is a very extensive

fibro-purulenl exudate along the subcutaneous walls. In

this case no organisms can be found in the body, and the

exudation along the abdominal walls, where the inocula-

tion was done, prevents the organism from getting into

the body

—

evidenlly a case where nature throws out a

protective wall to keep the invading organisms out. In

this case tiicre is a tendency to inflammation of the serous

membranes. There is little septicasmia, and while the

pneumococcus is in the subcutaneous tissues there is no
organism in the body or blood.

\\\ a third type of the disease there is a formation of
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localized abscesses. The diplococcus pneuiiioni;e is a

more or less pyogenic organism. These abscesses may
be large or small, but they do not generally cause the

death of the animal.

A final form of the disease is that in which the animal

has died not from infection, but from intoxication. In

one case an inoculated rabbit died in two days, and a

second rabbit, inoculated from the first, died in sixteen

days. In the first animal the organisms were found in

abundance, but in the second animal only enii)ty cap-

sules of the organism were found. This rabbit had died

from intoxication—was killed by a poison left by the or-

ganisms, which had all disappeared. This poison is

called pneumotoxine, and is a chemical poison produced
from the pneumococcus. It is not a ptomaine ; it is not

a crystallizable alkaloidal substance, but it is albuminous
and proteid. It has never been isolated in a pure state.

The power of these poisons is very great, and the local

action is due to them. That is probably the cause of

the filling up of the lungs with exudate.

We can render animals immune. Inoculation with a

snaall quantity of a virulent culture, with a larger quan-
tity of a weaker culture, or with the substance itself, will

protect the animals for a time or make them immune.
The protection of the animals is due to the formation of

a special substance which is undoubtedly in the blood.

It is called the immunity-producing substance.

The diplococcus pneumonias is the only organism
which is constantly present in this disease. We can re-

produce the disease in animals. It is sufficient to cause

an exudate in the body. This new substance is in the

blood at or after the crisis, and was not there before the

crisis. This has been proved in human beings. Is it

the sole cause of pneumonia ? This is sub judice. In

my mind I think it is the only cause. It is unreasonable

to think that a disease which runs a course so universally

the same can have several causes. There are two argu-

ments against the diplococcus. One is the finding of

other organisms in the disease, and the other is the fail-

ure to find the diplococcus. Other organisms do get

in the lung, but that is natural.

It is not easy to find the organism. We may use sev-

eral ways : i. Examine cover slips. 2. Always inoculate

two animals, a rabbit and a mouse. 3. Make cultures.

Many have relied on only one of these procedures.

Negative cases may occur. The origin of the disease is

hard to name. There may be two modes of infection.

The organism is widely distributed. It is frequently found

in the mouth of healthy individuals (about twenty percent.)

and in those not having pneumonia. Lowered vitality

may invite an attack of the disease. Epidemics show
that infection must sometimes take place from without.

House epidemics occur, and here the disease is very

limited. There may be asthenic and anasthenic pneu-
monia, as there may be an infective and a toxic ])neu-

monia. The organisms possess both properties. The
inflammatory exudate is a protective. The pneumonia
itself is not the danger. The exudate keeps the organ-
isms out of the body. The general symptoms, the action

on the heart and kidneys and the nervous system, these

we must think of as due to the specific i)oison. The
crisis is coincident with the appearance in the blood of a
new substance which kills the disease if the jjatient recov-

ers. Up to this time the poison has been in the blood,

but the appearance in the blood of this antidotal substance
causes the crisis, and the poison is no longer found there.

The crisis does not cause any change in the lungs. They
are just as congested and hepatized after the crisis as

before. It is the substance in the blood.

Treatment.—The general treatment is altogether too

mechanical. It was supposed that the congested lungs

offered too great resistance to the weak heart, and the ob-

ject of clearing up the lungs was to relieve the heart and
help the breatliing. It has been experimentally shown, by
tying off a part of the lung in a rabbit, that this mechani-
cal obstruction is not sufficient to produce the effects of

pneumonia. The question is, can the immunity-produc-

ing substance be utilized to treat this disease? Experi-

ments are now in progress to answer this question. They

are not to be reported on yet. We have an opening up

of a new subject that cannot fail to be of great use to

medicine. The study of the chemical substances in the

body, and their use in preventing and causing disease, is

a very broad question. I believe we are on the verge of

a new discovery.

The Surgical Care of Workmen.

—

Dr. Robert W.

Johnson read a paper on this subject in which he spoke

of the importance of surgery as applied to the working

class. He discussed the operations, principally of the

extremities, and urged the operations which would give

strength rather than beauty, and based his experience

on a large number of cases seen at the Maryland Steel

Com()any's Works.

Dr. Randolph Winslow objected to some of the

amputations on the ground that amputations higher up

would be better, and would allow the adjustment of an

artificial member.
Dr. Johnson replied that most of the men were not

in a condition to inirchase expensive artificial members.

Meningitis in Children from a Clinical Stand-point.

—

This was read by Dr. C. O' Donovan. The two kinds

are, ist, simple, and 2d, tubercular. The diagnosis is

not easy, and is often only made after death. The
diplococcus pneumonise has been found in the serous

membranes in this disease. His conclusions were :

1. Meningitis is of frequent occurrence, and is in-

sidious in its onset.

2. It is not amenable to treatment except at its

beginning.

3. The best treatment is quiet, blood-letting, free

purgation, ice-caps, bromides and iodides, and good

attention. Even with this care recovery is not fre-

quent.

Notes on the Use of Chloroform.—This was a paper

read by Dr. L. E. Xeale. He did not believe in the

too frequent use of chloroform, but occasionally did use

it to the point of obstetric analgesia. He used it in all

operations. He used ergot when the uterus was empty.

He was an ardent advocate of the douche.

Dr. J. E. Michael thought that Dr. Neale had struck

the proper key-note. The obstetrician does, as a rule,

use chloroform, and there must be a reason for this.

Fordyce Barker had written a good paper on this sub-

ject. Within the uterus it has a bad effect on the child,

and promotes post-partum hemorrhage. The attainment

of the obstetric anesthesia is very important, for we must

recognize that there is a surgical and obstetrical anpes-

thesia. In some cases it may be necessary to have surgi-

cal anesthesia, but it should not be use^I as a rule. Ergot,

as generally used, does more harm than good.

Dr. p. C. Williams did not think that the abuse of a

good article was a good argument against its legitimate

use. He agreed with both speakers. It is much easier

for a man to argue on this question than for a woman.

He did not think that chloroform increased the difficulties

of labor, and it diminished the activity of the pain. He
has seen cases where the chloroform helped the child to

be delivered.

Dr. Hunter Robb agreed with Dr. Neale, and did

not think we should use chloroform so often except in

operations. He did not think it was well to use anti-

septic douches in the uterus, or even in the vagina. It

causes a necrosis of the lining membranes of the geni-

talia, and increases the chances of infection. Keep the

external genitaUa as clean as you can.

13r. Tho.mas Opie agreed with Dr. Neale, and thought

that, as a rule, all anesthetics were dangerous. Mor-

phia and chloral allay the pain more satislactorily than

chloroform, and when chloroform is once given, it must

be kept up for a long time. It lengthens the intervals

between the pains, but there is much greater danger of

hemorrhage. When there is anything in the cavity of
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the uterus ergot is contra-indicated. When it is empty
we may use it. He does not like the douche.

Dr. .\. B. Price had used carbolic acid solutions as
injections into the uterus. He did not like ergot when
there was danger of post-partum hemorrhage before re-

moving the placenta.

Dr. \V. E. .Moseley had never seen reason to regret

the use of the intra-vaginal douche. It is certainly

cleansing, and what is also very important, it makes the

patient more comfortable.

Dr. Wil.mer Brinton was surprised that some used
ergot in the third stage of labor in such a routine way.

Dr. R. H. p. Ellis said if we want the giving of ergot
to be cfiective, we should always give it hypodermically.
He did this regularly. When he gave chloroform he
had reason to fear hemorrhage.
'The Use of -Morphia and Other Strong .\nalgesics

in Gynecological Practice." This was read by Dr.
Hunter Robc. The object was to point to the dangers
of morphia in certain pelvic diseases.

" A Case of Extra-uterine Pregnancy. Lateral Flex-
ion of the Pregnant Uterus Simulating Extra-uterine
Pregnancy." These papers were by Dr. P. C. Williams.

"Abortion: Its Eflects when not Treated at all, or
Treated on the Expectant Plan." This was by Dr. J.
H. Kennedy.
The Specific Action of Drugs.—This paper was read

by Dr. J. T. Smith.
Dr. W. H. Welch thought the paper was very sug-

gestive. He referred to the work done in Koch's labora-

tory. We have in our own bodies agents which are
active poisons, and we have also their antidotes. The
peptones, for example, are an active poison when inocu-
lated into some animals, and yet they do not harm us,

which shows that we must have within us an antidote
which protects us. It has been thought, from some ex-
periments performed in extirpating the thyroid gland,
that that gland acts as an antidote to some body-poi-
sons. This bears some relation to the condition known as

cachexia strumipriva. An animal always dies when this

gland is removed, and the removal of other glands may
have a similar result. If we cultivate certain bacilli, as
the tetanus bacilli, on a culture-medium made of the
thyroid gland, it does not act as a poison, as it does
when cultivated on other media.
The Necessity of a Public Disinfecting Station in

Baltimore ; and the Use of Steam under Pressure as a
Disinfectant, by Dr. E. F. Cordell.

Dr. \V. H. Welch thought that the subject was of the
greatest practical importance, and that steam was the
great disinfectant. Sulphur is often too much relied on.
He told the story of how Koch was fumigated with sul-

phur fumes on his way from Italy to Germany, and how a
cholera culture which he had in his pocket was not at all

affected by the sulphur. Sulphur may destroy the germs
of small-pox, measles, scarlet fever, but we know noth-
ing of the germs which cause these diseases.

Dr. C. Birnie did not think much of sulphur as a dis-

infectant.

Dr. W. F. Hines said that sulphur was better when
used in a moist atmosphere. In most diseases it was
best to try to kill the germs before they got about. We
should disinfect the patient as well as the attendants, and,
where feasible, burn everything possible.

Dr. W. H. Welch did not think that sulphur fumiga-
tion was useless against small-po.x, etc., and he referred
to the careful work of Dr. Cyrus Edson, of New York.
He used other methods, and thought that whitewash
was a disinfectant of no mean power, and heat in all

forms was effective. It is hard to say how sulphur acts,

but it is necessary to have moisture, for in a dry atmos-
phere it is almost useless, and delicate fabrics are damaged
by the dry fumes.

" A Consideration of Some Irregular Positions of the
Child in Utero, with Illustrative Cases." This was by
Dr. J. H. Branham.

"Inspection of Milk and Dairies." This paper was
read by Dr. W. B. Plait.

"Concerning the Significance of Phagocytosis." "Ex-
periments on the .Anabolic Function of the Vagus."
These two papers wore read by Dr. J. C. Hemmeter.

Postfebrile Insanity.—This was the name of a very

interesting paper read by Dr. Henry M. Hlrd. This
was not a new to])ic. It was first spoken of in 1845.
There are many varieties, but one brain condition which
bears no relation to the disease which produces it. These
insanities after acute diseases are alike in nature. The
name confusional insanity was suggested to cover all the

kinds of insanity. The three principal forms are those

from shock, from specific poisons, and from anasmia,

nervous exhaustion, etc. Shock is a very frequent cause

of this post febrile insanity. It may come from child-

birth, surgical operations, etc. There may be a fixed

delirium Insanity may also come from the specific

poisons, from the fevers, pneumonia, urajmic poisoning,

influenza, belladonna, iodoform, chronic alcoholic poison-

ing, and puerperal fever. The poison acts on the central

nervous system. These poisons produce an active de-

lirium which is self-limited and stops when the drug is

stopped. The third cause is from anajmia and nervous

exhaustion. There are delusions of fear and apprehen-
sion, perversions of taste, progressive stupidity, and gen-

eral mental impairment. This may come from typhoid

fever. The actual predisposing causes of the delirium

are not clearly known. Fixed ideas are impressed on
the brain and cause this insanit)'. He gave three illus-

trative cases, from which it was evident that we are not

justified in giving any one cause to the whole class.

Out of 23 cases, 1 1 came from typhoid fever ; in 4 the

insanity was in the form of delirium, and in 7 it came
after the fever was over ; 8 recovered, 2 died, and i did

not recover
; 9 of the cases were surgical. Insanity

may originate from delirium, and in other cases heredity

plays an important part. General practitioners do not

see many cases, and are apt to give a good prognosis
;

while alienists see many cases, and give a bad prognosis

because they see so many fail to recover which the gen-

eral practitioner loses sight of. Some, too, are called

cured cases which have enfeebled minds.

Prolonged delirium adds greatly to the gravity of in-

sanity. For this reason the Brand treatment of typhoid

fever to reduce the fever should be advocated. Few
patients treated in this way have post-febrUe insanity from

typhoid fever. It removes a factor of the danger. Rest

is also very important after this disease. The patient

should not sit up too soon, and no company should be

allowed too soon, and there should be no mental strain ;

and above all things, such convalescents should not be

allowed to go too long without food.

Therefore, the general treatment of this kind of insanity

is the removal of the cause, rest, quiet, plenty of sleep,

massage, good food, and no asylums, if possible.

Dr. Harry Friedenwald had seen a number of cases

of acute mania after cataract operation, and it had been

attributed to bad treatment of the eyes and being in the

dark room too long.

Dr. H. M. Hurd was quite familiar with that class of

patients, and thought the mania was due to the instillation

of the atropia. He had seen such cases which got well

when the atropia was stopped. He recalled two such

cases. This is a toxic insanity. One case was treated

for epilepsy ; she had wild delirium in the night and broke

everything in the room. It was found that stopping the

use of belladonna, which she had been taking, cured the

disease.

Dr. C. G. Hill recalled a case of insanity from bella-

donna, which was stopped and the disease got well. He
thought, too, that post-febrile insanity was also due to some
innate susceptibility of the jiatient. Many pass through

fevers, operations, etc., and do not have this insanity. It

need not be inherited. Some cases occur on the slight-

est provocation.
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Dr. J. C. Harris asked how he had treated these ty-

phoid cases that were followed by this delirium.

Dr. CiEORoe H. Rohk was glad that he spoke of in-

sanity following unusual causes, as pueriieral fever. He
had been investigating puerperal insanity and the connec-
tion of the sexual organs. Cases followed erysipelas. It is

a question whether he should class here insanity from
sunstroke. In insanity from operations he thought it

was not from the operation, but from the woman's con-
dition.

Dr. H. M. Hurd, in closing the discussion, had never
heard of a case of post-febrile insanity following typhoid

fever which had been treated by the Brand method. He
classes sunstroke with the traumatic diseases ; it is a

meningitis. It would be of great service if the physician

would bear in mind the delirial effects of certain drugs.

He related a case of a man to whom physicians had given
so much salicylic acid that it had made him temporarily

insane, and they wanted to put him into an asylum. He
was cured by stopping the drug. He related similar cases

with the iodide of potash and atropia.

Diet and Exercise in the Treatment of Epilepsy.—
This was a paper read by Dr. S. J. Fort.

Dr. H. M. Hurd said he had found out that the means
of treating epilepsy as suggested was much better than
with drugs. It was not only necessary to have a varied

diet, but the time of eating should be fi,\ed. Epileptics

usually eat too often. They should eat their last meal
long before they go to bed, that is, six to eight hours be-

fore. It is better, too, for them to eat only two meals a

day. They should also take all their sleep at once, and
not take naps in the daytime, for the unquiet rest of the

day and the uncomfortable positions are apt to bring on
an attack of the disease.

Some Hints on the Relation of the Sexual Organs to

Nervous Disease.—This was a paper read by Dr. C. G.
Hill.

Dr. H. M. Hurd said there were two opposing camps,
the gynecologists and the alienists, each one thought
their specialty was caused by the other. He thought
that every asylum should have a gynecologist on its staft".

" A Review of the Literature of Laryngology during
the Past Year." This was a paper read by Dr. S. K.
Merrick.

" The Relation of Nasal Surgery to the Treatment of

Nasal Disease." Dr. G. \V. Thomas read a paper on
this subject.

" Opening of the Mastoid Process." This was a paper
by Dr. Harry Friedenwald.

" Diphtheritic Conjunctivitis." This was read by Dr.
Hiram Woods.

" The Dislocation of an Opaque Lens—Nature's Rare
Method of Restoring Sight to a Cataractous Patient."

This was by Dr. J. J. Chisolm.
The Expulsion of an Immense Gall-stone under the

Action of Chloral.—This was a very interesting case, re-

lated by Dr. P. C. Williams. He had attended an old

lady, aged seventy-two, for the grippe, and she had appar-
ently recovered. A short time after she ate imprudently,
and had what appeared to be an attack of cholera morbus.
He used prompt measures and everything was stopped
except the vomiting. She had a slight pain over the

abdominal region, and on examination he found a well-

defined tumor in the region of the ileo-CKcal valve. He-
thought it was an intussusception. He recalled a case
in which he had given forty grains of chloral every two
hours for what was an intussusception, with good results

;

so in this case he gave thirty grains every two hours, and
as the vomiting still kept up he gave it per rectum, com-
bined with two drachms of the fluid extract of senna, and
at the end of forty-eight hours she was relieved, and the

daughter who was watching the case gave him on his next
visit the gall-stone, which he showed to the Society. It

measured i| inch in length, i^ in diameter, and 3|
inches in circumference. It was the largest he had ever
seen. The weight was not taken. He had thought it

had ulcerated through the bile-duct and had plugged up
the ileo-crecal opening, and the chloral probably relaxed

the intestines and the senna hurried it on. It only showed
that it was not well to be too precipitate in operating for

intussusception.

Dr. a. C. Polk said that he had reported a similar case

not long ago. The stone in his case weighed two hun-

dred grains, and he had thought it was ileus, and had given

extract of belladonna and podophyllin.

The Annual Oration.—At the evening session Dr.

F'rtderick E. Lange, of New York, delivered the annual

oration, on the subject of " The Pathology and Treatment
of Acute Spontaneous Osteo-myelitis." Osteo-myelitis

is comparatively a recent nosological conception. Chas-
saignac first described it, as we now understand it, in 1854,

but it is of special interest to this Society to state that

Nathan Smith, who flourished in i 798, described this con-

dition ; and his son, Nathan R. Smith, in 1834, in the

history of his father, gave a very good description of this

disease long before the French writers thought of it.

It is a disease which begins very slowly, and is often not

suspected. In this country the disease is rare, and it is

also rare in some parts of Germany and Switzerland. It

is not often recognized. It occurs in young persons, and
attacks the juxta-epiphyseal portions of the long bones.

The neighboring joints are involved. In 1884 Becker

described a coccus, and later Rosenbach described an
organism. The type of the disease is an acute infectious

disease of specific character, and Rosenbach thought that

this organism was the specific organism of the disease.

Krause found the same organism in carbuncle of the neck.

The pathogenic organism gets into the circulation either

through the skin or the intestinal tract. It may occur in

a healthy subject of the growing age, and may come after

injury, exertion, etc. The patient complains of pain in

an upper or lower extremity, near one of the large joints,

then a little time passes and the general disturbances

come on.

It may assume a typhoid condition, and then the patient

cannot call attention to the trouble and it is treated as if

it were typhoid fever. The bone feels as if it were broken.

Again it may be like acute articular rheumatism, and is a

pseudo-rheumatism, and it may go on to abscess and ne-

crosis of bone. The epiphyses of the femur may become
necrotic, and we may have a chronic bone abscess, a

specimen of which he showed. There is a tendency of

the patient to get over the primary and get secondary
affections of other bones. The system of such patients

seems to be under the influence of some slow poison, and
exhaustion and disintegration takes place and the rest is

much disturbed at night. An operation gives the only

hope of doing good.
Dr. L. McLane Tiffany was elected President for the

next year, and 117 new members were added to the list.

The Cocktail Habit.— In an address before the Cam-
bridge Temperance Association, a few weeks ago. Profes-

sor Humphry raised his voice against the habit of tip-

pling or nipping—taking a glass now, a glass then, and a

glass often ; in the morning (which was worst of all),

at the mid-day meal, in the afternoon, and in the evening.

Even more tlian drunkenness, he said, this was terribly

damaging to the system ; it made men sodden, and was
evinced in a general shakiness of the hand, sometimes of

the step, and above all of the tongue—in fact, a general

shakiness of all the organs. The '• nippers " succumbed
to slight accidents, slight illness, or slight shocks of any
kind. Prick them, and the life, as it were, ran out of

them. They said, " My work is hard," and they took the

very means which unfitted them for good and prolonged
work. By temperance in drink, he meant that nothing

should be taken whatever, under any conditions, except at

meals, and very little then. Those who could not be ab-

solutely temperate, and contevit with moderation, should

become total abstainers.

—

British Medical y^ournal.
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AMERICAN PEDIATRIC SOCIETY.

Fourth Annual Meeting, held at Boston, Mass., May 2,

3, ami ^, 1S92.

Third Day, Wednesday, May 4TH.
/

1 (Continued from p. 3 = -.)

Syphilitic Broncho-Stenosis in Children.—Dr Osler,
the President, announced the absence of Dr. I. X. Love,
of St Louis, and called on Dr. .A.. Seibert, of New
York, who read a short paper on the above subject, de-
scribing several cases observed by him and others. A
short discussion by Drs. Caille and Jackson followed.
A Case of Death from Laryngismus Stridulus in In-

cipient Rachitis.—Dr. Adams, of Washington, D. C,
read a paper on this subject. The discussion brought
out several interesting points, e.^., that the negro was
more rachitic than the white man.
Dr Blackader asked how frequently laryngismus

stridulus was met with in rachitic children in America,
he furthermore adding that he had observed very few cases
in Montreal.

Dr. C.\ili.e stated that one cause observed by him
was adenoid vegetations.

Dr. Seibert said the probable cause of death lu the
case of Dr. Aiams was due to enlarged thymus gland, as
described in Piofessor A. Jacobi's work.

Dr. a. Jacobi stated that rachitis was diagnosticated, but
no cranio-tabes found, bat he believed that out of fifty

cases of laryngismus stridulus, forty nine were positively
due to rachitis. He also believed that if the child had
been rachitic from the beginning, that there might have
been an oedema of brain, causing death. He questioned
the existence of adenoid vegetations owing to absence of
'• snoring." He believed that in some cases of laryngis-

mus stridulus the snoring must be looked for, and a
dangerous cause may be the elongation of the tongue,
and consequently its swallowing. He cited an interest-

ing case of a child of Professor Gerhart, where death was
caused by this, and where post-mortem examination
showed the tongue to hi lodged deeply in the throat,

closing the larynx and causing thereby suffocation.

Sacro-coccy'^eal Tumor in a Child Three Weeks Old

—

Operation — Recovery, was demonstrated by Dr. F.
HuBER, of New York. It was proven to be a cystic

growth, and the microscopical examination was made by
Dr. Loudern, through courtesy of Dr. A. Jacobi.

Peroxide of Hydrogen.

—

Dr. A. J.\cobi, of New York,
next read a note on this subject, describing the evil ef-

fects of same, and supplemented this statement by re-

marking that his attention was called to this by Dr. A.
Caille, of New York, who had attended a child with
diphtheria and found that " peroxide " corroded the mu-
cous membranes. Drs. A. Jacobi and A. Caille finally

agreed to discontinue its use, with benefit.

Dr. Blshi.ngham had used it in the Boston City Hos-
pital with no e\il results, but believed it might be purer,
and hence not so corrosive as the kind used in New York.

Dr. Earle stated that he recently had seen an article

in the Chicago Tribune, endently by some un-informed
writer, lauding peroxide of hydrogen as the great panacea
for everything. He expected to have more patients as
a result of this article.

Dr. a. Jacobi closed the discussion.

Relation of Rheumatism and Chorea.—Discussion on
this subject was arranged by the Council and participated
in by Dr. C. W. Townsend, of Boston ; Dr. F. M.
Crandall. of New York City ; and Dr. Samuel S.

Adams, of Washington.
Dr. All.\x Starr, of New York, being unable to be

present, sent a very interesting paper taking the neuro-
logical side of the question, and belie\'ing the neurotic
element to be the main factor as the cause and requiring
the treatment.

Next followed papers by Drs. Townsend, Crandall,
and Adams, all very interesting.

Dr. .\. Jacobi opened the discussion, stating that he
perfectly agreed with the views as expressed in Dr. Cran-
dall's paper. He believed that rheumatism was not

diagnosed as often as it should be, and that this was the

cause that so many cases were overlooked during chorea.

He believed, furthermore, that most cases of so called
" groning pains" were really rheumatism.

Dr. L. Emmet Holt believed in including as rheuma-
tism all cases of endocarditis.

Dr. Hooker asked if the subcutaneous fibrous nod-
ules were not found connected with rheumatism.

Dr. Louis Fischer, of New York, stated that a child

presenting symptoms of chorea was attended by him two
years ago, and after a few weeks' treatment with Fow-
ler's solution, was discharged cured. This same child

called last month with a second attack of chorea, and
complained of pains in the joints. Careful e.xamination

of the heart could not detect any abnormality. There
was no abnormal temperature. .\n examination of a drop
of blood taken from the index finger, with the necessary

sterile precautions, showed numbers of micro-organisms
resembling streptococci. These organisms disappeared
entirely after ten days of treatment with Fowler's solution.

A noteworthy fact was the simultaneous disappearance
of pains in the joints and the micro-organisms from
blood subsequently examined. This was intended, he
said, as a prehminary report.

Dr. Osler closed the discussion, adding among other

things that he had found rheumatism associated with

about twenty per cent, of his cases of chorea.

-Afterxoox Session.

The Value of Milk Laboratories for the Advancement
of our Knowledge of Artificial Feeding was the title of

a paper read by Dr. T. M. Roich. of Boston. A very

scientific and careful investigation, showing, for example,
the bacteriological examination of unsterilized milk to

contain sixty-eight thousand colonies of bacteria. It

was then shown by the author that milk need not be
brought to the boihng-point, 212° F., in order to be
properly sterilized, but that being heated to 167° F.

was ample for feeding purposes, as the following will

show :

Milk—Sterilized at 212° F. ; sterile as to bacteria.

Sterilized twenty minutes at 167 F. ; also sterile as to

bacteria.

Modified Milk.—Sterilized at 212^ F.; sterile as to

bacteria. Sterilized twenty minutes at 167'"' F. ; also

sterile as to bacteria.

Above is a sterile food, and not cooked.

The discussion was continued by Dr. Hooker, and
also by Dr. Koplik

Dr. Jackson had made considerable bacteriological

examination of milk in Boston, and found it very pure.

Dr. Holt had been disappointed in using sterilized

milk. It did not accomplish what was claimed. The
difference in temperature being 167° F., as proposed by
Dr. Rotch, and the admirable recipe should be well ap-

preciated. In an article written in Keating's Encyclope-
dia he had referred to food recipes, that they should be
prepared as carefully as drug recipes.

Dr. Bl.\ckader believed that milk sterilized at 2 1
2° F.

did not give that which we desired. He believed with

the Arnold Sterilizer, that it took fifteen minutes to reach

the temperature of 175° F., and believed that higher tem-
peratures altered the character of the milk.

Dr. a. J.^cobi said that sterilization would never make
human milk out of cow's milk. He believed the princi-

ples of feeding as laid down by him and followed aU his i

life were as good as any other kind, sterilization or no 1

sterilization. His boiled milk was really sterilized.

Dr. Rotch, ending the discussion, said the action of

lime water and sugar of milk seems to form a chemical

combination at 212' F., which is not tl^e case at 167° F.

Milk at 167' F. was not sterilized, but Pasteurized.
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A Simple Method for Clinical Examination of Breast-

milk, was the title of a paper with demonstrations by

Dr. L. Emmet Holt, of New York. He presented

Professor Feser's lactoscope, and also showed Mar-

chand's. Next followed a demonstration of a lactoscope

devised by himself for examination of milk. The sam-

ple taken for examination should be from tlie middle of

the nursing or when the breast has been about one half

emptied, as the first milk is always poorer and the last

richer than the average. About half an ounce is re-

quired. The specific gravity should be taken at a tem-

perature of from 65° to 72° F. By giving the stem of

the lactometer a twirl as it is introduced it readily settles

to the proper level, which may otherwise be prevented by

the adhesion of the milk to the glass, especially in a rich

specimen. The cylinder for cream test sliould be filled

exactly to the top of the scale. After twent) -four hours

the percentage of cream is read ofT, each degree in the

scale being one per cent. A temperature ranging between
60° and 75° F. should be maintained. Note that tlie

quantity of milk must be determined by other means

;

milk may be average in quality and very scanty.

Human Milk.
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one became painful and was removed, and proved to

have changed into an epithelioma. It reached down to

the pericranium.

Multiple Tendon and Nerve Snture.

—

Dr. Lilienthai.

reported a case of this character which he made a basis

of some remarks. It occurred in a boy four years of age

whose right wrist was cut by a piece of glass. A dish-

cloth had been wTapped about the wrist. Afterward a

physician saw the case and tied the divided artery, and
still later the boy was brought to the dispensary. He
was told to report the next day, prepared for annesthesia.

They then found that most of the palmar tendons of the

vrrist, one of the arteries, and the nerves had been cut

through. The central end of the median nerve was

freshened, the distal end was not, while both ends of the

ulnar nerve were freshened before uniting them. They
were so small that it was necessary to pass the suture

through the nerve, not alone through the sheath. Re-

garding the tendons, he could only make approximation

of apparently corresponding parts. At the end of forty-

eight hours it was necessary to redress the wound, and
the result was that the nerve sutures held while the

others did not and the tissues healed in one mass. There
remained an absence of sensation over the distribution of

the median and radial nerves, the hand was pale or blue

and cold, the arm much wasted. A second operation

was undertaken, he excised the scar, and an attempt was
made to free the tendons, which was most successful

with regard to the upper ones, while the deeper ones had

to be left to themselves. The median nerve was also

exposed, the ulnar was not. Primary union followed,

and massage and Faradisation were patiently and per-

sistently applied by Dr. Richards. Gradually sensation

and motion returned, and lo-day the hand and the

several fingers were used about as freely as the unaf-

fected member. Indeed the boy was still right-handed.

The size of this hand was smaller than that of the left

one.

The author gave a brief account of two similar cases

treated successfully by Dr. Gerster. A comparison of

the three cases emphasized the duty of the one first

called to stop hemorrhage, enforce cleanliness, and over-

come shock. His case showed that suturing of divided

parts might prove successful, even where there was sup-

puration. It showed that one might be able to bring the

distal end of a tendon into view by passi\e motion or
" milking " the sheath. In transverse wounds, if an

operation for restoring the parts had to be delayed, a

longitudinal incision through skin and fascia might in-

crease the efficiency of antiseptic measures. His case

showed the value of Faradism and passive motion, but

most reliance would have to be placed on voluntary

motion when this became possible. He asked whether
it was not possible that division of the nerves made sup-

puration or sepsis more likely.

Dr a. G. Gerster said that this was another case

showing the error of the statement that secondary suture

of divided tendons and nerves was without result. He
had himself done the secondary operation in three cases,

in all with a good result. A great deal depended upon
the care and persistency of the after-treatment. By fara-

dism and massage the tendon, held in a mass of granula-

tion tissue, could finally be induced to free itself.

Dr. Benj.^min Sachs said, that the case was very en-

couraging, and would lead neurologists to give a more
favorable prognosis in severe nerve injuries, as to restora-

tion of sensation, and also of motion, than they had been
inclined to do. While some had once supposed that the

electrical current made transmission of nerve power more
easy, he thought it was to-day generally admitted that the

benefit came only by causing exercise in a part which
could not be exercised by the will.

The Chairman inquired of Dr. Sachs what answer he
would give the question : Would division of a nerve ren-

der the parts more liable to sepsis ?

Dr. Sachs replied that he had avoided that question

purposely. On first thought, he could see no reason why
the nerves should have any influence on the septic or

aseptic condition.

Dr. B. F. Curtis spoke of the necessity for the one
first seeing the case of thoroughly cleansing the wound,
and of testing the function of the parts beyond the divis-

ion to determine whether more energetic surgical meas-

ures would be necessary. While in the case related only

the more superficial tendons were liberated at the second-

ary operation, he thought the irritating effect of the oper-

ation had probably caused absorption and thereby set

free the deeper tendons as well. The )outhfulness of

the patient had been in his favor. The case was also in-

teresting in showing that good results might follow pass-

ing the suture through the nerve itself where it could not

be limited to the sheath. He had recently had a case il-

lustrating the same point, although it was too early to

speak of ultimate results. In incising a tendon-sheath

let it be on its side rather than on top, so as to favor

drainage, and that subsequently friction of the tendon
should not be directly against the cicatrix.

Dr. Willy Meyer impressed the necessity of uniting

like parts. In one of two cases under his care the func-

tional result \Yas good. In the second case the wound
was aseptic and healthy at first, but the hip- and knee-

joints became inflamed, then the wrist-wound took on
suppuration and impaired the result. After many weeks
the man left the hospital able to partially flex the fingers.

Dr. R. T. MoRRi.s thought separation of large nerves

had nothing to do with suppuration. It was the sympa-
thetic system which controlled the capillaries.

Dr. Reginald H. Sayre had more faith in electricity

than Dr. Sachs seemed to have. He had used galvanism

to involved parts, obtaining results which he attributed

directly to the effect of the galvanism and not alone to

the muscular gymnastics which it induced. Yet fara-

dism would cause gymnastics, which the parts would not

otherwise get.

The Chairman recalled the teaching of .Alonzo Clark,

thai to-and-fro movements with friction would cause dis-

appearance of adventitious tissue.

Dr. Richards said he had had another case besides

the one reported by Dr. Lilienthai which forcibly illus-

trated the value of faradism and passive motion in restor-

ing voluntary motion in injured parts. In the second
case the patient, a workman in a brewery, was thinking of

having the arm amputated, yet by the methods mentioned
in the course of a year and a half he regained almost full

use of it.

Intra-urethral Chancroid. — Dr. Ohmann-Dumesnil
[Sf. Louis Medical and Surgical Journal, December,
1 891), divides chancroid of the canal into, i, those of

the meatus ; 2, urethral chancroid, and 3, intra-urethral

chancroid. The first is not of infrequent occurrence. In

the second variety we have a condition which to all ap-

pearances begins as a chancroid of the meatus, the infec-

tion proceeding into the urethra. In the third variety, of

which a case is reported, we have a totally different state

of affairs, and one, in the author's experience, which is rare.

Here the sore is at some distance from the meatus and en-

tirely unconnected with any other lesion. The pain on
urination is intense, there is a constant pain at the point

back of the corona, and a discharge which might be mis-

taken for a gonorrhoea. In the case reported it was sup-

posed that the virus had been carried in by the nozzle of

a syringe used for prophylactic injections.

Hypnotism has its greatest use, Dr. CoUins says (^New
England Medical MoniJdy, April, 1892), in the various

paralyses, hypertestheses, contractures, spasms, convul-

sions, and other nervous ailments of non-demonstrable

organic lesions. Supposed diseases, dread of diseases,

disorders of digestion, and other functions will undoubt-

edly in many instances disappear under the influence of

mental suggestion.
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FIBRIN FERMENT AS A STYPTIC—A CLAIM
FOR PRIORITY.

To THB Editor of thb Medical Record.

Sir : While I realize that it is a little late to refer to an

article which appeared more than two months since, I

wish to call attention to an editorial commenting; on an

article by Dr. A. E. Wright, in the British Medical yoiir-

nal oi December 19, 1891. The comment referred to,

headed ' A New Styptic," appeared in the Medical Rec-
ord of March 5, 1892. My apologies for this late refer-

ence are, that having never seen the article by Dr. Wright,

and the comment thereon until to-day, I desire to enter a

claim of priorit}', or at least of independent originality, in

suggesting the use of fibrin ferment as a styptic and in

employing it experimentally. In November, 1891, I sug

gested to the Professor of Physiology of the medical col-

lege in Nashville, Tenn., which I was then attending, and
to the class through him, the possibility of the employ-

ment of the fibrin ferment as a styptic in hemorrhage,

and particularly in hemophilia, by injection near the

bleeding-point or administration internally. Subsequently

I tried the efifects of the ferment, as obtained from fresh

blood, on several of the smaller animals, though with neg-

ative results, until—following the suggestion of Arthurs

and Pages, that the coagulability of the blood depended
largely on the amount or proportion of lime salts—the

addition of a small percentage of a soluble calcium salt

to the solution of the ferment in water (preferably the

chloride, from its convenience and easy solubility) re-

sulted in the formation of a styptic which is both efficient

and free from the objections urged in case of those or-

dinarily employed. It acts in accordance with the prin-

ciples which are efficient in the physiological process, and
confines its effects wholly to the blood. While I have

not yet determined the practicability of forming a solu-

tion of the fibrin ferment which could be kept available

in case of emergency, when the hemorrhage is obstinate

or long continued it could be obtained in comparatively

short time from the blood of any animal, by coagulating

the fibrin and macerating this in water. It has also oc-

curred to me that this ferment, as well as pepsin, might
be isolated without impairment of its efficiency. This I

should like to suggest to the pharmaceutical chemists.

In a communication to The Xashville \fournal of Med-
icine and Surgery, which was written in March but did

not appear until the May issue, I again called attention

to the employment of this means, although, as I was not

then aware that it had been suggested by others, I made
no reference thereto. I consider the matter of sufficient

importance to desire the credit of a share at least in its

introduction, and in view of the dates gi\'en, believe that

I am entitled to a fair amount, in spite of my omitting to

read the current literature until two months late.

I am yours very respectfully,

Robert C. Bicknell, M.D.
MuRFKOESBORO, Tenn., May 7, 1S92.

Tumenol, a newly-introduced substitute for ichthyol,

has been found by Neisser to possess marked reducing
properties, and, after two years' experience, he thinks it

will prove of value in moist eczema, superficial ulcers, ex-

coriations, etc.

Burned Flour as a Dry Dressing: for Ill-conditioned

Wounds, Erysipelas, etc.—Dr. J. J. Crow, of Carroll-

ton, 111., ftTites : "I have lately used common flour

burned in a stove-pan as a dressing for erysipelas, senile

gangrene, and burns, and am much pleased with it. It

is almost everywhere present, and may be prepared in a
few minutes. It is cheap and may be impregnated with
iodoform, aristol, or other antiseptics. I hope the pro-

fession will give it a fair trial. It is, of course, finely di-

vided charcoal.

HXetUcaX gtettxs.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing May 14, 1892.

Typhus fever
Typhoid fever

Scarlet fever

Cerebro-spinal meningitis.
Measles
Diphtheria 104
Small-pox .

Varicella . .

Pertussis .

.

Erysipelas.
Leprosy. .

.

Mumps ...

Cases,
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Brains vs. Drugs.—1 am sure at ihc [jresent day we
are too likely to forget that the highest position we can
take is to cure people by advice rather than by drugs ; to

make the public pay for the use of our brains, and not
for so many ounces of physic. Diugs have their own
field, but they are our instruments only; of themselves
they have no vitality, and a sound common sense—may I

say a robust [ihysiology ?—has a larger mission even than
they in the tre.ilment of disease. 'I'here is a time to give

drugs, and even to give them with a free hand, but there

is equally a time when advice only is needed, and not
physic —shall I stoj) there ?—no, when to give drugs is

quackery ! Yes, there are times wlien to give medicine
is to give poison, for it sends the poor patient on a hunt
for health which no physic will procure, and it lets slip

the opportunity.

—

Dr. Coodh.^rt.

Some Points in Hepatic Surgery.—The last meeting of

the London Medical Society was devoted to hepatic sur-

gery. Mr. Knowsley Thornton read a paper in which he
gave particulars of five cases of cholecystotomy. He main
tained that a properly-conducted exploratory incision

was free from risk and might give valuable information,

even when no stone was found. Dietetic and medicinal
treatment ought, however, to be thoroughly tried first.

The ducts were as completely within the sphere of sur

gical treatment as the gall bladder itself. Stones of

moderate size impacted in the duct were better treated

by kneading and crushing between the finger and thumb,
or by forceps pressure ; larger stones by incision, com-
plete removal, and after suture of the duct- wall. In
cases in which ih'hris was left in the duct the gall-bladder

should be opened, sutured into the abdominal incision,

and drained. Where the ducts were incised and sutured
a drainage-tube should be passed into the peritoneum be-

side the sutured duct, and the gall-bladder also drained
externally. In a well-marked case of repeated attacks

of gall-stone colic, with recurring distention of the gall-

bladder. It was better to operate early, and before there

was a chance of injury to the duct-wall by impaction,
and before the stone had reached the common duct.

Such cases recovered rapidly, and there was ever) pros-

pect that experience would show that complete intra-

peritoneal suture of the wound of the gall-bladder would
be safe, and would become the rule when operation pre-

ceded damage of the ducts by impaction.

Dr. Douglas Powell congratulated Mr. Thornton on
his powers of diagnosing even small stones by palpation,

but did not agree with him that the gall-bladder was a
receptacle for fluid accumulated in order to flush the

ducts periodically. Dr. Ralfe urged the advantages of
delaying before operating. Dr. Bristowe quoted cases
in which there had been all the symptoms of gall-stones

without any being present; also a case in which, at a post-

mortem where they expected to find gallstones, careful

palpation failed to find any, but when the dissection was
carried a stage farther, one was found impacted in the

duct. Mr. Marmaduke Sheild spoke of the value of a
preliminary thorough purgation. Mr. Keetley mentioned
the case of a man who had had twenty attacks of hepatic
colic, yet laparotomy failed to reveal a calculus, though
the operation was curiously followed by recovery. The
President (Mr. Hutchinson) protested against the view
that gall-stones were things which, when found, ought
necessarily to be removed ; the indication for operative

interference was the pain to which they gave rise. Mr.
Thornton pointed out in reply, that he had stipulated

that operation was only to be resorted to after other
means had fa led, and when the symptoms were severe

;

some cases recovered without operation, but others for

want of it went on to rupture of tlie gall bladder or gan-
grene of the duct, with immediately fatal results.

Influenza and Smallpox in England.—From the

Registrar-General's Annual Summary, just issued, it ap-
pears that in London, during 1891, there were 2,336
deaths primarily due to influenza, and nearly two thou-

sand of these occurred in May and June. The epidemic
has now almost disappeared, but small-pox is slightly on
the increase.

The Famine and Typhus in Russia.—A Russian physi-

cian writes to tlie British Medical Journal that the situa-

tion in Russia, appalling as it has been for some months
past, continues to grow even worse from day to day. As
has been prophesied by many Russian medical men long
ago, in many of the famine-stricken regions there broke
out formidable epidemics of typhus, typhoid, and recur-

rent lever (as well as of small-pox, diphtheria, scarlatina,

measles, etc.), to spread ever farther and farther. At
present the pestilence (especially typhus and typhoid) are

raging in the following governments : Kazan, Perm, Sim-
birsk, Samara, Saratov, Ufa, Orenburg, Odessa, Khar-
kov, Tambov, Lublin, Suwalki. There can be scarcely

any doubt that the advent of the spring .season will cause
a further aggravation of the epidemics. The zcinsky

(country councils) doctors do their utmost in their truly

heroic struggle both with starvation and disease ; but,

most unfortunately, the financial means at their disposi-

tion are exceedingly small, and thus all their efforts and
self-sacrifice remain useless. The Imperial (Government,

with their dishonest and ignorant officials, are absolutely

incapable of rendering any effective and rational aid.

Count L. N. Tolstoi utilizes the funds at disposal only in

the Riazan (iovernment, which is suffering comparatively

to a much smaller extent. In November, i8gi, Profes-

sor V. A. Manassein opened in the lyatch a special sub-

scription list, all sums received being immediately sent

directly to the medical men of the famine stricken zemzt-

vos for the distribution of food, etc. Up to the present,

however, the sums collected in that way, and contributed

mostly by the members of the medical profession, have
been utterly trifling.

So-called " Spontaneous Combustion."—Under this

title Dr. Hartwell records a curious experience which he
had recently. He was one day hastily summoned into

the woods while visiting a case in the outskirts of the

town in Massachusetts where he lives, the messenger an-

nouncing that her mother was burned alive. On reach-

ing the place indicated a human body was found in an
actual state of conflagration. The body was face down-
ward and resting on the forearms, the upper part of

chest, and the left knee. The rest of it was raised and
held from the ground by the rigidity of the muscles of

the parts. It was burning at the shoulder, on both sides

of the abdomen, and on both legs. As Dr. Hartwell

reached the spot the bones of the right leg broke with an

audible snap, allowing the foot to hang by the muscles

and tendons. The right shoulder- joint was exposed, and
the intestines protruded through the burnt abdomen.
The unburned clothing consisted of parts of a calico

dress, a cotton vest, woollen skirt, and thick red woollen

under garment. Apparently the woman—for it was a

woman, forty nine years of age, active in her habits and
strictly temperate—had been burning stumps, and her

clothing had become ignited. Dr. Hartwell's view is

that the flesh—in a condition of unusual combustibility

—

bad then caught fire, and had been able of itself to support

combustion, and this is all that he means by .so-called

spontaneous combustion, viz., an undue liability of the

flesh to actually burn. His view as to this condition is

that it depends upon the fact that human bodies occa-

sionally do possess this increased combustibility by reason

of an unusual deposition of fat, and that age and spirit-

drinking are factors, in that they aid in the accumu'ation

of fat. The interest of the case which he records he

claims to lie in the fact that it occurred in a person of

middle life, by no means obese, and not addicted to al-

coholic indulgence.

—

Tlie Lancet, March 5, 1892.

Woman Dentists in Russia.—Since the opening of the

School of Dentistry in St. Petersburg 135 women have

matriculated, while the male students number only 84.
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ON THE PRESENT STATE OF TREATMENT OF
THE CHRONIC DISEASES OF THE SPINAL
CORD, ESPECIALLY OF TABES AND NEUR-
ASTHENIA."

By LEONARD WEBER, M.D.,

NBW VORK*.

Up to the end of the first half of this century our knowl-

edge of the pathology of the cord was quite defective,

and, consequently, there could be no rational treatment

of its diseases ; but during the last thirty years the ad-

vance made in. special pathology, in diagnostic differen-

tiation and early recognition of disease of the cord has

been surprisingly great. Though the art of healing has

by no means increased in direct proportion to our better

understanding of the pathological conditions, it can yet

be said that the prognosis of a number of diseases of

the cord is better now than it has been. Not that we
have found any particularly great and reliable remedies

for the management of these diseases, but we often rec-

ognize a disease and have learned to apply such remedies

as we have at a time when the morbid condition is still

amenable to treatment. By a more careful study of the

etiology of those diseases, as for instance the relation of

syphilis to tabes, our therapeutics have also been helped.

For the recognition of the early beginnings of chronic

diseases of the cord intimate acquaintance with their

symptomatology, as well as with the methods of accurate

diagnostic inquiry into neuro- pathological conditions is

requisite ; and, even if the practitioner have sufficient

skill for the above purpose, unless he has also opportun-

ities for accumulating experience he will be embarrassed

by the abundance of remedies and methods of cure in

selecting that which might prove the most useful in the

case before him. Now, in deliberating upon the prog-

nosis of any case of chronic disease of the cord, it will

be our first object to distinguish between functional and
organic disease, the first dependent upon impalpable, the

latter on structural changes. In a series of disorders.

in spinal neurasthenia before all, in some cases of con-

cussion of the spine, of hysterical paresis and toxic paral-

ysis, palpable tissue changes are generally not demon-
strable. The molecular alterations are here presumably

quite variable in a given series of cases, yet they may
come to complete restoration many times, but not un-

frequently they persist mth great obstinacy, particularly

in neurasthenia gravis, and in some cases structural

changes may take place in course of time. In fact, time

was when we looked upon spinal neurasthenia as a gen-

erally benign disorder which would readily )ield to elec-

tricity and hydro therapeutics or the expurgation of uric

acid from the system. I have seen quite a number of

neurasthenias of the sexual variet)', who have gone
through the rounds of careful treatment year after year,

here and abroad, but have neither been cured nor much
improved. And here are two of them without syphilitic

or other taint in their history, who, after five and more
years of careful observation and treatment under the

best possible surroundings, now show decided symptoms
of disease of the cord.

C.\SE I.—A gentleman, aged forty-five, a man of large

affairs and great powers of mental application, an inde-

' Read before the .\ew York Neurological Society, April 5. 1892.

fatigai le worker, but withal a man who knew how to

live and take care of himself, showed the first signs of

cerebro-spinal neurasthenia with sexual weakness when he

was thirty-nine. After searching examination I could

exclude the presence of organic disease, and diagnose the

case as one of neurasthenia gra\'is. A proper regimen

and treatment was ordered and followed strictly by the

patient for about a year, when he went abroad. The
above diagnosis was confirmed by authorities in France

and Germany, and the treatment, with complete rest and

absence of all care, continued abroad for more than two

years. He is back these two years and under my constant

observation. His impotency is complete, though there

are no rectal nor vesical, paresthetic, or paretic symp-

toms, but there are no cremaster reflexes now, one patel-

lar tendon reflex almost obliterated, the other much
diminished, his muscular powers of lower extremities

considerably weakened, a shcrt walk even producing

great fatigue, and unpleasant sensations in the territory

of both sciatic nerves.

C-\SE II.—An unmarried man, aged forty, healthy and

vigorous at twenty, sexual excesses from twenty-one

to twenty-six; many gonorrbceas; deep-seated stricture;

cystitis; frequent nocturnal emissions, reducing his

health and strerglh until he was finally cured of his genito-

urinary disorders. From his thirtieth to thirty-fifth year

treated for lith»mia and neurasthenia, and a favorable

prognosis given. But for the last three years he presents

unmistakable symptoms of disease of the cord, apparently

limited as yet to the lumbar enlargement. In this, as in

many other cases of spinal neurasthenia associated with

lithsmic sjmptoms, it is the irritable weakness of the

nervous system with its deficient innervating power that

becomes resporsible for the lilhasmic state of the system,

as pointed out already by Beard in his work on sexual

neurastheria.

While I do not deny the possibility of lilhaemia causing

nerve troubles, increased experience has cautioned me to

admit the supposed frequency of the latter. In considering

the possible success of any form of treatment of spinal dis-

ease it is important to inquire how much nerve-tissue has

been already destroyed, and what might yet be preserved,

restored, or regenerated. H. Miiller, Brown-Sequard,

Flourens, Naunyn, Eichhorst, and others have seen nerve-

fibres regenerated after lesions in animals, much more
readily in younger than older ones. No one has yet de-

monstrated the regeneration of garglionic cells so far as I

am aware. These experiments agree pretty well with the

clinical observations in man, in whom lesions of the cord

made both by trauma and disease can be adjusted more or

less, according to the extent of the injury or disease and the

recuperative powers of the individual. However unsatis-

factory the prospects of a restitutio ad integrum of dis-

eased nerve-tissues may be, there is this important point of

clinical observation, that the nerve fibres as well as gang-

lionic cells can undergo considerable alterations without

entirely losing their physiological functions. By the pres-

ervation of the axis-cylinder alone of a nerve-fibre its

functional activity will be maintained, and a ganglionic

cell may be reduced to a fraction of its normal circum-

ference, and still do its motory or trophic work well

enough. This has been demonstrated by Adamkiewicz

{U'ien. AfdJ. Presse, 1883, No. 9, etc.) in an interesting

case of tumor of the left half of the lower part of the

cervical portion of the cord, which had compressed the

ganglionic cells to about one-thirtieth of their normal cir-
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cumference without producing any great disturbance dur-

ing life.

Whatever may be possible in the way of reduction of

proliferated neuroglia of the cord and its vessels must

take place before this substance has been transformed

into that fine fibrous fibrillar)' tissue, as it is seen in longi-

tudinal wavy fascicles in the well developed cases of pos-

terior sclerosis, and other forms of chronic myelitis.

Some years ago while at Berlin, Professor Adamkiewicz

kindly showed me his superb collection of microscopical

specimens of cross and oblique sections of the cord,

taken from various cases of typical tabes, etc. I had

occasion then to observe the masses of thick and wavy

connective tissue which had taken the place of former

substance of the cord along the various systems of fibres

posteriorly, and often aflfecting the gray matter also. To
study and acknowledge such changes, and still hope for

—shall I say some wonderful retrograde metamorphosis

by the application of any heroic remedies, such as vio-

lent hydro therapeutics or nerve stretching or suspension,

seems ver)- unwise indeed.

Simple anomalies of circulation, such as anremia and

hyperaemia of the cord, do undoubtedly get well, though

even they have an awkward way of obstinacy, as ever)-

practitioner may observe in the not infrequent cases of

neurasthenia or spinal irritation in men and women from

various exhausting influences. M ulecular changes, which

probably underlie all functional disorders, are also capa-

ble of being adjusted ; but here I must raise another point

which interferes somewhat with prognosis and treatment.

We can by no means identify the clinical beginning of a

spinal disease with that of the anatomical changes, inas

much as some of the latter may exist without interfering

with or destroying the functional activity of the nervous

elements. This point, well understood in the pathology

of these diseases, has been brought forward in its impor-

tant bearings on the treatment by L. Lowenfeld in a spe

cial treatise on this subject, published in 1888.

Most of the chronic diseases associated with structural

alterations of the cord begin probably with molecular

changes of the ner\ous elements only, leading to anatomi-

cal lesions in the course of time. The sooner proper

treatment is instituted the better the hope of final restora-

tion of the affected parts, and our daily clinical experi-

ence will show that what has just been said is not theo-

retical assumprion. It would be a grave error to apply

half-way measures or indifferent or so-called expectant

treatment in these cases, in the belief that there will be
plenty of time for energetic treatment. Dilator}- inac-

tivit}-, however useful it may often be in diseases of other

organs, will here deprive the parient of the brief chance
he has of being cured or improved. At the same rime
I do not wish to create the impression that in the ad-

vanced cases of chronic disease all therapeutic measures
must be futile. We not infrequently succeed in bring-

ing the pathological process to a standstill, to improve-
ment, and even, though rarely, to a complete restoration

of functions, i.e., a cure in the clinical sense of the word.
Such comparative success has been noted particularly in

compression-myelitis, polio-myelitis anterior, spinal S5rphi-

lis, and tabes. I know of a few cases of tabes of
very long standing, where for the last eight or ten years

the patients have had judiciously applied hydropathic
and electric treatment, excellent care and advantageous
changes of climate, and the disease has not progressed.
In order to understand the possibility of such results we
must know that close by the severely injured nerve-fibres

of the affected portion of the cord there are always others
less hurt or as yet only molecularly changed which are
capable of restoration. By bringing the latter back to
functional activit)- and strengthening the intact ones, the
work of those that have been destroyed or grossly injured
may be taken up by other nervous elements and func-
tional disorders readjusted.

In the treatment of chronic structxu^al diseases of the
cord, tabes in particular, there are three methods of

procedure which constitute our main reliance and which

we put to use singly or in combination, according to the

special indications of the case.

I. Chemicals.—For the last twenty years considerable

sifting has been done in the multitude of remedies recom-

mended, and we may safely say that we have positively

reduced them to three, i.e., nitrate of silver, mercury, and

iodide of potassium. A number of well known observers

have employed and still use nitrate of silver in cases of

tabes. In the first case of tjpical tabes I had to treat, in

1870, I prescribed it in the following way: A gentle-

man, retired merchant, who did not deny having had

syphilis when he was about twenty-five, had locomotor

ataxia when he was sixty. The disease had been of

about ten years' duration. I first prescribed specific

treatment for him, because I noticed some slight cutane-

ous eruptions and well-maiked dactylitis of one of his

fingers, which, from the man's history, I thought must be

syphilitic. To be sure, I have seen similar affections sin<e

in cases of tabes without any syphilitic historj' at all. The
specific treatment being ineffectual, I put the patient on

arg. nitr., gr. v.; argill. alb., Z j.; aquadest., q. s. f. pil. 40.

S.: A pill t i d. The number of pills was increased until

he had come up to one-half grain of the salt t. i. d., when
he was ordered to stop for a week or two and then begin

again. I kept the patient imder the influeuce of the

remedy for about eighteen months. It gave him neither

bronzed skin nor albuminuria, but had no appreciable

effect upon the progress of the disease, the patient finally

dying at the age of sLxty-five with the additional symp-

toms of cerebral progressive paralysis.

Somewhat better success I saw of the same remedy in

the case of a horse-dealer who came under my treatment

at the age of thtrt)--eight for tabes, mainly confined to

the lumbar enlargement. Ataxia well marked but sexual

potency retained. After taking the remedy for about a

year he looked better, felt better, walked better and suffered

less from paresthesias and lancinating pains than before.

At that stage of the treatment a somewhat strange com-
plication arose, in so far as the patient contracted syphi

lis, for which I treated him for about another year, and
then lost sight of him. I know he is dead, but whether

he died of tabes or syphilis, or both, or some intercurrent

disease, I cannot tell.

Allan McLane Hamilton, of this city, in 1881 also

recommended the silver salts, and some others have

tried h}-podermic injections of acetate of sUver. but the

latter seems to me a procedure not particularly com-
mendable in patients of that class, as they generally have

a pretty vulnerable skin. As to the use of iodide of

potassium and mercury in tabes I should like to state

that, after studying the question since Foumier's and
Erb's publications as impartially as I could (I refer here

also to my paper on tabes and syphilis read before the

Academy of Medicine, and published in the Medical
Record, .^pril 5, 1884), and learning all I could fr. m the

extensive observations of my friends Brandis and George

Meyer, in .\achen, Germany, both of whom enjoy un-

usual opportunities of seeing the \-arious forms of dis-

ease of the nervous system in connection with syphilis, I

certainly believe we are justified in treating a case of

tabes with a syphilitic historj- by specific remedies. But

the results of such treatment are often not as good as they

might be ; in general, they are the better the shorter the

interval between the first infection and the appearance of

spinal s\-mptoms, and the less there is of other causes be-

sides sj-philis, and the sooner the case is submitted to

treatment. The longer the space of time between syphi-

litic infection and the outbreak of spinal disease, the

longer the duration and progress of the latter, the less is

to be expected from a course of specific treatment. In

all cases of the kind it will be well to combine hydro- and
electro-theraphy with the specific"remedies in order to in-

crease the chances of success.

Professor Rumpf. in Marburg, whose book on " Sj-phi-

lis of the Nervous System " contains a mine of accurate
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observations, and ought to be in the hands of everyone

interested in this subject, has had some surprisingly good
results in some tabetic cases, which had been of long

standing, by combined methods of treatment. With refer-

ence to the mode of action of specific remedies in spinal

syphilis, we may assume that they destroy or render in-

nocuous what is left of syphilitic virus in the system, or

that they induce a retrogressive metamorphosis in the al

terations of vessels, neuroglia, and meninges, but it will

always be well to keep in mind what I mentioned above,

that what is really gone of nerve-fibre cannot be restored.

And, furthermore, it is possible not only, but pretty cer-

tain that, by a thorough course of mercurial treatment in

more or less advanced cases of posterior sclerosis the

progress of the disease may be advanced, and functional

adjustment impeded. The iodide of potash is extensively

used in chronic spinal meningitis and meningo myelitis,

and often does good service here, but still more in dis-

ease of the cord of syphilitic origin, where numerous ob-

servers have reported favorable results. Personally, I

have been belter satisfied with the combination of mer-

cury and iodide of potassium, i.e., daily inunctions of half

a drachm and more of the gray ointment, and fifteen grains

of the iodide two [or three times a day. In the paper

cited above, I stated that the results I have had from the

careful use of mercurial inunctions in over a hundred
cases of syphilis that have been under my control in pri

vate practice for many years, have been quite satisfac-

tory ; I have stuck to this mode of treatment since that

time, and seen no cause for change. Of cases of cere-

bro-spinal syphilis it has not been my fortune to see and
follow up more than a dozen or so, and I have given

every one of them mercury and the iodide. Half of them
are dead of paralysis or intercurrent disease, three I

believe have been cured and have remained so, three

others or a few more have been lost sight of. We know
that the authorities are not yet agreed upon the impor-

tance of the role which syphilis plays in the etiology of

tabes, and we are not yet able to pass judgment on the

therapeutic value of the specific treatment of the disease,

but we are also aware that some of the best men, like

Erb, Fournier, Rumpf, Eisenlohr, Benedict, Reumont,
Gowers, Schulz, Hammond, Striimpell, and others have

reported favorable results and even a few cures, and, be-

lievers or unbelievers as we may be, we prescribe the

iodide anyway as soon as we have reason to believe in the

syphilitic history of a case. Of symptomatic remedies as

are useful and often necessary to control lancinating

pains, para3Sthesias, cramps, and c?-ises spinales, antipy-

rin and antifebrin have proved a blessing, and taken the

place of the opiates to a considerable extent. Giving

first the antipyrin by itself, I have lately followed Liiwen-

feld's plan and ordered antipyrin, gr. xii., antifebrin, gr. iv.,

m. f. pulv., such powder to be taken three or four times in

twenty-four hours. With phenacetin my experience is lim-

ited in that direction ; it does not appear to be as prompt
as the former. There are some physicians who order their

patients to be rubbed with aromatic spirits and other

gently irritating lotions. Most of us think nothing of it,

but I do not know if we do not go a little too far in our

doubt. Gentle irritation of the cutaneous nerves might

by reflex stimulate the cord and favorably influence its

nutrition relatively as well as it can be done by the fara-

dic brush or certain hydropathic procedures.

II. Electro-therapeutics.—No other remedy has been
and is applied as much as electricity in chronic diseases of

the cord. From the crude way of its former use to the

present rational modes of its application, great progress

has undoubtedly been made, but the reports as to the

curative powers of electricity are not only contradictory,

but it appears to me also that the number of observers

who are losing faith in its value is increasing. As late as

two years ago, one of the best experts abroad in this mat-
ter, an accomplished physician and director of a large sana-

torium for chronic nervous diseases, said to me that he

could not boast of any curative results in locomotor ataxia.

or even neurasthenia gravis, by electricity. Nevertheless,

inasmuch as it can, when properly applied, relieve symp-
toms, and by its stimulating and tonic effects benefit the

patient, he was not prepared to abandon its use. Judging
from a discussion of this subject in the New York .Academy

of Medicine two years ago, that followed a paper read by
our esteemed confrere Dr. Starr, and from more recent pub-

lications, the above opinion coincides with the experience

of the majority of specialists here. The constant cur-

rent directly applied lakes precedence over all other

methods. The electrodes employed now are generally

flat, rectangular, muslin covered, of various sizes—3 by 6

ctm. for children, 5 by 10 elm. for adults, are the average

sizes. The current is passed transversely or longitudi-

nally through the spine ; the former method appears to be

more in vogue in circumscribed, the latter in system, dis-

ease of the cord. In the longitudinal application one

pole is held steadily on the neck, while the other, put

over the lumbar region, is gradually moved upward, rest-

ing twenty to thirty seconds on each successive place.

Some authors maintain that the direction given to the

current is irrelevant, nevertheless, the general rule is to

apply the ascending current ( -I- pole below, — above)

in more recent cases where there is presumably hyper-

3emic condition of the cord, and the descending cur-

rent ( + pole above and — below) in older cases without

symptoms of irritation of posterior roots. At the trans-

verse (horizontal) application the anode only may be

apphed over the spine. M. Meyer, of Berlin, and par-

ticularly Erb, advise also to apply the cathode beneath

the lower angle of the jaw, sliding with the anode slowly

down the opposite side of the spinal column close to

the spinous processes. The object in this mode of ap-

plication is to galvanize the cervical sympathetic as well

as the cord. I have practised it frequently. Weak cur-

rents only should be used, as stronger ones are apt to pro-

duce vertigo and a sense of fulness in the head.

Next to the strength of the current, the density in its ap-

plication is of importance, and calculations of the dosage

can be made according to C. W. Miiller's formula, which

is not a matter within the scope of this communication.

This much, however, is important to note, that much
weaker currents generally are applied now than in former

times, and the single seance also reduced to about five

minutes for the entire cord, and about three minutes to

portion thereof. No one with any experience in giving

electricity would be without a reliable galvanometer now-

adays, as neither the patient's sensations nor the measur-

ing of the strength of the current by the number of ele-

ments used are of any practical value in fixing the dosage.

As to the application of the induced current in chronic

disease of the cord, I am acquainted only with Rumpf's

method, the application of the faradic brush. It is

done in this way, that one electrode is applied over the

sternum, and with the other holding the metallic brush,

various places of the back and affected extremities are

touched and reddened several times. Rumpf begins

always with the back, thence going to the extremities, and

repeating the process once ; a saince lasting for about

ten minutes. By this form of treatment, stimulating

ganglionic centres by reflex and perhaps improving nutri-

tion by vaso motor influence, he reports to have had good
results in some cases of tabes, though in many of them
he had also occasion to prescribe antisyphilitic remedies.

I have used his method in combination with galvanization

in some cases, and been pleased with the results obtained.

Of the good effects to be had by electric baths and static

electricity in those diseases, a great deal has been said,

but the hopes entertained in'that direction ha\e not been

fulfilled.

III. Hydro-therapeutic 8.— In the external employment
of water we have an important element in the treatment

of chronic diseases of the cord, as well as in many other

acute and chronic disorders. A generation ago hydrq-

pathic institutes and the like were frequently in the hands

of empirics, who in their crude way of applying water on
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general principles, either too cold or too hot, did more
harm than good. If the action of this great and useful

thermal stimulus on the nervous system is not yet prop-

erly understood, we have certainly learned by experience,

in the last twenty years, a better method of its application,

for we now know that high as well as low temperatures

are to be avoided. Patients are treated at home or in

special institutes with plain water, though they may also

take natural or artificial salt-water baths, mud, or sul-

phur baths. Sea and river batliing, Turkish and Russian

baths, have done more harm than good, and are now gen-

erally avoided. The methods in hydropathic institutes

and in thermal watering-places have come to be alike, in-

.ismuch as the colJ bath, the cold douche, cold rub have

b;en discarded, and been substituted by the cool and te-

pid baths from 90' F. down to 72^ F., and the results of

treatment are better now than they have been. For at

least ten years I have followed what I believe to be the

late Dr. Runge's method in cases of tabes, which consists

in putting the patient in a tepid half-bath of about 85° F.

for five minutes, and pouring a pailful or two of water of

75' to 80" F. gently over his back and shoulders before

he leaves the tub. This may be done daily or every

other day, and I know of no other plan by which I had
better, or even as good, temporary or permanent relief

;

and it deserves to be recommended. Runge claimed to

have cured some cases of tabes in this way. I have not

been so fortunate, but have certainly seen marked im-

provement in some cases. The natural salt-water spring

baths contain from two per cent, to three per cent, salt

;

for the artificial bath of that kind, from five to six pounds
of salt to an ordinary bath-tub full of water is generally

used. The patients now are kept in the tepid baths for

five minutes, in the cooler baths for three minutes, gener-

ally. In various watering-places I have seen patients

kept in longer, up to ten and fifteen minutes. Sulphur
baths are especially recommended in spinal disease of

specific origin, but nobody believes now that they could be
of much benefit by themselves in such cases, but they

may assist the action of antisyphilitic remedies. In send-

ing patients with more or less advanced spinal disease,

to a watering-plice, it is well to remember that they do
not bear well long and fatiguing journeys, and that a so-

journ there of four or six weeks, embracing the usual

number of twenty four baths, does not promise much suc-

cess. To obtain a fair and lasting result the patient

must be prepared to stay two or three months, and longer

if required, and he ought to be informed of that before

he sets out on his journey.

IV. Revulsive and Mechanical Treatment.—Though
the three modes of treatment we have reviewed, applied

singly or combined, are those which are now relied upon
in the treatment of these diseases, there are some other

more or less heroic measures of which we have read,

which we have tried, and with which we have failed to

effect cures. There is the treatment by revulsion from
the playful points de feu and the comparatively innocent

moxae to the burning of broad, deep stripes along both
sides of the spine, which, until the last few decades, was
recommended by high authorities as the best thing in

chronic diseases of the cord, and practised by many phy-
sicians in many countries. Most of us here have applied

the points de feu with the Pacquelin, some of us very

much so, but I doubt if m jre than moderately stimu-

lating effects and passing psychical impressions have been
produced thereby. I remember two cases of fully devel-

oped locomotor ataxia which t saw in one of the wards
of a German University hospital, in 1879, that had deep
and destructive stripes burned into the integument along-

side the spine, about four weeks before they were shown
to me. The house-surgeon maintained that the ataxic gait

and other symptoms were much improved at the time of

my visit, in comparison to what they were before

Of diseases suitable to the revulsive treatment, those

caused by spondylitis must be mentioned first, and Char-
cot, and recently Althaus, have reported cases in which

paraplegia was relieved after applying the ferrum can-

dens over the affected portion of the spine. Again, the

various forms of meningitis, particularly pachymenin-
gitis, also chronic transverse myelitis, may be treated in

that way. Surgical stretching of the sciatic nerve was
much practised for a time after the reports of wonderful
success that Langenbuch claimed to have had with it.

Though in a certain number of cases some improvement
undoubtedly followed, it has not been lasting, and not a
single case has been cured, but many have been made
rather worse, and the method has now been abandoned.

In 1883 the Russian physician, Motschutkowsky began
treating tabes by stretching the body by suspension, and
reported on fifteen c?.ses thus treated, of which thirteen

showed diminution of fulgurating pains, paresthesias,

and ataxia, and increase of muscular power, but the two
other cases got worse after suspension. Many observers

here and abroad have followed this plan, but.their success

has been far from encouraging.

M. Granville, in 1S82, recommended nerve-vibration in

certain spinal disease, to be done by a " percuteur " set

in motion by machinery. This procedure, as well as

hypnotism tned by Bernheini, may be of value in func-

tional disease of the cord and nerves, but a sufficient

number of reports have not been published as yet of its

effectiveness to justify conclusions.

It will be remembered by those who read German
medical literature, that in 1889 a letter was published by
a well-known German authority, which spoke of the rel-

arively great success that a ^Ir. Hessing had by putting

certain orthopedic apparatus on tabic patients which were
to act somewhat in the manner of Afotschutkowsky's

suspension, but in a permanent way and with less danger

and severity. While abroad in the spring of 1890, I went
and saw Sir. Hessing's famous Orthopedic Institute at

Goeggingen, a suburb of Augsburg, in Bavaria. I found
an immense establishment, beautifully arranged in various

buildings, in gardens with concert hall and theatre for the

entertainment of his numerous patients, elegant restaurant,

etc., the like of which I had not seen before. Mr.
Hessing, the proprietor and director of all, received me
kindly, and allowed me to stay and examine and talk as

I pleased %vith such tabic patients as were then under
treatment. Mr Hessing's views of the pathology of

locomotor ataxia are peculiar. He conceived the idea

that most cases start with disease of the osseous and
ligamentous structures of the spine, affecting meninges
and cord later on, in some cases perhaps at one and the

same time. To be sure, on the basis of such theory, it

was but natural for him, the eminent and successful

orthopedist that he is, to believe that such apparatus as

would support the patient's spine and provide for exten-

sion at the same time, ought also to go far in curing the

spinal disease. His apparatus, similar in principle to the

old-fashioned one for Pott's disease, but of improved con-

struction, rests on the patient's hips, and reaching well up
under the armpit, allows as much extension as the patient

can bear. A jury-mast with head-piece is provided also

and used when necessary. Hessing orders the machine
to be worn day and night, if in any way possible, and the

patients submit as well as they may, though many of them
complained much of pain and numbness in hands and
fingers, with occasional slight oedematous swelling of the

same, caused by the strong pressure of the arm and sup-

ports upon extension. Hessing said to me, "I ha\e

had thus far about sixty ataxic patients in all stages

under treatment, and am well pleased with my results as

to local and general improvement. But as to curing these

unfortunate people, that will be very hard by any mode of

treatment, for it seems to me that many of them have dis-

eased brains also, and I find it next to impossible to

carrj- out my plan of treatment as I should like to." These
remarks show that Hessing was far from satisfied with his

final results, and my suspicions in this direction were also

confirmed by the statement of one of the patients present,

who said that he had been with Hessing more or less
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steadily for two years, but had seen no one cured, and
himself, though improved as to general nutrition and some
of his parajsthesias, was as ataxic as the day he came.

General Management.—It is obvious that ihe patient's

mode of life ought to be regulated. His diet must be
sustaining and proper, and stimulants be used sparingly.

Rapid changes of temperature affect him [badly, and a

sojourn in a southern climate in winter is always indicated,-

where it can be done. Inasmuch as the muscles can
only remain in a fair stale of nutrition by motion, the

pitient must take a certain am aunt of e.xercise, if he is

capable of doing so ; if not, massage applied gently and
correctly may take its place. Rest in bed for several

weeks or months has done a great deal of good in some
cases of spastic paralysis and initial tabes. Sexual in-

tercourse must be always restricted, and interdicted in

some cases.

Treatment of Neurasthenia Spinalis.—With the con
sideration of the treatment of spinal neurasthenia, for-

merly spinal irritation, I will conclude this paper, inas

much as other functional disorders of the cord generally

undergo similar treatment. For the lighter forms, such
as are observed in young people in consequence of sexual

aberrations to a moderate degree, or in the state of con
valescence from various acute disorders, the removal of

cause, regulation of mode of life, mild tonics, combined
with varying doses of bromides or other sedatives, the

use of the steel sound or the Wmternitz psychrophor
where there is much urethral or prostatic irritation, a

three or four weeks' course of mild galvanic current to

the spine, the cold sponge-bath, or other suitable hydria-

tic procedures, will generally be found sufficient to effect

a cure. When it can be done, a sojourn in the country
and the use of cold baths of short duration is often ad-

visable.

Not so positive are the results of tieaimeni of neuras-

thenia gravis, as it may develop, particularlyjm persons wilh

a neurotic history, after protracted influences of an ex-

hausting kind, such as years of mental or physical over-

exertion, sexual excesses, and jirolonged and freijuent

masturbation at the age of puberty. Here the entire cen-
tral nervous system is often disturbed. It is true that

the life of the individual is not put in great jeopardy by
the vicious habit of masturbation, but is often made very

miserable, inasmuch as his capacity both for work and
reasonable enjoyment are very much diminished. Even
in neurasthenia the molecular changes in the nerve-cen-
tres may be such that, after the removal of the causes and
by applying all proper treatment, functional readjustment
may not be accomplished, as I have shown by one or

two cases, when speaking of the pathological features of

our subject, in the beginning of this paper. Here also

the various modes of application of electricity, cold-water
or thermal baths, massage, moderate exercise, sojourn at

the sea or in the uplands, are indicated in pretty much
the same way as in cases of incipient tabes, but have to

be ad^ted to the individual requirements of the case.

While of drugs, iron, arsenic, and other tonics are often

useful, the bromides, as sedatives, and antipyrin or jihe-

nacetin, as antineuralgics, are often required, we find no
indication here for nitrate of silver.

Whatever progress we have made in the treatment of

spinal diseases, it has not been due so much to the light

furnished by the study of their etiology as by clinical ob-
servation and practical experience. I^et us hojie that as

time goes on we may find some remedies more valuable

than those we have at present.

25 West FoktvSixth Street.

Ovid's Recipe foi Wrinkles.—Take equal parts of bean
and barley meal and mix with raw egg. Wlien the mass
is thoroughly hard and dry it should be ground to a fine

powder and made mto an ointment with melted tallow

and honey. A thick layer of this applied to the face

every night was warranted to smooth out all wrinkles and
make the skin as soft as a baby's.

MICROSCOPICAL STUDIES IN PELVIC PERI-
TONITIS.'

By MARY A. DI.KON JONES, M.U.,

UKOOKLVN, N. V.

Probably no disease is more frequently met with by
gynecologists than pelvic perilonitis, and few have been
more carefully studied as to causes, symptoms, treatment,

sequelae, etc.

From a clinical standpoint, I have long been con-

vmced, as I said in an article published in the Pittsburg

Medical Revinv, October, 1889, that in plastic peritoni-

tis, when the tubes and ovaries are bound in with pseudo-

membrane, as also in purulent peritonitis, when there are

larger or smaller abscesses, in connection with, and as a

result of, disease of the tubes and ovaries, the only way of

permanent cure is by removal of the diseased structures."

To find if possible a better way, and to learn more of

the nature of the disease or pathology of the conditions,

I have for months past been making, with the microscope,

researches in the morbid changes, the minute anatomical

features of pelvic peritonitis, and now present the results

of my investigations. I am not aware that anyone has

before studied the subject microscopically.

To secure definite results in the microscopical examin-

ation of any tissue, the first necessity is a proper prepara-

tion. After working for more than fifteen years in micro-

scopy, I am convinced that the best method is : First,

harden the specimens in one-half of one per cent, of

chromic acid, which gives a distinctness that cannot be
secured by any other preparative fluid; then, after thin

sections are made, mount in chemically pure glycerine,

and not, as is the usual way, in Canada balsam, which so

clears up the specimen that it cannot be satisfactorily

studied with high powers of the microscope ; while speci-

mens mounted in pure glycerine, after previous hardening

in chromic acid, are fit for the finest definition by the

highest powers of the microscope.

The aljnost universal method of mounting in Canada
balsam has probably put back the progress of pathologi-

cal investigations more than twenty years. Recently
some microscopical slides were sent me from a well-

known university. They were beautifully mounted, but

done in Canada balsam, and I could scarcely recognize

my old friends, endothelioma and gyroma ; and certainly

from specimens so prepared I could never have defined

and learned the peculiar changes characteristic of these

two diseases.

In this article I will give, first, a description of the nor-

mal peritoneum as I have studied it microscopically, and
note certain anatomical facts which seem to have escaped

the attention of previous observers; second, the pathology

of inflammation; third, describe the morbid changes of

peritonitis in the various constituent parts of the perito-

neum, viz., endothelium, connective tissue, blood vessels,

and smooth muscles ; and fourth, the etiology of perito-

nitis.

The peritoneum is a connective- tissue formation, close-

ly attached to the organs of the abdominal ca%dty, most
of which are entirely, others partially, covered by it. The
free surface of the peritoneum is covered with a layer of

so-called endothelium (Fig. 1).

Endothelia are polyhedral, nucleated, protoplasmic

bodies of greatly varying sizes, and separated from each
other by a narrow, light ledge of cement substance. They
are claimed to be connective-tissue formations by German
and English histologists. The distinction between endo-

thelia and epithelia is artificial and lacks logic and conse-

quence. They are similar in structure and functions,

and appear alike under the microscope. At the fim-

briated extremity of the tubes they unite and are contm-

• Pursued in Dr. Charles Heitzman's laboratory.
' William Duncan says, in the British Medical Journ.il :

" Nothing
short of abdominal section will cure. The old method of treating di-

lated tubes by tapping per vaginam, or by electricity, is not only un-
scientific, but more dangerous than abdominal section." Doran, in

the same journal, says :
" Abdominal section is more satisfactory, and

even safer, than p.alliativc measures."
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uous ; also in the liver the epithella fjoin the endothelia
of the capillaries, and are in direct connection with them.
Waldeyer has shown the covering layer of the ovary to be
true epithelium, which he traces to the embryonal devel-

opment of the germinal epithelia.

Nitrate of silver renders the cement substance of both
endo- and epithelia dark brown. These dark brown lines,

if viewed under high powers, appear dotted and inter-

rupted, the light interruptions corresponding to delicate

thorny projections of the protoplasmic bodies, travers-

ing the cement substance, and known as thorns or

Fig. 1.—Nonnal Kiidothelium of the Peritoneum Covering the Tube. ( x i.ooo.
Front view.) P, polyhedral nucleated protoplasmic bodies ; C, cement sub-
stance, traversed by delicate spokes ; .S .9. stomata.

" prickles " for the last thirty years. They are a contin-

uation of the reticulum of living matter within the epi-

and endothelia, and represent the inter-communicating
links between the single epi- or endothelia.

The fine net-work of living matter in each endo- and
epithelium gives to the little formations their wonderful
vital properties. These apparently shapeless masses of

protoplasm perform some of the most vital physiological

functions. All gland structures are formed of epithelia,

and every secretion is elaborated by them. Each epi

thelium is a laboratory in itself, selecting and combining
with marvellous skill.

In the kidneys they make a most complex structure,

working with the same exact precision. In the bron-
chial tubes the millions of moving cilia do their ceaseless

work, apd so help in the great function of respiration.

Similar epithelia carry safely the embryo of the future

being through the Fallopian tubes. In the ventricles of

the brain, and in the central canal of the spinal cord
they have an equally useful purpose. Equally mar-
vellous is the work of the endothelia lining the blood-
vessels, or the millions which cover the vast peritoneal
membrane.
We notice in the cement substance, at some of the in-

tersections of the endothelia, openings or rings, as shown
in Fig. I. The stomata or stiomata are the open mouths
of the lymphatics, since the whole peritoneal cavity is re-

garded by some as a lymphatic sac.

Beneath the endothelia of normal peritoneum is the

layer of fibrous connective tissue, which is divided into
two portions. The one nearest to the endothelia is made
up of more delicate fibres, and abounds in capillary

blood-vessels, whereas the deep layers are built up of
coarse bundles, and hold arteries, veins, and capillaries,

but a scantier supply than the upper layers. In the peri-

toneum of the broad ligament arc found many smooth
muscles from the ligaraentum teres, which is largely com-
posed of smooth muscle-fibres, and blends with the con-
nective tissue of the various organs of the peritoneum.

Inflammation.—Pathologists have held varied and op-
posing views as to what tnflananation is, and what are the
minute anatomical changes in the morbid process. For
twenty-five years the theory of Cohnheim, that inflamma-

tion is an emigration of colorless blood-corpuscles, has

been generally accepted, and is still maintained by many
of the best pathologists, though it has been repeatedly dis-

approved. Cohnheim held that inflammatory corpuscles

were an aggregation of emigrated white corj^uscles, and
that the tissue took no part in the inflammator)- process.

It is true that the most intense inflammation is near

the blood vessels, the source of nutrition, and conse-

quently there we always find the greater number of in-

flammatory corpuscles or protoplasmic masses. But does
it therefore follow that these masses of living matter,

many of which are considerably larger than the calibre

of the vessels, have emigrated from the vessels?

We fretjuently find nests of inflammatory corj^usdes

where muscles or other tissues have broken down, and
yet there are no blood-vessels in the immediate proxim-

ity. Even if these masses were emigrated leucocytes,

could these emigrated leucocytes break down the tissues?

As I have studied inflammation with high powers of the

microscope I could never recognize inflammatory corpus-

cles as extravasated leucocytes. The most conclusive

proof of the incorrectness of Cohnheim's theory is see-

ing the blood-vessels themselves breaking down into in-

flammatory corpuscles.

Inflammation, by the humeral pathologists, was also

regarded as a disturbance of the vascular system. Roki-

tansky held that inflammation was a disease of the blood,

that inflammatory and pus corpuscles originated from
the exuded plasma, and this exudate became organized

and produced pseudo-membranes, or hyperplasia of in-

flamed tissues. \"irchow recognized that some tissues,

such as cornea and cartilage, though devoid of blood-

vessels, were often the seat of inflammation, hence he as-

serted that the blood vessels took but little part in the

inflammatory process, but that the latter essentially con-

sisted in division and subdivision or proliferation of the

stable or fixed cells of the connective tissue, from which
originated pseudo-membranes, hypeq:>lasia, and pus.

But even Virchow's theory does not explain or account

for the presence of the multitude of new elements in an

inflamed tissue, which could not result simply from a

division and subdivisign of the cells.

Attention has recently been called to the complex
changes of the nuclear stroma, leading to a division of

the nucleus, which changes are called indirect division

by Karyokinesis, or Kar)omitosis (Klein). This theory

confirms at least that the cells multiply and assume
varied forms, and it has induced many German pathol-

ogists practically to abandon the theor)' of emigration,

and to return to the original views of Virchow.

If we study the inflammatory process under the micro-

scope, we can see clearly that the tissue itself breaks

down into protoplasm, that there is an increase of living

matter, and some of the coarse granules form homogene-
ous lumps, or large masses of protoplasm, from which

are developed inflammatory corpuscles.

I have watched these changes in various tissues,

repeatedly seen them in the peritoneal membrane, traced

the increase of living matter, the multiplication of tissue

elements, and the formation of the inflammatory corpus-

cles. Tliis increase of li\ing matter is a natural conse-

quence of the larger supply of blood, corresponding to

the familiar and clinical description of '• redness and
swelling."

These newly formed protoplasmic masses or inflamma-

tory corpuscles, when examined under one thousand or

twelve hundred power, show a fine reticulum, and we also

see they are interconnected by thorny projections or

delicate conical offshoots through the cement substance.

As early as 1873, Dr. Charles Heitzman showed that

the basis substances of connective tissue are endowed with

life, the same as the protoplasmic bodies themselves.

When from some irritation there is a liquefaction of the

snlid parts of the basis substance, and the protoplasm

therein is set free, there will also be in this protoplasm

an increase of li\ing matter, just the same as in the epi-
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or endothelia, or in the original protoplasm of the so-

called '• cells." The protoplasm sprung from the " cells
"

and that from the basis substance is the same, and both
alike develop into inflammatory corpuscles. If the

latter remain interconnected, they gradually become
spindle-shaped, and by a reformation of basis substance

new connective tissue is produced. This constitutes
" plastic " or " formative " inflammation. If, on the

contrary, the connections or offshoots between the pro-

toplasmic masses is broken, then inflammatory corpus-

cles become pus corpuscles, and suppuration commences,
resulting in destruction of tissue. Pus is not tissue, and
cannot produce tissue.'

Professor Strieker, of Vienna, originally held that all

inflammatory corpuscles were pus corpuscles, and that in-

flammation and ulceration were identical. Every day
clinical e.xperience shows that only a limited number of

inflammatory processes is suppurative ; the greater major-

ity are plastic and lead to an augmentation of the tissue

involved. Since 1880 Professor Strieker has sustained

the views as taught by Dr. Heitzman, that in so-called

plastic or formative inflammation the newly formed in-

flammatory elements remain intercinnected, thus being

able to produce new tissue by a reformation of the basis

substance ; while if the connection is broken between the

inflammatory corpuscles, they become pus corpuscles.

Recognizing these facts, which are borne out in the

whole history of inflammation, the formation of pus cor-

puscles, and the difference between pus corpuscles and
inflammatory corpuscles becomes clear, simple, and com-
prehensive.

In studying peritonitis we see repeatedly the forma-

tion of protoplasm, the increase of li\ing matter, the

change to inflammatory corpuscles, the fine reticulum,

the thorny projections between, or connecting links, and
how, if the inflanmiatory corpuscles remain intercon-

nected, they become spindle-shaped, and by a new for-

mation of basis substance new tissue or pseudo mem-
branes are formed, which latter, if the inflammatory

action continues, will increase and bind more firmly

together neighboring organs in the peritoneal canity. On
the contrary, if the life connection between the li\ing

matter or inflammatory corpuscles is broken, they be-

come pus corpuscles, abscesses are formed, or general

suppuration commences, leading to more or less destruc-

tion of tissue.

laflammatory Changes of the Endothelia.—" Cornil

and Ranvier were the first who maintained that in inflam-

mation the endothelia are enlarged, and their nuclei di-

vide and become the source from which pus corpuscles

are formed."
•' The inflammitcry changes of the endothelia of the

peritoneum (omentum) has been studied more accurately

by H. Kundrat {Meiiii. Jahrbiiclter, 1872). He notices,

first, a disappearance of the cement substances, in place

of which scattered globular bodies were seen. Next, en-

largement of the nucleoli and the nuclei of the endo-

thelia followed. In recent peritonitis he found large

multinuclear bodies, which greatly surpassed in size single

endothelia, and in purulent peritonitis a marked new
formation of inflammatory corpuscles, but probably not

all of these offshoots are the offspring of endothelia.

Kundrat was the first to mainta n that from the endothe-

lia of the peritoneum, in chronic plastic peritonitis, con-

nective tissue arises which leads to the formation of

vegetations, and that this process takes place in two ways :

either the endothelia themselves become spindle-shaped,

elongated, transformed into fibrillse, or large nucleated

protoplasmic layers, sprung from the endothelia, become
directly fibrillated.""

'Hamilton, m his work on F.iihology, says: "Suppuration is the

separation from the organism by a natural process of deatli and de-
generation of such innan^niatory products as have accumulated with-

in it." Senn, in his Principles of Surgery, says : "In suppurative
intiainniation of a serous membrane the leucocytes and embryonal
cells are transformed into pus corpuscles, and in this wnv purulent

peritonitis is produced."
^ Heitzman : Microscopical Morphology, p. 420.

In the mildest cases of peritonitis the inflammatory

changes of the endothelia are the following (Fig. 2)

:

First, the cement substance, in consequence of some ir-

ritation, becomes liquefied. The endothelia are reduced

to protoplasm ; they become coarsely granular ; there is

an increase of living matter ; the nuclei are enlarged and
become more numerous, and the thorny formations of

living matter of the cement substance are increased in

size.

Many of the granules in the protoplasm of the endo-

thelia unite and form homogeneous lumjjs ; some of the

enlarged endothelia fuse together and form multinuclear

protoplasmic bodies, in which new lines of demarcation

become visible, leading to the formation of inflammatoiy

corpuscles. If all the granules and lumps of living mat-

ter and newly formed nuclei or inflammatory corpuscles

remain interconnected by delicate offshoots, the result

will be plastic peritonitis.

The endothelia are not, as Kundrat supposed, directly

transformed into spindle-shaped bodies. They always

split up into inflammatory corpuscles before a new forma-

tion of spindles takes place. As long as the layer of

cement substance envelops the free surface of the endo-

thelia, no agglutination can take place between contigu-

ous peritoneal layers. The basis substance is first lique-

fied and sets free the living matter; then there is a

multiplication and ni\-ision of this living matter, inflam-

matory corpuscles are formed, they become spindle-

shaped, and then, by a formation of the basis substance,

new tissues or pseudo-membranes are developed, which
cause the agglutination of neighboring organs.

In suppurative peritonitis the living matter in the en-

dothelia increases and divides and changes into inflamraa-

4m

EI

'*i^:^mi «i^^^
FiG. 2.—Acute Pelvic Peritonitis of Moderate Iiucn;;;^. i, ^jo-J £" /i. endo-

thelial layer : /*, fibrous connccli\-c tissue ; C, capillarj* blood-\-cssel.

tory corpuscles, then the life connection between the

inflammatory corpuscles is broken, they become pus cor-

puscles, and suppuration begins. Plastic peritonitis may
be in one portion of the peritoneum, while suppurative

peritonitis is progressing in another.

The Inflammatory Changes of the Endothelia Lining

the Blood-vessels are exactly the sance as in the endo-

thelia- covering the peritoneum. They become enlarged,

coarsely granular, their nuclei augment and become in-
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creased in numbers. Sometimes the swelling of the en-

dotlielia of the blood-vessels, especially of the capillaries,

causes a complete choking of the calibres. The capil-

laries are solidified and converted into solid tracts of

fibrous connective-tissue. This enlargement of the endo-
thelia by new formations of li\dng matter, which after-

ward change to fibrous connective tissue, is the cause of

endarteritis obliterans, leading to a narrowing of the cal-

ibre or a complete closure of the vessels. We often see

in newly formed or inflamed tissue a new formation of

blood vessels, sometimes a complete vascularization, es-

pecially in pseudo-membranes of recent date.

The epithelia covering the ovaries act in the same way
under irritation, and are subject to similar changes, first

becoming coarsely granular, the living matter increasing,

o .

tous interstices are protoplasmic bodies, which probably
have taken origin from emigration through the walls of

the capillaries.

In the third and most intense form of inflammation
the bundles are transformed into chains of homogeneous,
highly glistening bodies, which result from a rapid in-

crease of living matter, held within the bundles after the

preceding liquefaction of the basis substance. (See Fig.

Such solid lumps are most numerous at the points of

most intense mllammation. The more intense the mor-
bid |)rocess, the greater the change of the tissues. Some-
times whole bundles are transformed into coarsely granu-

lar protoplasm, retaining their original size and shape,

or breaking up into homogeneous lumps of living matter.

The free protoplasm between the bundles of fibrous

connective tissue is the first to become changed into

coarsely granular, freely nucleated masses, as in l-'ig 2.

These clusters are seen es]3ecially in the deeper portions

of the peritoneum, where there is comparatively a slight

although progressive inflammatory process present. In

the severest forms of peritonitis the difference between
the inflammatory corpuscles sprung from free protoplasm
and those from the pre\ious bundles disapjiear, and the

whole tissue is in a condition known to pathologists as

inflammatory infiltration.

Examining these inflammatory corjiuscles, derived from
the fibrous connective tissue, with high powers, we see

in them tlie same fine reticulum, and the corpuscles

interconnected and connecting with the surrounding
protoplasm by fine, delicate offshoots. This beautiful

net-work of living matter, which we find in every part and

Fig. 3.—Intense .\cute Peritonitis of the Ilroad i.igamcnt. (x i.ooo.) .1/, trans-

-versc sections of smooth muscle-ftbrcs, showing iiiH;nnmatory changes ; .S" S, bun-
dles of fibrous connective tissue, broken up into spindle-shaped inflammatory cor-

Eusclcs ; O, OL-dcma, serous exudate between the bundles ; /*, protoplasmic
odies, suspended in the serous exudate ; C, capillary blood-vessel, ^showing

tnHammatory changes of the cndothclia.

the nuclei di\iding, a number of epithelia fusing together

into multinuclear lumps, and then developing into in-

flammatory corpuscles. The latter, if the connection
continues, form a new tissue, or pseudo-membranes, as

mentioned above.

Inflimmatory Changes of the Fibrous Connective Tis-

sue.—In inflammation of this tissue the basis substance
is first liquefied or melted out, and the bundles are trans-

formed into more or less extensive fields of granular
protoplasm, as seen in Fig. 2. The fibrous connective
tissue immediately adjacent to the endothelia is almost
entirely broken down into granular matter, while in the

lower portion of the peritoneum there may be little

change.

In more advanced stages of inflammation the original

bundles of the fibrous connective tissue are reduced to

spindle-shaped bodies, similar to those from which
fibrous connective tissue has arisen in the early stages of
its development (Fig. 3).

We see coarsely granular and nucleated spindles
grouped together and retaining the original forms of the

bundles. Betiveen the groups are interstices of varying
diameter, filled with coagulated albumin, or albuminous
fluid, forming cedema. The spindles constituting the
original bundles remain interconnected. In the oedema-

v"
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Fig. 4.— Intense -Acute rnb.-d Peritonitis. 1x500. > A A", ctulolhclial layer : V^,

fibrous connective tissue : J/, smooth musclc-fib.'Cs in transverse section ; C,
capiUar\- blood-vessel.

in every oigan, proves that the body is one complete

whole, and not made up of independent ' cells." It ex-

plains, too, that mysterious life-power, that inter-depen-

dence and sympathy by which one function follows

another in such transcendent order.

When, from any cause, this connection between the in-

flammatory corpuscles is destroyed, as probably by cer-

tain microbes, the inflammatory corpuscles become pus
corpuscles, and suppuration is established.



May 28, 1892] MEDICAL RECORD. 601

If, on the contrary, inflammatory corpuscles remain
interconnected, they, after subsidence of irritation, be-

come spindle shaped, and, by reformation of the basis

substance, form a new tissue ; thus pseudo-membranes
will be developed, and there will be a thickening or a

hyperplasia of the peritoneum. This hyperplasia of the

cellular tissue of the peritoneum, resulting from repeated

attacks of inflammation, has been recognized as " cellu-

litis " or parametritis. Professor William Polk, in an
article published in the Medical Record, September 18,

1886, says :
'• Inflammatory masses under the headings

of pelvic cellulitis and peritonitis are the results of sal-

pingitis plus peritonitis."

A writer in the Boston Medical and Surgical J^oiinml
of July 9, 1S91, gives an article on laparotomy, as he
stated, verifying the diagnosis of " pelvic cellulitis." He
says :

" I found the tubes and ovaries in gross appear-

ance healthy. I performed laparotomy, removing the

tubes and ovaries of each side. Since the operation, si.\

months ago, the patient has gained very much in general

health and is free from pelvic disturbance of pain and
discomfort." Evidently the patient had pyosalpinx,

which caused the peritonitis and consequent adhesions.

In over eighty laparotomies I have never yet been able

to find a mass of inflamed pelvic cellular tissue indepen-

dent of the hyperplasia of the peritoneum, or the inflam-

matory adhesions around inflamed structures or diseased

uterine appendages. With hand in pelvic cavity, I have
searched repeatedly and carefully, yet have never been
able to recogoize an independent mass to be denominated
' cellulitis."

Dr. T. G. Thomas, on Decembsr 21, 1882, when he
reported his first four cases of the removal of uterine ap
pendages, said, in referring to an article by Lawson Tait,

published in the British Medical J^ournal, July 29, 1882,

that " it was one of the most valuable contributions to

gynecological science made during the present decade,'"

and added :
" How often has it been found that, after

a long coujse of treatment of the uterus, including all the

mechanical devices and operative procedures that the

most skilful gynecologist could devise, the condition of

the patient remains substantially the same, and has finally

to be abandoned as incurable."

Many physicians can verify that cases of so called

"cellulitis" have been treated for years without a cure

being effected, while in other instances, if the cause of

irritation or the source of infection be removed, the pa-

tient will in a short time be restored to health. As Dr.

Grigg, President of the British Gynecological Society, in

his opening address, said :
" These methods have shed

lustre upon gynecology as a curative art, and done much
to raise it to a position approximating that of an exact

science."

Inflammatory Changes in the Muscles.— Peritonitis

presents an excellent opportunity for studying the inflam-

matory changes of smooth muscle fibres, especially in the

broad ligament, or in tubal peritonitis ; in the latter, we
almost invariably find the muscle wall of the tube more
or less invaded.

The first change in muscle fibres is that the nucleus

becomes granular, divides, and there is an increase of

living matter. Next, the whole muscle fibre is enlarged

and reduced to protoplasm, the coarse granules arrang-

ing themselves in rows, representing inflammatory cor-

puscles ; the small amount of cement substance between
the muscle fibres dissolves, and gradually the boundary
lines between the spindles disappear and the whole bun
die is reduced to inflammatory corpuscles.

It is interesting to watch these progressive changes,

the clearly lined muscle fibres, filled with protoplasmic

masses, and ready to split into lumps. Sometimes the

whole inflammatory process or destruction of muscles is

clearly seen or illustrated in acute oiiphotitis. In this

we frequently find extended fields of intense acute in-

flammation, the muscle fibres disappearing or breaking

up into granular matter or inflammatory corpuscles, some

fibres filled with coarse granules or melting into or

partly lost in large lumps of living matter ; while the re-

mains of muscle fibres scattered here and there remind
one of broken pieces of plank on a wide expanse of

waters.

Amid the sea of inflammatory corpuscles may occa-

sionally be seen a bright, shining hajmatoblast—a mass
of living matter, taking up the hemoglobin from the

blood, on its way to forming red blood-corpuscles. In

such intense inflammation a few newly formed red blood-

corpuscles are always found, and near by are frequently

seen the solid or vacuoled tracts of living matter, mark-

ing out the already forming blood-vessels ; while in other

fields may be seen new blood vessels winding along grace-

fully, showing that even in intense inflammation natiu'e

is making plans for repair. These may be the future

blood-vessels of the new tissue that will grow out of the

protoplasmic mass, if the connections of living matter

are not destroyed. Muscle fibres when once destroyed

can no more be renewed or formed again. They are lost

forever. Fibrous connective tissue, being always the tis-

sue of repair, takes its place, thus causing more or less

cirrhosis. Frequently, in case of chronic or sub acute

oophoritis, large portions of the ovary are replaced by a

growth of fibrous connective tissue. An ovary so

changed can no longer perform its normal functions, and
must to some extent be a source of distress. In like

manner the muscle fibres of the Fallopian tubes may be

replaced by fibrous connective tissue, the mucosa altered,

the epithelia gone, and the once highly organized struct-

ure loses its fine organization, and is no longer capable

of performing its full physiological functions.

Durante and others studied the muscle changes in

endarteritis, and it was shown that muscle spindles break

up into rows of inflammatory corpuscles, whicii afterward

change to fibrous connective tissue.

In inflammation the smooth muscle fibres are trans-

formed into highly glistening lumps of living matter, ap-

pearing either homogeneous or with a varjing number of

vacuoles. Many of these muscle spindles coalesce into

large masses of living matter after liquefaction of the in-

tervening basis substance. In transverse sections of these

muscles we meet with multinuclear protoplasmic bodies

which have originated from fused muscle spindles. (See

Fig. 3.) These multinuclear heaps break into inflamma-

tory corpuscles, which closely resemble those arisen from

previous connective tissue,

In milder forms of myositis the inflammatory changes

are confined to, or principally take place in, the delicate

fibrous connective tissue, between the groups of smooth

muscle fibres. A limited number of muscle fibres may
be broken up into inflammatory corpuscles, and these,

with the corpuscles sprung from the connective tissue,

may remain interconnected, and as in plastic peritonitis,

will lead to the augmentation of the interstitial connec-

tive tissue. This process also is seen in certain forms of

oiiphoritis, when the cortex of the ovary will show a

considerable increase of fibrous connective tissue, and a

diminution of the muscle fibres.

In interstitial salpingitis we often find the most intense

form of myositis. Almost all of the muscle fibre s may
become inflamed, and bs transformed into embryonal and

medullary matter, sometimes not a vestige of the original

muscle fibres can be found.

Plastic Peritonitis.—Inflammatory corpuscles sprung

from previous fibrous connective tissue, cndothelia, or

epithelia, or smooth muscle fibres, remain, as a rule, in-

terconnected by means of delicate offshoots traversing

the light Interspaces between the inflammatory corpuscles.

While this intercommunication remains undisturbed, the

inflammatory process is termed " formative " or " plastic."

After the subsidence of the inflammation the newly

formed inflammatory corpuscles proceed to the forma-

tion of new tissues. The inflammatory corpuscles be-

come first elongated, afterward spindle-shaped, and by a

reformation of the basis substance develop new connec-
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live tissues or pseudo-membranes. In palients who have

suffered from tubal disease, and have had in consequence

repeated attacks of peritonitis, freciuenily the uterus or

uterine appendages, or both, are not only firmly bound

down but almost buried in a mass of strong, well

organized pseado-membranes. Such conditions neces

sarily produce much suffering, and must shorten life.

Pseudo-membranes, when examined under high powers

of the microscope, are of exceeding interest (I'ig. 5).

O

Fig. s.—Perilonc.il Pseudo-membranes. ( x 50.) /', cord-like pseudo-membrane,

with arteries, veins, and capillaries: O, dense_ fibrous connective tissue on the

surface of the ovary. the^resuU of plastic oophoritis.

I have chosen for illustration pseudo-membranes

originated from the surface of an ovary in a mild process

of acute peritonitis. The ovary in this case was trans-

formed into a blood cyst, and buried in all directions in

dense adhesions, which obviously had resulted from

repeated attacks of peritonitis. The septic matter from

the tubes had probably caused not only the peritonitis

but also the disease of the ovaries. Nearly all of the

normal structure of the ovary was destroyed by the in-

flammatory process. The outcome of peritonitis, com
bined with superficial oiiphoritis, was in this case a

transformation of the outermost layer of the cortex into

dense fibrous connective tissue abundantly supplied with

blood-vessels, and but scanty vestiges of previous muscle

fibres could be seen.

The covering epithelium of the ovary, as stated above,

behaves in inflammation exactly like the endothelia of the

peritoneum. The surface of the ovary is frequently

found with papillary projections, giving to the naked eye

an opaque velvety appearance. These projections are

the outcome of mild attacks of peritonitis, superficial

portions of the ovarian structure having changed to

fibrous connective tissue.

The pseudo- membranes are made up of coarse bundles

of fibrous connective tissue slightly interlacing. (See l-'ig.

6.) In any specimen we will see longitudinal as well as

transverse and oblique sections of bundles. Between

them we will find a varying amount of protoplasmic

bodies, the more numerous when the pseudo-membranes

are of recent date. Embedded in this tissue are a vary-

ing number of blood-vessels, arteries, arterioles, veins, and
capillaries. Most of the blood-vessels are newly formed.

The arterioles are characterized by the presence of a

single layer of smooth muscle fibres in the middle coat.

Their endothelial layer is, as a rule, pronounced and some-

what irregular. The capillaries, when newly formed, have

large, irregular endothelia. In old pseudo- membranes
the newly formed blood-vessels have assumed all of the

features characteristic of normal ones. Often in pseudo-

membranes are founil amyloid or colloid corpuscles of a

peculiar high power of refraction and a jironounced con-

centric stratification.

The newly organized connective tissues, or pseudo-

membranes, were called by the humeral pathologists
'• exudates," and according to their views the exudates

arose from the dilated blood-vessels of so-called serous

membranes, which became organized and produced

pseudo membranes or adhesions, hence the term of plas-

tic exudates is still in use by pathologists and clinicians.

This view was successfully contradicted some forty years

ago by Virchow.' We have seen clearly that the pseudo-

membranes are formed by changes of living matter. They
are not exudates from dilated blood-vessels, but are

firmly and densely organized fibres of connective tissue,

and which can hardly be absorbed by blisters on the ex-

ternal skin.

Frequently we find in the pseudo-memljranes fields of

acute inflammation. A large extent of surface may^be

I'lc;. 6.—Peritone.-ll Pseudo-membrane. ( >; 500.) L, longitudinal bundles ot

fibrous connective tissue ;
7". transverse bundles of fibrous connective tissue ; O,

oblique bundles of fibrous connective tissue; C, amyloid corpuscle; /^, artery;

A', capillarj- blood-vessel.

thus invaded, or even the whole mass filled with inflam-

matory corpuscles. Such inflammatory attacks cause the

increase of old pseudo-membranes and increased hyper-

plasia of the peritoneum.

In the pseudo membranes are also frequently found

foci of suppuration or miliary abscesses, as seen in

tig- 7-

Do not these suggest the possible danger of leaving

1 A laic text-book says :
" The pathology of pelvic peritonitis is,

first, sub-serous congestion, followeti by an exudation of pla.stic ma-
terial or the higher organized constituents of the blood. Small blis-

ters applied to the iliac region, and repeated, favor the absorption of

the inflammatory products " (Skene).
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pseudo-membranes, either after removing organs or

when simply separating the adhesions and allowing the

organs to remain in situ / These foci of suppuration

necessarily become sources of great peril. Besides, if

organs are sufficiently diseased to produce such dense

f ''^' f>S'.V'
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Fig. 7.—Miliary Abscess m the Peritoneal Pseudo-membrane. ( x ic».) F,
dense fibrous comiective tissue; -V. bundles of non-medullated nerve-fibres ; A-
artery ; K vein.

adhesions, in most instances there is an utter destruction

of their physiological functions, and, if the organs are

allowed to remain, will produce new or similar adhesions.

Paraleat Peritonitis.—When the original inflammatory

corpuscles break asunder, we have a formation of pus

corpuscles or purulent peritonitis. Under the most favor-

able circumstances the pus may become
encysted in dense, fibrous connective tissue

—harmless temporarily, but constantly a

threatened danger and a continued source

of irritation—and will give more and more
trouble until the pus finds some outlet.

Localized superficial suppuration of the

peritoneum, on account of its frequent oc-

currence and serious import, becomes a mat-

ter of exceeding interest. The conditions

which exist in such localized ulcerations of

the peritoneum are illustrated in Fig. 8.

We see the endothelia in the shape of

large, multinuclear bodies, derived from the

effusion of several endothelia. These multi-

nuclear bodies first become separated into

inflammatory corpuscles, then become iso-

lated and changed to pus corpuscles. The
pus corpuscles are embedded in an albumi-

nous exudate, and in specimens are visible,

as a rule, only in small numbers along sup

purating surfaces, since they have become
detached and are no longer objects of cut-

ting by the section cutter.

The suppuration may extend deep into

the peritoneum and even into the adjacent

organs. In one instance, which I reported in the Medi-

cal Record, August, 1886, almost the entire ovary was

destroyed by the suppuration or by an abscess. The pa-

tient, when brought to the hospital, was in an almost dying

condition from purulent salpingitis. The uterine append-

ages were removed, and thereby the patient's life was
saved, and she is, to this day, in excellent health.

Etiology of Peritonitis.—Traumatism is uniformly

placed as one of the causes of peritonitis, but by far the

most frequent cause is sepsis or infection. A cut or tear

in the peritoneum, when there is no sepsis, heals rapidly

;

the surgeon can scarcely keep the cut surfaces apart.

Extensive wounds or the severest trauma may be in-

flicted on the peritoneum and no peritonitis result, as

tearing away adherent uterine appendages, removing large

ovarian cysts, or the operation of supra-pubic or kolpo

hysterectomy. In February, 18S8, I removed a uterus,

enlarged by a myoma, weighing thirteen and a half pounds

;

then through the vagina, the stump, with the attached

fibroids, thus severely wounding the peritoneum, yet the

patient had no peritonitis, nor any special rise of tem-

perature. She was up on the fifteenth day, and since has

been in good health. In the same year a patient con-

sulted me who had retroflexed and retroverted uterus, and
it, with the uterine appendages, was bound in with ex-

tensive and well-organized membranes to the pelvic floor,

forming on the right a large abscess which extended into

the adjoining aponeurosis, the wall of which abscess was
partly formed by the remains of the right ovary and tube.

Only a trace of the calibre of the tube could be seen.

The whole diseased mass, with the adherent uterine ap-

pendages, was removed, destroying considerable portions

of the peritoneum, yet, ^^ith all this traumatism, the patient

made a rapid recovery, and had no peritonitis. Adherent

to the specimen were some fibres of the psoas and iliac

muscles.

In another case there was a fluctuating tumor boimd
to the floor of the pehis. This tumor was removed,

thus tearing away a large portion of the peritoneum, be-

sides which, the bleeding was so severe at the ragged

and adherent edges of the wound that it was necessary

to clamp with forceps
;
yet there was no peritonitis. The

peritoneal ca\ity, as in the former case, was flushed out,

and still further cleansed by being packed with gauze made
aseptic by heat.

It was afterward ascertained by microscopical investi-

gation that the growth removed in the last-named patient

was a cancer of the most malignant type, and the cancer-

ous material had infiltrated the adjoining tissues; yet

with all these unfa^•orable circumstances cleansing the

Flti. 8.—Suppurative Peritonitis of the Tube. ( x 1,000.) ^f, multinuclear protoplasmic bodies.

arising from endothelia ; /', pus corpuscles, isolated protoplasmic bodies ; / /, inflammatory corpus-

cles : ^', basis substance reduced to ptt>loplasm.

peritoneum prevented peritonitis, and the patient made
a good recovery.'

Pathologists generally agree that the piesence of some

' Subsequently the cancer retumeil, but the operation very much
prolonged the patient's life.
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micro organisms is necessary for the production of perito-

nitis. We will find that it is the pyogenic bacteria, as

staphylococci and streptococci, that caused the inflam-

matory abscesses and death. If kept chemically pure,

no tissue heals more rapidly or can safely stand more in-

jury than the peritoneum. We see how it can endure,

with apparent impunity, for years, the continued irritation

of a uterus enlarged by intramural fibromata or sub-perito-

neal growths.

In severe trauma, when perceptibly there is no source

of infection, the rupture of the veins, arteries, and capil-

laries may set free pathogenic germs, and cause sepsis

and peritonitis. It is a well understood fact that the

blood contains various micro-organisms, as staphylo-

coccus pyogenes aureus (Rosenbach) or streptococci

citreus, albus, and fla\-ius, discovered and described by
Passet. Ogston says :

" Staphylococci cause diffuse

suppuration, while streptococci are found in circum-

scribed abscesses."

According to the researches of Senn and others these

microbes, while kept in circulation, do no harm, and may
be destroyed in the system or eliminated by the excretory

organs. Even pure cultures may be injected directly into

the circulation, or into the peritoneal cavity, and no p&ri-

tonitis ensue ; but if there is a wound in the peritoneum,
or any part of the body, and thereby the circulation is

stopped, the microbes in the blood become localized and
a soil is thus afforded for the development of the germs.

.A. person may have tubercle bacUli in the blood, and for

years be in apparent good health, yet an injury to the

bone may cause a localization of the bicilli, and osteo-

myelitis or tuberculous infection of the joints may de-

velop. So syphilitic germs may be in the blood, ready

to develop some adverse condition whenever there is a
soil or localization. Whatever may be the germ of S}-ph-

ilis, nothing is more deadly or more apt to produce fatal

results in case of an operation.

Another cause of peritonitis, or source of infection,

may be an ulcerating surface in a distant part of the

body, from whence the pus microbe may be conveyed.
Again, various micro organisms are often introduced

by unclean fingers, instruments, etc., especially after con-

finement, when the abrasions and tears in the cervix and
the uterine mucosa are as yet destitute of the protecting

epithelium at the previous site of the placenta. This is

especially the source of much trouble, and has no doubt
destroyed the health and lives of an untold number of

women, as so many ignorant and uncultivated midwives
assume the duties of the office without previous prepa-
ration, many of whom have not the least idea of anti-

sepsis or surgical cleanliness. Every one, man or woman,
who does the work of an obstetrician should understand
the principles of asepsis and antisepsis. The records of

well-conducted maternity hospitals show the very great

saving of life from carefulness in these respects. We
could gather no such lessons from the millions o^, isolated

cases unrecorded. Tlie large mortality of women at the

child-bearing period tells the story.

So far as is at present known, the most frequent pyo-
genic germs of peritonitis are gonococci. Noeggerath
observed clinically the continued contagiousness of gon
orrhoei, even after an apparent cure of months' and years'

standing, and he suggested the plausible theory of " la-

tent gonorrhcei," which, from a clinical standpoint, was
the best presentation. Scientific investigation has shown
the foundation for this theory, and proved that the

gonococci do remiin in the s}Stem for years, and may
travel to remote parts or organs. Dr. Ely ' mentions the

record of nine cases of malignant endocarditis, in which
the urethra appears to have been the point of entrance
of the micro organisms. Bergman found gonococci in

pus removed from the knee-joint three weeks after the

beginning of arthritis. The continued and irrepressible

presence of these gonococci explains how the disease may
be communicated years after an apparent cure.

• Proceedings of the New York Pathological Society, 188S. p. 160.

Soon after infection the gonococci are found in the

mucosa gf the uterus, and may develop gonorrhceal en-

dometritis in the healthiest woman. Then follows

gonorrhceal or purulent salpingitis ; the mucosa of the

tubes becomes intensely inflamed ; the delicate folds in-

crease in size, and are filled with inflammatory corpus-

cles; they commence to suppurate; the suppurating

process may extend into and destroy the muscular walls

of the Fallopian tubes ; and pus may find its way into the

peritoneal cavity, producing repeated attacks of suppura-

tive peritonitis. I believe gonorrhceil infection is one of

the most frequent causes of disease of the uterine append-
ages, and of inflammations and suppurations of the peri-

toneum. Nature, for temporary protection, may seal up
the fimbriated extremity, but there is constant danger,

and the " pus tubes " may at any time produce a rapidly

fatal peritonitis.

The fearful consequences of these diseases, whether
produced by gonorrhceal infection or from the introduc-

tion in various wa_\s of staphylococci or streptococci,

should urge us to consider some mode of protection.

No disease is more serious in its possible results. No
greater calamity can happen to a woman. It blights for-

ever her dearest hopes, cruelly darkens many of her

brightest visions, and destroys forever the organs that

make her a woman, and by which she may become a

mother. The removal of the diseased uterine append-
ages by surgery is only to save her from more seroius

possibilities. With or without the operation she is in

danger.

DOES PRESSURE MYELITIS EVER RESULT
FROM LATERAL CURV.VFURE?'

By HENRV W. berg, M.D.,

NEW YORK.

To anyone familiar with the various forms of paraplegia

complicating Pott's disease of the vertebrae, the question

as to whether similar distiurbances of the function of the

spinal cord ever complicate lateral curvature ought not

to be a new one. In the course of my experience in or-

thopedic cases, I was constantly on the lookout for

cases of paraplegia following lateral curvature, and wh:le,

as I shall again state later on, well-marked paraplegia had
until recently not come under my notice, milder forms of

trophic and motor disturbances complicating lateral cur-

vature had often been seen by me. As to whether the

nervous symptoms were the sequence of the lateral cur-

vature was a question which I was disposed to answer in

the affirmative, but which orthopedic surgeons with whom
I consulted were disposed to consider of independent

origin.

It is claimed by the vast majority of our (onfrlres that

there is riO analogy between the angular curvature of

Pott's disease and the lateral curvature of scoliosis. The
chief difference is that in the former the bodies of the

vertebrae are the seat of a degenerative inflammation and
the curvature results from the breaking down of diseased

vertebral bodies, while in the latter the curvature is the

disease, there being primarily no inflammator)' process as

a cause of the lesion. It is furthermore claimed that the

myelitis of Pott's disease is possibly only an extension of

the inflammatory process from the vertebra; into the spinal

cord. Were this the real pathology of the so-called press-

ure myelitis of Pott's disease, I must confess that it would

prohibit our using tlie well-known frequency with which

Pott's disease is followed by paralysis as a basis for ex-

pecting similar paralyses to result from lateral curvature.

But the pathology of Pott's disease is not that of an ex-

tension of the inflammatory process from the bony tissues

to the cord. Indeed the ver)- term pressure myelitis of

Pott's disease precludes such an idea. It is not a tuber-

culous inflammation of the spinal cord ; it is not even

always a transverse myelitis, but often takes on the clini-

• Read before the Orthopedic Section of the New York .Academy of
Medicine.
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cal features and history of inflammation of a chronic

character of the cord on a level with the angular curva-

ture, and secondary degeneration in the motor tracts be-

low the level of the deformity. In other cases the poste-

rior columns are affected, as shown by sensory disturbance?,

while motor symptoms are absent, while in still other

cases lancinating pams with trophic and motor disturb-

ances attest the presence of a pachymeningitis with press-

ure on the spinal nerve roots. Very rarely indeed has
' paralysis been found due to the pressure of displaced

fragments of necrosed bone. It may be permitted me
also to call attention to the character of the inflammatory

process affecting the cord in Pott's myelitis. It has not

been found to be tuberculous in kind, as it should be,

were it an extension of the affection in the vertebral

bodies, but it is the ordinary chronic inflammation with

proliferation of the connective tissue and wasting of the

medullary nerve-fibres. The frequency with which re-

covery from Pott's paraplegia occurs, and this disease has

a most remarkable tendency toward recovery, attests the

benign character of the inflammation.

If, then, the paralysis of Pott's disease is not as a rule

due to a myelitis caused by juxtaposition with an in-

flamed bony canal, it may rightly be assumed that press-

ure of some sort is the exciting cause. This pressure,

however, as I have already hinted, is not a direct pressure

due to deformity of the spinal canal ; for even in the

most excessive cases of angular curvature the spinal fora-

men retains an almost normal lumen (Warren Museum
specimen in Dr. Gibney's article in '• Buck's Handbook
of the -Medical Sciences "), the disease being limited to

the body ; the arches of the vertebra are not disturbed,

and the spinal canal remains fully patent. We must
rather assume that tlie long-continued flexion of the cord

upon itself is a direct cause of the interference of the

circulation in the cord, which finally results in the chronic

meningitis and myelitis. In other words, the pressure' is

an intraspinal cord pressure. In the case of Pott's dis-

ease the flexion is sufficiently acute to render myelitis a

comparatively frequent complication. In lateral curva-

ture the flexion, a lateral fle.xion and not an antero-pos-

terior one, as in angular curvature, is not acute, but is

gradual. It extends over a larger surface of cord and is,

as a rule, sigmoid, and myelitis is a rare complication,

the circulation of the cord and its membranes being less

interfered wuth. Furthermore, the deformity of lateral

curvature increasing much more gradually than that of

Pott's disease, the circulation of the spinal cord has more
opportanityto adapt itself to the altered axis of the spinal

canal.

I must mention here, however, that oik of the argu-

ments a priori against the possibility of the occurrence of

myelitis due to the lateral flexion which the cord suffers

in lateral curvature, is that in normal and healthy people

the spinal column is constantly being flexed in every direc-

tion without any interference with the function of the cord.

But this consideration would not invalidate the possibility

of the occurrence of myelitis and other disturbances of

the function of the cord in consequence of the perma-

nent, although gradual, lateral flexion which it undergoes

in scoliosis. We have other examples in the human body
where a transient disturbance of position does not pro-

duce disease, while a permanent malposition does ; and
this too in organs far less sensitive in their structure than

the spinal marrow. To borrow an example, for instance,

from gynecology, it wfll be recalled that the uterus, sway-

ing with every movement of the body in health, will, if

owing to disease of itself or appendages it suffer a per-

manent flexion, even to a slight degree, give rise to

chronic inflammation and disease of the organ. How
much more readily, then, should we expect so friable and

delicate an organ as the spinal cord, with its complicated

ramification of blood-vessels, to suffer when it becomes
the seat of permanent flexion ?

Could I, however, offer only theoretical reasons why
the spinal cord could occasionally become the seat of

disease in scoliosis, this paper would be futile. Where
are your cases ? would be the natural query. I confess

they are not numerous, so rare indeed are they that an

extensive search in the literature of the subject has re-

vealed the following conditions :

1. I have found no authority on the pathology of

scoliosis who even mentions that the spinal cord has ever

been examined in lateral curvature.

2. No authority gives a clinical history of any cases in

which disturbances of innervation accompanying lateral

curvature are ascribed to pressure on the cord. I have

found but two who even in a remote way acknowledge

that the cord is ever affected in lateral curvature. Sir

Charles Bell supposes that very often paraplegia and

other forms of cord disturbances must be often caustd

by lateral curvature. Dr. Stedman. in his article in

" Buck's Handbook of the Medical Sciences," confesses

that the condition of the cord in lateral curvature has

not been sufficiently studied to enable us to express any

opinion as to what lesion or injury it suffers in this form

of spinal deformity. Drs. Bradford and Lovett state

positively that lateral curvature never gives rise to cord

symptoms.

3. I have found the most advanced forms of degenera-

tion in the muscles and ligaments of persons suffering

from lateral curvature, particularly when such degeneia-

tion, etc , occurs on the convex side of the deformity,

accounted for by almost all writers on the thtory that

they are the result of disuse. Would these writers ac-

cept such a pathology for similar muscular disturbances

occurring in the limbs of patients not suffering from

lateral curvature, or would they look for cord lesions to

account for them ?

Some years ago, w-hite at the Orthopaedic Dispensary,

I had occasion to e.xamine, electrically, the muscles of

many cases of lateral curvature. The object I had in

view at that time, at the suggestion of Dr. Schafler, was

to seek in the condition of the muscles and nerves of

the spine for the etiological factor in the production

of the scoliosis. My investigations did not reveal any

such etiology, but I did find positive proof in several

of the advanced cases that the atrophic and degenerated

condition of the muscles on the convex, and even on the

concave, side of both primary and secondary curvatures,

was not the result of disuse or hi per activity, as the case

might be, but of organic affecticn of the trophic and

motor centres of the cord. Of course, I do not include

among these such cases in which a lesion such as polio-

myelitis or hemiplegia was the primary factor and the

lateral curvature secondary to the paralysis. But I did

find that where, tor instance, in a primary dorsal scoliosis,

the maramffi were atrophied on tlie convex side of the

deformity, there was also diminished faradic contractility

in the pectonal and rib muscles on that side of the chest,

and in isolated cases even a reversal of formula with di-

minished quantity to the galvanic stimulus. In every case

there was increased patellar tendon reflex ; there was

sometimes clonus readily obtained in an extended wrist,

and other symptoms of e.xalted irritability so common in

lateral sclerosis of the cord, without any of the spastic

conditions so characteristic in this affection.

Hysteria, so common in the very subjects who are most

frecjuenlly affected by lateral curvature, has had to hear

the brunt of all of these symptoms of exalted irritability.

But certainly atrophy and degeneration of muscles and
organs are not symptomatic of hysteria. Recently, how-

ever, I have had under observation in private practice a

most remarkable case of lateral curvature which is so in-

teresting that I .shall beg the indulgence of the Section

while 1 relate it.

Miss X , twenty years of age, in perfect health un-

til thirteen years old, when her father noticed for the first

time that the right shoulder was higher than the left and

the left hip more prominent than the right. He took

his daughter to the family physician, who made an exam-
ination and found that the patient was suffering from



6o6 MEDICAL RECORD. [May 28, 1892

lateral curvature. The doctor advised a brace of some
sort to be worn. The young lady was taken to an instru-

ment-maker, who made a brace for her after consulting

with the family doctor. I have been unable to get an
accurate description of the apparatus, but it appears to

have been some arrangement with perineal straps. This
brace the patient wore for a year or so under the occa-
sional observation of the instrument maker. At the end
of that time the father finding the lateral cur\-ature of the

spine growing worse, and the patient having begun to

complain of pain in the right leg, she was taken to another
physician, who advised a brace of another character and
put her upon tonic treatment. Some months later the

friends noticed that the patient was dragging the right leg

in walking, while the girl herself complained of stiffness

of the right leg with a tendency to trip over the toe. The
patient was now sent to a neurologist, who advised mas-
sage and the removal of the brace. In spite of this treat-

ment, however, the walk became worse, and she began to

have difficulty with the left leg similar to the trouble she
had in the right Both legs were stiff, she walked with
effort, and she found it particularly difficult to bring the
heel down on the ground. During the time that she
was growing worse she consulted many neurologists, but
notwithstanding the tendency was alwa}s toward aggrava-
tion of her symptoms. In the past year she has begun
to have trouble in the use of the left hand and arm

;

she has found she cannot control the movements of
her left hand sufficiently to do any delicate work, such as
piano-pla>-ing. She invariably misses the keys with the
left hand, though she reads music well ; the right hand also

is becoming affected. She has great difficulty in signing
her name, although the trouble in the right hand is much
less in degree than in the left. Her walk is now extremely
bad ; she cannot separate her limbs readily ; she cannot
go up and down stairs without assistance, and requires aid
in walking across the room on a level floor. There have
never been any bladder or rectal symptoms ; she has had
no trouble of speech or sight ; is not conscious of any
disturbance of sensibility ; no pain or anaesthesia ; eye-
sight perfectly normal ; has had no double vision ; has men-
struated regularly since the fifteenth year ; no histor)' of
nervous diseases in the family ; mother died of phthisis.

Examination.—Patient intelligent, fairly well built ; no
sign of atrophy of the Umbs or arms ; spinal column
curved laterally to the left (convex) at the lumbar region ;

a smaller secondary curve to the right at the upper dorsal
region ; the curves are accompanied by only slight rota
tion ; the arc of the lower cun-e measures about one
inch and a half at the highest point, no atrophy of the
abdominal muscles at either side ; the right breast some-
what smaller than the left. So that the patient suffers from
a primary lumbar scoliosis, with a compensatory curve in

the upper dorsal region.

Nervous Symptoms.—Patellar tendon reflex markedly
exaggerated, and marked ankle clonus on both sides

;

the abductor muscles of the thighs contracted and resist-

ing forcible abJuction; walk typically spastic and jerky.

more so on the right side than on the left ; the heel
does not touch the ground in walking, on either side

;

she can touch a given spot with the point of her great
toe only with extreme difficulty ; she can walk without
aid on the level floor, but is unable to go up and down
stairs alone ; dynamometer shows good grasp in hands,
stronger in the right than in the left ; no reflex at the
wrist or elbow, no ataxia of either hand ; writes name
with difficulty, owing chiefly, as she says, to " stiffness " of
the fingers ; tongue does not deviate to either side when
protruded ; th^ muscles of the face act well on both
sides, although patient gives a history of having suf-
fered from Bell's palsy when eight years old, from which
she recovered entirely; no strabismus; eye muscles
normal ; no nystagmus ; field of vision normal ; no diffi-

culty in deglutition ; no stammering ; no anaesthesia in

limbs or arms, or any part of the body ; fundus of the
eye shows nothing abnormal ; no difficulty of accommo-

dation in vision
;
patient reads well at ordinary distance

;

no abnormality in the sense of taste or smell.

Diagnosis.— Lateral curvature of the spine. Three
years subsequent, lateral sclerosis of the cord, beginning
at the lower dorsal region and passing downward so as

to affect the remainder of the cord. Within" the past

year, a new focus of sclerosis in the lateral columns of
the cord higher up, about at the level of the lower cervi-

cal and upper dorsal enlargement. This separate focus
is necessitated by the fact that sclerosis of the lateral

columns or motor tracts of the spinal cord does not
progress centripitally, but centrifugally. This is not a
case of disseminated sclerosis or sclerose en plaques, for

the reason that we have clinically no symptoms which
would point to sclerotic patches in any other portions of
the nervous centres. There are no sensory disturbances,

no eye symptoms, no stammering, no difficulty in deglu-

tition, no symptoms e.xcept those of derangement of the

motor tracts in the lateral columns of the cord. There
are no symptoms of interference with the functions of
the cortex of the brain or other cerebral centres. Xo
hemiplegia which would point to the internal capsule
for its pathogenesis. We have, then, a systematic sclerosis

of the lateral columns of the cord, and not a secondary
degeneration of these columns due to cerebral disease.

I furthermore believe that this sclerosis of the columns
of Tuerk in this case is the direct result of the sinuous
flexion which the cord has undergone in consequence of
the preceding lateral curvature. I have arrived at this

conclusion upon the following grounds: i. A primary
systematic sclerosis of the lateral columns is an ex-

ceedingly rare disease, and in the opinion of many au-
thorities an impossible affection Where symptoms
point to such a disease it is fair to presume that the

sclerotic degeneration is secondary to either cerebral ab-
normality or disease, or to a myelitis of the cord, with a
se*;ondary degeneration of the lateral columns below the

level of the myelitis. Says Byron Bramwell :

' '-The
conditions most likely to be mistaken for primary lateral

sclerosis is any lesion which produces slow compression
of the cord, and which causes secondary descending de-

generation. In making the diagnosis attention must be
directed to the condition of the vertebral column." The
myelitis in this case, I presume, is due to an interference

in the circulation of the cord, owing to its flexion, in ac-

cordance with the direction of the deformed spinal

canal. This flexion being a lateral one, the greater

amount of interference would necessarily be in the later-

al portions of the cord. The fact that the right leg was
the first to become affected would indicate that the press-

ure was greatest in the convexity of the curve. Fur-
thermore the occurrence of the affection in the left arm
to a greater e.xtent than in the right would be accounted
for in a similar manner, the secondary curve being
toward the right and conve.xity to the left.

The object of this clinical contribution is, i, to call

attention to the possibility of a pressure myelitis result-

ing from lateral curvature. That the condition is rare is

most probable, the flexion which the cord undergoes
bemg gradual, and in most cases slight, so that the cord
is enabled to adapt itself to its new abnormal position

without suffering any pathological alteration. 2. That the

atrophy and degeneration of bones and muscles, as wtll

as organs (mammary glands), occurring on either side of

the curve, is not due to disuse of these muscles and or-

gans and glands, but to changes in the trophic centres

of the cord as a direct result of the lesion which it suf-

fers from the lateral and rotatory displacement of the

bony canal in which it is lodged. These latter condi-

tions are not rare, but exceedingly common, and I thirk

that my paper will warrant the conclusion that they are

due to an affection of the spinal cord less in degree than
the case which I have related. If this case serves to di-

rect the attention of neurologists and orthopedists to the

frequency of spinal cord affection in lateral curvature,

' Diseases of the Spinal Cord. 1SS82.
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the literature will soon teem with examples of well-

marked pressure myelitis complicating lateral curva-

ture.

245 Sb\'enth Street.

^UtvnpmUc glints.

Treatment of Pruritus Vulvse.—Dr. J. B. Kessler, of

Iowa City, writes ;
" I noticed in the Medical Record of

April 30, 1892, treatment of pruritus vulva; by galvanism.

I have used for many years hydrarg. corrosiv. chloride for

the same ; also for pruritus ani. I formerly used it in

alcoholic solution, but latterly in tincture of myrrh, gr. ij.-

iv. to 3 j. After cleansing the parts thoroughly with hot

water, apply with sponge or probe, wrapped with cotton
;

two to three applications is usually sufficient. I might

add that the tincture of myrrh is not original, but read of

it several years ago from Prince A. Morrow, M.D., of

New York, recommending it as a vehicle in treating taenia

circinatus.

Bromidrosis of the Feet.—A powder of alum, 2 parts,

in talc, 10 parts, is recommended as of value in sweating

of the feet.

Acne.—^The following is said to have been very service-

able in acne :

5. Sulph. prrecip gr. .w.

Spt. camphora; Tf^ v.

Clyceiini 3 ss.

Aq. calcis § j.

Sig. : -•^pply freely at night, and wash olT in the morning.

A I to 1,000 solution of corrosive sublimate in emulsion
of almond oil is also recommended in this condition.

Locomotor Ataxia,—A modification of the suspension
treatment of tabes consists in the forcible flexion of the

thighs on the abdomen, the knees being held extended.
The manoeuvre sometimes causes severe pain, but no
other untoward symptom has been reported from its use.

Treatment of Diphtheria in Paris.—The following

treatment of diphtheria in children is much advocated at

present. The room is steamed with a solution as fol-

lows :

Phenic acid § ij.

-Salicylic acid 3 iv.

Benzoic acid 5 jss.

Alcohol 3 iv.

A tablespoonful is put into a quart of boiling water and renewed
every three hours.

As a local application :

Camphor 3 v.

Castor-oil 3 iv.

Alcohol 3 iij.

Phenic acid 3 j.

Tartaric acid 3i.

—Medical Press.

Injection for Gleet.—

1{ . Hydrarg. bichlorid gr. i.

Zinci sulph. carbolat 3 ss.

Acid boric 3 jss,

Liq. hydrogen peroxid f | iv.

Aqua; destillat ad f ? vj.

M Use injection in the mornii\g and evening.

—Dr. a. Hewson, College and Clinical Record.

Pruritus Vulvae.—The wash described below has been
found useful by Dr. Bulloch, in cases of pruritus vulvae :

IJ, .-Muminii nitras gr. xxiv.

Aqua; | iv.

M. Sig. : Wash the parts once or twice a day, and use as a
vaginal injection in the same way.

—N. E. Medical Monthly.

Buho.—Dr. A, Hewson, of Philadelphia, uses an oint-

ment of ichthyol 3 ss. in lanolin 3 jss. as an application
to bubo.

Treatment of Dysentery —
Salol 3j.

Syiup of tolu 3 ij.

Extract of opium grs. ij.

Cognac 5 j-..

Gum water 3 vij.

A tablespoonful every hour. —Meaical Press.

Rheumatism,—Dr, Hebbing employs the following as

a local application in the treatment of rheumatism :

Ij , Salol,

Sulphuric ether a5 5 j.

Collodion 3J.

To be applied around the joints which are affected by acute

rheumatism. —P Union Medicale.

For Enlarged Spleen.—The following prescription I

used for ten years in the swamps of Arkansas, and it

seldom failed to effect a cure when used a directed :

IJ. Quinin-B sulph.,

Ferri redacti E5 3 'j.

Strychnina; sulph,,

.\cidi arseniosi aii gr. iij.

Ext. gentian, q, s.

Mi.sc. et fiat pill. No. 70.

Sig. : One pill three times a d.-iy.

If the stomach is weak and will not bear more, begin

with one pill and increase to three per day. Stop the

fevers first for two or three days with quinine before

beginning this treatment- Treatment should be con-

tinued from one to two months, or until the enlarged

gland can be no longer felt. This has served me better

than any other remedy in all chronic malarial cases.

For children I use soluble citrate of iron, iodide of

potassium, and Fowler's solution, in syrup of orange or a

suitable elixir.—B. P. Wilson, in the Medical World.

Formula for Wine of Coca.—The Pharmaceutische

Post gives the following formula for making a good coca

wine :

IJ . Coca-leaves 3 jij.

Cognac 1 jss.

Sherry wine O jss.

Hungarian wine 1 vj.

Macerate for several days and add seven grains of citric acid. Al-

low this mixture to stand for several days and then filter.

Phosphorus Poisoning.—A one third per cent, solu-

tion of permanganate of potassium is recommended as an

antidote in phosphorus poisoning. It is said to convert

the substance into phosphoric acid-

Treatment of Pneumonia.—Dr. L. B. Young, writing

in the Times and Register on the management of pneu-

monia, says that in the early stage he gives from five to

eight drops of tincture of aconite or of veratrum viride

every two or three hoiu-s '(cautiously, we hope), and in

the stage of hepatization, to promote absorption, he makes

use of the following formula :

IJ. Ammonii carbonatis 3 'j.

Potassii iodidi 3 jss.

Syr. aurantii cort 3 ij.

Aquse 3 'J-

M. S. : Tea-spoonful every two hours.

He also generally blisters. When there is much de-

pression and debility he combines digitahs with the am-

monium and potassium mixture. He claims that under

this mode of treatment he has never lost a case. If oth-

ers were equally successful the disease would soon lose

its terrors.

Scahies

—

8. Petrolei 3 iv.

Cerce albx 3 iv.

Alcoholis 3 V.

Saponis. 3 x.

M. et ft. unguentum. —Nomeaux Remides.
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TYPHOID FEVER IN BOSTON.

The recent series of discussions on the modern treatment

of typhoid fever before the Practitioners' Society of this

city, has been supplemented by Dr. A. L. Mason's care-

ful study of 676 cases of typhoid fever admitted to the

Boston City Hospital ir 1890 and 1891 [Boston Medical

and Surgical Journal)

.

Dr. Mason shows that for purposes of therapeutic com-

parison, a series of not less than 600 cases must be ob-

tained. Thus the mortality-rate among his 676 cases

was 10.4 per cent. ; but on one occasion there were 54
consecutive cases without a death, while the mortality-

rates among groups of 100 ranged from six per cent, to

fourteen per cent.

If this general law were established that one must have

600 cases before he can pretend to generalize therapeut-

ically, it would have a very conservative effect upon the

literature of remedies.

Some general clinical facts are given by Dr. Mason re-

garding his cases. Thus there were 65 under fifteen

years of age, 523 between fifteen and thirty-five, and only

88 after the age of thirty -five. The mortality was only

three per cent, among children, and was greater after the

age of thirty -five.

There were 445 males and 231 females; the mortality

was two per cent, higher in the latter.

.\s regards treatment, there does not seem to have been

any systematic attempt to follow up hydrotherapy or an-

tisepsis, or any other special method. Cold sponging,

phenacetine, hydro-naphthol, salol, etc., were used in

different sets of cases.

The conclusions which he draws are : i. That in the

Boston City Hospital the mortality in typhoid fever from

patients admitted moribund and with grave complications

is four per cent. 2. That at least three per cent, more

die from intestinal perforation and hemorrhage. 3. That

little diminution in the mortality from these causes can

be expected under any mode of treatment 4. That the

mortality from renal, pulmonary, and circulatory disturb-

ances, from diarrhoea and pyrexial exhaustion, is about

3.5 per cent. 5. That, excluding deaths from intestinal

perforation and hemorrhage, the mortality among females

is 3.4 per cent, greater than among males. 6. That a

diminution of two per cent, in the general mortality

might be expected from the systematic use of cold baths.

the reduction being largely in females. 7. That favor-

able results followed the trial of intestinal antiseptics,

but that relapses were not prevented thereby, and that a

much wider experience is necessary to determine their

value.

One is struck with the fact of the great amount of

typhoid fever in Boston. We doubt if all the hospitals

of this city have at any one time as many cases of this

disease as the City Hospital of Boston. It looks as if

the subject of prophylaxis might profitably engage the

attention of the profession of that town.

HEART PAIN.

The statement is often made to patients who complain of

pain about the heart, that it is due to the pressure of the

stomach when distended with food or gas. It is unques-

tionably true that many who think they have heart dis-

ease are in reality dyspeptics, but it is equally well known

that many conditions produce painful sensations of va-

rious kinds in the heart itself, and when intercostal neu-

ralgia, myalgia, or muscular rheumatism of the chest-wall,

cutaneous hyperalgesia, and localized pleuritis have been

eliminated, there still remains a considerable number of

causes for pain in the heart region.

Nothnagel has recently made the attempt to show the

causal relation between cardiac pain and actual disease

of the organ, and has tabulated nearly five hundred cases

of valvular disease with this object in view, excluding

neuroses with precordial pain as well as instances of peri-

carditis. The result of his study of the question, which

is published in the Zeitschriftfiir Klin Med., shows car-

dialgia to be frequent in cases of insufficiency and steno-

sis of the aortic orifice, while it is extremely rare in in-

sufficiency of the mitral. Sixty per cent, of regurgitation

in the former were found to be accompanied by pain,

while only seven and a 'naif of the latter cases had pain-

ful sensations. Hyperalgesia of the bkin localized over

the region of the heart, even in the absence of spontane-

ous pains, was observed in a number of subjects. Atten-

tion is also called to the frequency of pain in disease of

the heart muscle, without concomitant valvular implica-

tion, as in sim[)!e myocarditis, fatty heart, cardiac hyper-

trophy, etc.; but the cardialgia in these special cases has

nothing especially characteristic about it, and is only fre

quent in instances of arterio-sclerosis with hypertrophy.

The obscurity which involves the whole subject of the

heart's nervous system prevents the author from entering

upon a discussion of the pathology of these various pains,

but he regards them as of much importance in the diag-

nosis of obscure cases.

Dr. Liegeois has recently reported to the Societe de

Therapeutique several observations on the effect of the

tincture of piscidia erythrina in certain heart-pains, and

has been led by his own experience with the drug to re-

gard it as a good analgesic in the more or less permanent

pains of v.iscular cardiopathies. The effect of the

remedy is said to be more analgesic than hypnotic, and it

produces no gastric disturbances. It is said that its

active principle, piscidine, slows the heart's action and

lowers the arterial pressure. It is very necessary to have

a tincture prepared properly and not too long before-

hand, as it does not keep well.
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The formula which the writer especially recommends

is as follows :

R . Tinct. pisciciae erjthrinre gm. 60.

Tinct. verat. virid.,

Ext. aconiti rad. ale :1a. gni. 1 5.

S. : 30 drops morning and niglit.

It is greatly to be hoped that piscidia may prove a

more valuable remedy for the relief of pain about the

heart than mmy others which have been recommended

for this purpose. Some of these painful sensations are

very distressing to the patient's mind as well as physically,

and are not usually relieved by the remedies which act

beneficially upon the action of the organ.

DISASTROUS RESULl-S OF SYPHILIS.

Within the past few years many important and substan-

tial contributions have been made to our knowledge of

the disastrous results that follow the inroads of syphilis

in the nervous system ; but it is rarely that we have the

subject so vividly portrayed with its sad and terrible con-

sequences as has been recently done by M. Morel La

vallee in a late number of the Gazette ties Hopitaux.

He recites the case of an eighteen-year-old female who

contracted syphilis a short time before, and then trans-

mitted it to her lover, a medical student. • His infection

was followed by headache with increasing severity, irrita-

bility of temper, marasmus, and death in about two

months from syphilitic meningitis.

The following year the same young woman, having be-

come the mistress of a second medical student, who is

dubbed Secundus by the author, likewise infected him

with syphilis. She then quitted Secundus for Tertius,

with whom she lived maritally for some time, and during

this period she was twice confined. After nine years

Tertius entered the matrimonial state, and in due time

his wife was likewise delivered of two children, healthy

and robust. Some years afterward he became delirious,

tried to kill his children, of whom he had previously been

very fond, and it was soon necessary to confine him in an

asylum. Diagnosis, general paralysis resulting from an-

cient syphilitic infection. His death followed shortly

afterward. A similar fate was meted out to Secundus,

after a very similar marital experience.

Quartus, the ne.\t victim in order, it is pleasing to re-

mark, was not a medical man, but allied to him, a phar-

macist ; he came, however, to the same sad end, to wit,

death from progressive general paralysis, maniacal in

form. Monsieur le Quintus, an engineer, also found his

death from syphilitic insanity.

It is a sad commentary on the dealing out of just de-

serts, to know that the source of all this evil is legiti-

mately married, in excellent health, and her children in

good condition.

We have in mind a very similar case to the one in

question, in all respects except the unfortunate results,

which have not as yet, however, had time to develop.

Two brothers worshipping at the same shrine of Venus
were infected with syphilis, and they in turn were followed

by a third, who carried away a like result. How many
more were dealt with after the same generous fashion it is

impossible to say ; they may have been legion, for the foul

source of this iniquity was still held out to Mammon,
even after the mercenary Cyprian under whose roof these

pleasures, which are followed by death, were for sale,

was requested to withdraw her and send her to a hospi-

tal for treatment. This is a shining example of one of

the results of illegal and uninspected prostitution.

The above-quoted gentleman also gives a genealogi-

cal table of the disastrous results of syphilis as follows :

M , an aristocrat, a high liver, and given to excesses

of all kinds, marries Z , verj' religious, very intelli-

gent.

The Eldest:

Nervous tic of the

face ;
pusillanimous ;

can hardly learn to

read and write ; tre-

m o r ; incapable of

managing his own af-

airs; taciturn and

suspicious ; diagno-

sis ;
" dementia par-

tialis."

THREE CHILDREN.

The Sister :

Lively, epileptic, in

intellect an imbecile ;

was born with (?) an

atrophy of the arm.

Sifu, the Youngest

:

Full of life ; plays :

very intelligent ; very

irascible ; has killed

on a voyage a man on

board : afterward, at

twenty-eight years of

age had syphilis ; died

at thirty-eight years

of age after having

presented the follow-

ing symptoms : alter-

nating delirious am-
bition with terrific hal-

lucinations, he wished

to sell Austria and

India; everything was

in diamonds or gold ;

incoherence ; di65cul-

ty in speech ; uncon-

sciousness. Diagno-

sis. " general paraly-

THE DOCTOR AND GOOD ROADS.

The sentiment in favor of impronng country roads is

growing every year. It has reached our legislative as-

semblies, and bills are being introduced in order to se-

cure State aid in the matter. Good roads are things

which no class of persons would appreciate more than

physician?, and to none would they bring more direct

personal comfort, and even practical fiiiancial help. On
a good road the country doctor can travel ten miles an

hour, on a bad one barely five. The time required in

doing his work is doubled, the physical weariness is in-

creased, the amount of visiting rendered possible is cur-

tailed. Besides this, the patient suffers, for the doctor's

visits are delayed and less numerous. He cannot watch

the patient so closely, and he brings to his work a

wearied body.

Perhaps the horse would argue most eloquently of all,

if he could speak, in favor of good roads. His working

life would be lengthened and his working days made
easier.

With good roads the bicycle could be utilized, and

through its invigorating influence, perhaps, the country

doctor would cease, as years rolled on, to become obese

from too much sitting in a wagon, his wits would be

sharper, his professional work better.

By all means, then, let the doctors take up the gospel

of good roads and urge forward their construction.

They make intercourse more easy, work less burdensome,

life more enjoyable ; and they are in fine an index of the

progressiveness and civilization of a community.
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The Mississippi Valley Medical Association will hold

its eighteenth annual session at Cincinnati, Wednesday,

Thursday, and I'riday, October 12, 13, and 14, 1892.

The American Academy of Medicine.—The seventeenth

annual meeting of the Academy will be held at the Hotel

Cadillac, Detroit, Mich., beginning on Saturday, June 4,

1892.

Dr. Elbridge G. Seymour, of Hermon, N. Y., died of

cerebral hemorrhage, at the St. Lawrence State Hospital,

May 4, 1892, at the age of fifty-six years. Dr. Seymour

was graduated at the College of Physicians and Surgeons,

New York, in i860, and located in practice at Redwood,

N. Y. At the organization of the Ninety-fourth Regi-

ment N. Y. Volunteers, he became Assistant Surgeon, and,

later. Surgeon of the regiment, serving to the close of the

war. Upon returning home he located in Hermon, where

he has since resided, practismg his profession and engag-

ing in business.

Anniversary Dinner of Hospital Graduates' Club.—The

seventh anniversary dinner of the Hospital Graduates'

Club, of New York, was held at the New York Academy

of Medicine, Thursday evening. May 19th. Dr. N. H.

Henry, the President of the club, after some appropriate

remarks upon the growth and prosperity of the organiza-

tion, acted as toast-master. Speeches were made by the

following guests : Drs. George F. Shrady, L. B. Banks,

George B. Fowler, D. B. Delavan, Frank P. Foster, and

W. K. Simpson ; and also by the following members : J.

E. Newcomb, John Ridlon, F. A. Manning, C. A. Powers,

R. W. Amidon, and H. Locke.

Philadelphia Polyclinic.—At the last meeting of the

Board of Trustees of the Philadelphia Polyclinic and Col-

lege for Graduates in Medicine, an additional Chair of

Orthopedics was created, and Dr. Benjamin Lee was

elected Professor of Orthopedics.

The Epilepsy Bacillus.—The cable announces tiiat Dr.

Gerdes, First Assistant in the Pathological Institute of

Halle University, announces that he has discovered vast

numbers of specific bacilli in the liver, kidneys, and blood

of persons who have died of epilepsy. He has experi-

mented with the bacilli on mice and rats, and has found

it to have invariably deadly effect.

A Correction.—In the description of a new electrode,

etc., in the issue of the Medical Record for May 14th,

the references were incorrect. Fig. 3 represents the or-

dinary electrodes in use, while Fig. 2 represents the ap-

plication of the new electrode with the neutral point

thrown outside the body.

Dr. Charles A. Powers has been appointed one of the

Visiting Surgeons to the New York Cancer Hospital,

Eighth .\venue and io6th Street.

Dr. Frank Hartley has been appointed a surgeon to

the New York Hospital, to succeed Dr. Thomas M.
Markoe, who recently resigned after forty years' service.

Decision in Favor of a Quack.—The Virginia courts

have decided, in the case of a notorious quack, that

as he has no residence in the State, he is not com-

pelled to obtain a certificate for registration from the

State Examining Board. This renders the law ridiculous,

as it subjects the physician who desires to practise regu-

larly to a regulation from which the travelling quack is re-

lieved.— TiiHds anJ A'c'^/s/c'r.

The Vegetarian's Heart vs. the Meat-Eater's Heart.

—In the Nineteenth Century for April, 1892, Lady Paget,

writing on the subject of vegetarianism, and in its defence,

gives the following among several arguments :
" While

the meat-eater's heart has seventy-two beats in the

minute, the vegetarian has only fifty eight, therefore

twenty thousand beats less in the twenty-four hours."

American Surgical Association— This Association

will meet in Boston, Mass., Tuesday morning, May
31, and June i and 2, 1892, in the hall of the Natural

History Society on Berkeley Street.

Bequests to Hospitals.—The late William Astor left to

the Woman's Hospital of Neiv York, $ro,ooo; to the

Home for Incurables, $10,000 ; to St. Luke's Hospital,

at Jacksonville, Fla., $15,000.

A Medical Organization for Social Purposes.—It is pro-

posed to establish a club for social purposes, restricted in

its membership to members in good standing in the Re-

gular Profession of Medicine in Philadelphia. A modest

club-house is to be secured in a central location, to be

fitted up with chess-tables, billiard- tables, etc., where

meetings can be held, committees have accommodation?,

and members may congregate for social intercourse. A
reading-room is to be opened where may be kept on file

the principal medical journals, the literary magazines, and

journals of the day. It is contemplated to have oc-

casional (monthly or bi-monthly) dinners, to which non-

members of eminence may be invited. The fees and dues

are to be moderate, ten dollars initiation at present, and

annual dues of ten dollars.

The Man with a Musical Anus.—Some four or five

years ago M. Verneuil exhibited to his class in Paris a

case of what he facetiously denominated " musical anus."

The patient was able at times, when sufficient flatus had

accumulated in his colon, to evacuate it with some force,

thereby producing a high-pitched musical note resembling

that of a violin. On close examination he was found to

have, in the cellular tissue about the lower end of the

rectum, a pneumatocele, with an opening into it from the

rectum, formed by a narrow slit between two thin folds

of mucous membrane, which, acting like a reed, produced

the sound when the air was expelled from the tumor by

forcible pressure from above. Numerous cases of fistula

and other deformities of the anus have been seen in which

the expulsion of gas from the bowel was accompanied by

peculiar sounds, some, perhaps, musical to the enthusiastic

observers. But in all these cases there has been some

deformity or malformation of the rectum or anus.

Dr. Baudouin, however, has lately reported, in the Se-

?naine midicale, a case that may with justice be called one

of musical anus, and one that is of much interest from a

physiological point of view. The patient, or rather the

exhibitor, is a man, aged thirty, well developed, but with-

out muscular excesses, tall, of full weight, and, so far as

can be made out, entirely free from any disease or de-

formity. His digestion is good, and he does not develop
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an unusual quantity of gas in the bowel after eating.

There is no pyrosis or abdominal tympanites. His fecal

passages are normal, regular, and well moulded. The anus

and rectum, in a state of repose, present nothing abnormal.

The sphincter is moderately strong, but quite distensible,

notwithstanding its daily exercise. The rectum is norinal

and not dilated. The remarkable feature of the case is

that the lower bowel, at least, seems to be absolutely

under the control of the man's will. He can empty it

completely whenever he desires, a very fortunate accom

plishment for his clothing and for the olfactories of his

audiences. He was reared on the shores of the Mediter-

ranean, and it was here that he first noticed his remark-

able power. While bathing one day he observed, upon

strong inspiration, the sensation of cold in his pelvis and

abdomen, and at the same time felt the sea-water enter-

ing his rectum. In a short time he was compelled to

empty his bowel, and noticed that he had taken in a much

larger quantity than he had supposed. By practice in the

ordinary bath and in the sea, he became able to store a

considerable quantity of water, to retain it for some time,

and to eject it with much greater force than at first.

Later on he noticed that he could accumulate air in his

bowel, as well as water, and by its expulsion could give

rise to certain variations of sound. Applauded by his as-

sociates, who acknowledged his superiority in this class

of exercise, he eventually developed the faculty beyond

measure, and frequently gave exhibitions of his art before

a select circle of his friends. From these reunions he

began to exhibit his powers in the clubs and cafes, until

he became the best known and greatest curiosity of the

place. As his reputation spread he made journeys to the

surroundings towns and villages, Beziers, Nimes, Toulouse,

and Bordeaux. At the latter place he was examined by

many of the medical faculty, and it was found that he

really could imitate certain musical instruments and emit

certain populir melodies.

—

Netv York Medical journal.

JOHN F. HAMILTON, M.D.,

SALT LAKE CITY, UTAH,

Dr. John F. Hamilton was born in Litchfield, Conn.,
December 22, 1830 ; he died at his home in Salt Lake
City, April 9, 1892.

A graduate of Rush Medical College in 1854, his pro-

fessional work covered a period of nearly two score
years—a period crowded with activity and incident, on
the frontier and in the Mormon capital, beyond the ex-

perience of most professional men. Born a New Eng-
lander, he became a thorough man of the West ; but east

or west, in whatever sphere of life, he would have become
a leader.

He began the practice of his profession in Chicago,
where his talent and attainments won the esteem of Pro-
fessor Brainerd, then eminent among Western surgeons,
who invited Dr. Hamilton to share his work in the Ma-
rine Hospital and private practice. At this time among
his intimates were Byferd, Frae, Herrick, Edmund An-
drews (his bosom friend), A. J. Johnson, and others since

distinguished in the profession, of whom Dr. Andrews
alone survives. With such a professional career as he
desired thus opening to his ambition, his health unfortu-
nately failed, and he was obliged to leave Chicago, and
for a time abandon active work.

In 1856 he married Fidelia Belcher, daughter of an

early and prominent citizen of McHenry County, 111.

In i860 Dr. and Mrs. Hamilton crossed the plains by

wagon to the young city of Denver. The first hospital

of Denver, on the site now occupied by the Windsor Ho-
tel, was established by him during his first year's residence.

At the outbreak of the war he became surgeon of the First

Colorado Regiment, and subsequently medical director

of the Army of the Plains.

In 1866 he removed to Salt Lake City, having been as-

signed to duty as Post Surgeon at Fort Douglas. In

187 1, after his resignation from the army, St. Mark's

Hospital for miners was established through his efforts,

and continued under his charge until his death. Here he

did memorable work, both in surgery and in the study of

the various phases of lead-poisoning, so common among
miners in this region.

His reputation throughout the inter-mountain region

was deservedly great, and his field of practice extended

from the Rockies to the Sierras.

In person tall and graceful, his countenance and man-

ner expressive of kindliness, courtesy, and manly self-

respect ; in character bold, self reliant, prompt and clear

in judgment, with magnanimous scorn of everything base

or petty, and generous to a fault ; these qualities combined

to give him a personal power or " magnetism " felt and

acknowledged by all who knew him ; and in his patients

inspired boundless confidence. In the profession, while

his writings were scattered and fragmentary, his counsel

and aid were freely available to his medical brethren, and

his judgment, whether in medical or surgical cases, was

rarely at fault. He was particularly generous and help-

ful to younger practitioners, many of whom hold his

timely words of encouragement in grateful remembrance.

He assisted in organizing, and was the first president of,

the Salt Lake Medical Society, then the only medical so-

ciety in Utah, whose charter was amended for the pur-

pose of honoring him by re-election to that office. He
idealized his profession, and held it ir the highest honor.

His ethical code was siunmed up in the principle

—

noblesse oblige
.'

PLINY EARLE, M.D.,

NORTHAAIPTON, MASS.

Dr. Pliny Earle, who was superintendent of the State

Hospital for the Insane in Northampton!, Mass., from

1864 to 1885, died there on May 18th, aged eighty two.

He was at one time medical superintendent of the Bloom-
ingdale Asylum, New York, and visiting physician of the

New York City Lunatic Asylum, Blackwell's Island.

Dr. Earle had a wide reputation for treatment of insan-

ity, and made several trips to Europe and visited moie
than one hundred and fifty hospitals there and in Amer-
ica. He was called as an expert to examine Guiteau,

the assassin of President Garfield.

Dr. Earle was identified with the attempts to treat the

insane by humane and rational methods. His studies

upon the curability of insanity were also scientific and
valuable contributions, which did much to clear up the

question of the efficacy of therapeutics as applied to the

insane.

Dr. Earle is said to have been the first person who ever

addressed an admittedly insane audience upon any sub-

ject that was not wholly religious in character, and his

institution of lectures, combining instruction and amuse-

ment as a remedial agency, was regarded as a most bene-

ficial innovation.

Doctors of Pharmacy.—The University of Munich has

created a new degree—Doctor of Pharmacy—which will

be granted after a course of seven semesters and examina-
tion in one principal subject, chemistry or botany, and
in three secondary subjects, namely : mineralogy, physics,

and zoology. An inaugural dissertation must also be
presented
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J^ocictrj Reports.

MEDICAL SOCrETY OF THE COUNTY OF NEW
YORK.

Stattuf Meeting, Mardt 28, 1892.

George Henrv Fo.\, M. D., President, in iiie Chair.

Discussion on ftuestions Pertaining to Syphilis.— The
questions discussed were: i. Is il possible to favorably

influence the course of syphilis by treatment during its

primary stage ? 2. What factors influence the severity

of the disease ? 3. What effect does syphilis exert upon
the duration of lite ?

Is it Possible to Favorably Influence the Course of

Syphilis During Its Primary Stage?—Dr. J. A. For-
DVCK read a brief paper on this subject. The question

was obscured to some extent by the fact that the primary

stage, with or without treatment, varied in severity in

dififerent cases, the full cause of which we did not know.
It might be stated at the outset that we had every reason

to believe that syphilis was of bacterial origin. He had
observed in a number of instances that the early crup

tions were severe when they followed an unusually large

or cedematous initial lesion, and he had been led to be-

lieve that the amount of the virus in the initial lesion had
much to do with the early manifestations of the disease.

The extremes of youth and old age, and conditions im-

pairing the general health, predisposed to a severe form
of the disease. Syphilis not infrequently developed tuber-

culosis or rendered latent tuberculosis active. Alcohol

hastened the evolution of syphilis. Chance alone seemed
ia the great majority of cases to govern the location of

the lesions, whether in the bones, nervous system, etc.,

while in other cases the weaker parts seemed to be se-

lected. If locomotor ataxia could be attributed to syph-

ilis, this manifestation of the disease selected males for

its victims. A number of syphilographers had explained

the malignant cases of syphilis on the assumption that

the seed was sown in new soil.

Dr E. B. Bronson also spoke upon the first question,

Could we influence the course of sypiiilis by treatment

daring the primary stage? He said he had not been
able to satisfy himself on this point. He would consider

the question of treatment during the primary stage under
two heads: i. Preparatory treatment; 2, anti-syphilitic

treatment. Tlie former, preparatory treatment, was de-

sirable in order to get the patient ready for the manifes-

titions of the disease. There should be hygienic sur-

roundings, the general health should be improved, one
should look to the action of tlie emunctories—the skin

particularly, for upon these the elimination of the poison

depended. Attention should be given the teeth and
mouth preparatory to the use of mercury.

Regarding the second question, he assumed that syph-

ilis was primarily a local disease : could we, then, eradi-

cate it by excision, etc.? He thought that with the evi-

dence before us at present we must reply in the negative.

He was speaking of the poison when it had affected the

nearest lymphatics, not of immediate contact. But it

seemed to him not at all improbable that by the intro-

duction of mercury within the lymphatic district which
corresponded to the region occupied by the chancre we
could to a certain extent forestall the effects of the poi-

son. He believed the poison entered by way of the

lymphatics. The metliod which he suggested was by in-

unctions. He had formerly mentioned hypodermic in

jections, but his experience had taught him that this was
not feasible. If the objections which had been offered

by some to the use of mercury during the primary stage

had any foundation, he thought they would not apply so

forcibly to the local inunctions used as just recommended,
the object of which was to attack the poison at its en-

trance to the system.

Objects to Treatment During the Primary Stage.—
Dr. Eugene Fuller stated some objections to anti-

syphilitic treatment during the primary stage, relating

some experience in support of his objections. Tiie two
princi]5al objections were that early treatment obscured
the diagnosis, and that the patient woukl seldom persist

with treatment unless the existence of the disease had
been fully d;monstrated. To show that even the best

syphilographers might fail in diagnosis, he referred to

two cases in which a lesion was pronounced by experts

to be the initial lesion of syphilis, no treatment was insti-

tuted, there were no secondary manifestations, proving

that there had not been syphilis. He could also relate a

number of cases in which the regular course of the dis-

ease had been so interfered with by treatment during the

primary stage, that afterward there was doubt as to the

diagnosis, until paralytic s)mi)toms appeared—symptoms
which probably would have been avoided by persistent

treatment.

Advises Early Treatment.— Dr. W. K. Otis thought

the question of obscuring the diagnosis should have noth-

ing to do with the treatment. As soon as one had made
the diagnosis it was his duty to begin treatment by mer-
cury. We knew that the initial lesion or other sore which
might ordinarily prove rebellious would heal quickly

under constitutional treatment by mercury. He believed

secondary symptoms were largely prevented I)y immedi-
ate treatment. This was desirable, for few persons cared

to lose their hair, eyebrows, and have disfiguring erup-

tions, and perhaps be kept home from their business,

simply that the physician might be more assured of his

diagnosis. As to aborting syphilis, he did not think it

possible by any treatment in vogue, yet he would remove
an initial lesion as a source of inflammation and discom-

fort to the patient.

Dr. Fuller interjected that he thought Dr. Otis had
put the case in an extreme light, for it was not necessary

to wait until the eyebrows fell out, and other marked dis-

figurements occurred before one could be assured of the

diagnosis, and thereupon could commence treatment.

What Factors Influence the Severity of Syphilis ?

—

Dr. S. Alexander directed his remarks to this question.

He would make two subdivisions of it : i. What were the

factors which favorably influenced the course of s)philis?

2. What were the factors which increased its severity?

Regarding acquired syphilis, he thought it was more se-

vere in childhood than in old age. Many of the statistics

on this subject, and on others also, were misleading. His
own experience had not been large enough, of course, to

base upon it a positive answer to any of the questions

under consideration. It was generally recognized that

syphilis was milder in countries where it had existed

longest. Idiosyncrasy had to do with the severity of the

disease, as it had in small-pox, etc. The discussion on
the influence of the iheumatic and gouty diatiiesis had
been a warm one, some holding that they created a ten-

dency to suppurative lesions, others the contrary. His

own experience had been that in the rheumatic, the

symptoms of syphilis had been mild, yet they had lasted

long. Syphilis was worse under bad hygienic surround-

ings. As to tobacco, its influence was bad only because

of the local irritation which it caused in the mouth. The
mouth should be put in a healthy state, there should be no
sharp broken teeth. As to alcohol, he advised hard drink-

ers to give it up because of the injurious effects on the gen-

eral health, and lighter drinkers because of the irritation

of the throat. Yet the moderate use of stimulants at

the table by those accustomed to it need not be prohibited.

Irregular treatment, which was especially apt to be ob-

served among patients who went from physician to phy-

sician, was bad. The symptoms were apt to be aggra-

vated by measures which injured the general health. He
also believed that the administration of large doses of

iodide of potassium when it was not needed made syphilis

severe. One of the greatest evils in New York was in-

discriminate " mixed " treatment.

What Effect Does Syphilis Exert upon the Duration of

Life ?

—

Dr. Oscar H. Rogers discussed this subject with
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life insurance statistics as a basis. Out of three or four

hundred thousand lives insured which he had been enabled

to study, there had been fourteen to fifteen hundred syphilit-

ics who had been cured from four to five years. It would
require about ten thousand cases as a basis for conclu-

sions which could be regarded as at all reliable. Out of

the fourteen to fifteen hundred the mortality had been
thirty-seven, which was rather high. The age at death

of insured people for a considerable number was about

forty-eight, whereas for these syphilitics it had been
about forty-one. In other words, syphilitics had appar-

ently lost about seven years of their life by the fact that

they had syphilis although they had been " cured" for five

years, at the age of thirty the probable length of their

lives being, instead of sixty five, fifty-eight; in other

words, a loss of one-fifth of their longevity. The man of

fifty years had lost one-third of his longevity, the proba-

bility being that he would live only to sixty-four instead

of to seventy-one. Roughly speaking, the syphilitic had
probably lost from one-third to one-fourth of his longevity.

Among the 17,000 deaths which he had studied among
all classes of insured, he had found that i in 170 had
died of paresis : whereas, among the syphilitic deaths,

paresis was the cause in i out of 18. He had found
nothing to show that syphilitics were more likely to be
carried off by lung disease He hoped other physicians

would add to these statistics.

Dr. Rogers thought the mortality from syphilis was
greatest in continental Europe, then in England, then in

the colonies, lastly in the United States. This was, he
supposed, to be accounted for, either by the fact that

syphilis was milder here, or else we knew better how to

treat it.

Dr. Paul Gibier thought it likely the life insurance
companies carried many more syphilitics than they sup-

posed, for men did not always consider it obligatory to

give a correct answer to interrogatories bearing on this

subject. As syphilis was treated to-day, he thought it

did not shorten the duration of life. The disease was
more severe in new blood.

Be Sure of Your Diagnosis Before Instituting Treat-
meat.

—

Dr. p. a. Morrow thought it was generally ad-

mitted that under constitutional treatment during the

first stage the initial lesion melted away faster, and the

secondary lesions were deferred ; there was, in other
words, derangement in the natural order of the symptoms.
Yet mercury used at this stage did not modify the inten-

sity nor the duration of syphilis. A positive diagnosis
could not be made at the primary stage, yet it was of
very great importance to clear up any doubt, and for

these reasons he objected to the use of mercury early.

Special circumstances might justify using it during the

primary stage. Regarding factors which aggravated the

severity of syphilis, a number had been mentioned by Dr.
Fordyce and by Dr. Alexander. Anything which dimin-
ished the constitutional powers had that effect. This
was especially striking in charity practice. Injudicious
treatment also aggravated the disease. If through idio-

syncrasy a patient could not lake mercury without poison-
ous effects, the use of the drug should be discontinued,

and other measures be substituted. The same was true

of iodide of potassium. There was no doubt but what a

good deal of harm had been done by the excessive use of
the iodide. The idea of attempting to expel syphilis by
therapeutic violence should have no place in the rational

therapeutics of to-day. But the most essential factor in

aggravated syphilis was the peculiarity of the soil.

Treat Syphilis Early.—Dr. C. W. Allen had held
for some years that syphilis should be treated early—as

early as the diagnosis was made. He performed excision
of the initial lesion, hoping to modify the severity of the

disease thereby. It was better to tell a man early that he
had syphilis, than to wait for symptoms on which to base
a positive diagnosis, allowing him meanwhile to go and
infect others. The earlier the treatment of syphilis was
instituted the more benign would be its course.

Dr. Gibier said regarding the supposed value of mer-

cury when the drug was administered early, "that he had

seen some very severe cases of syphilis in persons who
worked in factories, where mercury was employed, and
whose systems were supposed to be fully under its in-

fluence. He thought that in the beginning tonic treat-

ment was better than mercurial.

The Medical Examiners Bill.—Resolutions were

passed, opposing legislation to exempt graduates of 1893
from the necessity for appearing before the State Board of

Medical Examiners.

INDIANA STATE MEDICAL SOCIETY.

Forty-third Annual Meeting, held in the Plymouth Church.

Indianapolii, May 12 and 13, 1892.

Edwin Walker, M.D., of Evansville, President
;

E. S. Elder, M.D., Secretary.

The members of the Society and \isiting physicians were

handsomely entertained at the laboratories of Eli Lilly &
Co. - by the pharmacist.'. The Pharmaceutical Society

was holding its meeting at the same time in Indian-

apolis.

Dr. Joseph Matthews, of Louisville, Dr. E. S. McKee,
of Cincinnati, and Dr. R. B. Hall, of Cincinnati, were

among the visiting physicians present.

Prognosis and Treatment of Asthma.—The first paper

read was by Dr. Seaton Norman, of Evansville, on this

subject. He recommended the removal of patients to

the mountains or seashore. Colorado he pronounced

the best place in the country for asthmatic patients. For
those who cannot change location he recommended co-

caine. In some cases, brandy affords relief. In the

discussion which followed, cocaine was strongly con-

demned. Asthma was pronounced the result of a reflex

action, the real seat of trouble being in the nose, while it

seems to be located in the lungs or bronchial region.

Eare Cases of Malarial Intoxication.—Dr. H. O.
Pantzer, of Indianapolis, read the above paper. The
rare cases and abnormal conditions diagnosed in this

paper were* of great interest, and the discussion brought

out the result of microscopical investigation of the cause

and germs of malaria.

Dr. James F. Hibbard, of Richmond, discussed "In-

flammation—Past and Present," which was a well-con-

sidered paper, followed by much discussion.

" Etiology of Diphtheria," by Dr. A. L. Wilson, of

Indianapolis, was read by Dr Potter, beciiuse Dr. Wil-

son had taken the diphtheria from the study uf its germs

in the preparation of his paper, and was under treatment

at the City Hospital.

The President's Address.—The President, Dr. Edwin
Walker, called attention to a number of facts associated

with the forty-three years' existence of the Society.

Among others that it had accumulated no property of

value in that length of time besides its " Transactions."

He strongly recommended the establishment of a library.

A small sum from each member would do this, and thus

the liistory of medicine from the organization of the So-

ciety could be had without difficulty. Doctors could

donate rare books, and before long a member would be-

queath his library to the Society rather than have it

auctioned off for a mere pittance after his death. Such
a library would have to be established at Indianapolis,

the home and meeting-place of the State Society, but all

members are within a few hours' ride of this city, and for

a small fee a librarian or some competent person could

give an abstract of all articles on a particular subject, as

is done in the Surgeon-General's office at Washington.

In this connection lie offered another thought. The
Society could fit up a bacteriological and pathological

laboratory, and employ some competent men to make
such examinations as are often necessary for a correct

diagnosis. Busy practitioners are usually not prepared,

nor have they necessary practice and skill to make such
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investigations, and competent men for a reasonable fee
could make such investigations as would make us more
thorough in our work and better doctors. Let us work
together to encourage the talents we have, and build up
a complete profession in our State of which not only we,
but our colleagues of the whole world, will be proud.

Prescriptions and Prescription-writing. — Following
the address of the President came an address by Profes
SOR Joseph P. Remington, of Philadelphia, on this sub-
ject. A part of the lecture was illustrated, examples of
prescription-writing being thrown by a calcium light upon
a screen. These showed some of the labors of the drug
gist in saving the populace from errors and mistakes.
He said, in another year the new Pharmacopceia will be
published. This is a law book of the land, and it is only
through the co-operation of the physician and pharma-
cist, and through their arduous labors, that a thoroughly
representative work can be secured.

Speaking of prescriptions, he said : What marvellous
possibilities are bound up in that apparently insignificant
scrap of paper covered with the mystical characters,
which may, on the one hand, bring hope and happiness
to those waiting at the bedside of the loved one, or
which, if improperly interpreted or ignorantly com-
pounded, fill the faithful watcher with grief and horror
by inviting an onslaught from the grim monster. The
medical profession are more deeply interested in phar
maceutical education than are pharmacists themselves.
Upon the correct and intelligent rendering of their pre
scriptions rests the reputation, success, and honor of the
prescribes Pharmacy must be practised by educated,
honest, faithful men, alive to the needs of the profession.
The educated pharmacist is not the superior of the phy
sician, neither is he his inferior, but he is his peer, and
side by side they toil in their noble life work.
A strong beginning was made at the meeting of the

American Medical Association last year at Washington
toward the founding of a section of materia medica and
pharmacy in that body. The position of the pharmacists
as fellow-workers was thoroughly recognized by the phy-
sicians, and they were cordially welcomed. The second
meeting of the section will be held in connection with
the Association at Detroit next month.

Bacteriological Investigation.—Dr. Theodore Pot-
rER, of Indianapolis, reported on the progress made in
bacteriological investigation. He said that enough had
been established to warrant the conclusion that the phe-
nomena following infection are chiefly, if not wholly, due
to the action of new products formed in the growth and
multiplication of the bacteria.

Preternatural Sleep.— Dr. N. N. Shipm.\n, of Sey-
mour, read a paper on this subject, and reported the case
of a boy, aged thirteen, whom he had attended, who slept
for a month the first time. After that he had long pe-
riods of sleep, and on February 11, 1892, went to sleep
for eighty-eight hours. He seemed all right for a day
after this, then fell asleep for twenty four hours. Since
then he has been a normal boy, apparently well and hearty.
Xeroderma Pigmentostun.—Dr. A. W. Bravton, of

Indianapolis, presented a descrip' ion of a case of xero-
derma pigmentosum, otherwise known as Kaposi's dis-
ease, of which but sixty-seven cases have been known,
and but three of these in the United States. The doctor
has two of these cases in the same family, one a child
aged eleven months, the other a girl aged sixteen. The
latter was exhibited last summer at the Association of
American Pathologists at Washington, and was pro-
nounced the most typical case of the disease yet pre-
sented.

Other papers were presented on the following subjects

:

" The Purpose of Dnigs," by Dr. C. S. Bond, of Rich-
mond ;

" Tenotomy of the Recti Muscles," by Dr. J. O.
Stillson, of Indianapolis; "Sympathetic Inflammation,"
by Dr. George F. Keiper. of Lafayette ;

" Emergency
Laparotomies," by Dr. (;. R. (ireen, of Muncie, and sev-
eral others.

Election of Officers. —The officers for the coming year
are : Prcsiihiit, Dr. ( ieorge F. Beasley, of Lafayette

;

Vice-President, Dr. C. H. Smith, of Lebanon ; Secretary,
Dr. E. S. Elder, of Indianapolis ; Assistant Secretary, Dr.
N. N. Shipman, of Seymour ; Treasurer, Dr. J. O. Still-

son of Indianapolis. Standing Committees on Ethics,

Publication, .Arrangements, Bacteriology, Necrology, and
Progress in Medicine and Surgtry, were aiipointed by the

President-elect.

The efficient Chairman of the Committee of Arrange-
ments, Dr. F. C. Woodburn, was presented with an ele-

gant operating-chair by the medical exhibitors. He was
appointed Chairman for the ensuing year.

®o t*respo utXcucje.

THE HEALTH RESORTS ON THE RIVIERA.

(Continued from p. 500.)

VI.—Sf. Raphael, Frejus, Grasse, Juan-les-Pins,

Cap d'Antibes, Beaulieu.

(B'rom our Special Commissioner.)

ST. RAPHAitL HISTORICAL REMINISCENCES—PRESENT CON-
DITION—A FINE BEACH—A REVIVAL PREDICTED—BAD
DRAINAGE—THE DRINKING WATER—A NEW MEDICAL
ESTABLISHMENT. FREJUS. GRASSE : SITUATION PER-
FUMERV THE CLIMATE—PROTECTION FROM WINDS

—

SANITARY AFFAIRS—THE DRINKING-WATER—ANALYSIS
OF GRASSE DRINKING WATER—THE GRAND HOTEL

—

INDICATIONS. JUAN-LES PINS : QUITE A NEW PLACE

—

EXTENSIVE PINE FORESTS SANITATION AND WATER-
SUPPLY. CAP d'aNTIBES. BEAULIEU : A SHELTERED NOOK
—SOME WELL-KNOWN RESIDENTS— THE DRINKING-
WATER— DRAINAGE CLIMATE PICTURESQUE SITUA-

riON.
IIEAULIBU, March, 1892.

The present letter will be devoted to a number of winter

Stations which are less generally known than Nice and
Cannes, but which nevertheless have certain pretensions

to be regarded as Riviera health resorts. They are all

smaller, and also much less expensive to live in, than

fashionable Cannes, gay Nice, or quiet Hyeres and
Costebelle. But the hotel and villa accommodation is

also more limited, and, in a general way, it must be
admitted that house-keeping there is rendered more
troublesome and less satisfactory.

St. Raphael.—To properly appreciate this village or
" towTi," if the local appellation may be borrowed, it is

necessary to indulge in some looking backward. Every
school-boy knows, or at least ought to know, that

Napoleon landed at St. Raphael in 1799, on returning

from Egypt. In 1814 the same gentleman, under some-
what altered circumstances, embarked there for Elba.

Plain Americans, however, whether returning from
Egypt or not, usually try to crowd their embaiking from
St. Raphael into the same day that witnessed their land-

ing.

Not that the village, with its 4,000 inhabitants, is not

prettily situated on an attractive bay ; not that the air is

not pure there, and at times heavily scented with the

pungent perfume of the extensive pine-forests near it

;

not that there are no fine views and charming walks to

be enjoyed in its immediate neighborhood. But because

St. Raph.iel strikes the average visitor as such a mourn-
ful, shabby-genteel, half-deserted, very much over-built

sort of a place. It has evidently seen better days. But
after a short-lived boom, when many glorious bubble
visions were indulged in, the dandified little village has

now apparently settled down to share, with near by
FrJ'jus, the reputation of once having been something.

Yes, it must be owned, St. Raphael is decidedly dis-

appointing.

Nevertheless, its sandy beach has a very tempting look

about it, and in summer time it is put to good use by
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plenty of native bathers. During the winter season

natives never bathe, as it has been found to interfere

with the successful exhalation of waves of garlic. But
an occasional hardy Britisher may be seen to enjoy

chilly punishment there, by taking a daily dip throughout

the midwinter months.
It takes about forty minutes by rail to get from Cannes

westward to St. Raphael. And it would seem to take

most people less time than that to get away again.

But the spirit of the St. Raphac-lites has not yet been

broken. They are busy again just now in talking and
writing up their approaching revival. Unfortunately the

lambent flame of this ardently wished-for millennium has

only scant warming power to it. At all events it has not

yet warmed up many outsiders to enthusiastic co opera-

tion in the efforts to revivify St. Raphael out of its state

of suspended animation. Even the electric light does

not do away with the sombre feeling of depression that

perforce comes over you, as you see everywhere the

signs of an ineffectual fight for public favor.

The drainage system of the place is thoroughly French,

and equally primitive. F.verything is allowed to run into

the bay, laving the fashionable promenade.
The house- drains are generally poor. No proper

safeguards against the entrance of foul gases into hotels

and lodging houses exist. There are a few exceptions to

this general statement, but not enough to make it appear
in any way exaggerated. It is not an ill smelling village,

however, on account of the winds that purify the atmos-
phere.

Of course, the mayor knows that the drainage needs
attention. A new sanitary system is promised. But
with increasing experience on the littoral, the conviction

grows that some of these local mayors are forever mak-
ing promises that are forever being not fulfilled. They
need a good shaking up to make them realize that

foreign visitors want immediate action rather than
prolific promises Otherwise the non-progressive towns
will be deserted in favor of -such places as manage to

keep abreast of the times.

It is claimed that the drinking-water of St. Raphael is

pure. But as it is drawn fr. im a well, and in the absence
of reliable analytical and bacteriological proofs, it would
be but prudent to have it thoroughly boiled before use.

Here again we are promised anew supply, the source be-

ing a mountain current in the Esterels. The works are

to be completed this year.

An institution for the treatment of anaemia, scrofula,-

neurasthenia, and other conditions of a " run down "

character, has just been opened here. The physician in

charge. Dr. Lagrange, is a combination specialist of the

ozone and hydrotherapy variety. Anybody who has
enough constitution left to survive scientific cold water
treatment, with superadded ozonic inflictions, ought to

live long and die happy. If he don't, it- is a private af-

fair and need not be given to the public

Fr^jus.—This old town, only two miles and a half

from St. Raphael, is a highly interesting place to visit, on
account of the Roman ruins found there. Agricola, the

father-in law of Tacitus, was born there, and more re-

cently (four weeks ago) Gladstone spent a few days at

Valescure, a short distance from St. Raphael. 'I'hat is

quite enough distinction for this immediate neighborhood,
and we will now proceed to Grasse.

Grasse.—The circumstance that Queen Victoria had
her spring residence at (irasse last year, has suddenly
lifted into prominence this quaint, sleepy, old-fashioned

little place. Grasse is picturesquely perched on the

southern slope of Mount Rocavignon, which rises some
seven hundred feet above it. It is about twelve miles

by rail in a northerly direction from Cannes. The in-

habitants, to the number of some fourteen thousand five

hundred, are chiefly given over to the incessant produc-

tion of perfumery. Rose, cassia, heliotrope, violets, jas

mine, verbena, jonquil, tuberose, orange, mignonette,

and other blossoms are squeezed in myriad numbers, till

dying, they render the rich perfume of their souls to ava-

ricious man.
In this respect the Grassois differ materially from

other Riviera natives, who restrict the squeezing industry

to the guileless foreigner. Numerous Rivierese manage
in that way to e.xtract some flavor out of life, without any

damaging amount of exertion on their part.

Cirasse gets plenty of sunshine, but being inland and

some one thousand feet above the level of the sea, its

climate is tonic, bracing, and soothing, rather than stimu-

lating and exciting. It is a little colder than the coast

places, but the rise and fall of the thermometer is less

abrupt. Hence it enjoys a more equable temperature

than do some of the better known and more fashionable

resorts. Grasse faces the sea, and enjoys a charming

view over the lowlands running down to Cannes.

Spurs of the Esterel Mountains extend to the north-

west, and in a northeasterly direction there rise the peaks

of the Alps. The dust and mistral are therefore less try-

ing at Grasse than at neighboring stations, though the

mountains back of the village fail to give it that complete

protection which has been claimed for it. It will never-

theless be seen that Grasse possesses certain advantages

that entitle it to be more patronized than it has been, at

least by real invalids.

Not much has been done in the way of recent sanitary

improvements. But the cesspool system is always less

objectionable in small villages than in large settlements,

where human beings are herded together in close quar-

ters.

The Grasse drinking-water, while not absolutely irre-

proachable, comes from two good sources. It is con-

ducted in canals, one of which is covered. It is safer to

boil it before drinking, but it is less calcareous than much
of the Riviera water. The two sources are known as

La Foux and Le Foulon, and the supply is more than

abundant. From the excellent little guide to Grasse just

published by " An English Resident," the following table

is taken :

A.VALYSIS OF Gk.VSSE DrINKING-WA PER.

One litre of water taken at the sources contains:

Fou.v. Foulon.

Degiee hydrometric 18.2 iS c.

Organic matters calculated as oxygen
(rom permanganate of potash 7 nig. 2 o mil. 48

Clilorides traces traces

Xitrites and nitrates nil very slight traces

Combined ammonia and albuminoids. .

.

cm. 2 003 mil.

Oxygenation 8 cc. 5 S cc. 2

A more accurate and satisfactory analysis than this one, I

was unable to obtain.

The Grand Hotel was put in good sanitary cogdition

by Mr. Best, of London, prior to the Queen's occupancy.

Board and lodging are cheaper in Grasse than at the

more favored resorts. Many interesting walks and ex-

cursions offer themselves to the tourist. But apart from

that there is very little " going on." It is for this reason,

perhaps, that Americans are as hard to find there as the

proverbial needle in the haystack.

Invalids who do not prosper at the sea-side will do
well to try the inland air of Grasse ; and for some cases

of nervous break-down the very dulness of the place

should be a strong recommendation. At Nice and other

cities the sick are constantly templed to indulge in un-

healthful occupations and amusements.
Juan-les-Pins.—Travelling eastward from Cannes, this

is the next station after Golfe-Jouan (Vallauris) has been

passed, and before Antibes is reached. While it is very

little known at present, the Juan-les-Piners are hard at

work to transform their sandy Uttle desert into a real Ri-

viera winter station. The place reminds the Ajnerican

visitor of a Western boom town, all staked out into lots,

with grand sites for buildings that do not yet exist, and
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plenty of room for every conceivable convenience that
has not yet had the good luck to materialize. But it is

quite true that one does find beautiful specimens of um-
brella pines there. And then, again, people who take an
absorbing interest in burying beetles, trap door spiders,

and other entertaining insects, will tind ])lenty of oppor-
tunity to gratify their taste in that creepy direction.

Possibly the pine woods, together with the really fine

sandy beach, will eventually commend Juan-K's Pins to

some of the semi invalids that inundate the who'e Riviera
region. But the place is evidently too much e.xposed to

winds for the enjoyment of a permanent popularity. The
boom which is being carefully nursed there will probably
be but a short-lived one. There are too many more fav-

ored spots in the immediate neighborhood.
Sanitation and Water supply.— From a sanitary point

of view it must hi admitted that the nesv work is being
well done, both as regards house draining and general
sewerage. The water-supply is abundant, but of the
quality of the water nothing definite has been learned.
The water looks clear and limiiid, and is devoid of odor.
It is pleasant to taste.

Cap d'Antibes.—This new place is seven miles east of
Cannes. Of Antibes itself it is unnecessaj-y to speak, as
it can hardly as yet be classeil among the health resorts
of the Riviera. Antibes is a very old fortified place, but,
like Jumles Pins, it suffers too severely from winds to
have much of a future as a health resort. People of
slender means will find it a cheap enough place to live
in, however.

Mr. Grant Allen has been very favorably impressed
with another new spot some three miles distant from An-
tibes, and called the Cap d'Antibes. He says, evidently
with some show of infatuation, that in addition to com-
manding the most beautiful \-iews on the Rivieran coast,
embracing at one glance the sno.vy Alps, the Esterel, the
Bay of Nice, and the Golfe-Jouan, it is particularly
adapted as a family health resort for autumn and winter.
November there is charming. The Cape juts out into
the pure sea some three miles or more from the town of
Antibes ; there is no dirty village close by, no doubtful
drains, no regions of evil odors to be crossed before be-
ginning one's stroll in the scented pine woods. Children
have only to step outside the door to find themselves at
once on the rocks of the sea-shore, or among unpolluted
stretches of myrtle and lentisk scrub. In one word, they
are here by the seaside and in the midst of the country;
they can paddle and play with as great impunity in No-
vember and February as they could enjoy in England in
fine August weather. He admits, however, that he does
not consider the situation suitable for serious invalids,
especially in advanced stages of phthisis. The Cape is

breezy and airy, an admirable home for children or for
adults who need sunshine and country walks and a warm
southefti climate. But very feeble people might find it

too windy. At the same time, its intensely marine posi-
tion, surrounded on three sides by the Mediterranean,
makes a residence there much like passing a winter on
a ship in genial sub-tropical seas ; and the moisture in
the atmosphere insures comparative freedom from the
brusque changes of temperature experienced at sunset at
Nice and Cannes. The spot, in short, has the usual
equability of all peninsular climates. But it is a place,
not for gayety, but for rest and quiet.

Mr. Allen mentions eu passant, that he has no land for
sale at Cap d'Antibis, and merely writes from the no
doubt Qui.xotic desire to benefit his fellow-creatures. I
have no information touching the purity of drinking
water there.

Beaulieu—" Pretty spot," does not belie its name. It
IS also a relatively new place, at least so far as its preten-
sions to be considered a winter health resort are con-
cerned. It is situated just east of the long, narrow pen-
insula of St. Jean. It is an admirably sheltered nook,
famous for the size of its stately olive trees. Some (though
by no means enough) good sanitary work has been re-

cently accomplished there. Quite apart from this, how-
ever, the place is evidently growing in public favor.

Some Well-known Residents.—The Marquis of Salis-

bury has erected a fine villa there, situated on an emi-

nence above the village proper. Sir Frederic Johnson,
of sporting fame, and an " intimate " of the Prince of

Wales, has spent many winters there. Mr. VV. K. Van-
derbilt and family also occupy the \'illa Vial there this

mnter. A certain class of Americans always take an ab-

sorbing amount of interest in such personalities; and I

expect their i)hysicians to thank me for posting them.
Only they need not all write at one time, and besides I

am moving about a good deal this winter, trying to keep
up my circulation and increase that of the Medical
Rfcoru.

Beaulieu is only three and one half miles by rail from
Nice, and seven miles from Monte Carlo.

The so called potable water of Beaulieu is carried in a
blanch of the open canal de la Vesubie. As this water
is not considered fit for drinking purposes at Nice, except

after thorough boiling and filtration, these precautions

should surely not be neglected by intending residents and
visitors at Beaulieu.

The cesspool system here is not yet very objectionable,

because the dwellings are far enough apart. In some of

the houses a perfectly sanitary drainage system exists,

but most of them require radical alterations to make them
safely habitable. The few hotels are only in fairly good
condition, and would be much improved by a thorough

overhauling

The situation of Beaulieu is such as to make it a more
sheltered resort than Nice or Cannes. Accordingly it is

rather warmer than those places, and its vegetation

approaches more nearly the tropical character. For this

reason it is often spoken of in these regions as '• la Petite

Afrique."

The Mediterranean forms a pretty bay at Beaulieu—in

fact the original site of the place is a little promontory
jutting out between two rounded bays. Black gives the

following good description of the appearance of Beaulieu :

" It is protected on the north by a range of gigantic cliffs

(with patches of strata of reddish sandstone), the edges
of which are fringed with trees ; while below, groves of

stately olive-trees cover the base and struggle as far up
as they can by the fissures in the rocks. On the plain

are orchards of orange and lemon trees and nursery

gardens. Trees and tall shrubs hang over the edges of

fhe abrupt banks, which enclose the tiny creeks and bays

bordered with diminutive sandy beaches, or with long

ledges of marble rocks dipping gradually down into the

deep blue water, carpeted in some places with the thin

flat siliceous leaves of the Posidonia Caulini, a Naiad not

an alga, which covers the shore of the Mediterranean,

and of which great accumulations are seen thrown up at

various parts. It makes a poor manure, but prevents in

some degree evaporation.

Disinfecting Food.—The Governor-General of Kiev
appointed committees last fall to gather the morsels that

are left on the table after meals in the large cities, and to

send them to the famishing jieasants. A large portion

of this food comes from communal institutions, such as

casernes, hospitals, and from social repasts. The ques-

tion arose whether it would be possible to disinfect these

fragments so that the contagious diseases of the eaters

who left them on the table might not be conveyed to the

beneficiaries without at the same time destroying the

food. The question was referred to the Bacteriological

Institute of Odessa, and the following instructions were
received in reply :

" Morsels of bread left over by per-

sons infected wth diphtheria, typhoid, or other conta-

gious diseases, become perfectly disinfected if dried at a

temperature of 250° Y. But if such a degree of heat

cannot be obtained in the drying process, the morsels, be-

fore drying, must be submitted to a current of steam of

that degree for at least one hour."
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THE ANCIENT HISTORY OF A NEW
NEEDLE.

To THS Editor of the Medical Record.

Sir : Probably " there is nothing new under the sun " in

surgical needles, if we should look the subject up in Chesel

den's " Armamentarium," or in ancient collections, and

it is largely the fault of instrument-makers that old in-

struments are so often re-invented.

Grooved needles were devised by English and French

surgeons before Professor Peaslee's time, but I think the

first cannulated needles, made by boring a solid needle,

straight or curved (Cleborne's tenacular needle), were

made by G. Tiemann & Co , of New York, about twenty

vears ago, and still appear in the catalogue of that firm.

J. L. Mann, M.D.
Chelsea, AFass., May 13, 1892.

To THE Editor of the Medical Record.

Sir : In your issue of May 14th I reail the comments of

Dr. Hahn and " Velus " on my hollow needle. Both

mention needles of similar construction having been in

use for years. I had never seen or heard of such an in-

strument when I devised this needle. It is singular that

it never came into general use, since it is simple in con-

struction, and I never had an instrument that gave better

satisfaction for the purpose designed. Surely the clumsy

knot in the silk forcibly dragging a loop of the wire

through the tissue seems to me unsurgical, to say the

least. Among all of the medical men to whom I showed

this needle not one mentioned having seen one like it.

While to me the idea was original, if to anyone else is

due the credit of the device, by all means let him have it.

George Pl.ace Clements, M.D.

THE VIRGINIA MEDICAL LAW.

To the Editor of the Medical Record.

Sir : In your issue of May 7, 1892, you quote from the

Boston Medical and Surgical Journal an erroneous

statement to the effect that the Virginia law " regulating

the practice of medicine and surgery," has been pro-

nounced unconstitutional by the Supreme Court of Vir-

ginia in a case in which the Medical Examining Board
recently prosecuted a Boston quack. The facts are as

follows : This quack was prosecuted in the Hastings

Court of Richmond City, and not the Supreme Court,

and the case was decided against the Board upon the

ground that the law was defective in that it failed to

make specific provision for the registration of certificates

of non-residents. The Court distinctly affirmed the con-

stitutionality of the law in a letter to the President of

the Board, setting forth the basis and scope of the de-

cision. I quote the letter (Judge S. B. Witts) above al-

luded to, bearing date of April 14, 1892 :

" I. I decided that the Legislature of the State has a

right to pass laws regulating the practice of medicine in

this State. Such a law comes clearly within the police

power of the States.

" 2. That the Legislature has a right to require non-

residents to comply with the terms upon which it allows

citizens of our own State to practise (129 United States,

Dent (. West Virginia).

" 3. That the Legislature not having provided a place

where the non- resident physician may record the certificate

required by law as a prerequisite to obtaining a license

for practising medicine, etc., has imposed upon him a

condition which it is impossible for him to perform, and
therefore discriminates against him, such a condition

amounting, in fact, to prohibition."

Such is the basis of this decision, and it cannot pos-

sibly apply in any other jurisdiction than that of the city

of Richmond.
Same of the ablest lawyers of Virginia state that they

believe the decision would be reversed by the higher

courts.

This decision only applies to transients, and the law

remains in full force with that single exception.

Jacob Michaux, M D.,

Secretary Board of Medical Examiners of Virginia.

Richmond, \'a.

^citr Instruments.

SOME NEW ADDITIONS TO THE ARMAMEN-
TARIUM OF THE ELECTRO - THERAPEU-
TIST.

By a. WILBUR JACKSON, M.D., F.S.Sc. Lond.,

MEMBER OF THE HLECTRO-THERAPPUTICAL SDCIHTV, PARIS, FSA.N'CF.

Those practitioners who are accustomed to using elec-

tricity know how very large a field for improvement ex-

ists, both in the matter of instruments for administering

the current, and in the means at our disposal for generat-

ing the same. In this short article I mean to put before

the readers of this journal, in as brief a manner as possible,

a description of some electrodes which I have had made
for my own use, and which I believe will be appreciated

by those members of the profession who may require such

instruments.

Fig. I represents a combination hypodermic and aspi-

rating syringe, with modifications. The
cannula and needle, though represented

in the figure, are not used by me. First,

then, A is a binding- post for the positive

reophore, leading to the

battery ; B is an extra long /
hypodermic needle, insulat- //

ed to within a short distance
//

of the point ; D is a rub-

ber sleeve, to be grasped

by the fingers, insulating

them ; and E is a rubber

button by which the piston

is operated, thus insulating

such parts of the operatoi's

hand as would otherwise be

f! jJ|.i I exposed to the current.

f M JU, "^^^^ instrument I have used

in sciatica chiefly, putting

the needle down upon the

nerve, injecting slowly a

preparation modified ac-

cording to circumstances,

and then turning on my cur-

rent. Any further expla-

nation would be superflu-

ous, as such of the readers

of the Medical Record as

would care to use this in-

strument will at once ap-

preciate its value. The negative electrode is

placed under the corresponding foot and the

cataphoric process is at once set up as soon

as the current is turned on.

Fig. 2 represents an inlra-uterine electrode

for positive cauterization or any other pur-

pose for which the gold or platinum intra-

uterine electrode has been used. A is a rod

of No. 16 flexible wire, running snugly through the rub-

ber sleeve, C. On one end of this wire is the socket

for the rheophore tip, and above the tip is a sliding stop

with binding screw, thus enabling one to adjust the wire

tip to any length desired. The free end of the wire can

be bent to any curve or shape desired. When adjusted,

the operator has at hand a small saucer or cup, contain-

ing plaster-of-Paris mi.v;ed to a proper consistency with

I-'lG. I. — Jackson's
(J a I vano-Hypodermic
.Syringe.

Fig. 2.—Jack-
son's Inlra-L'ler-

iiie Electrode for

Plaster Tip.
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water, and into this the tip of the electrode is dipped un-

til enough adheres to it to be moulded by the fingers

into proper shape for the purpose required. After this

is done, the instrument should be laid aside until the

plaster has attained the requisite hardness, when it is

smoothed off with a little emery paper and is ready for

use. If any medicament be required, such as ergotole,

or any other fluid, the plaster may be charged with a

given quantity, which it will, readily absorb, and by cata-

phoric action " drive into " the tissue, as the snowy white

ness of the plaster when withdrawn will readily prove.

If no medicament be used, the plaster, if very hard and

dry, should be moistened with a little water. When the

treatment is finished, the plaster is stripped ofif, the wire

made aseptic with a bichloride solution, and it is ready for

use once again. Thus each treatment is given with a

perfectly new and clean electrode, and the diameter of

the active portion of said instrument, as well as the

depth of its insertion, etc., can be made just as the oper-

ator desires. To say nothing of the cost of the gold and

platinum electrodes, this de\ice \viil make intrauterine

work much safer and more efficacious.

Fig. 3 represents a common zinc electrode-disk,

such as are used for sponges or absorbent cotton. With

Fig. 3.— Klectrodc lor Catiphorcsis, Plaster Covered.

such a disk, covered with plaster to a desired depth, and

of a proper consistency, the writer mikes his electrodes

for cataphoresis. As directed in forming the intra uterine

plaster electrode, the plaster should be moulded about

the disk to the thickness of about one-eighth of an inch.

When nearly hardened, the medicament is dropped upon
it as upon the sponge or paper disks, and the instrument

is ready for use. When the treatment is finished, the

plaster is broken away and a new one made for the next

time.

These devices have been in use by the writer for some
time and answer their purposes fully, though I have no
doubt but some reader of ihe Medical Record will im-

prove greatly upon each one of them.

The Messrs. Vetter & Co. made the second instrument

for me, and the Messrs. MejTowitz made the first one.

Anything regarding either of these electrodes that may
require further elucidation will be explained with willing-

ness if the inquirer will address his queries through the

columns of this journal to the writer.

Hot Springs, the Doctors, and the Touters.—The fol-

lowing circular was adopted by the Hot Springs City

Council, March i, 1892 : "Don't listen to any one who
volunteers advice about doctors. No regular physician

will require more than .^5 in advance. If you have let-

ters to a physician, deliver them in person. If drummers
find you have such letters, they will teU you the doctor

is out of the citj', dead, quit practising, drunk, or some-

thing of the kind. Drummers on the trains, on the

streets, or at the hotels or board'ng-houses will pretend

that they are visitors."— Weekly Medical Revieiv.

Vaccination in Italy.—The Sanitary Inspector states

that a new vaccination law went into effect in Italy with

the beginning of this year, which requires that every

chUd shall be vaccinated before it is six months old, and
again at eight, or at any time whenever the sanitary au-

thority deems it necessary to promote individual or pub-
lic safety. Those who are not vaccinated and revacci

nated according to the requirements of the law, are

excluded from schools, factories, workshops, benevolent

institutions, etc. Provision is also made for the cultiva-

tion and supply of both animal and human lymph. This

has a direct interest for people in this country in view of

the large and constantly Increasing Italian Immigration.

A NEW N.\S.AL ELECTRO DR.

By LEONARD A. UESSAR, M.D.,

NKW YORK.

The risk of infection from the

use of the ordinary cautery

electrodes led me to the idea

of devising an instrument by
which this danger might be ob-

viated.

Mucus and pus are apt to

collect on and about the bind-

ing cords of the ordinary elec-

trode and so become a source

of infection, as it is almost

impossible to cleanse these

Instruments thoroughly.

At my suggestion the Messrs.

Meyrowltz have constructed a

J J set of electrodes made of metal
'

1 J which, when not In use, may
be Immersed In a solution of

carbolic acid or other disin-

fectants and thus rendered per-

fectly aseptic.

Another advantage of these

electrodes is the fact that they

can be heated to the proper

degree with a weaker electrical

current than those in ordinary

use. Tlie instruments are made
of copper, nickel plated, and
the shafts are united by two
metal bands, the Insulating

material used being ether fibre,

asbestos, or Ivory.

The Idea first presented It-

self to me In Vienna last sum-
mer, and I am Indebted to

the instrument maker, Mar-
coni, of that city, for a num-

ber of valuable suggestions regarding the manner of its

construction.

-SOME NEW EAR INSTRUMENTS, WITH RE-
MARKS ON THE TREATMENT OF CHRON-
IC PURULENT INFLAMMATION OF THE
MIDDLE EAR.

Bv FRANK ALLPORT, M.U.,

fROFSSSOR OF CLINICAL OPHTHALMOLOGV AND OTOLOGV IN' THE USIVERSITV OK
-MI.S'.SESOTA. MI.S'NEAPOLIS. MINN.

I DESIRE to call the attention of the profession to a modi-
fication of a recent instrument, and to two new ones.

Some time ago I jjublished a short sketch of what I

termed a ' Mastoid Retracting Speculum." Since then

this instrament has been frequently used by myself and
others, and proved to be invaluable in mastoid opera-

tions. Having al- ,,„„. _
tered the handle,

or screw-head, I

lake the liberty of

again bringing It to

public notice.

.A.S originally
made, the handle

or screw-head was
round. It was
found that when the

gaged in the wound
mlt of Its utmost

than actual size.

arms of the instrument were en-

the round screw-head did not per-

expansion. This was undesirable, as

the wider the arms were opened the larger became the

field of operation, and the more thoroughly the hemor-

rhage was stopped ; consequently I have caused the

screw-head or handle to be made flat. It will be seen

at a glance that this gives much more power to the in-

strument, and materially Increases Its usefulness.
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Allow me to call attention again to the method of using

this instrument, and to some of its advantages. In mak-
ing a mastoid operation it is desirable that the two flaps

made by the incision be forced widely open, in order that

the work upon the bone may be kept well under observa-

tion. The arms of the speculum can be closed or opened
by the screw-button at the base of the instrument. The
hooks are made to interlock nicely, so that they can be
introduced into quite a small aperture. 'I'he hooks have
sharp, but not cutting, points, and the whole instrument
is made strong and short, in order that considerable force

may be used in opening the blades, which may become
necessary in case of great thickening or swelling of the

tissues over the mastoid process. The instrument may
be introduced into the incision with its base either up or

down. When thus introduced and widely expanded, and
the parts wiped as dry as possible, a fine view of the un-
derlying bone may be obtained, and the ease of the opera-
tion much facilitated. The wide expansion of the blades
renders the operation practically bloodless. I am quite

positive that anyone who has used this instrument once
for a mastoid operation will never operate without one.

It is so easily handled, so simple, so practical and useful,

that it is really indispensable. With a modified handle 1

regard it as a perfect instrument. I will remark in pass-

ing, that this instrument would be exceedingly useful in

any operation in any part of the body where we wish to

hold open a wound. A large instrument made upon this

model would be valuable for holding open the incision in

a laparotomy. It can be modified to be used anywhere,
for holding open incisions, and I am confident might be
invaluable.

The speculum, as well as the other instruments spoken
of in this article, are made for me by Tiemann & Co., of

New York.

The second instrument to which I desire to call atten-

tion, I have called a " Round pointed Ear Hook." It is

exceedingly useful for a great variety of purposes, but
was originally designed by me to facilitate the removal of

carious ossicles. It seems difficult to understand why
chronic suppurative inflammation of the middle ear should
not be treated on much the same general plan that con-

trols the treatment of other suppurating cavities or sur-

faces. The cardinal points in such treatment are the

removal of all unhealthy products and the keeping of the

parts in as nearly an aseptic condition as possible. These
aseptic principles, it is to be regretted, are often neglected

in the treatment of chronic purulent inflammation of the

middle ear. The aurist is too often satisfied with follow-

ing a stereotyped plan of procedure. This consists in

cleansing the ear with a syringe and some antiseptic fluid,

and then drying the parts. This is followed by the in-

sufflation of some antiseptic powder, such as boracic acid

or iodoform. Any polypi that may show themselves will

be very properly removed and their bases cauterized.

Any necrosed bone that may be especially prominent will

be removed or touched with some bone-destroying rem-
edy, such as aromatic sulphuric acid. This, in brief, is

the usual plan adopted in the treatment of such diseases,

and in a proportion of cases it may be quite sufficient to

produce a slow but satisfactory termination of the case.

But in a large percentage of such cases the result is un-

satisfactory to both patient and physician. An apparent
cure may be effected and the patient dismissed, only, how-
ever, to return after a while with a full recurrence of his

trouble. Or a patient may be treated month after month
with ordinary methods, without effecting a cure, or even
an apparent cure. The trouble with these cases will usu-

ally be found to be hidden necrosed bone. Its removal
will generally effect a speedy and permanent cure.

At the commencement of treatment of chronic sup-

purative inflammation of the middle ear, a thorough and
painstaking examination should be made. It would
hardly seem necessary to urge this principle, and yet the

careless and routine method of examining such cases,

employed by many physicians, seems to render it im-

portant to advocate an accurate diagnosis before further

steps are taken. The examination should include not

only what can be seen by the eye, but should extend into

the middle-ear space, with special reference to that por-

tion of the middle ear known as the attic. It is here

that serious trouble will be found in a great many cases.

The malleus, incus, and stapes may tie found necrosed,

and treatment may continue interminably until this ele-

ment of disease is eliminated. The malltus is most fre-

quently necrosed. These diseased points must be searched

for diligently, and for this purpose straight and bent

probes must be employed. The latter will be found
especially useful in searching for necrosis in the attic of

the middle ear. The little probe that comes on the other

end of an ear-spoon answers a very good purpose in these

cases, and when used carefully and turned in every direc-

tion, will usually find the diseased bone if any exists. It

is, of course, in hidden parts of the middle ear that ne-

crosed bone does the most injury, because, owing to its

obscure position it is usually overlooked. The necrosis

that presents itself in easy view does but little harm, as it

has already nearly loosened itself from the deeper parts,

and win either come away by itself, or be easily picked

away with the forceps.

In old cases of chronic purulent inflammation of the

middle ear, the little bones are exceedingly prone to ne-

crosis, and they have a tendency to pull themselves

together. As this contraction progresses, they sink to-

ward the inner wall of the middle ear, and are often de-

posited in the extreme upper and inner part of the attic,

where they may be felt as an irregular, necrosed mass.

Sometimes this huddling together of the little bones oc-

curs even though there be no necrosis present. In this

event, they are still a source of irritation, may be quite

easily felt with the bent probe, and should be removed.
In this position necrosed bone does great damage, and
must inevitably produce and retain a foul and unhealthy

purulent discharge. It certainly appeals to good judg-

ment to advocate the removal of this mass before the

cure can be expected. Surely no surgeon

would expect to cure a diseased joint until

the necrosed bone present was destroyed,

and yet physicians are daily endeavoring to

cure suppurating ears, without first making an

accurate diagnosis, and afterward removing
any necrosed bone present.

The researches of Sexton and others are

exceedingly valuable, in that they have called

attention to this more scientific method of

treatment, but the methods employed by them
are so painstaking and elaborate as to dis-

suade surgeons from operating. I have op-

erated upon many such cases and have ob-

tained good results, and yet the method pur-

sued by me is so simple as to discourage no
one. I operate on such cases without any

elaborate preparation, without general anses

thesia, without a large assortment of instru-

ments, and with but very little pain and dis

comfort to the patient. Such cases are oper-

ated upon by me in an upright position with co-

caine anaesthesia, and, so far as I can see, my
results are equal to the published records of

Sexton and others. To facilitate this opera- ^
tion I have devised the " Round pointed ^
Ear Hook," already mentioned, a cut of r^
which is here shown. Tin; handle is

The malleus is removed with comparative
broken"" OtheV

ease, and as it is the bone most frequently wise it is of act-

necrosed, the facility of its removal is quite

fortunate. Oftentimes this is the only bone diseased,

and its loss will then be followed by a cure.

All that is usually needed for its removal is a narrow
knife with which to circuitously incise the drumhead, in

order that the bone may be loosened in its attachments.

The ear hook is then introduced behind the drumhead and
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malleus, and its point forced as high up in the attic of
the middle ear as possible ; the hook is then firmly and
steadily withdrawn, keeping the point up as high as pos-
sible. The malleus, and occasionally the incus, will be
found to come with it. The bone, or bones, may then
be withdrawn by means of Sexton's admirable ear-forceps,

or my " Smooth Ear Curette," referred to later in this

article. The incus is more difficult to remove than the
malleus, and its extraction is frequently unnecessary ; but,

if its remov'al is deemed adWsable, it will usually be found
lodged high up in the attic of the middle ear. The ex-

traction of the malleus will, however, somewhat loosen its

attachments, and by means of the ear hook it can be
coaxed down into sight, and then withdrawn by means
of the forceps or curette. The stapes is much more dif-

ficult to extract than either of the other bones, and it is

usually advisable to leave it alone. It is very small, and
if carious, will usually either be absorbed, or else some
day, during the course of treatment, will drop down into

view of itself, and can be easily extracted. This opera-
tion should be followed by daily treatment, consisting
largely in syringing and antiseptic powders, and will usu-
ally result in a speedy cure.

It will be noticed that the ear hook is round-
pointed, in order to avoid scratching or tear-

ing the parts. Its point is bent backward, so
as to facilitate the removal of bone, foreign

bodies, etc., and is rather long, so as to enable
it to be placed high up in the attic, or other
obscure places.

The ear hook may be used as a sort of gen-
eral utility instrument in the ear, for the pur-
pose of picking away various products, such
as inspissated cerumen, desquamated skin, etc.,

but is especially useful where such products
are retained in spaces above or below the di-

rect line of the meatus. In such cases the
point of the hook may be thrust to the bottom
of the hidden place, and the wall gently scraped
with the round point in such a manner as to af-

ford a thorough cleansing of the parts.

Another instrument that I have devised, and
found useful for the extraction of various for-

eign bodies from the meatus and middle ear, is

what I have termed a " Smooth Ear Curette."
It is simply a smooth wire loop, placed upon
the end of a delicate handle, as seen in the er-
graving. Cases are often observed where the
meatus needs to be cleansed of various for

eign substances, where the use of an instrument with a

sharp or cutting edge would be undesirable ; in such
cases this little instrument will be found of practical util-

ity- ^__
pietlical gtcms.

Contagioti* Diseases—Weekly Statement.—Report of
cases and deaths from contagious diseases reported to the
Sanitary Bureau, Health Department, for the week end-
ing May 21, 1892.

Typhus fever ; 2
Typhoid fever ..!!...!! 13
Scarlet fever •. J 233
Cerebro-spinal meningitis • 8
Measles

|
807

Diphtheria Ijl
Small-pox !. !!l 9
Varicella ..!!!!....! o
Pertussis
Erysipelas o
Leprosy
Mumps o

The Itching of Eczema is relieved, according to Shoe-
maker, by the frequent application of equal parts of lime-
water and glycerine.

Less th.in act-

ual size.

Fowl Language.— The Boston Mfiikai am/ Siirgica/

younia! says that M. du Haudray, following the method
of Professor (iarnier's studies of the Simian language,
has carried his phonograph into the hen-coop. He
places it in one hen-house where the " family " are at

home, and when the receiver has been cackled into for

half an hour il>is taken away, and made to repeat all the
gossip in a neighboring hen-coop. The results of the
experiments are said to be marvellous, and the Academic
des Sciences is awaiting a lecture on the subject with the
greatest interest.

The Football Casualties in England during the sea-

son of 1891-92 amounted to eleven deaths and seventy
injuries. This is worse than the prize-ring.

A Folk-Lore Remedy for Enurosis—A surgeon in

Hampshire writes to the British Medical yournal
that he was consulted by a mother concerning her little

boy who suffered from nocturnal incontinence of urine.

She said that before consulting the writer she had, on the

advice of an old nurse, caught a mouse, killed it, roasted
it, and given it to the child to eat, and that the nurse in-

formed her the remedy was an infallible one, a dictum
which the events of the next night disproved. She did
not tell the child the nature of his meal, which he ate and
enjoyed very much. The mother in question did not be-

long to the uneducated classes.

The Use of Vaseline.—Dr. Novotny warns against the

use of vaseline as a lubricator for sounds and other in-

struments introduced into the bladder, as he has twice

found this insoluble vaseline serving as a nidus about
which a mass of detritus had collected, and giving oppor-
tunity for the deposit of urinary sediment. In one case

the quantity of detritus thus massed together upon a
quantity of vaseline weighed ten grammes.

—

Memorabil-
ien.
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INFLUENZA AND THE LATEST BACTERIO-
LOGICAL RESEARCHES.'

By F. J. THORNBURY, M.D.,

BX-SBNIOR KESIDBNT PHVSlCrAN. CINCINNATI HOSPITAL.

An attempt at tracing influenza to its origin embraces a

review of the history of medicine and an encounter with

its various decades in patliology and therapy. The dis-

ease has prevailed through many centuries, and is said

even to have been known to Hippocrates. Others again

claim that not until the time of Sydenham have we fully

authenticated accounts of its existence. The occurrence

of an epidemic, however, about the middle of the

eleventh century, can be fairly well substantiated, and re-

corded in medical history are accounts of subsequent

epidemics, recurring at intervals varying from two to

seventy five years up to the present decade.

It is stated in many instances that the disease came
from Asia, usually Siberia, crossed over to Russia, and
from there disseminated itself over the whole of conti-

nental Europe and the British Isles, after which it

reached America, Australia, the East Indies, and, finally,

all parts of the globe.

Usually with great rapidity have the individual epi-

demics progressed. Climatology, meteorology, and baro-

metrical influences, coming after a long list of absurd

hypotheses, were invoked by the ancient contemporaries

to explain the occurrence and rapid spread of this

mighty malady. Striking accounts as to extent and mor
tality are given in the annals. During the epidemic of

1580, which occurred in both of the world's hemispheres,

hundreds of thousands were prostrated. In Rome two
thousand people are said to have died on the first day of

the invasion.

In 1675 Sydenham wrote of influenza: "It spread

from east to west over the whole earth, and coughs pre-

vailed to an extent never before seen in my existence-

—

no one escaped, whatever might be his age or tempera-

ment, and it ran through whole families at once."

In the epidemic of 1729 and 1730 Vienna had 60,000

cases, Rome, 40,000. In London 908 deaths occurred

in one week.

The influenza which announced itself with the begin-

ning of the eighteenth century prostrated five-sLxths of

the inhabitants of Poland and other countries of Central

Europe. One hundred and twenty-three cities of Great

Britain were visited, and the disease made great havoc

among the aged and infirm. There are nervous, ca-

tarrhal, and gastric forms described, many relapses oc-

curred, and often serious complications ensued.

I find accounts of forty-two different influenza epi-

demics in all, extending over a period of about five hun-

dred years. One epidemic of the seventeenth century

was described by seventy eight different writers. Pother

gill was the American exponent.

With this brief synopsis of the history we come now
to the recent epidemic of 1889, 1890, and 1891. In the

summer of 1889 influenza began in Siberia and reached

St. Petersburg in October. Here 150,000 of the inhab

itants were attacked, the schools had to be closed, and
business was suspended. Some cases assumed a typhoid,

' Paper read before the Alumni -Association Medical Department
of Niagara University, Buffalo, N. Y. , May 2, 1S92.

Others a meningeal, character, and confusion occurred in

diagnosis. In Berlin, January, 1890, of 170,318 school

children, 11,532 had influenza. Measles, pertussis, scar-

let fever, and diphtheria were conspicuously absent, and
seemed to have been swept away by the influerza. In

all the capitals of Europe the disease became prevalent

—the approximate proportion of the population actually

affected was finally placed at one third to one half per

cent. In Vienna there were 450,000 cases. In Paris,

of 1,200 cases reported to the Health Office in one day,

1,050 were influenza. In Madrid, Spain, there were

20 000 cases, and more deaths than during the cholera

epidemic of 1885.

Isochronous the disease occurred in America ; ships on

the open sea were attacked. One vessel, five days from

Yokohama, had an epidemic on board. Remote islands

were visited.

A tendency toward pandemicy and quite close confine-

ment to certain localities has often been manifested by

influenza. At Chicago, during the winter of 1890 and

1891, the disease was most \'iolent and disastrous, espe-

cially among the laboring classes. Sixty deaths are said

to have occurred in one day. At Buffalo the disease

also prevailed extensively, while intervening Cincinnati

enjoyed a partial temporary iron unity. Of over five

thousand cases which I examined at the Cincinnati Hos-
pital during the year, but eighty-seven were cases of influ-

enza, and only forty of these sufficiently severe to require

admission to the hospital.

With reference to the etiology of influenza, it occurs

in all zones and all climates and at all seasons of the

year, showing a predilection, however, for fall, winter, and
spring, and the temperate zones. People of all ages and
occupations are eligible to the disease, and it shows no
particular preference for either sex, although males are

probably more often attacked, as they are more exposed.

As to the actual specific cause, we have it in the recently

discovered bacillus. The latter is as firmly established as

most of the facts which we have in medicine. The germ
has been seen, isolated, cultivated, and inoculated by two

of our most ingenious bacteriologists. Their observatiors

have been corroborated by the Faihtr of the Science.

In every case of a series examined by Richard Pfeiffer

this bacillus was found present in the sputum and in the

protoplasm of the cells of the bronchial exudate. The
numbers of bacilli present are in direct proportion to the

degree of pyrexia. As the symptoms of the disease sub-

side, the bacilli also disappear, and are not to be found

after there is fever. They penetrate into the peri-bror-

chial connective tissue, and may even aggregate in pure

cultures on the inner surface of the pltuia.

The influenza bacillus is of very diminutive size, being

only one-half as long as the septicaemia bacillus, but hav-

ing about the same thickness. With diluted Ziel's solu-

tion and heated Loffler methyl blue, it may be stained

very readily, as will be seen in the specimens presently to

be demonstrated. The germ grows best in sugar agar,

one and one-half per cent., and may be cultivated to the

fifteenth generation, as has been done by Kitasato. The
colonies appear as minute watery drops along the streak

of inoculation. In bouillon the bacillusgrows scantily ar.d

gives evidence of its immotility by the fluid remainirg

clear. In gelatine it cannot be cultivated, owing to the

higher temperature which it requires. (Gelatine melts at

28° C.)

Canon, at Moarbit Hospital, Berlin, has found this ba-
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cillus in the blood in twenty consecutive cases of influenza.

A coloring solution of concentrated methyline blue and
eosin in alcohol was employed. The blood cor])uscles

are thus stained red, while the bacilli have a contrasting

blue color. Usually they will be seen in clumps in the

field—ten to fifty being aggregated in one spDt. Occa-

sionally, however, these clumps will appear as if spread

apart and each individual bacillus will be distinctly seen

separated from the others in the group. These clumps

of bacilli floating in the blood are capable of producing

embolism, by stopping up some periplieral capillary, and

may thus explain some of the many complications char-

acterized by the formation of abscess—suppuration being

the natural conseiiuence of septic embolism.

The presence of the influenza bacillus in the blood and
sputum is of positive diagnostic value, and by microscopic

examination we can state whether or not an individual

case is one of influenza.

The final and convincing link of evidence in favor of

this bacillus is the fact of our being able to communi-
cate the disease to animals. Apes and rabbits present

quite typical influenza after inoculation with the Pfeiffer-

Kitasato bacillus. It seems reasonable to conclude, there-

fore, that this bacillus stands in direct causative relation to

the disease. It is found in all cases of influenza ; it is

not found in other conditions; its inoculation communi-
cates the disease to animals. Organisms have been seen

by other investigators. Kleb's flagellaten is well known,
but never was seen by anybody e.xcepting himself. Weich-

selbaura found the pneumococcus so frequently in asso-

ciation with influenzi and its various complications that

he was inclined to attach a specific importance to its

presence. All of the pus-formers have of course been seen.

It seems rather unscientific, however, to search for the

specific cause in abscess cavities.

The now authenticated bacillus doubtless has been
seen by other investigators, but to isolate it, stain it,

recognize its growth on agar, and decide that it was a ba-
cillus and not a diplococcus, remained to reward the
efforts of Pfeiffer, Kitasato, and Canon.

It was the heavy staining of the end pole and the over-

looking of the clear, watery drops of diminutive size, rep-

resenting the growth of the isolated colonies on agar,

which misled the previous observers. During the past
month there has been some interesting corroborative
work done in Paris and Germany.

M.M. Cornil et Chantemesse inoculated the Pfeiffer-

Kitasato bacillus into the anterior chamber of the eye of
rabbits. In a few days the rabbits showed evidence of a
disease simulating influenza, and the bacilli were found in

the blood.' Some of the latter fluid kept in sugar-bouillon
for twenty- four hours was injected into the nostrils of a
monkey. The next day the animal had coryza, high
fever, diarrhoea, was prostrated and stupid for several
days, but finally recovered. The bacilli are found in the
nostrils, mouth, and bronchial secretion. Mice inoculated
died in four days, and the lungs showed hyperremia and
ecchymosis ; the kidneys were swollen and hyperasmic,
and the bacilli svere disseminated through the other vis-

ceral organs.

The medium employed by Professor Babes in the cul-

tivation of these organisms is of the following compo-
sition : Agir agar, 1.5 per cent.; glycerine, two per cent.;

peptone, two per cent. ; chloride of sodium, five per cent.,

in neutralized bouillon.

Canon cultivates the bacillus from the blcod by obtain-
ing eight to twelve drops of this fluid in Petrie's glasses
containing glycerine agar, and kept at y,'^ C. With the
Pfeiffer bacillus, cultivated from the thick purulent secre-

tion covering the mucous membrane of the respiratory

tract in a case of influenza which terminated in a fatal

bronchial pneumonia with meningitis, rabbits were inoc
ulated and died in twenty- four hours; one succumbing
to diffuse abscess formation. The presence of not only
the streptococcus pyogenes, but also the short Pfeiflc'r
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bacillus, was established by microscopic examination and
culture experiments.

Erosions of the Schneiderian mucous membrane in

cases of influenza showed compact thick layers of a very

small bacillus embedded in a covering of tenacious

mucus. These bacilli penetrated into, and completely

filled, the epithelial cells, and leucocytes were found in

aggregated clumps in the superficial lymphatic chan-

nels.

The epithelial structure itself, with the serous and cellu-

lar exudate, forms in a necrotic degree, and there is found
small round-cell infiltration of the deeper layers of the

membrane. The visceral organs are permeated by the

bacilh. The lymph vessels arc swollen and contain

yellowish thrombodic masses. Professor Babes claims to

have seen other varieties of organisms present. He de-

scribes exiiuisitely fine pointed diplo bacteria occurring

in chains, and small immotile rod-forms containing a con-

trasting granular nucleus, around which is a light colored

zone; they color to varying degrees of intensity with the

aniline dyes, and do not, with the exception of the chro-

matic nucleus, stain per Gram's method. The germs are

pathogenic for rabbits and white mice. Inoculation on
the unabraided nasal mucous membrane leads to a form
of fatal septic pneumonia. Letzereich's reports are

throughout substantiating, and he adds the additional en-
dence that the bacillus grows on potato at jo° to 37° C,
luxuriantly for a short time, the colonies having the usual

transparent or drop-like appearance, or may form in ele-

vated streaks over the surface. But after about forty-

eight hours the colonies become covered up by over-

growth of micrococci and streptococci pr^ent in the

bronchial mucus which has been spread over the surface

of potato ; with methyline violet the bacilli colors red, the

ends dark red, seemingly by reason of an aggregation of

the protoplasm. The latter seems very suggestive of an
endo-spore in this bacillus. A highly refractive granular

nucleus had already been referred to in Babes's report, and
such a compact, resisting, and refractive protoplasmic body
in a bacillus, with sharply defined contour, formed by a

coalescence of the minute granules, about corresponds
with the definition of a spore ; and I believe that further

work in the longer staining of this bacillus will reveal this

refractive nucleus to be a spore. Thus we see that the

latest French and German investigations, and those of

Professors Babes and Cornil, in particular, seem for the

most part to corroborate the work so thoroughly done by
Pfeiffer, Kitasato, and Canon. Certain differences,

however, we must admit, as in the finding and cultivation

of varied forms of these pathogenic organisms by Babes
;

but, notwithstanding, a valuable contribution lias been
made to science, and its perfection will place it among the

great advances of the present eventful decade. Through
five long centuries has the actual cause of influenza re-

mained in obscurity, and now, for the first time in the

history of medicine, are we able to classify this disease

with tuberculosis, cholera, typhoid, diphtheria, anthrax,

and certain other diseases as positively infectious, and
whose etiological nature we understand, and can isolate

and inoculate at our disposal.

The presence of influenza spores in the bacillus will

explain much that we have till now been at a loss to ac-

count for in the occurrence and spread of influenza epi-

demics, and the occurrence of obscure isolated cases on
ships at sea and in remote islands.

We all recognize the wonderful endurance of spores.

They are the most resistant form of animal life known to

us. I'^xtremes of heat, cold, and chemical action have
little influence upon them. The spores of anthrax will

tolerate a temperature of over 140^^ Celsius, for three

hours, before losing their virulent properties. They live

indefinitely in the ground or elserthere, and after years,

when brought, accidentally perhaps, into circumstances
favored by heat and temperature, they segmentate and
])roduce disease. The anthrax spores on threads used by
Koch in his investigations in 1882 are still preserved in



June 4. 1892] MEDICAL RECORD. 623

the Hygienic Institute at Berlin, and produce anthrax to

day as typical and as fatal as they did ten years ago.

It would seem, then, tha: the influenza bacillus must

have a correspondingly resistant spore, when we consider

that at times for fifty years the disease has been, solo
sp-ak, dormant, and in no part of the world in pandemic
existence.

By reason of their characteristic form, size, and color,

the influenza bacilli may be easily difierentiated from

other micro organisms—streptococci and micrococci, so

common in tlie sputum. Pfeiffer's observation of the

capability of ihese bacilli penetrating through the peri-

bronchial connective tissue and congregating on the inner

surface of the pleura, as was seen in Iao casts at autop-

sy, supports the evidence of the highly virulent and in-

fectious nature of these germs, inasmuch as other patho-

genic bacteria have also the power of aggregating and
localizing themselves, and through their proliferation and
production of poisonous ptomaines can produce local ul-

ceration, suppuration, and constitutional infection.

We have, in the past two weeks, accounts of 50 cases

of control experiments by Letzereich, of Wiesbaden, in

which examinations in other infectious diseases, viz.,

measles, scarlet fever, diphtheria, pneumonia, and in

catarrhal affections of the respiratory passages, showed
that in no instance, either in the blood or in the sputum,

is this bacillus to be found. It is present only in the

blood and bronchial secretions of influenza patients. Is

not such evidence convincing ? As previously intimated,

this new bacillus does not imbibe particularly well the

applied coloring matters. Only with difficulty and under

particular circumstances do they take the aniline colors.

In a weak alkaline, aqueous solution of methyline blue

they will not stain at all. On the other hand, if they are

placed in methyl violet, heated for two or three minutes,

a striking peculiarity is presented. They do not appear

of the color they have taken up, but much redder—

a

bright rosy color. Only in these bacilli with the proto-

plasmic thickening at one or both ends is there a red-

violet shading, and in the latter instance the dark interior

nucleus is plainly visible by means of a one twelfth oil

emersion Zeiss and the Abby condenser.

The ovoid form is especially easy of recognition in the

bacilli with protoplasmic thickening and darker-stained

ends.

From the beginning of the disease the bacilli are pres

ent in vast numbers in the blood, and during its further

course they gradually diminish, and, finally, after a cer-

tain form of • protective " treatment instituted by Letzer-

eich, the coloring matter is no longer taken up by the

bacilli ; they then have a pale, insipid, barely recogniza-

ble appearance in the blood and sputum. Finally they

disappear entirely. The entire duration of their pres-

ence in uncomplicated cases varies from five, eight, and

ten to fourteen days. Where there has been lung inflam-

mation resulting, for three weeks many of the bacilli can

be seen. These very minute protoplasmic germs find an

easy dissemination through the atmosphere, especially

in the dry air of the sick room and hospital wards.

The intimation of something like a protective treat-

ment by Letzereich, of which he promises soon to give

further account, may be awaited with much interest.

Why, then, shall we not concentrate our attention in

bacteriological research, when it has done so much in the

illumination of avenues in our science ever before ob-

scure? This has been a decade characterized by the rev-

elation of the cause of disease. The next ten years will

be an immunity period, a period for the cure of those

maladies whose cause we now understand and have

under laboratory control. The first principle involved

in all treatment is to knosv the cause. In absence of

this understanding of cause, we are working in the dark

and cannot scientifically influence effect. The under

lying philosophical law, then, is perfecting itself. The
natural c )nsequences will be sure to follow. The good

effect of the facts enunciated, and substantiated through

bacteriological revelations, are becoming strikingly appar-

ent in prophylaxis. How many thousands of lives have

been saved in surgery and midwifery by the knowledge

of the disastrous consequences of sepsis and the logical

institution of asepsis. With this slight digression an

attempt at concisely summarizing the clinical history of

influenza will now be made. The latter subject, com-
prising the course, duration, and termination, is a rather

extensive chapter.

After a period of incubation varying from twenty-four

to seventy-two liours, the disease announces itself with

the usual prodromes of general malaise, headache,

languor, etc., and may run a short course and be attended

with mild symptoms.

On the other hand, a most sudden and violent onset,

with extreme prostration and alarming complications may
be the character assumed. Symptoms referable to the

nervous system, as a rule, are the more prominent. In-

fluenza has been looked ujion at times as a cerebrospinal

affection. It is the prostration which stands in the fore-

ground. To extreme extent, and almost invariably, it is

present. As early as the year 1800 Metzger directed

attention to the weakness and prostration in influenza.

Patients attempting to stand felt as though they had

arisen from bed altera long protracted illness, were often

attacked with vertigo, and fell into a sjncope.

Gluge, the great influenza historian, dwelt especially

upon the prostration. It was observed in the strong and

robust, in youth and in the aged, affected not only the

motor and sensory functions, but there was also depres-

sion of mind and of spirits. Pronounced melancholia,

hypochondriasis, and hysterical manifestations, as will

later be seen, are not uncommon. Loss of energy and

will power, a cloudiness of the psycho-sensory sphere,

stupor, sopor, and complete coma, are recorded by

Bokel, and speak for a direct working of a chemical

poison on the cortical brain-centres, probably the pto-

maine products of the bacillus which produces the dis-

ease.

Second in importance and frequency stands the in-

fluenza headache. It is characterized by its enormous

intensity, being out of all proportion to the temperature

range and other symptoms. Even in m Id cases the head-

ache is severe, and constitutes the chief symptom in the

disease when catarrh and gastric disturbances are only

moderate. This pain in the head is of a deep meningital

character, and is often suggestive of this condition, espe-

ciallv as there is not infrequently an associated slowness

of the pulse. Carmirhael Smith, in 1782, made these

classifications of cephalalgia in influenza. The first was

an uneasy weight, soreness, and distention feeling as in

common colds. Second, the violent sick-headache aris-

ing from affections of the stomach, and relieved by vomit-

ing. Third, the sharp lancinating pain, as if the head were

splitting. Fortunately, this more extreme suffering is of

but short duration. Belonging to this same category mi

graine and hemicrania may be mentioned.

Also supra and infra-orbital, trigeminal, sciatic, and

intercostal neuralgia. Delirium is by no means rare, and

was observed as long back as we can find accounts of the

disease. It may be mild or transitory, or of a wild and

recurrent character. Hyperjesthesia, an;«sthesia, deaf-

ness, tinnitus aurium. photophobia, and diplopia may
develop. In the circulator)' system the pul-e first attracts

our attention. It is usually increased in frequency and

may be ijuite rapid. Slowness of the pulse to 48 has

been seen by Whitenmeyer. Very frequent and insidious

is a cardiac weakness, which may become extreme and

may lead to a sudden death. Indications of vaso motor

paralysis is afforded by erythemas. One author speaks

of an angio spastic condition with extreme pallor.

Hyperhydrosis accompanies many attacks and may con-

tinue after the attack has subsided, the patient perspiring

profusely upon only slight bodily exertion. Sweating and

prostration seem to go hand in hand. The temperature

in influenza may be anywhere from 98'^ to 105° F. In
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Leyden's clinic, during the past few months, many cases
showed an irregular temperature curve. Tlie catarrhal

symptoms will now engage our attention. As early as

1883 Faulkner spoke of a nasal catarrh, catarrh guttural,

and catarrh bronchial. A combination of rhinitis, pharyn-
gitis and liryngitis, rachitis and broncliitis, may comprise
the cl nic picture. Paro.xysmal suffocative attacks, with-

out much local disturbance, may be experienced, and are

seemingly o( central origin. The mere mention of influ-

enza implies cough and expectoration—an acute catar-

rhal process ; but the symptoms on part of the respiratory

tract are not always predominant, as previously shown.
Epistaxis and bloody expectorations, without phthisis or

pneumonia present, are mentioned by Leichtenslein.

Letzereich, of Wiesbaden, in the last issue of the Zeit-

schrift fur klinische Meduin, states that at various inter-

vals in influenza, trachitis, and bronchitis, there is an
aqjeo sanguineous expectoriion very similar to hypo-
static sputum. This blood-tinged secretion contains
myriads of the bicilli, especially during fever exacerba
tions. The germs, however, are never entirely absent at

any time in the course of the disease. They are constant
in every specimen of the blood examined, without excep-
tion. Symptoms on the part of the digestive apparatus are
rather less prominent than those of the nervous and res-

piratory systems, although a cholera 1 ke enteritis and
dysenteric dejections have many times been observed in

past epidemics.

As a rule there is anorexia, and there may occur vomit
ing. A peculiar saccharine odor of the breath has been
noted by English clinicians. Baumler says that in nearly
all of his cases a slight icterus was present. Regarding
enlargement of the spleen in cases which came to autopsy,
there seems to be a difference of opinion. Ewald and
Virchow have observed it. Biermer claimed for it a dif-

ferential importance ; others again have failed to find any
spleen tumor.

The urine in influenza is naturally of febrile character,
and is increased in quantity as a rule when no fever is

present. Alison speaks of a great tendency toward for-

mation of a sediment.

Weichselbaum has seen in the urine the diplococcus of
pneumonia. Spectroscopic analysis reveals the presence
of modified biliary coloring matters—chromogen and
urobilin. The former was found regularly by Chapelle,
with, also, hyper-acidity. Cambe held increase of phos-
phoric acid as an indication in therapy. Skatol and its

combination with sulphuric acid has been recognized.
Albuminuria is not infrequent. Aneuria occurs.
The liability to pneumonic complications in influenza

we find substantiated as far back as it is possible to trace
the history of epidemics. Before speaking of pneumonia,
however, there are a number of other sequels to be
noted, which belong to this category. A sub-chronic or
chronic laryngitis is probably most common ; angina fol-

licularis is a frequent association. Circumscribed ulcera-
tion of the vocal cords has been described by three dif

ferent writers. Oidema of the glottis, consecutive to a
diffuse phlegmonous larjTigitis, I have myself seen. A
flaccid palate, from paralysis of the azygous muscle and
paresis of the pharyngeal constrictors, while not so com
mon as in diphtheria, does occur in influenza.

An influenza bronchitis, without any inflammation of
the lungs proper, is not seldom the cause of death in the
aged and debilitated. The liability to the development
of pneumonia is very great, and it is this complication
which is accountable for a large contingent of the mor-
tality in influenza.

The German pathologists have classified it in a fibrinous

lobular, fibrinous lobar, and a catarrhal form. The prog-
nosis, especially in the aged, is very unfavorable. Of 174
cases of influenza reported by Mason, 77 liad pneumonia

;

and the mortality with those in the fortieth to fiftieth year
was forty five per cent.

In children, on the other hand, pneumonia is rare as
complicating influenza. It occurred but once in 218 cases.

according to Comby, and he expressed the opinion that

broncho pneumonia after measles was favorably influenced

by intercurrent influenza. In adolescence the relation

sustained by influenza to pneumonia seems about the same
as scarlet fever to descjuamative nephritis in childhood.
In what this tendency consists it is easy to understand.

In the first jilace, there is the catarrhal affection of the

whole upper respiratory apparatus which belongs to the

influenza. Extension downward may easily occur.

Secondly, the pneumococcus is present at nearly all times

in the mouth, and all it requires for its development is ex-

posure and reduction of the body temperature. Finally,

we have a condition of toxic ptomainemia and groups of

bacilli floating in the blood. The probability of their at

times lodging in the pulmonary capillaries is suggested by
the fact of Krouse, of Vienna, finiling pulmcviary abscess,

and of Kundrat reporting gangrene. This of course may
also be a stadium which has substituted itself for resolu-

tion in the gray hepatization of the ordinary pneumonia.
Induration of the lung has been seen by Kolisko.

Pleuritis and empyema may occur with or independent of

pneumonii. Levy has found the pneumococcus in pure
culture in a sero-purulent exudate.

Tuberculosis as a sequel of influenza is well authenti-

cated. I have mjself seen many such cases, and I have
further observed that the number of old tubercular patients

applying for admission to the hospital during an influenza

epidemic is markedly increased. That is to say, their con-

dition is exaggerated by influenza, and they sometimes
have hajmoptysis during the attack.

Erabairassment of the heart's action similar to tliat oc-

curring in diplitheria has previously been referred to. It

is often our chief danger signal and a demand for active

stimulation. Rohring speaks of a remaining palpitation

in 239 soldiers of which he had charge. Purulent peri-

carditis and endocarditis, leading to organic lesions,

stenosis, and regurgitation are found in the literature.

Krouse, of Vienna, tells of infectious phlebitis and local-

ized passive discoloration of the skin, conditions speaking

for bacterial embolism.
Complications referable to the nervous system comprise

for the most part neuralgias, arthralgias, neuritis, paralyses,

atrophies, and certain functional derangements of the

^cerebrum. Post-influenza neuralgia may not manifest it-

self for several days, or even weeks, but is severe and most
obstinate to treatment. Either cranial or spinal nerves

may be involved. The paralysis and atrophy may be due
to neuritis, as was observed in case of the radial and median
by Ruhemann.
The origin is central more often, probably, and has a

toxic basis. Then Mendel's theory of intra-cranial capil-

lary hemorrhage, as in post-diphtheritic paralysis, is to be
considered.

Muscles of the ocular group, the palate, or of an ex-

tremity, as observed by Henoch, may be the seat of

paralysis.

Professor Crego, of Niagara University, Buffalo, cites

two cases of acute myelitis, and has seen many cases of

insanity following influenza.

Leichtenstein detected punctate hemorrhages in the cord

of a female patient who died of this disease. He has

described eight cases of mono- and hemiplegia, and speaks

of an influenza apoplectica, the cases having impressed
him as being due to cerebral embolism.

Isolated cases of aphasia, tetanic and epileptiform con-

vulsions, and loss of consciousness, also hemianesthesia,

analgesia, tremor, a subsultus tendinum, and cases of ine-

qualities of the pupils and nystagmus, are found in review-

ing the records of past epidemics.

Epileptiform convulsions occurred where there was no
organic brain lesion, microscopically, to be established

—

another point for a ptomaine or toxine expending itself on
the central nervous system. Organic lesions do occur,

however. Hyperemia of the meninges, actual meningitis,

and brain abscess have been revealed by autopsy. In a

case of suppuration in the antrum of Highmore, where
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death occurred suddenly in coma, there was found an
acute basilar meningitis.

Williamson saw a case of alopecia areata defining sharjjly

the innervation of the supraorbital and occipital nerves.

Long-standing nervous affections, hysteria, and neuras-

thenia, are made worse by intercurrent influenza, as a rule.

Tabes dorsalis, and the funicular scleroses tend to an
exaggeration of their symptoms. The relation existing

between influenza and psychical disturbances seems posi-

tively to be that of cause and effect, although up to the

year 1790 there is nowhere mention of the fact to be
found. Jutrosinski believes in the possibility of the ex-

cessive use of antifebrin and antipyrin ; not only by the

laity but also by physicians, as being accountable for

some of the hysteria, melancholia, hypochondriasis, and
delirium in influenza. Dementia, paranoia, dehrium
tremens, and progressive paralyses are other varieties of
nervous complications which may be assumed.
The causative relation of influenza to affections of the

nervous system may be briefly formulated as follows :

I. As a, rule, it is only when a predisposition exists that

psychical disturbinces develop. 2. Psychical disturb-

ances may show themselves at any stage of the disease,

but are more liable to occur in the depression of the con-

valescence. 3. Any form of psychical disturbance may
be assumed, although melancholia and the hypochondri-
ases are the more common. 4. Both sexes are equally
disposed. 5. The larger contingent of cases occur in

middle life. 6. The prognosis is favorable, the course and
duration transitory. 7. The effect of influenza on already

developed psychical affections has been discussed pro
and con, and is not as yet fully determined.

Complications an part of the eye in influenza are not
uncommon ; they comprise for the most part conjunc-
tivitis, episcleritis, keratitis, and iritis. Konigstein has ob-
served glaucoma, paralysis of accommodation, and optic
neuritis with atrophy. Choroidal embolism with con-
secutive panophthalmitis, and cases of embolism of the

arteria centralis retinns are noted.

.'\.s nearly every other organ and function in the body
may be implicated in influenza, so also do we find the

ear partaking of complications. In the ear clinic of

Vienna a great number of affections are seen referred to

this troublesome disease.

Otitis media acuta and purulenta is the most frequent,

and is Sometimes combined with myringitis hemorrhagica
bullosa. Grubcr has operated six times upon the mas-
toid cells for necroses and evacuation of pus resulting

from influenza. Hubbell has operated four times in the

past winter. Atkins speaks of a transitory initial hyper-

assthesia of the sense of hearing.

In the middle ear inflammations a most rapid exuda-
tion takes place, sufticing in twelve hours to rupture the

membrane, and necessitating therefore a prompt para-

centesis.

With evacuation of the pus and relief of the tension,

the pain subsides in the majority of instances ; although
with Politzer we learn of an obstinate intermittent otalgia

continuing after the middle-ear inflammation has sub-

sided. In the pus of an influenza otitis media, Weichsel-
bium has found his diplococcus, but of course it is

nothing new to find this germ in any part where suppura-
tion is present.

The otitis media of influenza should be regarded as a
dangerous complication ; not seldom it has led to sinus

phlebitis and thrombosis, pyaemia, purulent meningitis,

encephalitis, and death.

With regard to the relations of influenza to the female
genital apparatus and its functions, there have been a
number of observations made during the past epidemic,
and the consensus of opinion is that menstruation in asso-

ciation with influenza becomes a dysmenorrhcea. There
is exquisite tenderness on palpation over the uterus, the

pain almost assumes a peritonitic character, and the case

terminates in menorrhagia.

There is much of a tendency to metrorrhagia in patients

with chronic metritis. Abortions are not uncommon, and
were referred in ancient times to acute endometritis.

Women in normal labor at term have pains of extreme

intensity, but they are ineffectual.

Of 102 post-parturient women in the Frauen Clinic in

Munich, at the time of the last spring epidemic, 64 con-

tracted influenza. In those cases where the temperature

was high the lochia became profuse and offensive. Anton
has observed that just at the onset of the menstrual epoch
females were especially liable to influenza. Herpes la-

bialis oris occurs in twelve to twenty-five per cent, of

cases, and is looked u])on as a sort of welcome sign, as in

pneumonia, where it is associated with resolution. Ery-

themas are very common. Hamilton reported a scarlati-

niform eruption. Comby saw a roseola, in 5 cases out of

218, simulating typhoid spots. Urticaria was mentioned

as early as 1709. Acute psoriasis has occurred, but was
perhaps a coincidence. A case in Leyden's clinic re-

cently presented erysipelas complicating influenza, or

rather the two were associated in a post-parturient. Ley-

den thought the influenza was favorably influenced by

the erysipelas occurring, and suggested its possibility as a

factor in immunity, although immunity seems rather

dependent upon some of Buchner's isolated defensive

proteids formed by the animal metabolism and capable of

destroying some of the microbes, or rendering isert their

chemical products of these—phylaxines or some of the

subclasses.

As respects urelogia, we have the possibility of cysti-

tis and acute hemorrhagic nephritis, such as Strumpel re-

ports, to consider. With regard to surgery, we would be

led by Verneuil's report to fear pyajmia when a wound ex-

ists in influenza. Verneuil has shown that wounds mani-

fest a suppurative tendency, and that there is danger of

constitutional septic infection. Healing will not progress

and it is injudicious to operate when this disease is prev-

alent. Purulent accumulations in cavities—the pleura,

pericardium, antrum and frontal sinuses, deep cutaneous

and glandular abscesses, acute orchitis, and otitis with

mastoiditis, are some of the surgical sequela. Park evac-

uated a litre of pus from a subfacial abscess of the thigh

in a case of acute influenza. Operations involving the

nasal, bucral, and respiratory tracts are contra-indicated

during influenza, owing to the great liability to infection.

In summary, we have seen that influenza comprises an

exceedingly extensive chapter in medicine. The symp-

tomatology of the disease alone is by no means lim-

ited ; then its array of comphcations and sequela, and

its capability of markedly exaggerating and unfavorably

influencing all chronic standing affections, especially

those of the nervous system, make it a disease second to

few others in clinical importance.

The long list of consequences addressing themselves to

every system and nearly every organ in the body speaks

volumes for our ha\ing to do here with a general septic

infection, and not with a miasm, as the older writers

thought. In fact, no argument is necessary any longer.

We have the one absolute and con\incicg factor, the

presence of bacteria floating in the blood and being dis-

seminated through this medium to the remotest recesses

of the body. Not even left a possibility for scepticism, as

in case of diphtheria and tetanus, where the bacilli are

found only at the point of inoculation, and the symptomic

consequences have to be taken for granted as due to the

germ's chemical products.

Here, I say, we have the bacilli in the blood and float-

ing around in aggregated masses. How easy it is then to

understand that embolism may occur, and indeed septic

embolism, which means, in the vast majority of instances,

abscess. The influenza bacillus has been found in the

sputum, in the blood and the tissues, it only remains now
for some individual to establish its presence in the embolic

apoplexies, in the inflammations and suppurative conditions

which play such an important role in the complications of

the disease. I have no doubt but that Weichselbaum saw

the germ a number of times in his diligent searches of tl-ke
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exudates. But the recognition of an unknown thing is

always difficult. It further remains now for some indi-

vidual to immortalize himself by producing an immunity
for influenza through proper attention and re-inoculation

of the virus, as Jenncr has done for small pox, Pasteur for

hydrophobia and chicken cholera, and partially for anthra.x,

and as Koch is trying to do for tuberculosis, and Emme-
rich for pneumonia. This then will constitute the

therapy of which it now remains for us to say a few words.
Without the immunity, we have to give prophylaxis the

next place in the rank. .And with absolute prophylaxis we
would not need any immunity, there would be no disease.

As in case of tuberculosis, we could theoretically stamp it

out. As we increase in perfection in jirophylaxis, and in-

stil into the laity the importance of its principles, to a
correspo iding extent will our need for remedies diminish.
Future therapy will consist in prophylaxis chiefly. With
out infection there are none of the consequences of infec-

tion. Formerly it was antisejjsis. Now it is asepsis.

They sustain to one another the ratio of prophylaxis to

therapy. One admits the presence of infection and then
tries to remedy it, the other precludes the possibility of
infection, and is certainly the more rational. In the treat-

ment of influenza, then, we place prophylaxis in the fore-

ground ; and in what does it consist ? i. Simply in the

proper precautions regarding avoidance of exposure when
an epidemic is current, and, 2, the disinfection of the

bacteria laden sputum.
Cuspidores containing carbolic-acid water, such as are

used in the Koch Institute, should be universally employed.
How many tubercle, influenza, and other forms of bacilli

could be kept out of the atmosphere we are inhaling if

they were held down by maintaining the e.xpectoration

moist.

When influenza occurs, of course we must treat it, and
we treat it in the way we do most other diseases, viz., symp
tomatically. Unfortunately we have no specific, and prob-
ably will not have till it comes through the channels of
immune bacterial products As for prophylactic remedies,
quinine, the principal one in question, has been given a
negative decision. But it is a good tonic, antiseptic, and
antipyretic, and therefore a good all-around remedy.
Exalgine, phenacetine, and antifebrin have been extensively
used. Benzoate of soda is good.

Stimulants may receive urgent indication. The mouth
and nostrils should be cleansed antiseptically as a further
prophylactic. Inhalations of icthyol are valuable. Re-
maining to be mentioned are codeine, salol, naphthol, and
iodide of potassium, all of which have their indications
and their adherents. The complications are treated ac-
cording to what they are and how they occur.
610 Main Street, Bi FFAi.o, N. V.

Typhoid Fever in the Boston City Hospital.—Dr. A.
L. Mason, as a result of the study of six hundred and
seventy-six cases of typhoid fever admitted into the Boston
City Hospital in 1890 and 1891, comes to the following
conclusions {Boston Medical and Surgical Journal) : i.

That in the Boston City Hospital the mortality in typhoid
fever from patients admitted moribund and with grave
complications, is four percent. 2. That at least three per
cent more die from intestinal perforation and hemor-
rhage. 3. That little diminution in the mortality from
these causes can be expected under any mode of treat-

ment. 4. That the mortality from renal, pulmonary,
and circulatory disturbances, from diarrhoea and pyrexial
exhaustion, is about 3 5 per cent. 5. That, excluding
deaths from intestinal perforation and hemorrhage, the
mortality among females is 3.4 per cent greater than
aniDng males. 6. That a diminution of two per cent, in

the general mortality might be expected from the sys-

tematic use of col<l baths, the reduction being largely in
females. 7. That favorable results followed the trial of
intestinal antiseptics, but that relapses were not prevented
thereby, and that a much wider experience is necessary
ti determine their value.

IJKMKN'TiA KI'II-KPTICA—IMPROVEME.VT OK
THIS FORM OF .MEXl'AI. IMPAIRMENT
FOLLOWING LINEAR CRANIOTO.MY.

r.Y HUGO ENGKL, A.M., M.D.,

COMSULTANT IN NERVOU't DISKASRS AND IN CHARGE OF THE INFIRMARY FOR
BPILRPTICS AT ST. JOSBPH's IIOSPITAI., PHILADHLI'ItIA, PA., ETC.

Linear craniotomy, a suitable name proposed by Keen,'
and decidedly better and more correct than craniectomy,
a term given to it by Lannelongue,' is an operation by
which pieces of the skull are resected to give to the brain
more space for expansion. In trepliining by the aid of

the instrument, we saw out a circular piece of bone, a

button. This operation to-day is done mostly for the

purpose of enabling tlie operator to introduce other in-

struments underneath the skull to raise such (larls of the

fractured bone as have become depressed, and give rise

by their presence to symptoms, either of cerebral irrita-

tion, or of compression. Then this operation is also

performed in cases of cerebral hemorrhage, when cir-

cumstances having made possible the exact location of

the clot, the coagulated blood producing compression
of the brain, or giving rise to convulsive seizures, or to

other morbid iihenomena, is to be removed, and found
beneath the opening. Finally, trephining proper has
been practised for the cure of epilepsy, and it may inter-

est the reader to know that there is evidence of trephin-

ing having been performed in prehistoric timc.=, and of
its probably being the oldest operation ever attempted
on the human body.
The ancients gave to epilepsy the name of morbus

sacer, and while the disease, therefore, as well as the
person afflicted witli this dreadful malady, were looked
upon by them as sacred (as our Indians to-day treat with
deference any demented individual), this sanctity became
of a still higher order when trephining had been done
on such a patient with the view of curing the "falling

sickness." ' Broca has adduced proof that trephining
was practised for the same purpose in prehistoric times,*

and tiiere is no doubt that our forefathers of the stone
age were acquainted with it.

Probably, as von Bergmann^ sagely remarks, because
of the uniform failure of the operation to cure, trephining
for epilepsy was afterward abandoned. The period of
the gradual withdrawal of the operation began mth
Desault, and ended with Dieffenbach," after which, until

the most recent times, trephining for epilepsy was under-
taken only when some proof of an injury to the skull,

as a cicatrix, etc., could be discovered in the cranium of

the patient. As we see from Seydel's table,' even since

the antiseptic era has domineered, but twenty-nine cases

have been reported where trephining was resorted to for

the sole purpose of curing epilepsy.

Since Horsley has drawn our attention to the fact that

the removal of a button of bone is not sufficient, but that,

especially in older cases, a part of the underlying cere-

bral cortex must also be destroyed to obtain success, the

operation has received a fresh impetus again, and a new
field has been opened to it.

Originally, while perhajis desiring simply to stop the

fits of an epileptic, and finding instead the mental faculties

to receive the benefit of this operation, the latter has also

been advised as a means for improving mental disturb-

ances. To-day we do not stop here, but to the trephin-

ing we add resection of a iiiece of the skull, as will soon
be explained more in detail.

While one-half of all epileptics evince not only no de-

terioration of the intellect, but are remarkably bright and

' Keen, W. \V. : Linear Craniotomy (miscalled Craniectomy) for
Microcephalus Reprint from the American Journal of the Medical
Sciences, June, 1891.

= Lannclongue : Report of twenty-five cases, Medical News, April
25, iSgi

' Von Bergmann : Die chirurg. Behandl. v. Hirnkrankh. Berlin, 2
Aufl. . 1889.

' Broca : Quoted by v. Bergmann. ibidem. * Loc. cit.

' Also quoted in v. Bergmann's work on the Surgical Treatment of
lirain Diseases.

' Seydel : Aniiseptik und Trepanation. MUnchen, 1886.
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in vigorous health,' many of these unfortunates are charac-

terized by a condition of the psychical sphere bordering

on imbecility, and between simple impairment of mem-
ory and sluggishness of perception on the one hand, and

complete idiocy with or without maniacal outbreaks on

the other, every variety of mental disturbance may be

met with as a complication of epilepsy, or as an apparent

sequela of the same.

That the two—epileptic seizures and imiiainnent of the

intellect—are by no means synonyms, and that they do not

stand to each other in the relation of cause and eft'ect,

not only the many i)atients prove who are subject to

convulsions while jjossessing great perceptive powers

and a (juick intellect, but the results of operations also

demonstrate, which, though often securing the mental im-

p.rovement, yet secure no relief to the tits. We may say,

however, generally speaking, 'that the same morbid state

that caused the convulsions also is responsible for the

mental shortcomings of the patient.

In children a disease is met with which has thus far

been classed with epilepsy, in which the mental impair-

ment and the convulsions begin at one and the same
time, always suddenly, and both the disturbance of the

intellect and the convulsive seizures run an indepen-

dent course ; one may be cured while the other continues

unabated.

These children, during the first years of their lives, give

every promise of becoming useful men)bers of the human
society. They often prove very bright and vivacious,

and up to their third, fourth to seventh year, and, rarely,

even up to the fourteenth, no warning premonitory sign

indicates what is 10 happen later.

Generally, in the midst of apparent healtii, such a child

is seized with convulsions which, though from the start

of the character of those of haut mal, yet gradually in-

crease in severity and frequency, and are specially dis-

tinguished from other attacks of epilepsia gravior by the

intense force with which the victim of this malady is

thrown down. Thus, for instance, while standing or walk-

ing, as if some great power had grasped him, such a pa-

tient is hurled to the ground with a tremendous force ; or,

while sitting on a chair near a table his head is thrown

against the latter as if shot from a cannon. Tliese

attacks set in lightning like, and in this variety of epilepsy

they are further characterized by their generally begin-

ning in some group of nniscles, after which they attack the

whole muscular system, and by the greater tonicity of

the spasms, the rigid element decidedly preponderating.

These patients never seem to have an aura, nor does the

disease ever begin as petit mal, the seizures from the

start having the character of those of epilepsia gravior.

The rapidity with which the attacks soon follow each

other also specially distinguishes the malady in (piestion
;

often what the French term Hats de vial develop, and
the disease then resembles the convulsions of cerebral

tumor, especially of the luetic kind. While new-growths

were not met with in my cases of epileptic dementia, the

altered state of the cranium really causes the latter to

act like a neoplasm upon the soft tissues underneath, as

will be explained below.

In later life the victims of dementia epileptica, if they

do not die earlier, or if no operation comes to their re-

lief, are transferred to our institutions for the imbecile and

the idiotic, and there end their lives.

Local palsies and hemiplegia may occasionally ac-

company this type of grand mal, or after the convulsions

have been in existence for a while—from a few weeks to

a year or more—paralysis may seize those parts in which

the spasm begins, or in which the convulsive movements
are the strongest and which remain rigid the longest.

In no case does the palsy precede the other symptoms,

thus pointing to a valuable sign in the differential diag-

nosis between uncomplicated infantile paralysis and epi-

leptic dementia at its commencement ; for after a certain

' Nothnagel : Article on Epilepsy in Ziemssen"s Cyclop.-edia, vol.

period has elapsed, and when the mental impaiinient has

clearly developed in the epileptic disease, an error of that

kind is not apt to occur.

While, therefore, in some respects this epilepsy re-

sembles somewhat the Jacksonian variety, its most im-

])ortant symptom is absent in the latter, viz., the impair-

ment of the mental faculties. .Mthough at the com-
mencement but slight, ihc mental disturbance yet makes
rapid progress, and is by no means dependent upon the

convulsions ; for, however slow the increase in severity

and frequency of the fits may be, the intellect deteriorates

rapidly, and if we succeed in improving the intellect and in

completel) removing its cause, and with it the imbecilit)-,

etc., this one-sided amelioration does not bring about the

cessation of the convulsions, and has at the most but a

slight influence on the severity of the latter. Also, if

under a treatment calculated to lessen ihe reflex excita-

bility of the convulsive centre, we obtain a cessation of the

epileptic seizures, this usually transient improvement does

not produce the slightest change in the mental sphere,

the impairment there remaining exactly ihe same, or

continuing its steady progress toward worse. .And in

not a few cases any diminution in the fits (either severity

or frequenc)) leads to serious maniacal outbreaks and

greater imbecility—an aggravation which ceases when
the convulsive attacks are once more allowed full play.

There are some points of difference between the men-
tal disturbance distinguishing the disease in question and

that due to any other cause. To be sure, a great many
conditions influence the mental aftection met with in

each case. Previous education and surroundings, natu-

ral tendencies, the rapidity or slowness with which the

pathogenic element develops, its exact seat—all con-

tribute their share in detei mining the result. But the

peculiarities whicli specially characterize the form of

mental impairnrent complicating the grand mal here

referred to, are the following :

What first strikes us is the evident retarded mental

development witiiout any interference in the growth of

the physical body. Usually imbecile and idiotic chil-

dren are also stunted in their physical systems ; they

often are cripples or have some kind of malformation.

Such never occurs here, unless as an accidental compli-

cation with no connection whatever with the malady

spoken of ; on the contrary, the physical health is excel-

lent and all animal functions are well performed. Look-

ing at such an unfortunate child, we see at once that

the psychical sphere alone suft'ers.

The next distinguishing point is the peculiarity of the

mental aberration. These patients sulk ; the look of

their eyes, the movements of the muscles concerned in

expression are very vulgar ; the speech of these children

is heavy, and they are given to obscene language ; while

the whole apparatus ruled over by the speech-centre is

evidently not disturbed. They talk correctly, but in a

grumbling, sulking manner ; they always are morose,

suspicious, and vicious. Their countenance does not

show the facies epileptica, but it makes the impression of

the face of a shy, half-tamed animal constantly in fear of

the lash. They understand plain questions asked of

them and answer them rightly, especially when they

concern the patients themselves, but the replies are

tiirown out in a slow, heavy, unwilling manner, which no

word can characterize better than: sulking. They

glance at you from the corner of their eyes, which other-

wise usually stare at the floor, and I have never seen a

case where the look had not some sign of hatred in it.

The mental impairment attacks the emotional sphere ;

the moral sense of these children is obtunded, arid their

whole character is described best by its most distinguish-

ing quality : vicious.

One point shared by all is this : upon careful investi-

gation we find that the mental development, having

proceeded undisturbedly up to a certain time, had been

suddenly arrested ; remained at that stage, then trav-

elled backward a little ; while human passions, vices, and
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itnnioral ideas and practices frojn that moment on wcne

uncurbed and became more and more licentious.

We have liere the important diflferential diagnosis be-

tween microcephahis and epileptic dementia. Tiie

microcephal enters the world as such ; it is born wiili

him ; in dementia cpileiUica the mental impairment be-

gins at a certain age, simultaneously with tlie convul-

sions ; at the same time the moral inhibitory centres are

'weakened from that time on. The older tlie child, when
the epileptic malady begins, the less apiurent are the

mental shortcomings.

Finally, all these cases are especially prone to maniacal

outbreaks, which increase in severity with the duration of

the disease, as if the mental inhibition becomes weaker,

the longer the disease lasts. There are many cases of

epilepsy where the intelligence in the intervals between
the seizures is not disturbed, but where, eitiier before or

after the attack, acute mania develops, which occasionally

seems even to take the place of the con\ulsive seizures.

These cases have no connection with epilejjtic dementia.

'When such patients are brought under tlie influence of the

bromides and the fits cease, the maniacal outbreaks

generally become only severer. We are now approaching

epileptic insanity—a disease greatly differing from what I

term epileptic dementia. The so-called epileptoid

states, during which a i)atient, driven by an irresistible

force within him which he cannot control, commits the

gravest crimes, or in milder cases becomes a dipso-

n)aniac, belong to the same category as insanity, but are

met with only in adults ; while from the very nature of

epileptic dementia that disease can commence only in

children, as we will soon e.xplain.

The violence in the disease in question also comes on
suddenly, but something provokes it. It is simply here

an evidence of unbridled passion ; a rage, into which the

l)atient works himself on the slightest provocation. If

the disease progresses to adult age, as,once before men-
tioned, the patients must be cared for in asylums, as tlieu-

violence becomes dangerous, while their imbecility makes
them helpless ; for the longer the duration of the com-
plaint, the more the original normal mental development
seems to decay.

We will now consider the cause of epileptic dementia.

In every instance the disease is due to an abnormal for-

mation of morbid bone-structure. In no case have I

found the skull to consist of normal bone ; in all the or-

ganic element is wanting, either completely or partly,

and the earthy matter (iredominates. In most cases

there are no outer and inner laminie, nor any distinct

diploic structure ; the bone resembles mortar to which
much chalky substance has been added, and of the

smooth, hard, enamel-like surface, presented especially in

the frontal and temporal regions by healthy skulls, not a

trace can be detected in the cases referred to here. This
abnormal composition of the bones of the skull is always
associated with a similar condition of the teetli, while the

rest of the skeleton gives no evidence of such a formation

in the living being. l!ut the niorbid state of the different

bones of the cranium evidently precedes everything else

abnormal in the skull ; i.e., as soon as the change in the

structure has occurred the next step begins : there is too

much bone-formation, and this in its turn leads to what
causes the disturbance in the brain, too early and too

solid closure of the fontanels and of all the sutures. 1

do not believe that the last few steps in the develop-
ment of the disease spoken of can ever set in, as long as

the structure of the bone is normal. Thus far I have not
yet met with a proof to the contrary, and although I have
seen some early cases, wherever an opening was made
in the skull the abnormal structure was ajjparent ; and so

uniform was this condition all over the cranium—as far

as inspected—that considering the short duration of the

brain disease, the pathological state of the bone-structure
must have preceded all the rest.

It is the final outcome of this state, viz., the too early

solid condition of the cranium, setting in at a time when

the brain needs room for expansion most urgently, which
is res()onsible for the malady called by me dementia epi-

leptica, and the only remedy for which is ottered us by
linear craniotomy. When correctly performed, and in

well-selected cases, this operation invariably leads to great

improvement of the mental disturbance—in fact to a cure
;

while regarding the epileptic seizures, it only diminishes

them—generally to a great extent—both in frequency

and severity.

To obtain such a result we nnist be certain of a correct

diagnosis. This, to recapitulate, necessitates the pres-

ence of the following conditions :

1. In a child with normal mental development and
physically vigorous, up to a certain age, no premonitory

symptom foretells the later disease.

2. Suddenly the child is seized with convulsions, which
from the very start iiave the character of attacks of haut

mal, but are distinguished by their greater violence, longer

duration, greater frequency, and by the predomination of

the tonic element.

3. Sinndtaneously vvith the convulsions there begins

the mental impairment, which is characterized by the pa-

tient remaining intellectually forever in statu quo, and by

the absence of all proper inhibition or of mental control

over the passions ; so that finally, like in an animal, all

ideas of morality are extinguished, while the passions

have full play, so that uncontrollable outbreaks of violent

temper are frequent.

4. The history of the case and an inspection of the

cranium betray the cause ; abnormal and augmented
bone-formation, which had led to too early and too solid

bony union of the bones of the skull.

5. Abnormal shape of the cranium, whose dimensions

are narrower, and which presents depressions and flatten-

ing where the shape should be vaulted.

6. Utter absence of other physical malformation, unless

as accidental complications.

The diagnosis having been established, improvement
rapid, and often miraculous, following linear craniotomy,

may be guaranteed. Here the point is to perforin the

operation exactly at the seat of the trouble, which will

generally be found within an area whose centre is the

junction of the coronary and sagittal sutures, extending

from there especially backward and downward, aft'ecting

mainly the upper and anterior part of the squamous
portion of the tenii)oral and the anterior third of the pa-

rietal bone, and the ui^per part of the frontal bone.

Besides inspection, special symptoms may here guide

us. In one case, for instance, from the very commence-
ment the vocabulatory previously at the disposal of the

child had become diminished, and all through the whole
duration of the disease the boy seemed to have trouble

in finding correct expressions for what he wished to say,

and the learning of new words was difficult. Here linear

craniotomy was performed mainly over the region of

Broca's convolution, and the result was astonishing, so

great was the improvement following the operation.

In another case the convulsions always began with a

contraction of the levator anguli oris et ala; nasi on the

right side, and when the child—also a boy—talked, some
paresis around the right corner of the mouth was plainly

noticeable. Here bone was resected over the lower end
of the fissure of Rolando and the cure was complete.

As in most cases bone must be removed on both sides

of the skull, it is preferable to operate on one side at the

time, as ail the cases in which both sides were operated

at the same time, and especially when the intervening

bridge also was resected, ended in death ; while the

(JlJeration, when divided, seems to be free from danger.

The operation itself is simple. The boundaries of the

piece of bone to be removed having been determined on
the sliaved and i)reviously disinfected scalp, and land-

marks having been bored with a drill through the scalp

in the bone underneath, a sufficient portion of the scalp

is then dissected off, including the periost. The two op-

posite ends of the jjiece marked are then removed by the
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aid of the trephine, selecting, if we wish to resect a piece

one inch wide, a one-inch trephine, etc. The buttons

having been taken out, the intervening bone is sawed out,

for, in the opinion of Sahli, the sudden death which has

occasionally occurred from the operation, is due to the

concussion brought about by the use of the chisel and
hammer.
Any uneven edges or sharp corners may be rounded,

or in case still more space is desired, the removal of

more bone can be easily accomplished by the use of

Horsley's bone-forceps, improved by Keen.
To be sure, strict asepsis is a sine i/iia iioii. I have per-

formed linear craniotomy a number of times, and in every

case where the dura had not to be opened obtained

closure of the wound within from ten to twenty days, the

size of the bone resected and that of the portion of the

scalp to be dissected off, and the age of the patient, de-

termining, ceteris paribus, the duration of convalescence.

As a rule, tiie younger the patient the quicker heals the

wo ind.

I believe, if we succeed in determining the exact

locality of the irritating focus, so that we are certain of

the part of the cortex to be removed, and destroy the

latter, we may also cure the fits. This, however, though

written down easily enough, is difficult to find out. In

the one case above referred to it took nearly a year's

observation, and needed the watching of the little patient

in'about twenty seizures, before I was sure that the con-

vulsions always attacked first the levator angitli oris, nla:-

que nasi dexter. After the removal of the bone the dura

was laid bare near the lower part of the fissure of Ro-
lando, and the exact centre determined with the faradic

current. It was interesting to observe how, the moment
the right spot had been touched, a spasm seized that part

of the face and the right arm. The cortex for the depth

of about one-sixteenth of an inch looked darker, and was
cut away that far. The first few days a few twitches were

noticed in the lower part of the right face, after that all

convulsive movements ceased forever. Here the irrita-

tion of the centre of the levator muscle must have pro-

duced a reflex action through the brachial plexus of

nerves.

In another similar case, the right hand always became
clinched first. Here also the centre was removed by me,

but probably not deep enough. The operation was fol-

lowed by paralysis of the hand and wrist for two weeks,

when the palsy left, but the boy, aged twelve, still has

occasionally slight twitchings in the right hand extending

up the right forearm, without, however, there being any
unconsciousness or active spasms, and the twitching it-

self seems to become milder and to appear less fre-

quently. The most peculiar point here is, that the boy
since has become left-handed, the right arm having also

lost in power, and I believe, not only from want of use.

This subject, however, does not belong to the domain
of this article and I must refer the reader to the most
recent literature on the subject besides the quotations

already referred to.'

' Horsley : British Medical Journal, 1887, vol. i., April. Macewen ;

Ibid., 1888, vol. li. Jastrowitz: Deut. Med. Woch.. 1888. Keen;
.American Journal of the Medical Sciences. Ceci : Emipar. progr.

sinistr., Geneva. 18S7. Barker : Boston Medical Journal, 1888. vol. i.

Weir & Seguin: American Journal of the Medical Sciences. 1888. Volk-
mann : Beitr. , Leipsic, 1886. Muhr : Arch. f. Psych.. 1888. Wiess-
niann : Deutsch. Zeitsch. f. Chir. , 18S4. Langenbuch : Berl. klin.

Woch., 1889. Hudson: Journal .-Krkansas State Medical Society,
vol. i., 1890, 13. Stimson : New York Medical Journal, December
5, 1891, p. 637. Cuneo : Annals of Surgery, November, 1891, p. 406.

Pedrazzi : Ibid. , p. 407. Maglioni : Ibidem. Cromyn : Meuic.vl
Record, November 7, 1891. Bradford: Boston Medical and Sur-
gical Journal, October 15, 1891. Crothers ; Journal of Nervous and
Slental Diseases. August, 1891. Agnew : Universal Magazine, Oc-
tober, 1891. Coley : New York .Medical Journal, June 20, 1S91.

Soderbaum : Annals of Surgery, November, 1891. Park ; New
York Medical Journal, 1888. November 3, 10, and 17. Hammond :

Medical News, 1887. Heath: Lancet, April, 1890. Birdsall : Lancet,
May, 1887. Bennett: Medical News, 1887. .And the following very im-

portant : Ernst v. Bergmann : Die Lehre v. d. Kopfverletz. , 2 Aull.

,

1890. and W. W. Keen: Removal of the hand centre. Medical News,
April 12, 1890. Idem : ibidem, November 29, 1890. Idem : ibidem,
September 12, 189O. Idem : Times and Register, December 20, 1S90.

Idem : .American Journal of the_ Medical Sciences, December,

How the epileptic dementia develops, by what phy-

siological and pathological and psychological process the

impediment offered by the bone causes not only a stand-

still of further mental development, but also the cessation

of all mental control—inhibition—over passions, and how
these disturbances can disappear immediately after the

removal of the obstacle, is a very interesting study, but

a subject whose consideration must be left to another

time.

LEGISL.ATION ON MEDICAL AND HEALTH
MATTERS IN THE VARIOUS STATES IN
1891.

By henry A. RILEY, .\.B., LL.B.,

. NEW VORK.

(Continued from p. 516.)

Oregon, Pennsylvania, South Carolina, South Dakota,

Tennessee, Texas, Washington. "West Virginia, Wiscon-

sin, and Wyoming.—The State of Oregon passed two

general statutes for the regulation of medicine and phar-

macy.
The first provided that the State Board of Examiners

should issue certificates to all persons who furnish satis

factory proof of having received diplomas or licenses

from legally chartered medical institutions in good stand-

ing, of whatever school or system of medicine, and di-

rected that the certificates should be of three kinds :

the first for those holding diplomas or licenses, the sec-

ond for candidates examined by the Board, and the third

for those in practice and who had regisfered according to

the terms of the law of 1889. Every person who has

registered under this law was required to present to the

State Board a certificate to that effect from the County

Clerk, and another certificate would then be issued to

him entitling him to practise medicine and surgery.

The law gave a hint to the Board not to be too hard

on the apphcant for a license, by providing that all ex-

aminations made of persons not graduates or licentiates

were to be made by the Board, in whole or in part, in

wTiting, and were to be of an elementary and practical

character, but sufficiently strict to test the qualificatiors

of the candidate as a practitioner. The fee for an ex-

amination was $10.

The Pharmacy law was modelled a good deal after

those in force in other States, and established a State

Board consisting of five persons. Every person doirg

business as a pharmacist must be registered, and in crder

to obtain a certificate he must be either a graduate or a

Ucentiate, or a person in active practice at the time of

the passage of the act. Those persons in active practice

must furnish proof of such fact within three months.

Every registered pharmacist, apothecary, and owner of

a pharmacy is held responsible for the quality of drugs

or poisons, except those sold in the original packages of

manufacture and those known as proprietary and patent

medicines.

Any Hcensed practitioner of medicine is not subject to

the law, but may furnish patients with any articles be

may deem proper, and the law does not apply to whole-

sale dealers or manufacturers of patent medicines. The
protecting shield of the law was thrown over the siogirg

bird, by an act forbidding the killing or selling of acy

nightingale, skylark, black thrush, linnet, goldfinch, bull-

finch, black starling, grossbeak, mocking bird, etc., these

being "the species of German and American singing

birds introduced and about to be introduced into this

State from Germany and the Eastern States by an as-

sociation styled, viz., " Association for the Introduction

of Useful Singing Birds into Oregon," of which Mr.

Frank Dekum, of Portland, is President.

A law was passed directing the names of all deaf,

mute, or blind children betwees the ages of six and four-

1891. Idem: ibidem. September, 1891. Idem et ibidem, October and
November. 1888. Idem : Transactions of the New York Medical As-

sociation, vol. vii.
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teen, to be reported by the clerks of school districts to

the county school superintendents. Such children, if not

being educated by their parents, were to be sent to the

State institutions.

The State veterinarian was authorized to employ local

inspectors to ascertain the existence of contagious dis-

eases, and to establish quarantine. The salary of the

office was fixed at $1,500 and expenses.

Pennsylvania.—Pennsylvania, like New York, has found

it necessary to make greatly enlarged provision for the

multitudes of the insane, and enacted a law directing the

erection of an Asylum for the Chronic Insane.

A board of five commissioners was authorized to be

appointed by the Governor to select a site and erect the

buildings. The pro\iso was made that the site should

be convenient to the other asylums for the insane, and
must contain not less than five hundred acres of land.

The cost of the land and buildings was not to exceed

$500,000.

Another commission of five persons was authorized to

select a site for a quarantine station on the Delaware
River, remote from the centres of population. The
commission was also directed to inquire into the feas-

ibility of a joint quarantine for the protection of all parts

of the Delaware River and Bay, to be controlled by the

several States bordering thereon.

An elaborate law was enacted for the proper manage-
ment and working of coal mines, after having been con-

sidered and approved by a committee of nine inspectors,

mine owners and practical miners.

The anthracite coal fields were divided into eight in-

spection districts, with an inspector at the head of each

who was to be chosen by a Board of five examiners,

three of whom were to be practical coal miners and two
reputable mining engineers.

The inspectors must see that all necessary precautions

for safety are taken at the mines, and must visit the scene

of ever)' accident and attend all inquests on the bodies of

persons killed at the mines.

Mine owners were directed to provide at the collieries

an ambulanca with two stretchers, for the purpose of

conve)'ing to his home or an hospital, any person injured.

The ambulance must be provided with easy springs, bed-
ding, spring mattresses, etc.

Two laws relating to cemeteries were passed, and
might profitably be enacted in other States. One pro-

\'ided that property could be left for the care and main-
tenance of graves, monuments, etc., and that such be-

quests would not be void as violating the statute against

perpetuities. The other allowed incorporated cemetery
companies to accept by deed or will, devises or bequests
in trust for the care of family burial lots, vaults, or graves,

provided the companies obtained from the Court of Com-
mon Pleas of the County approval of the form of invest-

ment of the principal suras.

The Pittsburg Crematory is said to do a thriving busi-

ness, and the Legislature assumed control over it by pro-
viding that, before any cremation was allowable, a permit
should be obtained from the Board of Health. Before
such a permit could be given the physician or coroner
must file a written certificate giving the facts of death
and the usual information.

The pharmacy law was amended so as to permit the
legal representatives of a deceased registered pharmacist
to carry on the business under the charge of a qualified

and registered assistant.

The Board of Public Charities is accustomed to pass
on the applications of public or semi-public institutions

for appropriations from the public treasury, but a good
many bills seem to have been introduced which gave
sums in excess of those recommended by the Board, and
in some cases where the Board had refused to make a
recommendation at all. Many of these bills were vetoed
by Governor Pattison.

Quite a large number of appropriations were made for

small hospitals at different cities and towns in the State,

on condition that land and money were contributed by
private citizens. Such hospitals were authorized at Ches-
ter, Connellsville, New Castle, Pottstown, Carbondale,

Pittston, etc.

South Carolina.—This State has taken a step back-

ward in its medical practice legislation. The law of 188S
provided for the appointment of a Board of Examiners,

consisting of five physicians, to whom should be pre-

sented all diplomas for examination ; and the Board was
authorized, at their discretion, cither to issue a license

thereon, or to examine the applicant further. The law

was satisfactory to the profession and prevented the prac-

tice of medicine by quacks. In 1891, the Legislature, in

which, it is said, were two men who had been rejected by
the State Board, passed a law providing that all physi-

cians, before engaging in the practice of medicine, should

submit their diplomas to a Board consisting of three

reputable physicians in each county, said Board to be ap-

pointed by the Governor upon the recommendation of

the medical society of the county.

The law does not refer to the Medical Practice law of

1888, but is considered by the Secretary of the State

Board as practically making that statute inoperative, and
he states that the Board is not now exercising its func-

tions. Another law was passed which will not be viewed
with favor by physicians. By a statute passed in 1885,
any phys'cian or surgeon summoned, either by the State

or the defendant to testify as an expert in cases before

the Court of General Sessions, was to receive $10 in ad-

dition to the fees given other witnesses. An amendment
passed at the last session reduced the compensation to

$5-

Another law forbade the transportation within the

State of any horse, mule, or ass suffering with the gland-

ers. If any person violated this provision and did not

have a clean bill of health from a veterinary surgeon, that

the animal was sound when brought into the State, he
was liable to punishment for a misdemeanor and must
pay all damages incurred.

South Dakota.—In this State a comprehensive law

was enacted, providing for a State Board of Health which,

in addition to the ordinary duties of such a Board, was
to supervise the admission to medical practice. The
Board was to consist of three physicians in good stand-

ing, to be appointed by the Governor.
The Board was given power to make and enforce rules

and regulations to prevent the spread of contagious, in-

fectious, and malarious diseases among persons or domes-
tic animals, to establish quarantine when necessary, and
take any action required for the preservation of the pub
lie health. The general executive powers of the Board
were to be exercised by a Superintendent of Public

Health, who should receive compensation at the rate of

$5 per day, and mileage of five cents. The Board was
authorized to appoint two lawful physicians in each
county, in connection with the State's Attorney, to be a

County Board of Health. The County Boards were to

be under the supervision of the State Board, and had
power to enforce their regulations.

The provisions of the Medical Practice law are mainly
as follows : No person is allowed to practise who is not

a graduate of a lawful medical college, or who is an
habitual drunkard, or a man of bad moral character.

If the applicant presents a proper diploma to the

Superintendent of Public Health he was to receive a

license, which was to be recorded in the office of the

Register of Deeds of the county where he resides. Any
person practising without complying with the law is

guilty of a misdemeanor, and practising medicine within

the meaning of the law means those who shall profess

publicly to be physicians, and to prescribe for the sick,

or who append to their names the letters M.D. ; but this

section does not apply to students who prescribe under
the supervision of their preceptors, nor to commissioned
siu-geons of the United States Army and Navy, and does
not prevent gratuitous services in cases of emergency.
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It was declared to be a misdemeanor to fail to report

to the Coimty Health Superintendent the existence of

contagious or infectious disease, either among persons or

animals.

The law was further stated not to apply to those per-

sons in the lawful practice of medicine, surgery, or ob-

stetrics at the time of the passage of the act.

Tennessee.— In this State there were some amend-
ments to the Medical Practice law which will be of in-

terest. The right to practise by the law of 1889, was

made dependent upon the registration in the office of the

County Clerk of a certifice issued by the State Board of

Examiners, and based either upon the diploma of a col-

lege in good standing or an examination by the Board.

Persons in actual practice were required to register

their certificates within six months, but this period was
extended by amendment to July i, 1891.

The diploma referred to in the law must be issued

by " some medical college in good standing, and said

Board shall recognize any college that is recognized by

the National Medical Association." This provision was
changed so as to make the State Board of Examiners the

judge of the " good standing " of the medical college, in-

stead of the National Medical Association.

The 1889 law provided that any person who should

practise medicine or surgery without the certificate of the

Board of Examiners should be liable to a fine of $25 for

the first offence, and $200 for each subsequent offence.

The violation was made a misdemeanor in 1891, but the

penalty was reduced to Sio for the first offence, and $25
for subsequent offences.

Itinerant physicians and vendors of drugs, ointments or

other nostrums, or appliances for the treatment of dis-

eases or injuries, were forbidden to carry on their business,

under penalty of a fine of not less than $100 and not more
than $400.

A general law regulating the practice of dentistry was
passed in Tennessee. It was declared to be unlawful to

practise dentistry or dental surgery unless the person held

a diploma from some reputable dental college, school, or

university department duly authorized in this State or

some other State, where there was annually delivered, at

the time of issuing the diploma, a full course of lectures

and instruction in dentistry and dental surgery.

A Board of Examiners consisting of six practising

dentists of acknowledged ability was authorized, and
powers given them to issue certificates and decide upon
the validity of diplomas. The Board was to keep a rec-

ord of the names and residences of all persons entitled

to practise, and those in active practice were directed to

register within six months, upon which a certificate per-

mitting the holder to practise should be issued. The
compensation of members of the Board was fixed at $5
per day when actively employed, and expenses, all of

which was to be paid out of the fees collected. The
charge for a certificate without examination was §1, and
with an examination, $5. Any person practising without

complying with the law was guilty of a misdemeanor, and
liable to a fine of not less than S25 and not more than

S300.

TJie State decided to go into the pension business, and
a law was passed for the benefit of Confederate soldiers,

providing that a total disability, such as the loss of both

arms, both legs, or both eyes should entitle a veteran to a

pension of S25 per month. Partial disability, such as

the loss of one leg and one arm, was to be compensated
by the payment of .$10 per month, and the loss of one
leg or one arm by the payment of S8 ^^ per month.

It was declared to be a misdemeanor to give, sell, or

furnish cigarettes or cigarette paper to any minor, under
penalty of a hi.e of $50.

Any county with a population of 40,000 and upward
was authorized to erect an asylum for the insane, the

poor, the afflicted, and inebriates. The County Court
was to appoint a building commission of six members,
and the whole matter was to be under the control and

direction of the court. A board of commissioners of five

persons was to have the management of each institution

when completed, and a superintendent was to be ap-

pointed who should be a " skilled physician of unblem-

ished character, of enlightened and thorough professional

education, of prompt business habits, and of humane and
kind disposition. He shall be married, and with his

family shall reside constantly on the premises."

Texas.—A law was passed in this State forbidding

pugilistic encounters, or fights between a man and a bull

or other animal, if bets weie made or an admission fee

charged. The offence was declared to be a felony, and
the punishment a fine varying from $500 to $1,000, and im-

prisonment for a period from sixty days to one year.

A pugilistic encounter was defined to be any voluntary

fight with or without gloves between two men or more, for

money, prizes, or other things of value, and upon which

money was wagered.

A paragraph was appended to the law as follows

:

" Whereas there is now no law prohibiting pr'ze-fighting,

and the offence is becoming of common practice, there-

fore the requirement of several days' reading be sus-

pended.''

An important health and quarantine law was passed,

bearing mainly upon the yellow fever scourge. The Gov-
ernor was authorized to issue a proclamation whenever

in his judgment it was necessary, declaring quarantine on

the coast or elsewhere, and for such period as the safety

and security of the people required.

The Governor was to nominate and the Senate con-

firm the appointment of a Health Officer, who should be

selected from the most skilful physicians of Texas, and
who should from previous and active practice be familiar

with yellow fever, and pledged to the improvement of

both quarantine and sanitation.

The local health laws, when not in conflict with the

regulations of the Health Officer, were declared to be in

full force.

In case of quarantine the Health Officer must furnish

shelter and subsistence to persons detained, and provide

for their protection and comfort.

Vessels arriving from infected ports without a clean

bill of health, were to be taken possession of by the

Health Officer until all fines were paid or the vessels re-

plevied by law.

It was declared to be the duty of every County Judge
to select one ph)sician of high character and recognized

ability, who should be known as the County Physician.

It was the duty of the County Physician to maintain

local quarantine, to enforce the rules of the State Health
Oflicer, and to report to him all the facts concerning epi-

demics and their statistics. The salary of the State

Health Officer was fi.\ed at §10 per day and expenses, and
that of the County Physician was to be fixed by the re-

spective counties.

A law was passed raising the age of consent in casts

of rape from ten years to twelve.

Washington.—In this State the principal laws of gen-

eral interest were those relating to anatomical material

for medical instruction, the regulation of pharmacy, and
the establishment of a State Board of Health. The
first declares that any physician, surgeon, or medical

student may obtain human dead bodies for purposes of

anatomical inquiry or instruction, and further directs all

sheriffs, coroners, keepers of county poor-houses, public

hos])itals, county jails, and State prisons, to surrender the

dead bodies of such persons as are required to be buried at

public expense, to any physician or surgeon, to be by him
used for the advancement of anatomical science, prefer

ence being given to the medical schools of Washington
for their use in the instruction of medical students.

If such persons during their last sickness request to be

buried, or if within forty- eight hours the body is claimed

by some relative or friend, it must be buried.

The seemingly free permission for any physician to

obtain a cadaver is qualified very decidedly by other pre-
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visions. Every physician, before receiving a dead body,

must give a certificate to the Board or official surrendering

the same, from the Medical Society of the county where

he resides, to the effect that he is a proper person to re-

ceive such a dead body. He must al~o give a bond with

t«'o sureties that the body will be used only for the pro-

motion of anatomical science, and ia such a way as not

to shock public feeling. Any violation of the provisions

of the law is punishable by a fine of $500.

The pharmacy law requires all pharmacists to be either

graduates, licentiates, or already engaged in business.

Four years' experience is required of a graduate, and three

years of a licentiate.

The Board consists of five persons who shall be ap-

paintcd by the Governor upon the recommendation of

the State Pharmaceutical Association, which is to select

fifteen names to be presented to the Governor.
Persons who are now engaged in business must be-

come registered within sixty days.

.•\11 other persons must be examined by the Board.

The proprietor of every drug store must keep a registry

book for recording the sales of all poisons, and the name
and address of the purchaser is to be given, and the

amount asked for and the purpose stated by him.

All pharmacists are to be held liable for the quality of

all drugs and chemicals except those in the original

manufacturers' packages and patent medicines. The
adulteration of any medicinal substance is punishable by
a fine of ^^500. Any person compounding prescriptions

after sixty days, who is not a registered pharmacist, is lia-

ble to a fine of $50. Physicians in regular practice, and
manufacturers of patent medicines, are not subject to the

livf. The State Board of Health and Bureau of Vital

Statistics was organized with five members, and general

supervision given to it over health and life, with power
to make rules and regulations and conduct such sanitary

investigations as may be necessary. A State system of

registration of births and deaths was authorized, under the

charge of the Secretary- of tiie Board.

The different county auditors were directed to keep a

record of births and deaths in their counties, and it was
declared to be the duty of all physicians, accoucheurs,
and midlives to report such facts within thirty dajs.

When no physician was in attendance the cases were
to be reported by the parents or householder.

.\ registr)' of marriages was also to be kept. It was
the duty of the Board to examine into and report upon
f ital and contag ou 3 diseases among domestic animals.

The salary of the Secretary was placed at $1,200 and
$5,000 appropriated for all expenses.

West Virginia.—The legislation in this State was not
important. The number of persons in a coroner's jury

was reduced from twelve to six, and the coroner was
ordered not to hold inquests unless he thought there

was good cause to believe the death to occur through
some unlawful act, except when a request was made by
the prosecuting attorney.

The Governor was authorized tD accept the regulations

of the Bureau of Animal Industry, established by Con-
gress for the prevention and suppression of pleuro-
pneumonia and other contagious diseases among cattle,

and the stoppage of any export of diseased cattle.

All expenses of quarantine and condemnation of
animals was, however, to hi paid by the United States.

A law was passed giving the maintenance and care of
lunatics to the various County Jailors, and allowing them
$1 a day, and in extreme cases $2, for each patient.

This allowance was not to be paid, however, unless the
jailor applied at least once in twenty days to the Board
of Directors of the hospitals, for the admission of the

patient to the hospital, and the application is refused for

lack of room. Owing to the crowded condition of the
hospital, an appropriation of $46,000 was made for build-

ings for a second hospital.

County Clerks were ordered to keep separate books
for the registry of physicians and accoucheurs, and for

marriages, births, and deaths, and to report annually con-
cerning the same A failure to obey made the clerk

liable to a fine of Si 00.

It was declared unlawful to sell or give to any minor
under sixteen any cigatettes or opium in any form. A
violation of the law was made a misdemeanor and punish-

able by a fine of $100 and imprisonment for six months.
An exception was made for prescriptions containing

opium when given by a regular practising physician.

The manufacture or sale of oleomargarine was for-

bidden, unless the article was colored pink.

Wisconsin.—A drastic law was passed in this State re-

gulating the sale of oleomargarine. Every article or

mixture of the kind must be plainly marked in capital

letters, and every package sold must have a label attached
stating what it is.

No person is allowed to sell oleomargarine or butterine

who does not keep posted in a conspicuous place a card
saying " Oleomargarine sold here." Every boarding-

house, restaurant, lunch counter, or hotel which uses

oleomargarine must have a card plainly stating the fact.

All charitable and penal institutions were forbidden to

use the imitation butter under a penalty imposed upon
the superintendent of from $25 to $50 for the first

offence, and $50 to Sioo for subsequent offences, together

with imprisonment not exceeding ninety days, at the

discretion of the judge.

The statute forbidding the killing of song birds or the

destruction of their eggs and nests, was amended by
striking out the " sparrow," though no bounty was given

for the bodies as in Illinois.

Power was given to county and municipal judges to

send deaf, mute, or blind children to some public or

private institution for education, if the parents or guar-

dians neglected to properly care for them.

Children under fourteen were forbidden to be em-
ployed in factories, places of amusement, except in the

sernce of their parents and out of school hours.

The sale or gift of cigarettes or tobacco to any minor
was forbidden when such sale or gift had been prohibited

by the parent or guardian.

The offence was made a misdemeanor and punishable

by a fine of $25.
Wyoming.—Considerable of the legislation of this

State was significant of its recent admission in the Union.
A Board of Trustees was provided for the State Blind,

Deaf and Dumb Institute, and it was directed to be
opened when at least twelve pupils were ready to enter.

If the number of pupils at any time was less than eight,

the Institute should be closed. An appropriation of

§750 was made for expenses.

A comprehensive statute for the protection of children

was passed. Their ill-treatment, over-work, and cruel

punishment was forbidden, also the employment of minors
under eighteen as acrobats, gymnasts, rope-walkers, or in

any indecent and illegal occupation.

Children shall not be given or hired out to sing or beg,

and no one having the care or custody of children shall

allow them to dance, or act in any concert saloon or

place where liquor is sold.

No child under fourteen shall be allowed to work in

any colliery, iron mine, or underground workings.

Any duly organized or incorporated humane society

may have its oflicers commissioned as police, but without
compensation.

A State Board of Charities and Reformatories was
organized, and authority given to it to examine and
supervise the management of all charitable, reformatory,

and penal institutions. An inspection must be made at

least once a year.

The appointment of all officers of penal and reforma-
tory institutions was vested in the Board.

County Sheriffs were directed to report twice a year

the condition of the jails, and the number, habits, occu-
pation, cost of medical treatment, etc., of the convicts.

No convict was to be employed so as to compete with
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honest labor. An annual report, with any recommenda-
tions thought proper, was directed to be made to the

Governor.
The determination of the question of insanity and the

capacity to manage property was confided to a jury of

six persons. If found insane a guardian was to be
appointed. If subsequently it was claimed that a person
had become sane, this question was to be submitted to a
jury.

The same proceedings were authorized in cases of
habitual drunkenness, where the person was incapable of
managing property.

The salary of the State Veterinarian was reduced
from $2,500 to Si.Soo ; and the age of consent in cases

of rape was raised from fourteen to eighteen, and the

punishment placed at a period from one year to life.

The question of establishing a Home for Friendless

Women and Children was directed to be submitted to

the people at the ne.\t general election.

(Concluded.'

^rogvcss of ^cdical Scicucje.

Adenoid Vegetations.— Adenoid vegetations in chil-

dren are removed by the following simple method, given

by Dr. Dessar {Archives of Pediatrics^ May, 1892) : The
experience of the author has taught him that adenoids in

children are best removed in a series of operations with-

out an anesthetic, rather than in a single sitting under
anaesthesia. He seldom has to resort to any instrument

outside of three sizes of Lowenberg's forceps. The child

is placed either in a chair or the mother's lap, and the

arms held firmly, the forceps are then quickly introduced

into the vault of the pharynx, pushed up as high as pos-

sible, the blades widely separated, then closed, and the

sheaf of the instrument slowly forced do\vnward. If too

much resistance is encountered too much tissue has been
grasped. Much harm may be caused by improper or

poorly constructed instruments. After one or two sit-

tings children usually become more courageous and the

mouth gag is not necessary. Sittings are continued until

digital examination reveals a smooth surface on the vault

of the pharynx. Adenoid tissue on the lateral walls and
in Rosenmueller's fossa; are to be scraped off with a

lateral cutting curette. The author has devised two
small instruments, made by Reynders, one edge being

blunt, and made to cut one from right to left, and the

other from left to right. The advantages gained in oper-

ating on children in the foregoing manner are : i. The
absence of disagreeable symptoms following the use of an
ansesthetic. 2. The absence of profuse hemorrhage. 3.

The absence of pain after the operation, and of bronchi-

tis brought on by blood entering the bronchial tubes, as

so often happens after anaesthesia. 4. Short time con-

sumed in operating. 5. The consent of parents object-

ing to an anaesthetic.

Transplantation of Large Skin-flaps.—Wolfe's method
of skin-grafting is quite different from the epidermic

methods of Reverdin and Thiersch. Dr. Ceci, of Genoa,
reported seven cases on which he had used this method,
at the International Congress in Berlin. He now reports

three more cases, with illustrations, in The British Medi-
cal Journal, April 16, 1892. Flaps taken from distant

parts undergo contraction in the course of years, but this

is also true of the Tagliacozzi, and the migration (Il'a/r

derlappcn) method of Hacker and Obalmiski. The Wolfe
method is thought admirably adapted to plastic opera-

tions on the forehead, cheeks, surface of cranium and
nose, where the bones are intact. The following modifi-

cations are suggested : i. In gradually reducing the num-
ber of sutures I have at last given them up altogether,

finding that the flap adheres like sticking-plaster. 2. In-

stead of transplanting the skin at once after preparing the

surface. I find it better to allow two or three davs to in-

tervene. This is especially imperative when arteries ha\e
been tied, because tiiese bits of sloughing tissue may have
a septic effect upon the transplanted flap. 3. To obviate

the objection of cutting an irregular flap to the required

shape and measure, and thus leaving a granulating sore on
the ann, I remove it in a straight line, whereby I obtain

a lineal cicatrix.

Laryngitis from Iodide of Mercury.— Dr. Kanasugi
{Berlin, klin. Wochens., No. 36, 1891) reports an in-

stance of sudden acute laryngitis following the use of
calomel by insufflation while iodide of potash was being

given by the mouth. The night following the first appli-

cation of the calomel, sudden hoarseness and suffocation

occurred and there was great difficulty in phonation.
Gildema was found involving the epiglottis and arytenoids,

while parts or the mucous membrane within the larynx

looked as though nitrate of silver had been applied. The
drugs were discontinued and the oedema disappeared.

Pental.—Dr. Hollander {Therap Monat., January^

1892), has recently succeeded in producing profound nar-

cosis with pental inhalations. The effect begins within

forty to forty-five seconds, and consciousness is lost in

from one to three minutes. Corneal reflex persists for a

long time. On waking the patient feels well. The new
anresthetic is recommended for short operations.

Sulphonal, its Dangers and Disadvantages.—Among
the disadvantages in the use of sulphonal Dr. Johnstone
finds the slowness of its action, and the tendency of the

action to be prolonged into the succeeding day. It also

is found to be followed by drowsiness, confusion, giddi-

ness, fatigue, and serious cerebral and motor symptoms
when repeated doses are given.

Dr. Fijrst {International klin. Rundsch., Nos. 48, 49,
1891) has noted such numerous and disagreeable symp-
toms as twitching of the muscles, nausea, vomiting, ver-

tigo, fainting attacks, tinnitus, chilly sensations, paialytic

weakness, ataxia, diminished pupillary action, diarrhoea

(rarely), obstipation, ischuria ox complete anuria, lowered
temperature, cardiac weakness, impairment of respiration,

cutaneous eruptions, hallucinations, and amaurosis. In

spite of all this it is well known that the moderate use of

sulphonal is entirely harmless. It is only when kidney
disease is present or threatens that the drug should be
entirely withheld.

Glandular Asthma.^Dr. Joal {Archiv. Gen. de Mid.,
April, 1 891) shows that in infants asthma is at times
symptomatic of tracheo-bronchial adenopathy. The
bronchial glands are often the site of congestive and in-

flammatory conditions following bronchitis, measles, per-

tussis, etc. These fluxions irritate the terminal filaments

of the pneumogastric, the irritation is transmitted to the

bulb and determines a spasm of the inspiratory muscles
and dilatation of the pulmonary vaso- motors. This
asthma is thus of reflex order, and is produced by a
mechanism analogous to that which presides over the de-

velopment of nasal, tonsillar, and gastric asthmas. This
affection is observed especially after measles, whooping-
cough, and infectious infantile diseases in those predis-

posed to bulbar over-activity, and especially in young boys
whose parents are neuro arthritic. The determining

causes of the attacks are those which provoke fluxion

toward the intra-thoracic glands. Emotions, weeping,
effort, variation of temperature, chilling, etc., interfering

with respiration, may cause similar corgestion of the

glands. Glandular asthma is to be suspected if the par-

oxysms return, especially by day, after efforts and move-
ments ; if they appear and disappear coincidently with

swelling of the glands ; if they coincide or alternate with

the pertussis, vomitings, palpitation, aphonia, persistent

hoarseness. In treatment, cutaneous revulsion has a
great importance. It should be prolonged, but not pain-

ful. Other treatment, as for infantile asthma in general,

special treatment being at the same time directed against

the adenopathy.
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THE AMERICAN MEDICAL PROFESSION AND
THE CABINET.

If the great American medical profession goes and

makes a fool of itself, the fact, however painful, ought to

be made known for purposes of self mortification, self-

instruction, and future guidance. We are not prepared to

admit that so inopportune and unexpected a thing has

happened, but there are facts which it must be confessed

suggest it

Last fall Senator Sherman, of Ohio, introduced a bill

to establish a Medical Secretary of Public Health.

This bill was the creation of a committee of thirty, ap-

pointed by the American Medical Association to promote

the object contained therein. What this Secretary would

or ought to do is modestly stated in the following para-

graph, which forms part ofca highly desultory preamble.

" A Secretary of Public Health would represent the

medical consciousness of the nation, and become one to

whom we could look for the exploitation of measures that

will direct continuous scientific and collective investiga-

tion in regard to endemic, contagious, and other dis-

eases; the enlightenment of the people in sanitary ways of

living ; the dissemination of information respecting the

most favorable places of residence for those afflicted with

such chronic diseases as asthma, rheumatism, neuralgia,

and consumption ; the examination of food and drinks

;

medicinal springs ; the collection and tabulation of vital

statistics at large and in various localities, such as the

congested areas of our great cities and among various

races. He would be able to co-operate with State Boards

of Health, the Signal Service, the medical departments of

the army, navy, and marine service, unify and utilize their

work, and thus make the Department of Public Health

the repository of the most important facts that concern

the comfort of the people, and his duties will grow

broader and stronger in adaptability to public needs.

Moreover, the creation of this department will be a

declaration by Congress that the promotion of the health

of the people is a supreme law, and that in the future

progress of civilization medicine shall have its true rank

with the other offices of the State."

So far this is good enough, and if the energetic com-

mittee had confined itself to the eloquent presentment

above, it would have caused no great comment.

But the preamblers were not content. Being appointed

to memorialize it was bound to give Congress its mon-

ey's-worth. It proceeds to dilate therefore upon the

greatness of the American Medical Association, " consti-

tuted, as it is, of men of distinction in their profession in

every part of the Union." It complains that in the

United States the medical profession has been left, for

the most part, to take care of itself, " without subvention

of the State." But despite this, it adds that " there is no

otlicr profession that excels ours in positive efficiency to

sustain public order, comfort, and virtue. We possess

vast capacity for the direction of society and promotion

of human happiness."

The following interesting and no doubt truthful disqui-

sition on the general theory of medicine is an illustration

of an earnest but misapplied enthusiasm :

" The organism which is called medicine, like every

other product of man's constructive genius, is striving to

attain perfection, and to accomplish this it must be sus-

tained in all its scientific undertakings by the co-operation

of national and State legislation and the hearty co-opera-

tion of the people for whose health and happiness all its

efforts are put forth to prevent disease. It is certainly a

remarkable spectacle to observe its constant effort to save

the people from disease, when success will limit to the

smallest dimension the office of physician. But this

grows out of the nature of their studies, the tendency of

which gives the highest motive for unselfish service to

suffering humanity. The physician is bound to render

this service to rich and poor alike. The amount of gra-

tuitous service, especially in great cities, constitutes one-

third of their practice. The most distinguished and ex-

perienced of the profession form the staffs of all of our

hospitals, without any remuneration."

It will, we think, appear to all of our readers that how-

ever rich in truth these paragraphs are, they would not

appeal to the average Congressman as reasons for creating

a Medical Secretary of Health.

We quite believe in the utility of such an office, and in

the fact that eventually it will be created. But it cannot

be gotten by means of pathetic recitals of medical wrongs

or of medical philanthropy. If we have a Medical Sec-

retary it must be because such a person will be distinctly

a benefit to the people and the State. A memorial based

on this ground, containing facts logically arranged and

cogently presented, would win votes, and each year it

would secure more. Let the committee of thirty stai*

again, tear up its rhetoric, leave out the dispensary ques-

tion, and appeal to Congress on a more solid basi?.

CORYZA AND THE AXtS OF ASTIGMATISM.

Our esteemed contemporaries the Medical News and

the Post-Graduate are adding much to the gayety of na-

tions and the joy of medical ratiocination. A contributor

to the latter jaurnal intimates that Philadelphia ophthal-

mology is lagging behind, and does not understand or

properly apportion the use of atropine and ophthalmom-

eters. To which the Philadelphia editor utters para-

graphs of scorn, and affirms that life is too short to be

spent in correcting the errors and vagaries of New York's

fin de siicle oculists.

Comes now the Post Graduate and girds itself against

its disdainful opponent. " A wTiter in the Medical

News," it says, " reports a case of severe common cold
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due to reflexes from the eye. A man of forty-six years

of age, a successful business man, came to the author on

account of asthenopia. After paralyzing his accommo

dation, it was found that he had three quarters of a

diopter of myopia in one eye, and one and a half in the

other."

This statement brings the Post-Graduate critic into a

condition of surprise, stasis, and awe. A man of forty-

eight years, we re assured, does not need his accommo-

dation paralyzed—nature has already done that for him

—in order that his refraction may be determined. " This

plan has not even the merit of being an ancient practice.

We have never heard that oculists in general paralyzed

the accommodation of patients who are more than forty

two. With glasses alone, the refraction of such patients

can be accurately determined in a short time, and with

the ophthalmometer in five minutes."

Nevertheless the glasses cured the coryza of eighteen

years' duration, including a pharyngeal and laryngeal

congestion and a change of voice. If the axis of the

astigmatism became improperly rotated, the coryza reap-

peared.

It looks as though astigmatism was going to become

more epidemic in Philadelphia than heteraphoria ever

was in New York.

We shall watch the progress of the ophthalmological

ci\ilities between the two towns with much interest.

Meanwhile the reckless general practitioner will probably

go on treating coryza in the old and ignorant way with

aconite, Dover's powders, quinine, and expectation.

A PARTIAL SOLUTION OF THE DISPEN-
SARY PROBLEM.

If Theophraste Renaudot had known the amount of talk

that would be occasioned by dispensary abuses he would

have hesitated at least before establishing his first insti-

tution for the free treatment of the ambulant sick. How-
ever, there is some satisfaction in knowing that all the

talk has not been vain. We have tried to do our part,

and it is gratifying to know that others interested in this

important question have succeeded in a measure in prac-

tically correcting some of the abuses to which we have

so often referred in these columns.

In this issue will be found the announcement of a com-

petitive examination to fill a vacancy in the medical

staff of the Good Samaritan Dispensary (formerly East-

em) at a salary of S600 per annum. This has led us to

make some inquiries concerning the institution's manage-

ment and resources, and we have learned that over Sio,-

000 are paid out each year in salaries to the doctors who

do the work, and that this amount, and a small surplus

besides which goes toward paying for the drugs, comes

from the patients treated, so that it is practically a co-

operative institution. Each patient, if able, pays a fee

of ten cents, and, according to the report, almost one

hundred thousand prescriptions were paid for last year,

and nearly seven thousand were dispensed free. Surgi-

cal operations, dentistry, and vaccinations furnish an ad

ditional source of income. The only strictly charitable

feature of the institution thus seems to be the furnishing

of a building in which the work can be carried on, and

the dispensing of medicines at about one-third their cost.

There is unquestionably a large number of people in

this city who can readily pay so small a fee as ten cents,

while it would be almost impossible for them to pay a

physician a dollar fee in his office, especially if it were

necessary, as it usually is, to make frequent visits. Now,

if this institution or any other can and will treat this class

to the exclusion of the others who are able to pay for

treatment outside, the problem is solved.

The report shows that nearly ninety-one thousand pa-

tients were treated last year. It does not show how

many were refused treatment, but we are informed that

the rules permit any physician to refuse to treat any pa-

tient whom he deems unworthy, and that a certain pro-

portion are thus excluded. Investigation of the condi-

tion of suspected frauds has been found unsatisfactory

and expensive, but the management expresses itself as

ready and willing to institute as thorough investigation in

this direction as possible if a fund can be established for

this purpose. This would seem to be a much needed re-

form, and in the absence of a detective bureau attached

to each dispensary we would offer the suggestion of re-

fusing treatment to all suspected applicants, and let the

burden of proof rest with them. On application to the

Association for Improving the Condition of the Poor, the

Charity Organization Society, or similar body, a certifi-

cate could be given the applicant showing that his con-

dition had been investigated, and that he was entitled to

free or low-price co-operative treatment.

Until all the dispensaries in the city join in some such

combined effort abuses will continue, and it will surely

be to the disadvantage of those institutions which refuse

to make any attempt to correct them. The impression

is gaining ground that there has been about talk enough,

and that the time is fast approaching when action will be

required.

The Medical Record is glad to lend its support to any

institution making a true effort to do the proper thing by

the physician while not pauperizing the public, and it will

continue to oppose all those whose methods injure phy-

sician and public alike.

THE CORRESPONDENCE OF THE INSANE.

Among other wonderful things done by the late Legis-

lature of this State was the enactment of a law prohibit-

ing " the opening or reading of certain letters written or

received by the inmates of insane hospitals and asylums

by those in charge thereof, and providing for the delivery

of the same."

This bill was lobbied through by a lady who had at

one time been unfortunate enough to suffer from an at-

tack of insanity, and who represents a curious organiza-

tion called the Anti kidnapping Society. The bill pro-

vided that every lunatic should have the opportunity

once in three months of choosing a correspondent with

whom he or she could communicate weekly. The letters

sent and received must not be optned or examined.

The bill was unnecessary, harmful, and absurd ; but it

nevertheless passed both houses. .\ very forcible brief

was drawn up by Dr. A. E. Macdonald and presented to

the Governor. Protests from various other sources were

received and the bill was fortunately vetoed. Dr. Mac-

donald says in his " brief :

"
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"There are in the city asylums at present patients

who claim to be the husbands, or accepted lovers, of

many ladies of prominence, several of them married,

\vho=e names can be given to his Excellency, privately,

if he desires it.

" The patients further claim that they are separated

from these ladies by their husbands or other relatives.

'They will undoubtedly select these ladies as their

' chosen correspondent,' and overwhelm them with offen-

sive protestations ; or they will select the husbands or

relatives, and threaten theai with violence of all kinds.

" Should these ladies and gentlemen be exposed to

such attacks, and deprived by law of the right to protect

themselves ?
"

The law already existing provides that letters directed

to public officials shall not be opened ; and furthermore

all correspondence not approved or detained by the

superintendent must be forwarded to the State Commis-

sion, by whom an examination is made. If the letters

are proper they are then forwarded. Present regulations

thus sufficiently respect the rights of the insane and pro-

tect the sane from insult and annoyance. Wetrust that

no further attempts will be made to disturb a system

which proves to be safe and just.

llcxxjs of tttc 'Smceli.

A Novel Cure for DiarrhcEa.—Dr. Samuel P. Hand,

of Cootopa, .\la., reports the case of a negro woman
three months pregnant, suffering from typhoid fever, to

whom was given internally, by mistake of an attendant,

two teaspoonfuls of tincture of iodine in twenty-four

hours, without toxic effect. Paregoric in that quantity

had been prescribed for a diarrhcea, but the tincture of

iodine apparently cured the diarrhoea ; at least, it did not

kill the patient nor the prospective child.

The Deeds of Ohio Statesmen.—There are spectacles

for gods and men, and also at times for their gibbering

simian ancestors. Something of the monkey trick spirit

seems to hang over the Ohio Stale Legislature. Tnis

eminent body of statesmen, as we learn from the yoiirnal

of the American Medical Association, has, " with consider

able merriment, rejected a bill to regulate the practice of

medicine in the State, principally because it would inter-

fere with itinerant doctors, and diminish the advertising

receipts of some papers." ft did not adjourn, however,

without affecting any medical legislation. It appropri-

ated $5,000 to test the efficacy of the Keeley cure, and

made itself a sort of committee of the whole to investi-

gate. Each member is to have the privilege of sending

one patient !

The Prince and the Doctor—The well-known English

physician, Dr. Sinclair Coghill, recently sued Punce Clovis

Bonaparte for compensation for services in having at

tended Madame Rosalie Bonaparte when she was

sick. In answer to Dr. Coghill's suit. Prince Clovis as

serted that the services performed by the doctor were

not of a character for which a husband ought to pay, and

that the relations between Dr. Coghill and Madame
Bonaparte had been not medical, but immoral. Dr. Cog-

hill's answer to this was that Prince Bonaparte was only

a blackmailer, and was trying not only to evade his hon-

est debt, but also to extort money by making false

charges, and that it was with the new of meeting this is-

sue squarely that he, Dr. Coghill, had brought this suit.

The jury believed the doctor, and disbelieved the Prince

and Madame Bonaparte. They gave a verdict to Dr.

Coghill for the full amount of his claim.

Antifebrin and the TuberoEe Smell.—We hear of an

observant gentleman of David City who takes a dose of

antifebrin and then goes out into the open air, whereupon

he smells a beautiful odor somewhat resembling thetubt-

rose. This curious psychological experience has been

repeated so often that the relation of the tuberose to the

hydrocarbon product is established. The question only

remains, is this a universal law, or only limited to David

City ? There are times on summer nights when the citi-

zens of New York would gladly antifebrinize themselves

if it would shut out the evidences of industrial activity

on a neighboring island.

A New Medical College for Chicago.—The present

medical colleges of Chicago are not sufficient for its

greatness, and a new institution, to be conducted on new

lines and in a thoroughly fresh and, we take it,
'• brainy"

way, is proposed. The name of the new institution is the

" Clinical College of Medicine and Specialty Hospital,"

and it already has a lot 131 x 182. Instruction is to be

given by demonstration and recitation. No didactic

lectures will be given. We should judge that the Clin-

ical College has got the right ideas of teaching, but it

will find that the new methods are very expensive.

Improvements in the Army Medical Service.—The

army is to have one hundred new ambulances, and there

are to be additions and improvements in the medical

equipment of the corps which will place that important

branch of the service upon a more efficient footing than

the medical corps of foreign armies. The hundred am-

bulances to be built will replace the old ones as far as

possible. The new ambulance is three hundred pounds

lighter than the present vehicle. It is a four-wheeled

affair, strong enough in construction to withstand the

wear and tear of hard road travel, and equipped with

springs to prevent undue jolting of the occupant. The

new medical and surgical boxes, quite ingenious reposi-

tories of every conceivable description of physician's

material, find places under the seat of the driver. Two
oblong boxes, one on each side of the centre of the

wagon, slide in and out, affording easy means of carrying

water, a gallon of which is contained in each receptacle

or drawer. The floor of the wagon has grooves, into

which the feet of the litters are placed for sliding them

into steady positions in the ambulance, which accommo-

dates two litters, side by side. A step is affixed to the

tail of the wagon. Leather-covered seats, capable of

being folded out of the way, extend along each side of

the ambulance, which is protected from weather by a

roof and removable curtains of white canvas, supported

by framework. The litters can be carried folded in a

compact bundle, when not in use, in a sling on the out-

side of the wagon. Another sling accommodates an ex-

tra pole.

The Inebriety Cure in London.-—Dr. Keeley has

taken his "cure " to London, and after consultation with a

certain Texas colonel, of sporting and political fame, has
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decided to submit his treatment to the critical examina-

tion of Mr. Henry Labouchere, editor of a weekly news-

paper ! This is a pleasant and modest way of finding the

truth. We submit to expert Labouchere the following

item from the Pittsburg Dispatch : " Eleven graduates

of the Keeley Institute are now inmates of the Illinois

Eastern Hospital for the Insane, at Kankakee ; ten of

these had never been prenously confined in a hospital."

The Death of Professor A. W. von Hofmann. Pro-

fessor of Chemistry in Berlin, is announced. Professor

Hofmann was the discoverer of the aniline dyes, and in-

directly modem bacteriology is due to Hofmann's work.

The Sixtieth Annual Meeting of the British Medical

-Association will be held at Nottingham on Tuesday,

Wednesday, Thursday, and Friday, July 26, 27, 28, and

29, 1892.

A Medical Memorial.—Mr. Lawson Tait lately un-

veiled a fountain and clock tower, at Willenhall, to

the memory of Dr. Joseph Tonks, a young doctor of

thirty five. The day was observed as a general holiday.

At the dinner in the evening. Mr. Tait is reported to have

said that honors for the medical profession were not very

common. They got a few honorary degrees—though

those were not worth much—which often they did not

deserve ; then there were a few titular distinctions, such

as knighthoods and baronetcies. He had had the pleas-

ure of refusing the one, and he did not expect he should

ever have the chance of refusing the other. If he had

his choice of honors he should be inclined to say :
" Set

up to me in the market-place a clock and a fountain,

which would keep the people punctual and would slake

the thirst alike of tired men and beasts." He had rather

have that dead than a baronetcy alive.

The Fachsin Bodies and Cancer.— Dr. Sims Wood-

head, in his Morton Lecture on the Etiology of Cancer,

corroborates Dr. Russell's observations as to the pres-

ence and probable importance of the fuchsin bodies in

cancer.

German Congpress of Internal Medicine.— .At the sitting

of the Congress of Internal Medicine, on April 22d-

Professor Rosenstein, of Leyden, spoke on chronic

hepatitis. In Germany, he said, the opinion still pre-

vailed that the two morbid conditions of the liver are

only different stages of the same disease, and that the

stage of enlargement precedes the other. Professor

Stadelmann, of Dorpat, declared inadequate the reasons

adduced for the opinion that hypertrophy and atrophy of

the liver were dififerent diseases. Among the causes

which specially favor the latter condition he mentioned

the copious consumption of alcohol, chronic lead -poison

ing, syphilis, tuberculosis, and malaria, but maintained

that there were many cases of which it was impossible to

trace the cause. Nor were the causes of jaundice, one

of the most characteristic symptoms in the hypertrophic

stage, sufficiently cleared up. Professor von Frey, of

Leipsic, reported the important fact, ascertained by ex-

periments on animals, that the jaundice which follows

the closing of the biliary passages leading from the liver

did not supervene if the ductus thoracicus was ligatured.

Dr. Israel, of Berlin, reported the results of his investiga-

tions on the secondary alterations in the organs of circu-

lation when the action of the kidneys was insufficient.

Dr. Kronig, of Berlin, gave an account of an injecting

apparatus which he had constructed. Dr. Schmidt, of

Breslau, showed microscopic preparations in which the

characteristic formations of pulmonary asthma in the

smaller bronchi were beautifully visible. Dr. Martins, of

Rostock, reported the results of a series of very careful

chemical analyses, undertaken with a new to ascertain-

ing the quantity and the manner of the appearance of the

hydrochloric acid in the stomach in digestion. He stated

that it is secreted in the stomach, uncombined, im-

mediately on the entry of the food. Professor A. Fran-

kel, of Berlin, spoke on cancer of the costal pleura. Dr.

Hoppe-Seyler, of Kiel, reported his investigations of the

fermenting processes in the stomach, and of the gases

developed by them under various conditions. Professor

Unverricht, of Dorpat, discussed the manner of the oc-

currence of Cheyne-Stokes breathing under the influence

of various poisons and morbid processes, and explained

it as a S)Tnptom of cerebral collapse. The following

three speakers treated of tuberculosis in connection with

the comparatively small number of cases in proportion to

the enormous opportunities of infection, and arrived at

the conclusion that far more people were infected than

was known. In the greater number of cases the tubercle

bacilli were rendered, either permanently or temporarily,

harmless by the resistance of the tissues of the body. In

the latter case they remained in the body as latent foci,

which become active when the resisting power of the

body diminished. Dr. Spengler, of Davos, reported the

results of the treatment of pulmonarj- phthisis with tuber-

culin and tuberculocidin (tuberculin purified by Klebs)

combined. Dr. Comet, of Berlin, drew attention to

mixed infections in pulmonary tuberculosis, and main-

tained that the dangerous feverish conditions which set in

with rapid decay of the lung- tissue, in the course of other-

wise slow pulmonary tuberculosis, were not due to the

tubercle bacillus alone, but to other bacteria also—strep-

tococci, staphylococci, etc. The first speaker on the 23d

was Dr. Mannaberg. His discoiu-se was on the subject

of malaria, and he maintained that the semilunar micro-

organisms appearing in malignant cases were neither prod-

ucts of degeneration nor a definite species of disease

germs, but cyst-formations produced by the fusion of two

or four of the young micro-organisms in the red blood-

disks, and generating new ones by sporulation. The
Congress was closed by the Chairman, Professor Kiirsch-

mann. Next year's Congress will meet at Wiesbaden.-

-

T/ic Laiuct.

In a Discussion on the Dispensary Abuse before the

Lenox Medical Society, Dr. W. K. Simpson stated that

while the dispensaries were founded on the idea of

charity, the element of charity in them has almost dis-

appeared. It is difficult to ascertain the patients' status,

as they make false statements. Two thirds of the people

who go to the Vanderbilt Clinic give fictitious names and

addresses. The physicians who attend at the dispensaries

should receive a fair compensation for their work. People

who apply at the dispensary one day should not be treated

(except in emergency cases) until the day after, thus giv-

ing time for investigation.

A New Hospital, called Grace Church Hospital, is to

be built in this city soon.
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ASSOCLVnON OF AMERICAN PHYSICIAN'S.

Scv<nth Annual Meeting, held at Washington, May 24,

25, and 26, 1892.

Ur. Henry M. Lyman, of Chicago, President.

First Day, Tuesday, May 24TH.

President's Address

—

Dr. Lyman, in his brief address,

referred in eulogistic terms to two recently deceased

members. Dr. Donaldson and Dr. Bowditch. No epoch-

making discoYerj' had been made in niedical science dur-

ing the year. Suggestive studies, however, had been

made in electricity, tending to show it depended upon
motion in an ether ; in microscopic studies bearing upon
fecundation and heredity ; opposing views, explaining

the same phenomena by chemical and physiological

forces. Among valuable works which had appeared dur-

ing the year had been Eichorst's volume on medicine.

Osier's on the practice of medicine, and others by French
authors. The world, he said, could no more dispense

with the sernce of the French than with thoie of the

Germans.
A Bacteriological Study of Drinking -Water.—Dr.

V. C. V.\L"GH.\N, of .A.nn .-Vrbor, Mich., in his opening re-

marks in a paper on this subject, stated that he had no
new discoveries to announce, but simply wished to make
a communication on the results of his labors in the study

of drinking-water the past three years. They were both
chemical and bacteriological. During this time he had
made a study of one hundred and fony-eight samples of

water sent him from different places. In most instances

they were suspected of being the cause of disease, usually

typhoid_fever. It had been found thatjthe number of germs
in a drop of water varied greatly, and bore no constant

relation to the amount of organic matter in the water as

determined by chemical analysis. The question of the

fitness of the supply as a drinking-water it was found
could not be answered by the number of germs. Dur-
ing his investigation it was recorded in what manner the

germ grew on gelatine plates, in gelarine tubes, on agar,

on potato, etc., also the form and size of the germ, its

reactions with staining agents, etc., likewise its effects

upon guinea-pigs, mice, etc. He had given especial

attention to those characteristics by which it had been
proposed to distinguish the typhoid germ from other bac-

teria found in water.

They had found that many germs present in drinking-

water did not grow at a temperature of the ^human body,
and therefore they were incapable of inducing disease.

including typhoid fever. The water, however, might not
be desirable for drinking purposes. Of the germs which
grew at 38° F., or a higher temperature, some were fatal to

animals when injected subcutaneously, others were not.

The former he distinguished as toxicogenic ; the latter as

non toxicogenic. He made a distinction between non-
toxicogenic and pathogenic "germs. In the case of non-
toxicogenic germs, there was no proof that they could
multiply in the animal body. Waters containbg such
germs had not been positively condemned, although he
had ad\Tsed in some cases that their use be discontinued.

Some of the toxicogenic germs found in drinking-water
produced the same sjTnptoms, and the same post-mortem
appearances in the animals experimented upon as were
observed after the use of Eberth's germ. They not only
lived, but multiplied in the animal body. He condemned
all waters containing these germs, .-^s to the statement
that only Eberth's, or the so-called typhoid-fever germ,
would form an insisible growth on potato, this had been
shown not to be true, for more than one of the germs
which he had found in drinking-water also produced in-

visible growth on the potato. The tests which had been
advanced by Parietti, also that advanced by f ffellmann,

for the Eberth germ were not reliable, since they ap-

plied equally to several of those which he had described.

Thirty-one of the germs found in the one hundred and
forty specimens of water had been studied sufficiently

to admit of their identification. Twenty-four of these

failed to grow at a temperature of 38' F., seven grew at

this temperature, and of these seven, four killed animals

when injected subcutaneously ; three did not.

Dr. Sternberg said that there could be no doubt of

there being species among these germs, as there were in

the vegetable kingdom, with shadings into one another so

gradual that it was sometimes difficult to place them.

The typhoid bacillus, he said, did not always have an in-

visible growth on the potato, and other germs might have

on the same vegetable an invisible growth. It would

thus be seen that there was great difficulty in differentiat-

ing these lower organisms.

Dr. Welch, of Baltimore, doubted the propriety of

using the term " toxicogenic " as distinguished from
" pathogenic." He knew of no means of recognizing the

Eberth germ positively, without it were obtained from[the

spleen of one dying of typhoid fever. He believed the

test with milk thus far was the most useful one. He re-

ferred to the great liability of mistaking the bacterium

coli communis for the typhoid and other germs.

Dr. Val"GH.\n said there was one part of this work

which he had not been able to do, which was to obtain

the spleens of persons dying from the disease produced

by drinking the waters sent in for study, and studying

them in relation to the germs found in the water. He
had been able to exclude the bacillus coli communis in

these investigations. He said there was no doubt but

that in great cities typhoid fever commonly arose from

drinking - water which had been polluted from typhoid

stools, but his own investigations had been mostly .n

towns where the water was obtained from different

sources. He believed that different \arieties of the same
germ, or different germs, might cause typhoid fever, and

he did not believe that these necessarily had their origin

in a pre\ious case of typhoid fever. Again, there was

evidence to show that in man, as well as in animals, a

tolerance to to.xic germs might be developed, so that a

person might carry the disease (typhoid fever) to differ-

ent communities while not suffering from its symptoms
himself.

The Cold-Water Treatment of Typhoid Fever.—Dr. G.

WiLKiNS, of .Montreal, in the first part of a paper bearing

this title, referred to the work of Brandt, Liebermeister,

and others. Ha\ing himself obtained better results from

this method than from any other in a like number of

cases, he was induced to give his experience. The total

number of cases treated by him with the cold bath was
thirty-nine. He had not, however, adopted it exclusively,

for during the same period he treated nine cases by what

may be termed the expectant plan. The greatest number
of baths given any one patient had been thirty five. Nearly

all patients objected to it; yet afterward they felt re-

freshed, and usually fell asleep. The temperature con-

tinued to fall for about half an hour. It usually fell

altogether two or three degrees. The pulse was reduced

from a few beats to eighteen or more. Two patients had
died, one having had serious bronchial complications on
admission. The duration of the temperature averaged

thirt>- days ; treatment was begun usually on the tenth day.

The beneficial results were due in no small degree to

reduction of the temperature, but also in large degree to

the impression upon the nervous system. By action upon
the vaso -motor ner\'es it caused the blood-vessels to con-

tract, and forced the blood along and relieved internal

congestion, ^\^lere the heart muscle had become degen-

erated, it was possible it might be overwhelmed by the

amount of blood suddenly dnven to it. Further contra-

indications were hemorrhage and peritonitis.

Cold Baths at Johns Hopkins.—Dr. Willia.m Osler,

of Baltimore, said the deaths in 32 cases treated symp-
tomatically at Johns Hopkins, prior to July, 1890, had
been 7 ; in 107 cases treated since that date by the
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Brandt method, the deaths had been 8. The results from
the cold-water treatment had been practically those ob-

tained in other large general hospitals, markedly better

than by other methods. In only 89 of the 107 cases

was the bath indicated or resorted to, as the temperature

did not rise above 102.5° ^
Dr. F. p. Kinnicutt, of New York, said he had not

the statistics of typhoid fever in St. Luke's Hospital with

him, but he thought they confirmed the experience already

given, that the cold water treatment was attended by a

much lower death-rate than any other Indeed he
thought it was the only method which could be entitled a

treatment of typhoid fever. The largest number of

baths, 175, were given a patient, son of a physician, who
was the most ill of any whom he had ever known to re-

cover.

Credit to Hiram Corson.—Dr. William Pepper, of

Philadelphia, wished to give credit to Dr. Hiram Corson,

of Montgomery County, Pa., a practising physician,

ninety years of age, for having persistently and syste-

matically used cold-water treatment in infectious

diseases, especially typhoid and scarlet fever, the past

sixty years. He said that Dr. Wilson, of Philadelphia,

had done more than any other American to introduce the

method here generally among the profession.

Dr. Pepper went on to confirm the very excellent re-

sults related by others as attending the cold-bath method
in typhoid fever, and said that where it could not be ap-

plied much benefit was found in the cold pack. The
labor of applying the bath was less, however, than that

of the pack. He had introduced a collapsible tub, which
could be used in private as well as in hospital practice,

and hoped there would soon be statistics of collective in-

vestigation showing the value of the Brandt system in

private practice. He also impressed the value of

thorough friction following the bath.

Dr. J. E. Atkinson, of Baltimore, spoke approvingly

of the method, but said it should not be forgotten that

there might be serious and fatal cases of typhoid fever in

which the temperature never rose above 102° F., or to

that at which the bath was said to be indicated.

Dr. W. G. Thompson, of New York, said that during the

past two years he had treated forty-eight cases of typhoid

fever by the Brandt method at the New York Hospital,

with a mortality of about seven per cent., whereas the

previous mortality by other methods had been about
nineteen per cent. He attributed the benefit less to re-

duction of the temperature than to the nervous influence

of the shock from the water, and afterward the friction.

He thought the danger of hemorrhage from driving the

blood to the internal organs had been much exaggerated.

Dr. Tyson, of Philadelphia, had not thought that

friction was important except for its influence upon the

patient's mind.

Dr. Stockton thought the baths might prove bene-
ficial in cases in which the temperature never rose to

102.5° F-> ^y favorably influencing the nervous system.

Report of 2,012 Cases of Alcoholism, of which 87 were
Maniacal. — Dr. T. S. Latimer, of Baltimore, read a paper

giving a brief history of 2,012 cases of alcoholism, less

than one-half of wliich he had reported in a previous

paper. Eighty-seven of the total number were maniacal.

Nearly all of the patients were arrested for drunkenness
or misconduct of some form due thereto. They were
what were termed by jailers as " regulars." Some of

them were addicted to the use of cocaine, chloroform,

and other stimulants besides alcohol. It was apparent

that they were a very unfortunate class of cases to treat,

having been badly fed, badly clothed, badly housed, ad-

dicted to stimulants, often suffering from other diseases.

Almost invariably they begged piteously for drink, which,

however, was invariably refused. None remained deliri-

ous longer than five days. The average time before they

were able to do what little work that was required of them
was two days. By the second night they almost invari-

ably could sleep well. Except in a very few instances

the only drug given was bromide of potassium. The
good result, however, was not attributed so much to the

drug as simply to the withdrawal of alcohol, which was

absolute and from the very commencement. No restraint

was put upon the patients farther than to keep them shut

in their cells.

The conclusions were : i, That the clinical phenomena
attending the excessive use of alcohol were the direct re-

sult of the stimulant, and were not due to abrupt with-

drawal of it ; 2, that the desire for the stimulants almost

uniformly persisted
; 3, that alcohol in any form or quan-

tity was unnecessary in the treatment of such cases, and

was usually harmful
; 4, that absolute and immediate

withdrawal of alcohol was of the first importance in treat-

ing the symptoms due to its use
; 5, that forced feed-

ing was rarely necessary ; 6, that placing the patient in

any kind of bands was unnecessary.

Dr. Garland had seen two cases of fatal vomiting oc-

curring in alcoholism, and inquired whether it were com-

mon.
Dr. Latimer replied that he had seen hemorrhage in

only one case. He thought that where it existed it was

due to cirrhosis of the liver, with the other changes which

this implied.

Dr. Osler had seen one fatal case of hemorrhage in

alcoholism, and in that patient there was cirrhosis of the

liver.

Practical Results of Bacteriological Researches.—Dk.
George M. Sternberg, of the United States Army, in

a paper with this title stated that while science did not

demand practical results, yet medicine, being eminently

practical in its aims, sought to make practical application

of the knowledge which science revealed. Bacteriolo-

gists had discovered a number of germs which were the

cause of different diseases, without being able to propose

a remedy based upon such knowledge. Recently, how-

ever, experimental evidence had been obtained which fur-

nished reason for the belief that in a number of infectious

diseases, at least, the toxic bacterial products which gave

rise to the morbid phenomena characterizing these dis-

eases might be neutrahzed in the infected individuals by

the administration of anti-toxines obtained from the blood

of immune animals. He reviewed some of the recent

experimental researches relating to anti-toxines in the

blood of animals which had an acquired immunity against

cultures of the bacillus of tetanus, the micrococcus of

cioupous pneumonia, the bacillus of diphtheria, of tuber

culosis, and against the virus of rabies. It was a question

whether the anti-toxine in tlie blood of these animals was

the product of the Hving cells of the body. If so, its

supply would seem to be continuous. Dr. Sternberg

suggested the possibility that the anti-toxine was not re-

produced, but remained in the body, which would account

for continued immunity. This view, however, seemed to

be controverted in the case of tetanus, in which the

young obtained immunity from the milk of the immune
mother. In the case of this disease, tetanus, there had

now been reported as many as six cases in which a cure

had apparently been due to injection of serum into the

circulation of the patient from an immune animal. Rea-

soning from analogy, it was thought possible that a cure

might be effected in a similar manner in a case of other

infectious diseases, such as scarlet fever, etc.

At the author's suggestion, Dr. Griftith, of Brook

lyn, who had had a great amount of experience in the

vaccination of cows, had carried out certain instructive

experiments. He had inoculated a calf with one vaccine

point which had been put into the blood-serum of an-

other calf which had recently been rendered immune by

vaccination ; also by a vaccine crust from a child, re-

cently vaccinated, emulsified in the same blood-serum.

Neither point of inoculation took. Control experiments

were made. Another animal was vaccinated by the usual

lymph on one side, and on the other side by lymph put

into the blood-serum of an immune calf. The former

produced the typical sore, the latter had no efifect.
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Dr. Welch, of Baltimore, expressed hope that some
practical value might come from the experiments with re-

gard to tetanus and other diseases which had been re-

ferred to by the author. He believed, however, that, so

far, they were open to doubt as to the interpretation to be

put upon them.

Dr. Vaughan believed we should be very slow in

drawing positive conclusions from the experiments which

had been made by the Italians and others. It was well

known that animals could be rendered immune for a

short time against certain germs without great difficulty,

but it had not been shown that the immunity would con-

tinue long. He was inclined to think that the action of

the anti-toxines and the toxincs must be in the nature of

ferment. A great deal had been said about tox-albumin,

but nothing as yet had been said about it in the pure

state. He did not think that it was necessary that the

substance to produce these effects must be, per se, poi-

sonous. Temporar)' immunity might be produced m dif-

ferent ways ; for instance, a few years ago a friend of

his found that one of his patients ceased to have epilep-

tic fits following circumcision. This he practised then

on a number of cases, but soon it was shown that the re-

lief was only temporary, and the practice was discontin-

ued. The explanation of such temporary immunity was

as obscure as that brought about by many other means.

Dr. Lyman had been of the impression, some twenty

years ago, that the action of toxine and anti-toxine was

through fermentative process in the majority of cases.

Dr. Sternberg thought that the use of the term " fer-

ment" in this connection threw very little more light

upon the subject. He was inclined to think that the

future of scientific medicine lay largely in the direction

pointed out in his paper, and that, ere long, results would
be obtained which would knock conservatism from under
the feet of those who took this ground.

The Treatment of Experimental Tuberculosis by
Koch's Tuberculin, Hunters Modifications, and Other
Products of the Tubercle Bacilli— Dk. E. L. Trudeau,
of Saranac Lake, N. V., sent a paper with this title (read

by Dr. Welch), of which the following were the conclu-

sions :

I. Koch's tuberculin does not cure experimental tu-

berculosis in the guinea-pig. although its specific influ

ence on the primary lesions is indisputable. 2. Hunter's
modification C. B. contains less of the remedial principle

than tuberculin, and is apparently quite as dangerous. 3.

Hunter's modification B. is as efficacious as tuberculin,

and is free from some of its dangers. 4. Solutions of

bacterio-protein, obtained as described, from well-worked
bacilli, have a doubtful, and, at best, feeble remedial in-

fluence on experimental tuberculosis. 5. They produce
suppuration and serious constitutional impairment, which
may result in organic disease and death. 6. The liquid

culture medium in which tubercle bacilli have developed,
but from which they have been removed by filtration,

contains the elements which bring about reaction and
cure in tubercular tissue. 7. Experimental tuberculosis

in the rabbit's eye can be cured by injections of the fil-

tered medium. 8. The permanency of such a cure has
not yet been established.

Clinical Observations on the Use of Tuberculin, etc.—
Dr. F. p. Kinnicutt said that at the time that Dr. Tru-
deau was to commence his experimental studies with

tuberculin and Hunter's modifications thereof, it was un-
derstood that he (Dr. Kinnicutt) should at the same time
make clinical observations in this direction. By mutual
understandmg, meanwhile, they had had no communica-
tion with one another upon the subject. Clinically his

experience during the past eighteen months had fully

confirmed the experimental studies upon tubercuUn and
Hunter's modifications thereof as made by Dr. Trudeau.
He had found that tuberculin contained a remedial prin-

ciple, but being a complex substance it was impossible to

separate the harmful from the beneficial results. So far

as Hunter's modification C. B. was concerned, he had

venture<l to use it in only one case, for the reason that it

had proved dangerous.

Hunter's modification B. had proven as tfficacious as

tuberculin, while it was free from some of its dangers.

He had treated seven cases with this modification, with

the result that in two there was no change in pliysic;il

signs, although improvement in the general condition

took place ; in one there was most marked improvement
in the physical signs ; in others improvement, though

somewhat less marked ; in the seventh case, so far as it

was possible to sayShat a patient with tuberculosis could

be cured, the cure was absolute.

Dr. \V'elch remarked that the studies of Dr. I'rudeau

had been carried out in a faithful manner, with the full

knowledge of the possible sources of error. They merited

the serious consideration of the profession.

The Late Systolic Murmur.

—

Dr. J. P. C. CjRhhth,
of Philadelphia, read a paper on this subject, reporting

three cases of late systolic murmur, in two of which the

murmur was audible at the latter portion of the period

between the apex beat and the second sound of the heart.

The third case had a murmur in the middle portion of

this period. The cases appeared to indicate that there

was no appreciable pause between the termination of the

systolic and the occurrence of the second sound. He
held that the so-called " short silence " was not a period

of cardiac inactivity. The title " post systolic murmur,''

which had been applied to such cases, was a misnomer,

since the cases occurred during systole and not after.

Secon'd Day, Wednesday, May 25TH.

Etiology and Pathology of Dysentery.

—

Dr. W. P.

Councilman, of Baltimore, read a paper on this subject.

It was based on the study of thirty-four autopsies at Johns
Hopkins Hospital. As a result of his studies, he had
divided dysentery into three forms: i, Diphtheritic; 2,

catarrhal
; 3, amcebic. The latter was distinguished from

the others, not only anatomically, but also etiologically.

He devoted considerable space to a consideration of the

anatomical changes found in this form, which will be

given later.

The diphtheritic form was characterized by necrosis of

the epithelium and by fibrinous exudation. It was this

form which was usually met with in acute epidemics, but

it might appear in the course of a number of diseases and
be produced by a number of causes, .\ccompanying the

process there might be more or less suppuration. Diph-
theritic membrane being cast off, left irregular ulcers.

Although ulceration was not a prominent feature usually,

still it might be so extensive that only islands remain. In

the more acute cases the inflammation extended to the

peritoneum. This was the form found in eleven of the

thirty-four cases. Among the eleven, other conditicns

present were : Chronic nephritis in four ; acute nephritis

in one ; bronchitis and broncho pneumonia in one ; amy-
loid degeneration in one; cirrhosis of the liver in one;
peritonitis in one ; septicaemia in one ; acute gastritis

and enteritis in one. There was nothing in the anatomi-

cal lesions in the diphtheritic form by which one could

distinguish the action of a definite pathogenetic agent.

The catarrhal form included cases which could not be
made to come into the diphtheritic or amtebic forms.

Tiie name catarrhal had obviously been ill-chosen. These
cases were characterized by an inflammation of the mu-
cous surface leading to the producticn of shallow ulcers.

Changes in the lymphoid cells were more common than

in the other forms. It was really attended by abscess of

the liver. Out of the thirty-four cases, fifteen belonged

to the catarrhal class. Among complicating conditions

were carcinoma of the stomach, phthisis, general paraly-

sis of the insane, bronchitis, broncho-pneumonia, mala-

rial fever, fatty degeneration of the heart and kiJneys,

etc. In but three of them was the dysentery chronic.

Regarding the etiology of the catarrhal and diphtheritic

forms we were still much in the dark. In the catarrhal,
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the lesions were so various that it was impossible to be-

lieve they ivere all due to one cause. Klebs and others

had described certain bacteria found in these forms, but
that they were the specific cause had not yet been ])roven.

Amoebic dysentery was characterized by definite ana-

tomical lesions and by a definite etiological factor. Eight
of the thirty-four cases were of this kind. While the

lesions varied somewhat, they all had something in com-
mon. There was generally a thickening due to an cede-

matous condition, circumscribed projecting nodules with

small cavities filled with pus. The elevated nodules va-

ried in size, and were situated in the sub-mucosa. The
opening into them was frequently not larger than tlie

head of a pin, or it might be so large that the whole cav-
ity was exposed. The base of the ulcers was clean and
formed by the muscular coat. The cellular infiltration

extended through it into the subserous coat. The
changes in the mucous membrane were for the most part

secondary to those in the muscular coat. There was lit-

tle change in the mucous membrane at a distance from
the ulcers.

The author here passed to a description of the amosbffi

which were found in the stools and intestines, sometimes
in liver abscesses, etc. They might be in either the ac-

tive or inactive state. They possessed two kinds of move-
ment, the progressive and that limited to protrusion and
retraction. .\s a rule, they were most numerous in the

smallest ulcers where the process was most rapidly ad-
vancing. It seemed probable that they reached the sub-

mucous tissue, producing few lesions in the mucous mem-
brane, this being attacked from below.

Abscess of the liver was present in seven of the cases.

In four of them there was more than one abscess. In
all the right lobe was affected, in two the left lobe also.

Abscess of the lung was found in three cases, in two of
which the diaphragm had been penetrated from the liver.

The lesions produced by the amcebs in the different or-

gans were all of a kind. They caused necrosis and lique-

faction of the cells and inter-cellular tissue.

There was no doubt but what amoebic dysentery was a
widespread disease. Most of the cases, however, had oc-

curred in tropical or sub-tropical regions, especially among
Europeans visiting those regions.

Symptomatology. Complications and Treatment of Dys
entery.

—

Dr. A. B. Ball, of New York, read a portion
of an extensive paper on these subjects. Tormina and
tenesmus were not, as had been claimed, always present
in dysentery. Speaking of malarial complications, he
said that they might undoubtedly exist, but disclaimed
that the dysentery was due to the poison which produced
the malaria. In tropical climates especially might the

course of the dysentery be modified by malarial compli-
cations. The presence of joint complications had not
been proven to be due to rheumatism or pyjemia. They
were of the form which might be found in a variety of
infectious diseases, and seemed to be due directly or in-

directly to the primary affection. Dysenteric paralysis

sometimes occurred in both the acute and chronic form.
It usually lasted from three to twenty-eight days, and
might be more or less distributed. Its cause had been
claimed by some to be central, by some peripiieral. Dr.
Weir Mitchell had observed it in the hospitals dur-

ing the war in a number of cases, and had stated that

privation, bad food, and several conditions had existed

as possible causes. Proper food and housing had in

many caused so rapid disappearance of the paralytic

symptoms, that he had been led to think it was possibly

due to exhausted nerve functions.

Treatment of Dyssntery—Speaking of the treatment
of dysentery, th's had been variable, and he thought it

not unlikely that the good results attributed to certain

measures obtained in some cases and not in others
might be accounted for by different etiology in the sev-

eral forms. The ipecac treatment, which had originated

in India about thirty years ago, had for some years re-

ceived much support in that country, and to some extent

elsewhere. Here, however, it had not obtained a strong

foothold, which was to be accounted for partly by the

depressing effects which the treatment produced in some
cases, and partly to the fact that its advantages over
other and less objectionable methods had not been
proven. It seemed to be most successful in the dysen-

terj- of the tropics, and perhaps in the amoebic form.

The opium treatment, which liad been widely adopted in

this country through the teachings of such men as Chap-
man, Flint, and Loomis, did not receive the author's

warm endorsement. It had been claimed that the action

of opium was not only astringent and anodyne, but that

it also was antiphlogistic. Dr. Ball could not under-
stand the reasoning on which this statement was based.

One should not forget that disease could not be cured
merely by suppression of its symptoms. Experience had
taught him to more and more distrust the fallacious ef-

fects of opium in dysentery. Calomel seemed to have
fallen into considerable disfavor, but he thought the re-

action had probably gone too far, and that we were in

danger of losing a valuable drug because of the misuse
of it. Corrosive sublimate had been used and seemed
to have a special tendency toward the colon, and perhaps

rendered the soil unsuitable for the development of or-

ganisms. The author gave some space to a considera-

tion of the irrigation method, which he thought was valu-

able. There was a possibility of producing fatal perfora-

tion by overdistention, though he did not consider this

danger great. Speaking of the dietetic treatment, he said

that in chronic dysentery he had found the use of meat
of great value.

Treatment of Acute Dysentery by Antiseptic Colon and
Rectal Irrigation.

—

Dr. W. W. Johxsox, of Washington,
read the paper. He advocated the local treatment of
the disease based on the fact that the affection itself was
local, confined to the colon and rectum. If the condi-
tions present existed upon the outside of the body, no
one would think of treating it except in one manner,
namely, by the removal of the cause and the observance
of cleanliness. If the mechanical difficulties could be
overcome, there was no reason why the same treatment
should not be applied with the disease situated in the

bowel. The rationale of the method was shown in the

fact that we had a local inflammatory process with rapid

infiltration of tissues ; a tendency to ulceration and ne-

crosis, and extensive destruction ; decomposition and re-

tention of decomposing solids and fluids in the bowels
would result in auto-infection ; also the probable de-

pendence of these conditions upon the introduction of a
parasite. The author here briefly referred to the treat-

ment of dysentery by cold and warm water irrigation and
antiseptic irrigation. The early methods of antiseptic

irrigation had been faulty, in that the fluid had been al-

lowed to remain in the bowel for a greater or less period
of time, and was liable therefore to cause poisoning. At
present it was the custom to allow the water to flow out
almost immediately, and without much distention of the

bowel. He preferred to use two tubes of rather large

size, Nos. 17 and 19 English, one for the introduction of

the fluid, the other for its exit. A Davidson or Foun-
tain syringe might be employed. In some cases simple
rectal irrigation was sufficient, while in others the tube
should be carried higher, if possible, even beyond the

ileocecal valve. While no doubt water could be in-

jected beyond this valve, yet it was ver)' difficult to pass

the tube by it. Much force should be avoided, because
of the danger of perforation at the seat of some ulcer.

When the amount thrown in did not exceed the out flow,

there need be no limit to the quantity used. The wash-
ing might take place once in three hours, less frecjuently

when the discharges became diminished and had less

odor, and there was less mucus. Relapses should be at

once met with local treatment. The water might be plain

or contain an antiseptic, be hot or cold,

A Contribution to the Study of Hepatic Abscess.— Dr,
W. C. Dabnkv, of Virginia, read a portion of a paper
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which he had prepared on this subject. Regarding the

channels throuth which the bacteria or their products
reached the liver, they might be the blood-vessels, the

lymphatics, or the bile ducts. Although the word pyae-

mia in connection with hepatic abscess has been used in

two different senses, he recommended that it be re-

stricted to its more ordinary meaning. He had not
found any case in which the abscess had been clearly

due to tubercular ulceration of the bowel. The ulcera-

tion of typhoid fever was not largely the source of ab-

scess of the liver. In one of his cases there had been a
history of typhoid fever three years before, with bowel
trouble from time to time since

;
yet in this case the

hepatic abscess contained amcebse. In dysentery hepatic
abscess might develop within two or three weeks, or not
until a much later period. One could not set a definite

period when the danger of hepatic abscess was over. .\

frequent origin of the abscesses was injury. He had
found only three cases in the •' Medical ard Surgical His
tor)' of the War of the Rebellion " which had been caused
by a penetrating wound. Where the abscess formed
after blo^vs it usually took place within a few days—four
to thirteen.

The usual seat of the abscess was in the right lobe,

whether single or multiple, and oftener in the upper than
in the lower part. \\*here the abscesses were multiple,
the longer they lasted the more likely were they to break
into one another ; but the possibility of this occurrence
did not justify delay in surgical treatment. He believed
that the bursting of one abscess into anotlier which had
been opened was a comparatively frequent occurrence.
The contents of the abscess were sometimes so thick

that they could not be withdrawn on aspiration. There
was a sterile condition of the contents in a number of
cases. Neither pain nor tenderness was conclusive evi-
dence of adhesion. The S5mptoms of hepatic abscess,
though usually well marked, were sometimes obscure or
entirely absent Their onset was usually gradual : some-
times sudden. Fever was usually present, but the tem
perature seldom went above 102° ¥. Jaundice was more
frequent than was commonly supposed. He believed it

was due to pressure on the bile ducts by adhesions, or to
gall-stones. The condition of the bowels was of little

value as an indication of hepatic abscess. Disturbance
of the nervous system except for distention or pain in
the region of the liver was rarely mentioned. Disturb-
ance of respiration was rather common. Where albu
min was present in the urine, it probably had no connec-
rion with the hepatic abscess. .\s to pain, sometimes it

was quite steady, sometimes it came in paroxysms. En-
largement of the liver was usually present. Fluctuation
had been mentioned in only S of the 108 cases which he
had collected, and which he had made the basis of this
paper.

Dr. Prentiss, of Washington, presented some large
gall-stones, which had been passed by a woman who had
given no other symptoms than those "of pain in the intes-
tines; evidently they had ulcerated into the intestine.
Their passage had been followed by complete relief from
the s)-mptoms.
A Case Presenting: the Symptoms of Landry's Paralysis,

with Recovery.—Dr. F. T. Miles, of Baltimore, related
the case. It occurred in a previously healthy man of
good habits ; commenced by a feeling of coolness and
numbness in the lower extremities, extending upward un-
til it had invaded the arms ; at the same time there was
gradual loss of muscular power from below upward.
U'hen he saw the man eleven days after the commence-
ment of the S)Tnptoms there was complete paralysis of
the limbs and great weakness of the muscles of the trunk
and abdomen, sensation was apparently normal. The
reflexes were completely lost, while the' reaction to the
faradic and galvanic currents was normal, the sphincters
were absolutely intact. The facial nerve also became in-
volved, and breathing became difficult. Having reached
this point, the disease rapidly retrogressed, and by Janu-

ary 13th, a little over a month after the commencement
of the attack, the patient was able to walk alone.

Dr. a. McPhedran, of Toronto, related a similar case.

The illness began December 2, 1S91, reached its maxi-
mum about December 20th, and by February 3d the pa
tient was able to walk again. The electrical reaction in

this case continued normal throughout ; the paralysis of
the extremities had been complete. The trunk and neck
were also involved ; speech was somewhat thick ; swal-

lowing slightly difficult; no trouble with breathing ; blad-

der and rectum acted normally ; knee-jerk absent.

Dr. Carey, of Buffalo, had seen a similar case, with

recover)-. In this instance the rectal sphincter was af-

fected.

Dr. W. H. Thomson, of New Yoik, had recently seen

a case of Landry's paralysis in which at the post-mortem
no evidence of peripheral disease was present. In an-

other case still under observation the paralysis began in

the left leg. extended to the right, to the lower part of the

body, to the arms ; caused great difficulty of respiration
;

no difficulty of deglutition, no biUbar symptoms
;
paraly-

sis of the lower jaw. In fact the disease seemed to stop

just short of involving the bulbar centres. The sphincters

were not affected. The sj-mptoms had in a large meas-
ure passed off. There had been no loss of electrical ex-

cita'oility. no atrophy, no senscry svmptoms.
The Areas of Anaesthesia in Spinal Cord Lesions as a

Guide to Localization.

—

Dr. M. A. Starr, of New York,
read the paper. He said that it had been his good fort-

une the past two years to observe a number of patients

suffering from disease in or about the lower half of the

spinal cord who had presented disturbances of sensation.

These, and others recorded in literature, formed a basis

of some conclusions regarding the diagnostic value of

such areas of anesthesia. They went to show that a

limited area of anaesthesia was produced by a limited le-

sion in the spinal cord ; that, as the lesion extended from
below upward, the area of anaesthesia extended upon the

surface of the body, and that the extent and shape of the

anaesthetic surface indicated the location of the lesion in

the cord.

Of eighteen cases on which his conclusions were based,

seven had occurred in his own practice ; one in that of

Rosenthal, one in that of ^\'estphal, one in that of Op-
penheim, Huber one. Bernhardt one, Osier one. Mills

one, Hener one, Eulenberg two. Diagrams were shov(m

illustrating the area of anaesthesia corresponding to the

lesions, more especially in the sacral segments of tlie

cord. An interesting case was that occurring in his prac-

tice in which the lesion was clearly in the upper lumbar
portion of the spinal cord, causing complete anjesthesia

from the waist down except over the buttocks and upper

posterior portion of the thighs, corresponding to the sa-

cral segments, showing that this portion of the cord had
entirely escaped. The sphincters were usually involved

together, and it was e\ident that their location was close

together, and probably lay in the two lower sacral seg-

ments. In locomotor ataxia the disease began almost

uniformly in the lumbar cord, not in the sacral cord, as

shown by the fact that the disturbances of sensation were

rarely referred to the buttocks. It was not until the first

lumbar segment had become involved that the anaesthesia

got as far up as on the abdomen. A study of the areas

of hyperjesthesia confirmed the conclusions reached from

a study of the areas of anaesthesia. Where the anaesthetic

condition extended into the previously hyperaeslhetic,

it showed farther extension of the myelitis. A study of

the anjesthesia alone did not offer much in differentiating

between lesions of the cord and those of the cauda
equina.

A Study of the Seasonal Relations of Corea and Rheu-
matism for a Period of Fifteen Years

—

Dr. Morris J.

Lewis, of Philadelphia, based this study upon the months
of onset of 1.3S3 separate attacks of chorea, and 673 sepa-

rate attacks of acute inflammatory rheumatism ; 666 of the

attacks of chorea occurred in Boston, and the remainder
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in Philadelphia. The fewest attacks of chorea occurred

in October and November. The greatest number in

March and Apnl. The greatest number of attacks of

rheumatism occurred in April, the fewest in autumn.
There was considerable resemblance in general form of

the diagram tracings for the diseases in question to the

tracings sliowing the number of storm-centres passing

within four hundred miles of the two localities mentioned.

Also, marked resemblance to tracings showing mean act-

ual barometer and mean relative humidity. These facts

tended to show that chorea and rheumatism were evi-

dently seasonal diseases He regarded over-study as a

predisposing, but not an exciting, cause of chorea.

Dr. M. Allen St.^rr, of New York, said that a study

of 356 cases of chorea which had appeared at his

clinic the past four years went to confirm the statements

of Dr. Lewis. The attack in 34 occurred in March

;

34 in May; the smallest number in the autumn. Fright

had been attributed as the cause in 69 cases. The heart

was found normal in 199. In eighteen per cent, there

was a distinct history of rheumatism. There was an or-

ganic heart-murmur in 64 ; a functional murmur which
sibsequently disappeared in 56. He thought we had to

look for different causes. The largest number of attacks

occurred in the spring, because the existence of several

factors culminated at that time in the greatest disturb-

ance of nutrition.

Dr. Weir Mitchell said that in Philadelphia the

patients with chorea appearing at the clinics were not

from the lowest and poorest class, but rather from the

mechanics and those above. It was a noticeable fact

that chorea seldom occurred among the blacks, whose hy-

gienic conditions were surely not always of the best.

Dr. Henrv thought that Dr. Starr's statistics would
indicate a greater proportion of cases of chorea depend
ing upon rheumatism than eighteen per cent., for, as

would be seen, they showed a large number of cases with

heart lesion, whicli was in itself evidence of rheumatism.
Dr. a. Jacobi, of New York, said that there were

many more cases of rheumatism in children than were

diagnosticated. Growing pains were frequently of this

nature. The latest statistics had shown the existence of

rheumatism in about thirty per cent, of cases of chorea,

and he thought that Dr. Starr's figures would, on analysis,

be found to show about the same per cent. As has been

suggested, the various conditions existing or surrounding

children during the winter months tended to bring about

that lowered state of nutrition which culminated in an at-

tack of chorea in the spring.

Dr. Lyman, the President, made some remarks con-

firmatory of the view that chorea occurred oftenest

among children with a tendency to the arthritic, the

scrofulous, and other diatheses.

Dr. William H. Thomson thought the paper was a

valuable one in helping us to get rid of fallacious causes

of chorea. For instance, it was easy to draw out a his-

tory of fright by suggestive interrogations
;
yet, if this

were a real cause, it must be that more children were
frightened in the spring of the year than at any other time.

The Significance of latermissisa in Functional Ner
vous Diseases.

—

Dr. William H. Thomson, of New
York, read a paper upon this subject. The term func-

tional had been applied to those nervous diseases in

which no characteristic organic changes had yet been
demonstrated. Most writers, however, regarded the term

as only provisional, on the assumption that some kind of

structural change in nervous matter must be the cause of

every definite nervous disorder. Dr. Thomson chal

lenged this view, which implied that it was necessary in

some instances to look elsewhere than to the nervous

system for either cause or remedy. The question, there-

fore, whether there were any distinctive features pointing

to functional nervous diseases as opposed to those de-

pending upon organic change in nervous structure, be

comes of more than theoretical interest. He suspected

th.it the main reason why all specific nervous disorders

were ascribed to some corresponding derangement of

nervous texture was, that every known organic nervous

lesion was always accompanied by corresponding symp-
toms of functional derangement. This must necessarily

be so. But this did not imply that derangements of ner-

vous function must always depend upon derangement of

nervous structure.

The first reason offered for drawing a distinction be-

tween the two classes was that in organic nervous disease

the symptoms were ahvays present, m the functional they

were intermittent. Even grant that there might be dis-

eases due to molecular, and therefore ultra-microscopic,

changes in nervous matter, how would such changes ex-

plain intermission when molecular changes in every other

case produced symptoms which were abiding as were

those due to any other changes 'i Besides, no definite

idea could be obtained from the molecular hypothesis.

There was always something plus mechanism (here the

nervous system) needed for working, and that something

was a source of energy (here the blood) which would
work the mechanism. A lamp might be perfect as a

piece of mechanism, but its function (to give light)

would be imperfect if it were given oil mixed with water.

The energy derived from the circulation caused the ner-

vous system, glands, and other structures to work, and
if this were taulty the work would be imperfect although

the mechanism showed no molecular change. The
blood was, he held, more than simply a nutritive and
energizing fluid ; it was a living tissue as well, owning a

living birth and origin as much as the muscular and ner-

vous tissues. It possessed hereditary faults of develop-

ment as much as did nerve-fibre. If so, persistency of

symptoms due thereto might be just as strong in the one
as in the other. Were the distinctive features of neu-

roses, of which intermittency was one, best explained by
the hypothesis of textural changes, or were they best con-

nected with the more easily varied states of the function-

ating element of the living mechanism ? He answered

the latter, after, however, offering in argument the action

of poisons, which showed intermittency and absence of

appreciable structural change. These poisons might be

drugs taken within, or such as were developed within the

body, which modern chemistry had shown to be so numer-

ous. These views applied to treatment would lead the

physician to look for aid in the advancement of knowl-

edge relating to the chemistry of diet. He should, in

epilepsy, for example, look carefully for any evidence

of perversions of gastro-intestinal function, or of sec-

ondary assimilation or excretion. Family histories of

such perversions should especially be taken into account.

Ciastro-intestinal antiseptics should be studied as a par-

ticular branch of therapeutics. The value of a certain

class of purgatives, conjoined with the administration of

antiseptics, had been particularly impressed on his mind
in the treatment of migraine, hysteria, and melancholia

with quickened pulse. Lastly, investigation of leuco-

maines was of equal importance in a great variety of

morbid states with functional disturbances.

Directed by these three principles, suggested by the

progress of organic chemistry, he thought that our treat-

ment of functional diseases would be much more effect-

ive than if we continued to seek for mere drugs with

specific proi)erties, or fruitlessly awaited the verdict of

pathological anatomy.
A Collective Investigation in Regard to the Value

of Quinine in Malarial Haematuria or Malarial Haemo-
globinuria.

—

Dr. H. A. Hare, of Philadelphia, read the

pajjcr. Of the replies received, chietly from Southern

l>hysicians, he had been able to utilize one hundred and
fifty-five. Fifty-four of these stated that malarial haema-

turia was seen frecjuently ; fifty-one regarded it as most

tlangerous ; very few as not dangerous. Some put the

death-rate at twenty five per cent. Nineteen with expe-

rience stated that quinine in this condition was useful,

twenty-eight as harmful, twenty-seven that they had seen

it produce an attack.
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The author said that bloody urine might occur in ma-
laria in a number of different ways and in a variety of

milarial affections, and went on to state those ways and
conditions. Individual idiosyncrasy had much to do
with it. Tiiis should especially be taken into considera-

tion in treatment. Quinine, for instance, might or might

not be useful according to the cause. There was no doubt

but that this drug did cause blood to appear in the

urine in some persons of hemorrhagic tendency. Mala-

rial fever predisposed so'iie persons to this influence of

quinine. The necessity for caution was evident.

Dr. Atkinson had seen many cases of hematuria in

malarial cases, but had not attributed it to quinine, which

in many instances had been administered before the pa-

tients came under his observation ; or, if tliis agent acted

as an exciting cause, it was owing to individual idiosyn-

crasy.

Dr. Tyson thought quinine would prove a prophylac-

tic in districts where malaria existed and was the cause of

hjematuria. If the quinine itself ever caused the bloody
urine, it was owing to individual idiosyncrasy.

Dr. Stockto.n' believed the h;v;maturia could in many
cases be controlled by large doses of alum—a gramme
every hour—as advised by Dr. Didama.

Dr. Henry doubted whether other causes of the hema-
turia had been excluded before attributing it to quinine

or even malaria.

Dr. VAUGH^y't had seen a great many cases of malaria

in Southern Illinois, Michigan, etc, but had not been
able to trace it as a cause of blood in the urine, nor had
he known quinine to cause hematuria. It followed that

haimaturia in malarial cases in the South must depend
upon something else than quinine or the malarial Plas-

modium.
Dr. Loring had seen much of malaria in all parts of

the East and Middle of the United States, also in the West
Indies and South America, and had seen hematuria only

in the South, seldom even there, never as caused by qui-

nine.

Election of Officers.— Officers were elected as follows :

President, A. L Looniis, of New York ; Vice-President,

Reginald H. Fitz, of Boston ; Treasurer, W. W. John-
ston, of Washington ; Secretary, Henry Hun. of Albany

;

Recorder,
J, Minis Hays, of Philadelphia; JSleii.' Member

of Council, A. B. Ball, of New York.

Third D.\y, Thursday, May 26, iS<)2.

Misconceptions and Misnomers Revealed by Modern
Gastric Research.

—

Dr. Charles G. Stockton, of Buf-
falo, read the paper. Reference was made to the condi-
tion described by Murchison twenty years ago, known as

lithaemia. Growing out of that idea, a complete with-

drawal of carbo-hydrates had been advised. From this

point it was taught that meat constituted the proper diet

for typical gout. But how was it that with the gouty
meats disagreed in England and agieed in America?
Ooservation taught him that the difference was due to a
misconception ; that gout was rare in America, while lithae-

raii, not meaning gouty diathesis, was here very common.
Wherever mental strain, " nerve tire," and imperfect

oxygenation were seen, there was witnessed that qroup
of phenomena that was here denominated lithaemia.

He held this was not gout. Careful study of such cases
showed the frequency of connection with digestion, and
he believed such connection always existed. The condi-
tion was, then, a toxaemia of gastric origin.

The patients that did not digest meat well, had hypo-
hydrochloric acid secretion ; when, on the other hand, there
was hyper hydrochloric acid secretion the albuminoid
often afforded immediate relief. Exercise, however, was
also necessary. Neurasthenia, vertigo, persistent head-
ache, muscular spasm, epileptiform convulsions, etc.,

were among conditions induced by gastrointestinal

toxaemia. A careful examination of the stomach was
important in all cases.

The Production of Tubular Breathing in Consolida-

tion and other Conditions of the Lungs-

—

Dr. Chari.es

Gary, of Buffalo, in the first part of a ]>aper bearing this

title, presented the commonly accepted ideas regarding

the cause of sound called bronchial, or tubular breathing.

If these in part were not erroneous, they at least did not

cover all of the causes. About three years ago, he had

taken up, with a view to throwing light on obscure points

on this subject, some experimentations believed to be

original. Since then, however, he l;ad learned that the

same experiments had been carried out l)y others. They
consisted in part in making metallic casts of the air-pas-

sages by pouring into the trachea an alloy which fused at

a low temperature, 65° C. By this means he had ob-

tained exact and durable casts of the trachea, larger and
smaller bronchi. The surrounding lung-tissue was after-

ward eaten away by caustic potash. He particularly in-

vited attention to the method of division of the bronchial

tubes, which took place quite uniformly, and at the same
angle. Also that the air reached the air-cells only after

passing through a long route, varying its course at the

different points of bifurcation. Furthermore, that at the

points of bifurcation, there was a sharp edge to the bron-

chial tube which acted as a prow, cutting the column of

air. It was to the blow at these points of division, that

he attributed in a measure the so-called tub\ilar breath-

ing and the variations in pitch. This tubular blow would

be induced whether the air was passing in or out of the

lungs. There were modifying conditions, of course, as

there were in the case of other sounds connected with

breathing. If the tube, for instance, were partly filled

with a secretion the pitch would be higher. He thought

the reason why this explanation had not been offered

before, was that the size of the tubes had been under-

estimated, as had also the acuteness of bifurcation. The
other elements going to produce the bronchial, or tubular,

breathing were the larynx and the tracliea above.

Dr. Tyson thought that in a line with this explanation

offered by Dr. Gary, the rhyma glottidis had something

to do with the production of the sound.

Dr. Mason mentioned adhesion.

The President, Dr. Hare, and others expressed their

appreciation of the paper.

Different Forms of Cardiac Pain.

—

Dr. Samuel C.

Chew, of Baltimore, opened his paper with the remark

that cardiac pains were due to several affections which

differed from one another both in nature and pathology.

Thev were situated apparently, or actually, in the heart.

We had no proper term by which to designate cardiac

pain. The three divisions which he considered were true

angina pectoris, which occurred in paroxysms, at first, at

least, was accompanied by increased arterial tension, and

was usually associated with aortic or coronary disease, or

fatty degeneration of the heart. The pain was a peculiar

one, being really something in addition to a pain, a feeling

of impending death. Of two pathological conditions,

coronary obstruction and fatty degeneration, we could

only suspect their existence during life. Hence, the

prognosis might be equally grave, whether an organic

lesion of the heart was or was not recognized. Like in

the other forms, it was difficult to determine the exact

relation between the symptoms and the lesion. The im-

mediate cause seemed to be neurotic. In this form he

had obtained the greatest relief from the paroxysms by

the nitrites, especially nitrite of amyl. Closely allied with

this tj'pe was the cardiac pain associated with Bright's

disea.se. Here the iodide of potassium in large doses

might sometimes ultimately prove beneficial by lessening

the arterial sclerosis. Nitrite of amyl again might relieve

the pain. The third form considered occurred in dilata-

tion of the heart, and it had been attributed to stretching

and pressure upon the nerves. One of the best tonics

was arsenic.

Dr M. a. Starr, of New York, mentioned two other

classes of cardiac pain, namely, that occurring in con-

nection with paroxysmal tachycardia, and the other in
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what he had termed the vasomotor type of neurasthenia.

He also referred to Xothnagel's article showing that the

statement usually made, that cardiac disease was unac-

companied by pain, was an error.

Dr. Musser, of Philadelphia, insisted upon rest and
careful attention to diet.

Dr. McPhedran had fourd nitroglycerine preferable

to nitrite of amyl, and said its effects were more lasting.

Dr. Stockton had often found cardiac dilatation at

autopsy in which there had been no history of cardiac

pain.

Dr. Chew thought that nitroglycerine was useful for

preventing attacks, but not for relieving them after they

had come on.

Dr. Stockton related a case in which large doses of

nitroglycerine (half-grain) relieved the paroxysm, while

nitrite of amyl failed.

OUR LONDON LETTER.
(From our Special Correspondent )

THE LUMLEIAN LECTURES AT THE ROYAL COLLE(iE OF

PHYSICIANS—SOME CURRENT OPINIONS TRAVERSED—DIS-

CUSSION ON REMAL DROPSY AT THE MEDICAL AND CHIR-

URGICAL SOCIETY SPEECHES BY DRS. W. H. DICKINSON,

GEORGE JOHNSON, AND PYE SMITH—SIR JAMES CRICHTON-
BROWNE ON SEX IN EDUCATION—THE MORTON LECTURE
ON CANCER THE ROYAL COMMI'^SION ON GRESHAM L'NI-

VERSITY FOR LONDON— INFLUENZA.

London, .\pril 30. 1S92.
"^

In the " Lumleian Lectures " recently delivered at the

College of Physicians, Dr. Pye Smith selected as his sub-

ject " Certain Points in the Etiology of Disease." A
wide field was reviewed by the lecturer. On several sub-

jects he enunciated views somewhat at variance with

those generally accepted. Thus he suggested that there

was hardly adequate evidence for the common belief

that bronchitis, pneumonia, or pleurisy followed the ap

plication of cold to the chest, and that enteritis or peri

tonitis was produced by cold on the abdomen, or nephri-

tis by cold upon the loins. He expressed himself as

sceptical with regard to the value of applying ice to the

chest in haemoptysis, and said he did not believe that such

an application could check pneumonia. He sarcastically

remarked that it would scarcely be held by the same phy-

sician that pneurhonia was both caused and cured by

cold applied to the chest. Speaking of the group of dis-

eases which have their origin in physiological disturbance

gradually becoming more frequent, ending in permanent
structural disease, he remarked that we had always to

bear in mind that " it takes two to make a quarrel." It

took two to produce a diseise—the blow and the reac-

tion, the irritant and the patient. When a man com-
plained that wholesome food disagreed with his stomach,

we might retort that his stomach disagreed with his food.

The lecturer said he had learned from Dr. Wilks an im-

portant point in the etiology of (most) diseases, viz., that

acute diseases were often developed out of chronic.

Probably the only maladies in which the onset was often

sudden were those which were contagious and depended
upon the invasion of a healthy organism by a countless

swarm of foreign organisms attacking it from without.

Even in the case of infective diseases, however, experi-

mental pathology taught us that, while on the one hand
an organism might be rendered refractory to the invasion

of the virus, on the other hand it might be artificially

prepared so that the subsequent invasion of a very atten-

uated virus would produce the most severe effects. The
injection of the cultivation fluid of blue pus was an ex-

ample of this. It was a matter of common experience

that enteric fever often began with certain days, or even

weeks, of diarrhoea, and might it not be that the local

conditions of the intestines rendered them mere obnox-

ious to the action of the contagion when it invaded ?

Genuine diphtheria was often preceded by non-specific

and subacute angina.

Several other examples of predisposing conditions were

mentioned by the lecturer. He protested against the

use of the terms " diathesis," " dyscrasia," and " tempera-

ment," as unscientific and prejudicial to the advance of

etiology. To say that a man who had had rheumatic

fever had a disposition to its recurrence was only to say

that rheumatism was a disease which usually occurred

more than once in the same person. If a man's father

had had phthisis or gout, he was, no doubt, predisposed

to those diseases, but this was only saying that phthisis

and gout were often hereditary. The disposition of ten-

dency for these or other diseases was either carried out

or it was not. If it was never carried out, its existence

could not be proved and was of no practical importance
;

if it was carried out, the right way to put the fact was to

say that the disease occurred, and the supposed predis-

position to it was only a roundabout way of repeating the

assertion.

Discussing the etiological influence of sex, Dr. Pye

Smith observed that two important diseases had been as-

serted to be etiologically related to sex which were, he

believed, really indifferent in that respect, viz., gastric

ulcer and progressive pernicious arjemia. Of 93 cases

of the former disease in Guy's Hospital which went out

relieved or cured, 33 were men and 60 women; of loi

cases which died in hospital 59 were men and only 42

women. Excluding secondary and spurious cases, and

keeping to Addison's original and masterly account of the

disease, we should find that progressive pernicious antemia

was as common among men as women. This agreed

with its true pathology, for it was quite distinct from

chlorosis, and was naturally allied with the other essen-

tial and grave forms of bloodlessness which we knew as

leukajmia and Hodgkin's disease, all of which were more
common in the male than the female sex, and all of

which were unbenefited by steel, but sometimes cured

and often relieved by arsenic. Dr. Pye Smith expressed

his disbelief as to the evil effects of overwork, and said

that, excluding certain definite lesions, there was co evi-

dence that harm was done, disease brought on, or life

shortened by what was commonly known as work

—

whether mental, physical, or a combination of the two.

He also protested against the assumption that this nine-

teenth century was fuller than any other of " worry" and
anxiety.

Referring to the assertion that gout and phthisis were

prophylactic against each other, the lectiuer said he

thought this was an error. He had observed their con-

junction more than once ; that they did not often coin-

cide was to be expected from their incidence on differ-

ent periods of life. A similar criticism would apply to

the presumed opposition between tubercular and malig-

nant disease. Carcinoma mostly affected elderly per-

sons, while the majority of phthisical patients were young
adults. Children with tubercle died before they could

develop sarcoma, children with sarcoma died before they

could develop tubercle, and adults affected with tubercle

too often died before the age at which cancer was most
frequent. In a patient of his own, aged fifty-eight, who
had died from cancer of the stomach, both old and re-

cent tubercles were found in the lungs.

At the last meeting of the Medical and Chirurgical So-

ciety a discussion on " Renal Dropsy " was opened by
Dr. W. H. Dickinson in an elaborate paper. Dropsy
fluids, he said, varied in composition more according to

their position than their cause. Thus effusions in the

serous cavities were always albuminous. If the albumin

were the issue of filtration and pressure, these agencies

were active in dropsy of every origin ; if the salts present

were evidence of osmosis this process was much the same
in all. He did not think osmosis, alone wj^s sufficient to

account for dropsy—whether renal or otherwise. In ob-
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struclive suppression of urine where cardiac failure was

obvious, and low arterial pressure inferred, though urine

might be totally absent, dropsy might bo equally so. In

nephritis dropsy was early and well marked, and accom-

panied by increase of arterial pressure. With a further

increase of arterial pressure, as the disease became
chronic and cardio vascular changes were established,

there was diminution of dropsy. Dr. Dickinson main-

tained that the cardio vascular changes of advancing

renal disease were antagonistic to dropsy, and pointed

out that when the heart finally gave way, mitral regurgi-

tation, pulmonary apoplexy, and increase of dropsy re-

sulted. The relation between dropsy and uremia was

not simple, for the most extreme urajmia sometimes ex-

isted while dropsy was totally absent. Aniemia had no

necessary connection with dropsy, though often asso-

ciated with it. The relation of hydremia to dropsy was

also complex. Water had been injected into the vessels

of an animal without producing cedema. Slight dropsy

resulted from the introduction of a large quantity of sa-

line fluid into the veins of a diabetic patient, but there

was reason to believe that the efTect was due rather to

increase of intravascular pressure than to simple hydrse-

mia. With the increased arterial pressure of nephritis,

though neither the anaemia nor the hydrneraia was as ex

treme as in other conditions, dropsy presented itself, and
Dr. Dickinson urged that the process was due to some
change in the capillaries produced by the state of the

blood, of which obstruction and transudation were con-

sequences What the nature of the obstruction was
must be left undeclared, but changes in the blood might

affect its passage in many ways ; the capillaries, though
not muscular, had been demonstrated to be contractile.

In chronic disease and the granular kidrey the diminu-

tion of dropsy with the further increase of arterial ten-

sion required explanation. He suggested that the thick-

ening and narrowing of the smaller arteries must cut off

the blood from the capillaries, and presumably lessen

pressure in them and exudation from them. The thick-

ening of the ventricle must also increase its expansile

posrer and suction action, and thus draw upon the pul

monary circulation and relieve the veins and interstices.

Next cams the beginning of the end in the yielding of

the ventricle, regurgitation, increase of dropsy, and often

pulmonary apople.xy. Putting aside lardiceous disease,

the points of resemblance and of difference between re-

nal and cardiac dropsy came into prominence. In both
the accumulation was essentially what exuded from the

capillaries and constituted the lymph. Under heart

disease there was diminished absorption without any pre-

sumption of increased exudation, or not to any impor-
tant extent; under kidney disease there was increased
exudation without any necessary or constant diminution
of absorption. Both were essenti.ally connected with
modifications of blood pressure ; in one from obvious
obstruction to the venous return, in the other from some
presumably obstructive condition of the capillaries, which
was attended with enhanced exudation from them, and
associated with increased pressure within the arterial

system.

Dr. George Johnson said he believed that in Bright's

disease the seat of obstruction was in the arterioles—not
in the capillaries. The phenomena observed when as

phyxia was artificially induced threw much light upon the
function of the arterioles. In some papers in The Lancet
for .-Vpril 4 and 11, 1891, he had adduced evidence of
the poiver of the arterioles to impede the movements of

blood, and he knew of no evidence to prove that a like

power resided in the capillaries. Even if it were ad-
mitted that the capillaries had some power of contrac-
tion, that of itself would not explain dropsy through their

walls, for the flow through them would be lessened. He
believed that renal dropsy v/as an active, vital, secreting

process, exerted by the epithelium of the vessels them-
selves, and bcought into action by the accumulation of
noxious substances in the blood. Cardiac dropsy also

should not be considered a mere process of mechanical

filtration, and the same applied to the anasarca of granu-

lar kidney. The pulmonary apoplexies common in the

last stages of renal disease were caused by hemorrhage
into a bronchial tube.

Dr. Pye Smith said he agreed with Dr. Dickinson in

regarding cardiac dropsy as entirely due to difference of

pressure. In obstructive cardiac disease there was in-

creased pressure in the small veins and ca[)illaries, and
difficult entry of lymph from the main duct into the

great veins. In renal disease there were two separate

dropsies, viz., i, early and especially renal, and, 2, that

seen in the later stages of granular kidney. This later

dropsy was '• hydraulic " in character, and occurred when
dilatation supervened on cardiac hypertrophy. The
early renal dropsy was not capable of a similar explana-

tion, and Heidenhain's recent experiments demonstrated

the possibility of its connection with the secreting power
of the capillary endothelium, though this had not yet

been proved. The evidence was entirely against its

being hydraulic, and Dr. Pye Smith thought it was prob-

ably not a dropsy at all, but an inflammatory effusion,

the results of an active inflammatory change in the con-

nective tissues affected.

The discussion was adjourned till the next meeting of

the Society.

IxtNUON, May 7, 1892.

Two noteworthy addresses have been delivered during

the present week. The first of these was on '• Sex in Ed-
ucation," by Sir James Crichton-Browne, who selected

this as the subject of the annual oration at the Medical
Society of London, which he was appointed to deliver.

The orator maintained that the growing tendency around
us to ignore intellectual distinctions between the sexes is

unphySiological, and he adduced numerous interesting

facts in support of this view. The radical explanation of

sex, he said, was to be sought in what Michael Foster

had called • the protoplasmic movement," that is to say,

in the integrative and disintegrative changes of living

matter. Anabolic and katabolic processes were mani
fold, varied in their relative ascendency in different indi-

viduals, and were influenced by environment, so that in

tracing their operation through the animal kingdom, qual-

ifications and explanations were from time to time need-

ful, but subject to these it was everywhere obvious th,t

the female was the outcome and expression of predoi; -

inant anabolism, and the male of predominant katabolisir.

A study of the organic and functional, primary and sec-

ondary sexual characters, of the normal development of

the tissues, and of their pathological modifications, made
this evident, and a study of the emotional and intellectual

characteristics of men and women led to the same con-

clusion. Differences in intellect implied cerebral differ-

ences, and first among cerebral differences between the

sexes he would refer to mass and weight. Tables were
produced showing that, allowing for differences of stat-

ure, there was still an excess of brain weight of more
than an ounce in favor of the male. It could also be
shoi\'n from the tables that organic diseases, and the

atrophic changes they induced, lowered the normal dif-

ference between the male and female brain. That the

smaller size of the female brain was a fundamental sex-

ual distinction was made clear by the fact that the same
difference in brain weight between men and women had
been found in savage race?. Not only was the male brain

heavier than the female, but it had a wider range of vari-

ation in weight. There were also grounds for believirg

that there was a ditlerence in the balance of parts in the

male and female brains respectively. Broca had declared

that the occipital lobes were more voluminous in the

female, and Sir James Crichton-Browne said that his own
observations confirmed this conclusion, and showed that,

while the frontal lobes were equally developed in both

sexes, the parietal lobes, which corres[)onded roughly with

the motor area of Eerrier, were larger in the male than in
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the female, and the occipital lobes, certainly sensory in

their functions, were larger in the female than in the male.

The third brain difference between the sexes was one of

convolutional arrangement ; mere ocular inspection would
bring home to anyone who diligently used it the superior

symmetry of the female brain, due to its comparative pov-

erty in secondary gyri. He had also found the specific

gravity of the gray matter generally lower in the female

than in the male brain. Another momentous difference

was in vascular supply. In an investigation carried on
jointly with Dr. Sidney Martin, he had found that the

diameter of the internal carotid and vertebral arteries,

taken together, was slightly greater in the male than in

the female. When the smaller size of the female brain

was taken into account, it appeared that the female brain

received a larger supply of blood in proportion to its

mass than the male brain did, but it must be remembered
that the blood was somewhat poorer in quality than that

going to the male brain. The distribution of blood to

the brain in the two sexes differed considerablv. The
internal carotid arteries, with their great branches, the

anterior and middle cerebral arteries, supphing the

sjpra-orbital convolutions and island of Reil, the gyrus

fornicatus, the Rolandic area, the angular g) rus, and the

first temporo-sphenoidal lobules were much larger in the

male than m the female brain, but the vertebral arteries

which supplied the occipital and temporo-sphenoidal

lobules were larger in the female, and the basilar arter)',

which was practically a continuation of the vertebrals.

Wis also larger in the female brain. The posterior com-
municating arteries were incapable of adjusting the bal-

ance between the direct currents of the carotid and verte-

bral arteries, and the result of the difference mentioned
was that the anterior region of the brain was compar-
atively more copiously irrigated with blood in men, and
the posterior in women. The region of the brain which
in men was most richly flushed with blood was that which
was concerned, we had reason to believe, in volition,

cognition, and ideo-muscular processes ; while the re-

gion which in women was most vascular was that which
was mainly coacemed ia sensory functions, and we thus

saw that there was a relation between the size of the

cerebral arteries and what observation had taught us as

to the intellectual and emotion il differences of the sexes.

Differences in brain structure and function had a special

pathological significance at the period when sexual diver-

gence was taking place most rapidly, and when education

was being pushed forward with most vigor. The orator

then proceeded to speak of the methods of education.

He said he did not hesitate to affirm that overpressure

was rampant in high schools for girls in this country,

though there were those who believed that it was a medi-
cal myth. He protested against home evening lessons,

and also agamst girls proceeding to school without hav-

ing first had an adequate morning meal. He quoted in

conclusion, as an argument against the equal education

of the sexes, the remark that "' what was decided among
the prehistoric protozoa cannot be annulled by Act of

Parliament," and he said that the essential difference be-

tween male and female could not be obliterated at a

sweep of the pen by any Senatus Academicus.
The ''Morton Lecture" on Cancer and Cancerous

Diseases was delivered at the College of Surgeons on
Thursday last, by Dr. Sims Woodhead. He said that

what he had to say might be arranged under three heads :

I, The conditions within the tissues that may predispose

to cancer ; 2, what we know as to the nature of the irri-

tants that are now assumed to play a specific etiological

part in the production of cancer
; 3, what is to be

gathered in respect to the treatment of cancer from
recent researches on the subject. Speaking on the first

ot these heads. Dr. Woodhead remarked that at one
period of life the connective-tissue cells were most active,

at another the epithelial cells. So far as concerned our

tissues, we might come into the world middle-aged meu
and women. Only premature senescence could account

for many of the anomalous conditions that made their

appearance in the practice of the surgeon. We now ac-

cepted it as a well authenticated fact that by varying the

conditions of nutrition, the facillies for excretion, and the

nature and amount of stimulation or irritation, we covdd,

to a certain extent, control or alter the character of the

cells produced by a given set of tissues ; we had an ad-

mirable example of this in cartilage and tendon. Dr.
AVoodhead said he beUeved at one time, and still thought

it possible, though, perhaps, scarcely proved, that if cells

were formed generation after generation under the action

of an irritant, their specialization might be gradually in-

terfered with, a less and less irritant being sufficient to

keep up the new form of cell, imtil eventually the ac-

quired form might become more or less permanent. This
might serve well enough as a working hypothesis were
we still unaware of the fact tliat in almost every other

department of pathology some specific irritant, which
was capable of exciting the changes set up in specific

processes, was present. Why did we get the age distribu-

tion of tumors that was insisted on, now many years ago,

by Virchow and Paget ? Might it not be that similar

stimulating or irritating agents were capable of giving

rise at different periods of life to these different forms

of tumor, and that the essential difference consisted in

the different nutrient and developmental conditions of

the tissues. He had long been of opinion that in classify-

ing cancers and epitheliomas the age of the patient was
not the only factor to be taken into account ; the organ

affected must also be considered. The lecturer then ad-

verted to an investigation which he had made as to the

condition of the epithelium of the tongue at different

ages He discussed at some length the structural peculi-

arities of the investing epithelium taken from a definite

point at different periods of life, and insisted upon the

importance of these differences in connection with the

etiology of cancerous growths.

It must be accepted for the present, said Dr. Wood-
head, that malignant tumors were to be looked upon as

overgrowths of certain tissues started into acti\ity by
some unknown cause. \\'hat could be the exciting cause ?

It was necessary that there should be a continuous irrita-

tion, and one capable of multiplication. Hitherto few
irritants had been found capable of keeping up continu-

ous irritation for any length of time, and such as had
been met with were confined almost entirely to those

vegetable parasites which specially affected the connec-

tive tissues. Up to the present, comparatively few para-

sitic vegetable organisms had been found that had the

faculty of living in any of the active epithelial cells of

an animal ; these cells were usually described as offering

a most determined resistance to the entrance of most
vegetable microorganisms. Numerous observers had
thought they had succeeded in demonstrating the pres-

ence of specific vegetable micro organisms in epithelial

growths ; but these, in most cases, had been proved to be
merely common saprophytic organisms. Dr. Woodhead
then referred to the controversy respecting the organism
known under the name of " coccidium," which occurred

in the liver of the rabbit, and which was knowni to set

up a peculiar irritated condition of the bile-ducts, which
ended in the formation of psorosperm nodules. One
coul<l not but be struck by the very marked similarity

between psorosperm nodules and cancerous growths.

The so called fuchsin bodies found by Russell were then

referred to. The lecturer concluded, however, that we
were very far from hanng proof that these bodies were
the actual cause of cancer. \Vhy should they make them-
selves felt only under certain conditions, and at certain

periods of life ? He remarked that a coccidial theory

of cancer, if proved, would render it necessary that we
should throw aside the doctrine that cancerous epi-

thelium could be developed from anything but epithelial

cells.

In regard to treatment, the lecturer favored free re-

moval of the tissues. He said he firmlv believed that
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those surgeons were in the right who maintained that

the only safe rule to be obsen'ed in removing cancer of

the breast was to remove, not only the main mass of the

gland, but all outlying portions of glandular tissue, both
laterally and in depth, so that if, on cutting away the

margins of the tumor, treating with nitric acid in methy-
lated spirit (five per cent.), and then with water, any
opaque columns or fragments were still to be seen, he
should consider that the remo\-al had not been free

enough.

Considerable dissatisfaction has been e.xpressed at the

constitution of the Royal Commission on the proposed
Gresham Universit)'.

Influenza has not yet disappeared entirely, and eight

deaths from it within the metropolitan area were regis-

tered last week.

SENN'S HYDROGEN TES f.

To Tus Editor op the Medical Record.

Sir : Relative to a point of objection against the Ser,n

hydrogen test for intestinal perforation, that of a possible

explosion within the belly when the torch is applied to the

tube, urged frequently by Dawbarn, and recently in a
paper by him before the New York Academy of Medicine
(Februarj- 8 th), I desire to say a few words.

Being some years ago a member of a class before whom
Dr. Dawbarn demonstrated the Senn test on the cadaver,
I heard from him this objection. As the gas began es-

caping from the tube, I inverted over it a drinking glass.

Hydrogen being lighter than air, at once displaced the air

and filled the glass ; rerao\-ing this, still inverted, a short

distance from the body, a match was applied and the gas
ignited, a perfectly safe method of demonstrating the es-

cape of hydrogen from the tube.

The object-lesson seems to have been lost upon my
good friend Dr. Dawbarn, who still urges the danger of

e.xplosion within the cavit}-.

A. B. Holder, M.D.
69 Madison Street, Memphis, Tenn.

PL.\GI.\RISM EXTRAORDINARY.
To THE Editor of the Medical RtC"RD.

Sir : I desire to call your attention to an article in the
jraurnal of the American Medical Association for May
21, 1S92, by Dr. Hal Foster, of Kansas City. Mo., on
'• How a General Practitioner may Treat Atrophic Rhini-
t.s," said to have been reid before the Kansas State
.Medical Society, at Fort Scott, Kan., on May 4, 1891
{sic). Such an article, under the title " The Etiology and
Treatment of Atrophic Rhinitis," by Jonathan Wright,
M.D., of Brooklyn, appeared in the Medical Record
for August 15, 1891, having been read by the author
before the New York Kings Coui>ty Medical Associa-
tion on May 12, 1891. That article was given to the
typewriter prior to May 2, 1891, and returned to the
author's house on May 7, 1S91. The author was absent
in Baltimore and Washington from May 2 to May 9,
1891, and found the article awaiting him on his retiuu.
Some time in the fall of 1891 a person signing himself
Dr. Hal Foster, of Kansas City, wrote to Dr. Jonathan
Wright asking him for reprints of some of his articles.

They were sent to Dr. Foster. (The writer states the
last two sentences from memory alone, and may be mis-
taken. There is documentary eWdence to support what
preceded.)

The paper in \)cit.Journal of ttu American Medical Asso-
ciation of May 21, 1892. is practicall) a verbatim copy of
the paper in the Record for August 15. 1S91. Conse-
quently this is a matter which vitally affects the personal-
and professional reputation of at least one of your con-
tributors, because the journal paper purports to have
been read May 4. 1891, while the Record paper was
read May 12, 1891.

According to the announcement in the Record (advt..

p. 15), the Kansas State Medical Society met at Fort

Scoit, Kan., on May 3, 1S92.

^\'e are accustomed to plagiarism in these days, but

wholesale theft of a paper word for word ( with exception

of a few lines) is surely somewhat of a novelty.

Who was the offending party in this case, 1 leave to

your impartial investigation, and remain,

Verj' truly yours,

JoN.4TH.\x Wright, M.D.
73 Rkmsen Street, Bro\»ki.yn, N. V.

DXcdical litems.

Contagions Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-
ing May 28, 1892.

Cases. Deadis.

Typhus fever I o
TyiJhoid fever

| 4
Scarlet fever ' 183
Cerebro-spina! meaingitis I i

Measles
|

749
Diphtheria 95
Small-pox 13
Varicella o
Pertussis I o
Erysipelas i o
Leprosy

]

o
Mumps

I
o

4
36

35
3

The Danger of Celluloid Buttons.—Professor C. Yer-
non Boys, of England, repoits the case of a lady, standing

near a bright fire, who suddenly found herself enveloped in

smoke. A gentleman who came to her rescue succeeded
in crushing the ignited portion of her dress, not, however,
without severely burning his hand. On investigation the

fire was found to have originated from a spot where a
large fancy button had been, but had disappeared. Simi-

lar buttons were subsequently examined, and were found
to be highly inflammable, being made of celluloid.

Suppression of the Thesis in France.—The question

of doing away with the doctorate thesis in the Fiench
medical schools is being warmly discussed by the journals.

The grounds upon which the change is advocated are that

the printing of a long thesis is expensive, and is often a
serious tax on the limited resources of the student ; that

it affords no e\idence of the studeiU's knowledge, and
finally, that it is usually a verj' poor production in a s( i-

entific, if not in a literary, sense.

The Sentin Prize.—The Seutin prize of 5,000 francs,

for 1S90-91, offered by the Brussels Royal Society

of Medical and Natural Sciences for the best essay on
' The Etiologj-, Diagnosis, and Treatment of Inflamma-
tions of the Fallopian Tube," has been awarded to Dr.

Theodore Landau, of Berlin.

Some of the Subjects of the '• Bichloride-of-Gold

"

Treatment.—Colonel Mines, a few weeks after his
'• cure," died of alcoholism. James G. Fair died of heart

disease directly attributed to the treatment. Walter R.
Earle died a raving maniac a week after his dismissal.

Henr)' Anstey died during treatment. Luther Benson
went mad. Charles Vaughn went insane. E.x-Corgress-

man Hopkins went mad, and died soon after treatment.—Dr. Charles H. Merz, in the Medical Aire.

BOOKS RECEIVED.
Tenth AxsawL Report of the State Board ok

Health of the State of New Hampshire, for the year

ending October 31, 1S91. 8vo, 271 pages, illustrated.

TRAXSAcmoxs of the New York State Medical
AssocLiTiox FOR THE Year 1891. Vol. viii. Edited
by E. D. Ferguson, M.D. 8vo, 672 pages.
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PR.\CTICAL POINTS IN THE TREATMENT
OF CLUBFOOT.'

By .•\. B. JUDSON, M.D.,
NHW YORK,

The treatment of congenital club-foot is a subject doubt-

less as old as the hills, and yet ever new, since the cor-

rect method of treatment is apparently as far as ever from

being well established and unanimously accepted. I

cannot hope to do, this evening, what so many experi-

menters in so many years have not done, but will present

some thoughts which may, on the one hand, assist the

practitioner burdened with such a case, and, on the other

hand, relieve some beginner from the false notion that a

rapid and brilliant success is within his reach in cases of

this kind.

I will limit myself to emphasizing two, and perhaps

three, points of practical interest. It is well to bear in

B

A

Fig. Fig. Fig. 3.

mind, to begin with, that there is a vast difference in

such a case between a child walking and a child recum-
bent. When the baby is in arms the case is still uncom-
plicated by the weight of the body thrown on the de-

formed foot. And this is the first practical point in the

treatment of this affection which I would emphasize,

and would repeat as follows : While the child is in arms,

and the case is yet free from the complications and dif-

ficulties caused by the falling of the weight of the body
on the deformed foot, the case should receive the most
assiduous and persistent attention. These twelve months,
more or less, are the most important year in the history

of the case, because in this interval the foot is to be so

changed that when the child becomes active on his feet

the application of a slight walking-brace, exerting only a

moderate degree of force, will convert the weight of the

body from a deforming to a correcting force. During
these months of recumbency, with the weight of the body
out of the way, ^vith all the tissues comparatively soft and
formative, and the foot more than doubling in size with

the growth of the child, there is every reason to expect to

succeed in what we undertake, provided time enough be
given to the case, and faithful attention to the details.

The agent used to effect this partial reduction before

the child learns to stand is a simple retentive splint,

which acts as a lever, making pressure at A, in Figs. 2

and 3, on the outer side of the leg and foot, on the con-

ve.xity of the deformity, and counter-pressure at two
points, one on the inner side of the leg, below tlie knee,

' Read before the New York County Medical Association, Mav 16,

1892.

at B, and the other on the inner border of the foot at C.

The fact that this simple instrument is a lever is the

second practical point which I would emphasize, because

if we know that we are making use of a lever, with its

well-defined three points of pressure, or rather one point

of pressure, A, and two of counter-pressure, B and C,

we can get more out of the apparatus than if we view it

in a more indefinite way, as an application for improving

the shape of the foot and leg. I use a little brace made
of sheet brass, doing the work with a few simple tools.

One advantage of doing the work yourself is that you
know whom to blame if the work is not properly done.

Two curved disks, B and C, in Figs. 4, 5, and 6, of

thin brass, are riveted to the ends of a narrower and
thicker piece, D, to form the part of the brace which
makes the two points of counter-pressure. A third disk,

or shield, A, in Figs. 4, 5, and 6, is applied to the con-

vexity of the deformity with a strap of adhesive plaster,

E, in Fig. 3, surrounding the leg, and including the

shield and the piece which connects the two disks. All

the disks are to be lined with pieces of blanketing easily

renewed. These braces are so cheap and easUy knocked
together that it is nothing to apply new and larger ones,

using heavier materials as the child grows.

The brace is applied ndth three narrow straps of ad-

hesive plaster. The upper and lower straps, F and G,

in Fig. 3, are simply to keep the apparatus in place,

while, by drawing the middle strap, E, tightly over the

shield, and straightening the brace from time to time, the

deformity is gradually and slowly reduced. At each re-

application the brace is to be made a little straighter

than the foot and leg at that stage. This may readily be

done by the hands, and then the middle strap is to be
tightened over the shield till the shape of the limb agrees

with that of the brace. After a few days the brace is to

be made still more straight, and agam reapplied and
made tight till another point of improvement is gained.

Fic. 6.

The brace is applied very crooked at the beginning of

treatment, as in Fig. 4, and is straightened from time

to time, and a larger brace applied as the deformity is re-

duced and the patient grows. It may be removed ever)'

week or so, and an inter\al of a few days allowed for

freedom from the brace, when the mother is directed to

manipulate the foot, using as much force as she will in

the direction of symmetry.

By this simple and prosy treatment, carried out syste-

matically and without haste, or violence, or pain, the

foot, unless it is a frightful exception, may with certainty

be changed from varus to valgus. Fig. 4 shows ap-

proximately the shape of the brace at the beginning of

treatment, F'ig. 5 when the varus is reduced, and Fig.
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6 when valgus has taken the place of varus. I'he foot

in this latter stage may not hold itself valgus when left

to itself, but with almost no force, and with one fin-

ger, it may be pushed into valgus, and in this condition

it must be when the child begms'to walk, and then an

entirely new phase of treatment begins.

The brace useful to this point is now useless, because it

cannot hold the foot against the overpowering weight of the

child when he stands, and yet, with no brace at all. every

step made with the outer border of the foot on the floor is

a force perpetuating and increasing the deformity. Here
it has been noticed that there is an important boundary
line between deformity and symmetry. If the foot is

held in some way on the right side of this line, each step

forces it in the direction of valgus, and the increasing

weight of the child is a powerful force, acting in the

right direction so long as the foot is held, though never

so little, lookmg toward symmetry. It may be said that

the child stamps himself straight. If, on the other hand,

the foot is held, or allowed to go, on the wrong side of

this line, tliough never so little, each footstep is a blow
driving the foot more and more into the varus position.

And this is the third point which I would especially em-
phasize. From the time the child begins to stand, the

weight of the body should be made to act against, instead

of in favor of, the deformity. This may be done by me-
chanically holding the foot in a proper position to re-

ceive the weight pressing down from above. If this

is not done, standing and walking will increase the de-

formity.

The brace needed from tliis time on must be made of
steel by an instrument-maker. Like the one which is

used in the beginning of treatment, one of its functions

is to act as a lever against the deformity, but the lever-

age now used is not so much to overcome the deformity
directly, which cannot be undertaken with success against

the weight of the body. The force of the lever is now
applied to hold the foot on the right side of the boun-
dary line above mentioned, so that the weight of the body
straightens the foot in a direct and forcible manner.

The brace used at this stage consists of tlie ordinary

foot-piece and upright, with a transverse band at the up-
per part. The band is placed behind in order to give

attachment to a piece of webbing which crosses the front

of the leg. The upright is on the inner side of the leg.

The upright is to be bent from time to time as the foot
improves. This and other parts of the brace should be
made of mild steel, to facilitate alterations in shape and
the shifting of buckles and straps as required, all of
which may be done by the use of a few simple tools.

The foot-piece, riveted to the upright, has the usual riser

on the inner side of the foot, to which is riveted an ear
made of sheet brass to keep the great toe down, and a
spur projecting upward from the back part of the outer
border of the tread to give attachment to one end of a
piece of webbing which makes the heel-cup, the other
end of the webbing being riveted to the lower part of the
upright. The foot-piece is lined with adhesive plaster

to prevent rust, and with a piece of truss leather fastened
with two rivets. In practice the details demand as much
attention as the principles of treatment. The brace is

worn over the stocking and under the shoe, while the
moderate pressure necessary is made by buckles and
pieces of webbing.

Besides keeping the foot in proper position to receive
the weight of the body, I may mention two or three other
advantages to be derived from the use of this brace.
For instance, a narrow strap of adhesive plaster wound
around the foot and buckled to the riser of the foot-

piece rotates tlie sole of the foot outward and combats
the varus. Again, as the deformity is reduced and the
upright is bent, the tread of the foot-piece becomes an
inclined plane, higher on the outer border and lower on
the inner border of the foot, the effect of which is to
combat the varus by rotating the sole of the foot out-
ward. Furthermore, the addition of a strap making

pressure backward at the ujiper part of the leg transfers

to this point some of the pressure which woidd otherwise

be received, when tlie patient walks, on the anterior part

of the sole of the foot, thus facilitating the correction of

the varus, and making it possible at a later stage of treat-

ment to stretch the tendo Achillis by gradually reducing
the obtuse angle which is made at first between the up-
right and the foot-piece.

As the child outgrows this walking brace a larger one
is to be made, and when three or four years old the foot

will, without the help of the brace, strike the ground so

fairly that, for two or three years, all treatment may be
suspended. The patient is to be observed from time to

time, however, and as the foot grows in its original incli-

nation to varus, it will, after the lapse of two or three

years more, have to be kept in proper position under the

rapidly increasing weight of the body by a brace sim-

ilar to the last for another j)eriod of two or three years.

When the foot is full grown it will be normal and shapely

in appearance when dressed, and practically perfect in its

ability to perform all the functions of a foot congenitally

normal. While the foot is under treatment in this way
the improvement is continuous, and the natural and ob-

vious result of the means used, considerations which be-

speak and retain the confidence of the parents of a child

thus aftected, a practical point, in closing, not to be over-

looked in cases which occupy so much time in treat-

ment.

ON ACHYLIA GASTRICA.*

By max EINHORN, M.I).,

INSTRUCTOR IN CLINICAL MEDICINE AT THE NEW VORK POST-GRADUATE MEDI-
CAL SCHOOL AND PHYSICIAN TO THE GERMAN DISPENSARY, NEW YORK.

AcHVLiA-f- gastrica (lack of gastric juice) forms the main
symptom of the affection heretofore described under the

heading of " Atrophy of the Stomach."
Whereas in most diseases we first mapped out the

clinical picture and found the pathologio anatomical con-
dition much later, in the disease in question—"Atrophy
of the Stomach "—the course of things was quite the re-

verse. First we found, at autopsies, stomachs with atro-

phied glands (Fenwick,' Lewy,^ Ewald,^ Kinnicutt
' )

;

later the clinical appearances corresponding to these con-
ditions during life were described and really found.

One of the most elaborate papers on this subject is

that of George Meyer,' entitled " Zur Kenntniss der so-

genannten Magenatrophie " (To the knowledge of the so-

called " Atrophy of the Stomach "). I may be allowed to

desist from going into a description of the literature of

this subject, as this can be found in all its details in the

aforementioned paper of Meyer.
The clinical appearance of the cases of atrophy of the

stomach, described first by S. Fenwick, later on by Osier,
°

Nothnagel,' and others, corresponds exactly with that of

pernicious ancemia.

If, however, the above-mentioned authors conclude
from the results of the autopsies (atrophy of the mucous
membrane of the stomach) that the disease of the stom-
ach is the cause of the whole sickness, i.e., of the anse-

mia—this, although it might be possible, is not as yet

proven. Yox on one hand the proof is wanting that atro-

phy of the stomach can be found in all cases of pernicious

anaemia, on the other hand not all cases of atrophy of the

stomach show the symptoms of pernicious ansniia.

The atrophy of the stomach might perhaps be caused
in these cases by the poor nutritive condition in conse-

quence of the pernicious anaemia.

Ewald and Lewy later on gave exact microscopic pict-

ures of the atrophied stomach. Ewald often found this

condition in cancer of the stomach, and in people dying

from "cachexia senilis."

In all these conditions not only the mucous membrane,
but also the other parts of the stomach, were affected. In

* Read before the Society of German Physicians of New York.
t Derived from xv\6i = the juice.
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reference to this point, Meyer says :
" In the affection in

question the muscularis of the stomach is hkewise affect-

ed to such a degree that the motion of the stomach is

also disturbed. It is self evident that in such a high de-

gree of alteration in the mucous membrane of the stom-

ach the r>;sorbing faculty must ceas3. Thus the three

functions of the stomach cease in consequence of the

lack of parenchyma. This latter is signified in other or-

gans as " phthisis ;
" therefore I do not see any reason

why not to make use of the same name in these conditions-

of the stomach, as long as they are of a progressing nat-

ure. The condition, however, which the phthisis creates,

namely, the total disappearance of the secreting parenchy-

ma with its consequences, one could signify, according to

Ewald, as "anadenia of the' stomach."

As regards the symptomatology, Meyer says :
" Should

I summarize in a concise form the symptoms which in

many instances make us diagnosticate phthisis ventriculi,

there would be mainly the appearances of the progressive

pernicious anaemia, with the only difference that the

signs of the digestive tract take the foreground. . . .

The duration of the affection seems to be from several

months to about two to three years. In latter instances,

digestion in the sm.all intestines takes the place of stom-
ach digestion ; the duration, however, of this vicarious

function of the small intestine is limited, and does not

seem sufficient to maintain the nutrition of these patients

for any length of time."

Thus, in most cases of atrophy of the stomach men-
tioned in literature the sickness in question is one in

which all the functions of the stomach are disturbed, and
which gradually leads to death; the name of phthisis ven-

triculi has, therefore, been very suitably chosen for the

same. There have been described, however, a few cases

of atrophy of the stomach in which the clinical symptoms
or, more correctly, the chemical analysis of the stomach-
contents led to the above diagnosis, which by no means
seemed to present such a severe irreparable disease. In

these cases no autopsies could be made, and atrophy of

the stomach, although it must here be conjectured, is not

as yet proven to exist. Cases belonging to this latter

group have been described by Grundzach,' Ewald,"

Wolff,'" Jaworski," Boas," Rosenheim," Litten," and
myself." Grundzach especially urged the occurrence of

this latter category. In his five cases the following con-

ditions were noticed. ''Stomach-contents: i. When fast-

ing always empty. 2. The contents always showed dur-

ing the digestion neutral or very weak acid reaction. 3.

There were found large amounts of mucus. Notwith-

standing the lack of hydrochloric acid, there were no
processes of fermentation going on."

Grundzach remarks that in pat ents of this kind promi-
nent subjective symptoms may often be absent, notwith-

standing the chemical condition of the stomach is dis-

turbed to such a high degree.
" Whether such a condition can be of long duration,

whether the muscular coat, put into the inflammatory
state, does not after a while, under the influence of the

disturbing factors, undergo changes which make it en-

tirely incapable for the future of complying with its me-
chanical function, is a question that cannot be decisively

answered."

As I had the opportunity to observe four pronounced
cases of this so-called " atrophy of the stomach "—among
which there is also the case reported in 1 888, which I had
under control for over four years—it appeared to me of

value to publish these cases in order to discuss several

points gained by them.

In reference to the name, it seems to me that in these

cases, vvhere until to date the diagnosis could be made
only clinically, and there was as yet no opportunity for

autopsies, the expression " atrophy of the stomach,"
" atrophy of the mucous membrane of the stomach,"
" phthisis ventriculi," or " anadenia ventriculi " is not

fully justifiable. For in this name lies only the expres-

sion of the pathologic-anatomical condition of the

stomach, which is not up to date known with surely. We
feel obliged only by theoretical reasoning to accept this

supposition.

As we have to deal in these cases with an entire lack

of gastric juice, I believe that " achylia gastrica " might

be a suitable expression for this disease. The name tells

exactly what we find clinically in these patients. I may
be allowed here to describe my cases in succession :

Case I.— Louis T (described in the New York
Medical Press, September, 1888). This case deals with

a man, twenty one years of age, who suffered since the

year 1886 from obstinate constipation, vomiting, and
headache.

The status, taken on November 26, 1887, was : Tongue
heavily coated : the abdomen somewhat bloated. The
internal organs do not seem to betray anything abnormal

;

the patellar reflex is present ; no disturbances in the or-

gans of sense ; color of the lips and cheeks pale and
anaemic, although the patient is by no means thin. His
main complaint consisted at that time in vomiting after

partaking of any kind of food, especially after meals.

The examinations of the stomach contents undertaken in

1887, during three months always showed the absence of

hydrochloric acid and of the pepsin and rennet-ferments.

The diagnosis of atrophy of the mucous membrane of the

stomach in all probability was made at that time. The
treatment then undertaken had the effect of making the

patient feel better and of causing the vomiting to appear

less often than theretofore. (For details of the his-

tory of this patient see in the above-mentioned article.)

The condition of the patient has not changed much
since then. The patient has gained, however, somewhat
in weight ; his face is now of a good hue ; the color of

the mucous membranes red. As a whole, patient could

eat more than during the first two years of his sickness.

The constipation still persisted in the old manner, and
the patient had to make use all the time of clysmata and
sometimes of purgatives. Headaches and a sensation of

fulness and uneasiness in the gastric region are frequent

complaints of the patient. About eight months ago a
burning sensation appeared in the lower extremities ; this

symptom could not be stopped either by medicaments or

by electrization ; after a duration of half a year this burn-

ing sensation disappeared of itself. During the last two
years the vomiting appeared only very seldom.

During the whole four years we have examined the

stomach contents of the patient about once a month.
We always found the following conditions : When fast-

ing, the stomach was usually empty, and only exceptionally

contained a few cubic centimetres of a turbid gray green-

ish fluid of alkaline reaction and without the admixture
of mucus.
One hour after Ewald's test-breakfast : The stomach

contents can only with some difficulties be made to ap-

pear through the tube, because this latter becomes ob-

structed with the larger pieces of the roll. The stomach
contents present, as a whole, the following condition :

The pieces of roll appear almost entirely unchanged;
they look as if they had been lying in water for some
time ; there is no mucus present ; reaction very weakly
acid (usually the acidity about 2 to 4) ; hydrochloric acid

not present ; lactic acid present in traces
;
propeptone

as well as peptone not present ; the rennet and pepsin

ferments absent ; stomach contents not decomposed. As
a rule the above described condition was also found sev-

eral hours after a test-dinner.

Case II.— August 15, 1890. Isaac S , aged thirty-

five, had suffered for ten years from vomiting, which ap-

pears sometimes immediately after a meal ; usually, how-
ever, about two to three hours after. Sometimes the

vomiting stopped for a week, in order to reappear regularly

with renewed force. Appetite never present. Headaches,
most severe in the morning. After meals there appeared
constantly in the patient a feeling as if he would have to

vomit, which feeling, however, subsided after a short

time. Bowels regular. Bad taste in the mouth. Pa-
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tient always felt weak, tired, and sleepy. Status priusens :

Patient tall and looks pretty thin ; cheeks of a pale hue
;

mucous membranes an;emic; chest organs intact ; stom-

ach not dilated.

August 1 6th.—One hour after the test-breakfast :

HCl = o ; acidity = 6 ; rennet=0
;
pepsin= o; propep-

tone = o ;
peptone = o ; achroodextrin + ; erythrodex-

trin =: o. The food particles quite large.

August i8th.—When fasting : 20 c.c. of a greenish

mucous fluid ; no admixture of food ; reaction alkaline.

Diagnosis : Achylia gastrica. Treatment : Lavage of

the stomach ; HCl; koumyss; powdered meat ;
gymnas-

tics ; cold ablutions. The patient feeh much better; had
no vomiting ; appetite good ; no headache.

August 20th.—When fasting : Stomach emi)ty ; lavage.

Four eggs daily allowed in addition to the previous nour-

ishment.

August 24th. — One hour after the test-breakfast :

HCl = o ; acidity = 4 ; rennet = o
;
peptone = o

;
propep-

tone = o ; achro-odextrin -f much ; erythrodextrin ~ hardly

traces
;

pepsin = 0.5 c.c. of the filtrate — 2 drops of

muriatic acid -\- a disk of egg albumin, after six hours

not digested ; on the following day the disk is transpar-

ent, but still present. The filtrate contains many minute
particles (probably from the egg alljumin) ; the fluid even

now does not contain any peptone nor propeptone. Pep-
sin therefore absent.

• August 28th.—-The so-called " Durchspritzgerausch
"

(first swallowing sound) present. Patient is faradized for

ten minutes from the inside of the stomach.
In October, 1891, patient asserts that he has gained

four pounds during the last year. He has lived during

the whole time according to the prescribed rules, felt

well, and never vomited.

The examination of the stomach contents on Novem-
ber loth, one hour after the test breakfast, shows : Reac-
tion, weakly acid ; HCl = o ; acidity = 4 ;

propeptone.
peptone, not present ; rennet and pepsin absent ; achro-

odextrin -f much ; erythrodextrin absent ; no admixture
of mucus ; the food-particles large ; the pieces of roll

look as if they were softened in water.

Case HI.—October i, 1891. Mrs. Caroline P
,

aged fifty, had suffered for twenty years from stomach-
complaints : first had stomach cramps, afterward vom-
iting also ; usually the vomiting appeared periodically

every three years ; since a year, however, she used to

vomit almost every day and had pains in the epigas-

tric region. Appetite not good. Bowels somewhat con-
stipated.

Status praesens : Well nourished, stately-looking wom-
an ; color of the lips and cheeks healthy ; tongue not
coated ; chest organs intact ; no splashing sound can be
produced in the stomach. The epigastric region sensitive

to pressure.

October 5th.—One hour after test breakfast : The
stomach contents can be obtained only with some difti

culty, as the openings of the tube often become ob-
structed with pieces of roll. Reaction weakly acid

;

HCl = o ; acidity = 4 ; lactic acid can hardly be dis-

covered
; propeptone and peptone not present ; rennet

and pepsin absent ; no mucus ; achro-odextrin + much

;

erythrodextrin = o.

Taking the long existence of the ailment into con-
sideration, and the characteristic result of the stomach
contents this case has been diagnosticated with all

probability as one of '• achylia gastrica," which diagnosis
has been strengthened by the behavior of the patient.

The examinations of the stomach contents made there-

after for many months (about once or twice each month)
always showed the same result ; absence of hydrochloric
acid ; very low acidity ; no peptone, no propeptone

;

neither rennet nor pepsin ; no admixture of mucus ; the
pieces of roll absolutely unchanged.
The treatment consisted first in the use of HCl, con-

durango, and chloral hydrate until October 29th, but the

vomiting had not disappeared. Since October 30th,

direct faradization of the stomach once a week ; since

that time, no vomiting. Appetite, although not good
yet, is better, however, than before.

As regards diet, the patient has been instructed to

triturate the food as mmutely as possible ; she took

koumyss, powdered meat, grated crackers and eggs beaten

in bouillon.

During the last winter the pains of which the patient

used to complain almost entirely disappeared, and she

could eat more. The patient did neither gain nor lose

in weight ; the general condition, however, had improved
to such a degree that the electrization could be dispensed

with.

On April 10, 1892, the result of an examination of the

stomach contents one hour after the test-breakfast was
exactly the same as described above.

Case IV. Achylia Gastrica, Combined wilh Rumina-
tion.—August R , fifty-two years of age, carpenter.

was always well and had not consulted a physician for

the last twenty years. .Suffered in his boyhood from fre-

quent headaches, cramps in tiie abdomen and diarrhcea

until his twentieth year. The patient attributes the

griping pains in his abdomen at that time to the circum-

stance of growina; up under poor and miserable condi-

tions ; as a rule he had very little to eat ; from time to

time, however, he used to work in the country with the

peasants, where he had plenty of good things to eat, and
here the patient used to overload his stomach.

As a boy the patient partook of hardly any meat from

his fifth to his fourteenth year of age ; his main nourish-

ment consisted of potatoes, flour, soup, bread, water

—

soup only occasionally ; of meat he partook only when
occasionally visiting his relatives. The patient did not

like buttermilk nor coffee. When calling on his relatives,

however, he used to drink a little coffee in order to enjoy

the sugar which was given with it.

As long as patient can recollect he often used to bring

up the food from the stomach into the mouth about half

an hour after the meal, chew it and swallow it again.

When eating cherries he used to swallow the pits also,

and only afterward when bringing them up from the

stomach into the mouth, he used to spit them out.

This bringing up of the food the patient used to do
mainly when feeling well. In chewing the second time

he enjoyed it as much as when first chewing the food.

Often the food comes up in morsels, although the patient

has not at all been thinking of it. The patient hardly

ever vomited, except when he got drunk—which hap-

pened twice during his life—and when crossing the ocean

on a trip to Germany, he vomited, but never at any other

time. Patient eats hastily, and the hard substances he

chews well afterward when they come up from the stom-

ach.

The patient can ruminate any time he chooses, except

when the stomach contains but very little or is almost

empty. In ruminating the patient takes care to conceal

this act from others ; he speaks to no one about it, and
even his wife is not aware of his ruminating.

Status prssens : Strongly built man of short stature, is

well fed, with good panniculus adiposus ; chest organs

intact ; stomach dilated ; the lower margin extending to

one finger-width above the navel. Patient has no com-
plaints whatever, enjoys a good appetite, his bowels are

regular, and he feels well in every respect. The onl)'

thing which strikes him as being abnormal, and wherefore

he has been treated for some time in Germany and after-

ward came to see me, is his coated tongue.

October 27 th.—One hour after the test-breakfast : Pa-

tient spontaneously brings up a small quantity of the con-

tents of his stomach (about 20 c.c). With the tube,

likewise, only a small quantity can be obtained. The
roll particles are not minutely minced and almost un-

changed. HCl — o ; acidity = 2 ; rennet = o
;
propep-

tone = o ;
peptone = o ; erythrodextrin = o.

Meltzer's swallowing sounds : Patient drinks water ; at

the first swallow one hears simultaneouslv a sound at the
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processus xvphoiJes (" Durchspritzgeriiusch ") ; at the

second swallow (which followed about one to two min-
utes later) one hears a sound about eight seconds after-

ward (" Durchpressgerausch ")
; at the third swallow one

immediately hears the " Durchspritzgeriiusch," and ten

seconds later the " Durchpressgerausch."

I had the opportunity of examining the patient for

three months, and always found the stomach contents in

the above described condition, with the same result of

chemical analysis.

This last case is in many ways very interesting. At
first we can learn, that the ' achylia gastrica " may be
found in a person not aware of any troubles from the

digestive apparatus, and enjoying perfect health.

The history of the patient seems to indicate that the

abnormal condition of the stomach developed in his early

youth ; for only at that time the patient had complaints,

whereas later on he had r,o disease whatever. This
would clearly show that the achylia gastrica may exist

forty years without endangering the vital functions of

the organism.

As to tre etiology, it is of importance that the patient

in his early boyhood did not partake of any meat nor of

any other richly albuminous food. .As the infantile

stomach secretes a juice which does not contain much
hydrochloric acid (see my article "' in the .Vac York
Medical yotirnal. " The Time Required for the Stomach
Digestion of Dififerent Foods in Infancy"), it might be
imaginable that in our patient this faculty of the stom-
ach of secreting an acid juice did not further develop.

For the acid juice in the stomach of this patient, who
lived on a scanty diet consisting mainly of vegetables,

where there were almost exclusively amylaceous sub-

stances, would be not only of no use, but rather of some
detriment to digestion. (.\s is well known, the conversion

of starch into sugar is interfered with in the presence of

a considerable amount of acid.) In this way the stomach
might have secreted during tiie first years of boyhood
only a scanty amount of hydrochloric acid, and may later

on, under the influence of other disturbing factors (fre-

quent acute gastric catairhs, etc.), have lost entirely its se-

creting faculty.

The rumination could be explained from the etiolog-

ical standpoint by the earlv appearance of the gastric

achylia or lack of juice. For in the achylia the vegeta-

ble food particles remain in the stomach unchanged, as

the enclosing plant-albumin does not become dissolved

(tliis fact was first sho^vn by Reichmann '"). The starchy

grains, the coverings of which have not been opened me-
chanically in the mouth, escape in this way the conver-

sion into sugar. Thus the trituration of the food into

very fine small particles forms the best means of amelio-

rating this disadvantage.

The rumination in this case may perhaps have been
developed for teleological reasons. For by the rumina-
tion the patient is enabled to divide the food into very

fine particles in chewng it a second time.

In shortly again perusing the cases of achylia gastrica

mentioned, we find— if we exclude the fourth last de-

scribed case in which there were no troubles whatever
—that these patients complained of frequent vomiting,

loss of appetite, and of a sensation of fulness or pains in

the epigastric and gastric region.

The appearance of the patients was good, /.«•., they

were well nourished and did not look in any way thin or

sick, with the exception of Case II., who was somewhat
emaciated, but did not lose in bodily weight since tlie

treatment.

In the fasting condition the stomach contained in Cases
I. and II., during the first time of treatment, a small

amount of turbid fluid with an alkaline reaction, in which
were found decayed epithelial cells ; after a short time of

treatment the stomach was empty. In the other two
cases the stomach was empty when fasting.

In all the four cases the stomach-contents showed, one
to one and a half hour after Ewald's test-breakfast, the

following peculiarities : i. The pieces of roll not mi-
nutely minced and unchanged. 2. The reaction very
weakly acid or neutral, usually the acidity was 4 (i.e., 100
c.c. of the filtrate of the stomach contents are saturated
by 4 c.c. of a jV standard solution of sodium hydrate).

3. Hydrochloric acid not present. 4. Lactic acid pres-

ent, but could be discovered only after a thorough shak-
ing with ether. 5. Neither propeptone nor peptone pres-

ent. 6. The tests for the pepsin and rennet * ferments
gave negative results. 7. The stomach contents did not
smell badly, and did not otherwise give the appearance of
decomposition.

The clinical points above mentioned in connection
with the result of the examination of the stomach make
the diagnosis of " achylia gastrica " quite easy.

In treatment we must lay most stress upon a minute me-
chanical trituration of the food before partaking of same,
for the stomach itself, in want of its faculty of dissolv-

ing albumin, as mentioned above, is not able to open the
coverings enclosing the starchy granules.

The tonic remedies of the stomach, as, for instance,

lavage and direct faradization, appear to be very useful.

HCl was of advantage only in one of the cases ; in the
others it seemed to have no influence whatever. Pan-
creatin, which has been recommended by Reichmann,*"
Ewald,'" and Boas," I have given only in one of the

cases without decided effect. As regards the course of
the disease after the above-described treatment, it seems
to me that the regulation of the diet proves to be very
useful and of great advantage. In the three cases in

which there were symptoms, it succeeded in stopping the
vomiting and in decreasing the other complaints ot the
patients.

In all cases of absence of gastric juice the act of di-

gestion is executed principally by the small intestines. I

do not say exclusively, because the conversion of starch

into sugar, as long as the starcii granules are free, begins
in the mouth and proceeds, and is nearly completed, es-

pecially in these cases, in the stomach. All albumin
must, however, wait for its digestion until its arrival in

the small intestine. If the food particles are very mi-
nute, the vicarious action of the small intestine comes
into play much easier, and the subsistence of the organ-
ism can in this way proceed without injur)'. If the stom-
ach forwards its contents in due time into the small in-

testine, and if the latter is enabled to do the increased
work perfectly, tlien there exists a state of compensation,
and the organism is again in its equilibrium. In this

case the patients can live many years even without any
complaints.

Should we be entitled to draw some conclusions from
Case IV., it would seem as if the compensation can be
achieved more easily and perfectly during early youth.
For, whereas all three other cases must live according to
the prescribed diet, in order to maintain the balance, this

is not the case with Patient IV. He eats anything, and
it agrees with him. The rumination alone would hardly
have effected this remarkable difierence ; but the rumina-
tion, combined with the early adaptation of the smaU in-

testine to replace the functions of the stomach, has en-
abled the patient to digest perfectly.

According to this explanation, those affected with achy-
lia gastrica, after established compensation, can exist for

an unlimited length of time (Case IV. is probably in this

state since his early youth, therefore about forty years.

Patient Louis T did not get worse during the four

ye3rs after treatment was undertaken). I would like to

lay special stress upon this point, as there is nothing cer-

tain about it in the literature.

As the pathologic-anatomical base we might with some
certainty suppose in all cases of gastric achylia a com-
plete atrophy of the mucous membrane of the stomach;
Iiowever, this has not as yet been actually proven.

The etiology of achylia gastrica is likewise not yet pos-
itively known. It is supposed that grave catarrhal con-

* The rennet zymogen, huwever, may slill be found present.
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clitions of the stomac^h lead to atrophy, and in this way
also to achylia. For this reason Javvorski and Boas have
designated that form of the gastric catarrh which is ac-

companied by a high diminution of the secretion of hy-
drochloric acid, and which goes on without formation of
mucus, as the atrophic form, " Catarrhus chron. atrophi-
cans." I, myself, had the opportunity of observing sev-

eral cases of gastric disturbances, where cancer could be
positively excluded, with a constant absence of free

hydrochloric acid, but with the presence of the pepsin
and rennet-ferments. Besides, I have known a young
lady with no complaints whatever, and a flourishing and
healthy appearance, to present the same condition of the
stomach. These cases I have fully described in my arti-

cle,"' " Therapeutic Results of Direct Electrization of the
Stomach." Should we observe in these cases with a lack
of hydrochloric acid that with time the ferments also dis-

appear, then the development of the achylia gastrica out
of the grave forms of the gastric catarrh would be proven.
Thus far such observations do not as yet exist, and it

would be desirable to pay special attention to these
points in the future.
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COxMPRESSION—THE CURE FOR SWOLLEN
BRE.-^ST AND FOR SWOLLEN TESTICLE—
TAVO NEW APPLIANCES.'

By TALBOT R. CHAMBERS. M.D.,

BAST ORANGB, N. j.

The old treatment of rubbing caked breast has not un-
frequently been the direct cause of abscess, and is irra-
tional. Take as a rough illustration a bunch of grapes
and snugly pack it in a close-fitting bag. Rub the sur-
face of the bag like the human breast was formerly done
and consider the result. The grapes are bruised and
their jackets burst. The rough handling of the human
breast at any time, especially when in an inflamed state,
may be followed by abscess or possibly by the initial steps
of cancer.

The custom to day is to apply a strip of muslin or
other material around the chest which shall compress the
caked breast and cause resolution of the induration, no
matter what the cause unless it be tumor growth. In
Orange Memorial Hospital a double strip is employed, one
portion going above and one below the nipple line! It
was first used in the Boston hospitals. It has its disadvan-
tages. It requires skill and experience in its application
and then is often painful, cum.bersome, and dirty.

In order that a muslin bandage may be effective it

must be put on tight. It is then unyielding and the pa
' Read before the Orange Mountain Medical Society and the Prac-

iuoners' Club, Newark. N. J.

tient feels as if in a vice. While annihilating the disease,

it almost annihilates the jiatient. I do not claim that

the muslin binder is always clumsily applied, but there is

no doubt the majority of those applied are unnecessarily

IJainful and awkward and not a few, perhaps, have done
harm rather than good.
The principle is right. I can testify that during the

past six years in no case where the bandage was prop-
erly applied, have I seen an abscess of the breast. Dur-
ing my eight years of practice previous, I had the misfor-

tune to see one or more every year. The experience of

the members of this Society has been similar.

To gently stroke the breast at or immediately about the

nipple where the milk-tubes are straight, is rational and
effective and does no harm. For the rest of the gland,

if induration occur, compression—gentle, gradual, con-

stant, firm compression alone should be used, and used
early before suppuration has taken place, (iently but
firmly oppose the centrifugal tension of the mammary
body, whether the swelling be due to accumulation of

milk, or to mastitis, or be from traumatism. Perhaps
most cases of cancer of the breast have their^lausation

in an injury of the breast. There may have been lacera-

tion of tissue with extravasation of blood or only a slight

bruising with a limited exudation. This induration was
benign in character and should have been resolved, but
instead, acting as a foreign body, after a while it changed
to malignant in character. Compression in the early

stage here might have saved suffering and prolonged life.

All inflammations tend to recovery. They recover by
resolution or suppuration. Unaided, permanent damage
often results.

Now, convinced of the propriety of early compression
for indurated breast, and disgusted with the working of

the plain muslin bandage, I have experimented during
the past year with what I have termed the " Caked Breast

Cure," as a result.

It is an apphance to carry out the principle of equable,

comfortable, cleanly, effective compression. Its rubber
shields are accurately fitted by the dressmaker's art to the

female form. It may be readily tightened or loosened by
means of the corset-lacing behind and the shoulder-straps

in front. The hand gently passed beneath, the shield

lifts the breast into a comfortable position with the nip-

ple escaping through the nipple-hole in the shield. It

does not interfere with respiration. Without any previ-

ous experience in its use, the patient will readily under-
stand it and its application. The milk runs over the out-

side of, and cannot get beneath, the shield. It is to be
worn constantly, day and night, just as your muslin band-
age.

The rubber has a peculiar charm of its own, acting

kindly upon the irritated or inflamed breast beneath. It

is only worn for a limited time, until resolution has taken

place. The perspiration induced in some cases proves
an advantage rather than a drawback. It may be washed.
It IS light and cool. It is scarcely possible for this appli-

ance to do harm and the ease with which it is understood
makes it peculiarly helpful to the obstetrician.

The only criticism that I have heard against it, is that

it tends to dry up the milk. Well, so does the muslin
bandage Care must be taken not to keep it on till so
unfortunate an event should happen. I know that it has

been a great comfort to several cases in which it has

been employed for that purpose. Belladonna plasters

were employed in addition and the desired result took
several days, during which time the pressure might have
been relieved before the milk had dried up completely.

I have shown the appliance to a number of my pro-

fessional brethren in the Oianges and Newark and with-

out exception they agree it will prove a help to the at-

tending physician and a comfort and speedy relief to the

sufferer with swollen breasts. All the nurses and patients

who have seen or used it are enthusiastic in regard to it.

It is not recommended when pus has formed. Then the

]50ultice and knife and possibly this appliance afterward,
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to keep the abscess-walls in contact, would be the order

of things.

The Caked Breast Cure is manufactured by the C. B.

C. Co., P. O. Box 61, East Orange, N. J. It is made in

two sizes, the smaller being for chests from twenty-six

to thirty-one inches, and the larger size for those over

thirty one inches.

With the idea in mind that compression of the inflamed
mammary gland in its earlier stages is pain-relieving and
curative, as certified to by the profession at large, I have
sought to find out if, after all, the same principle might
not apply to the inflamed testicle, a gland of very similar

anatomical construction.

Compression in the early stages of swelled testicle was
tried many years ago, but abandoned because no appli-

ance was found which would fill the bill. I believe the
difficulty has been overcome in the automatic appliance
introduced in this paper.

Without going into the anatomy of the testicle, please
call to mind the tunica vaginalis, albuginea, and vascJlosa

;

the lobules and tubules, both straight and convoluted, with
the lymph and blood-vessels and nerves, and you will see
that blood-vessels freely supplied with sensory nerves
make up a considerable part of the parenchyma of the

gland; secondly, that the testicles hang freely in the
scrotum, following ever}' motion of the pelvis to which
they are attached, and thirdly, the numerous convolutions
of the tubes present a marked general resemblance in

structure to the mammary gland.

In inflammation the first stage is congestion. There
is an increase of the quantity of blood at the zone of in-

flammation. This of itself causes a sweUing of the part,

with increased pressure (whose degree corresponds with

the elasticity of the enveloping tissues) there must neces-

sarily be and is an exudation of serum and lymph, and
blood if the inflammation is very violent. The cells of

an inflamed gland are swollen, either from the increased

nutrition or from the presence of the serum or from the

peculiar action of the poison causing the inflammation.

If the distention be rapid, the circulation in the capillaries

is arrested by the pressure. If the capillaries are stopped
there can be no arterial nor venous circulation and there

is stagnation and death of the part. As Bryant says, death

of a part is not due to cutting off the blood-supply to the

inflamed part. The blood is in the tissues, but it does not
circulate. It is from the stasis of its own blood-supply.

He calls it static not dynamic gangrene.

In orchitis there are congestion of the fibrous stroma,

swollen cells and exudation, all within inelastic walls.

The pressure is centrifugal and relief is obtained by the

way of least resistance, beneath the tunica albuginea, along

the cord, hence the cedema of that part.

If effusion be excessive, death of parts may occur with-

out inflammation.

Bryant in " \\''ood's Medical and Surgical Mono-
graphs " aptly states : Pain has always a common relation

to tension. In parts poorly supplied with sensitive nerves

there may be tension and no pain, as in an ovarian cyst.

The distention of the mammary gland with its normal

secretion is often most painful even without inflamma

tion. The sprained joint becomes painful according to

the degree of the swelling and tension.

By far the most common cause of swelled testicle is

gonorrhoea, which makes the reason plausible why epidi-

dymitis is more frequent than orchitis. It would seem

the inflammation passes by continuity from the urethra or

prostate along the vas deferens and the explosion ex-

pends itself on the epididymis before reaching the testis.

Gonococcus has not as yet been reported in the effusion

of swelled testicle. With traumatism, mumps, gout, or

syphilis as the exciting cause, the testis is involved. Ac-

cording to Ashhurst's " Surgery," the two always coexist,

the one or the other being the more prominent.

Now, whatever the cause is, a sprained ankle, caked

and swollen breast, distention of the eje by glaucoma, or

swelled testicle, the thing to do is to diminish the blood-

effusion and tension in the part, especially in the early

stage before inflammation has been thoroughly developed

and before suppuration has taken place. By so doing >ou

save pain and abort the disease. For the sprained ankle

you use hot water to accelerate the circulation and pre-

vent stagnation and follow with compression by the

Martin rubber bandage. For the glaucoma, early iri-

dectomy, relieving the pressure, has saved many an eye.

Bryant says : Tension has a marked effect upon tlie

progress of disease. It stands foremost among the causes

of pain and in inflammation it is probably the chief factor.

Tension in every degree has a destructive tendency and

the rapidity of the destruction has a direct relation to the

acuteness of the tension.

It is for these reasons that I hold, the sooner the tension

is combated in swelled testicle the better it is for the

patient, even though the cure might be painful, which it is

not, if properly managed.
It is better to wait in mastoid disease until suppuration

has destroyed all the bone-cells than to open early.

Surely, then, interfere in the inception of swelled testicle.

Do you wait for fluctuation in the caked breast before

applying your compression ? No indeed. Many a breast

bandage is worn to day when the nursling is only three or

four days old.

Call to mind, some very severe case of swelled testicle

you have had imder your charge. Did it not take several

days before you could ameliorate the terrible sickening

agony ? Perhaps tartar emetic, the tobacco poultice, the

meal poultice, ice-bags, hot-water bags, the ointments of

iodoform, iodol, or carbolic acid, or possibly leeches were

used. Perhaps Keyes's treatment of puncturing the testis

was employed. Were you satisfied with any or all of these

treatments ? I can honestly say that I have not been

nor has the patient. Hasn't the cure been worse than

the disease? The patient has suffered the Ueatment

because, like the old lady who was resigned when she

died, she had to be. The patient was compelled to re-

main on his back with some support for the heavy, terise

and swollen organ. The calls of nature were only with

difticulty answered. The patient was a very sick patient.

He had more or less fever. Morphine in large quan-

tities was necessary perhaps. A nurse was necessary.

In the later days strapping was employed on the diseased

organ. This manceuvre of strapping is certainly a subter-

fuge for something better to do. Vou must shave the

scrotum and to carry out its purpose reapply it daily. I

hold that strapping is simply barbarous when other so

much more satisfactory means are at hand.

Andrews suggested a piece of rubber sheeting be

drawn snugly around the swollen testicle and held by a

strip of ad"hesi\e plaster. Tliis needs more or less read-

justment and is inconvenient.

Another plan has been suggested and is in use to day.

A thin rubber air-bag, large enough to cover perhaps one

iialf of the swollen 'testicle, is applied in the collapsed
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state against one side of the testicle. The surgeon wraps

a piece of cotton or linen around the whole and ties or

straps it into a constriction above the swelling. The
tube of the air-bag is allowed to escape tlirough a hole in

the linen. The bag may then be inflated at will.

Dr. Hawes of California, has a double walled rubber

envelope by which he makes compression on a similar

plan.

Somebody has proposed two hollow egg-shells of hard

rubber perforated with holes through which strings pass

and which when tied compress the testicle.

In New York in one clinic the dr\- poultice is used, in

another the scrotum is lightly touched several times with

the actual cauter)' and iodoform dressing is then put on
covered with oiled silk or rubber tissue.

In swelled testicle we have an increased quantity of

blood with the effusion of lymph in and about the organs

in the scrotum and great centrifugal tension. If these

two enemies may be repulsed the disease is aborted. If

an appliance could be comfortably ('laced verj- tightly

around the neck of the scrotum, it will by its constric-

tion diminish the arterial suppl)- which is already to a
slight degree impeded. And if at the same time com-
pression may be firmly brought to bear all over the

scrotum and its contents a little more than is necessarj-

to prevent the venous congestion consequent on the con-

striction around the neck of the scrotum, the purpose is

accomplished. Then if the freely movable diseased and
supersensitive organ shall be firmly held against the

pelvis and all motion of it stopped, we have all the in-

dications met.

It is with pleasure I offer an automatic appliance

which escapes many of the criticisms of the appliances

alluded to and so far excels the tobacco or other poultice

that, once you have seen its kindly effective action. I am
sure you will agree it is the best means of cure for

swelled testicles to-day.

The appliance has received several improvements since

V. was first given out and is now nearly perfect.

I can record a number of cases where the relief of
pain was marvelious. The principle in this case is right,

as it always was. The appliances have been faulty. In
this appliance the pressure is automatic. It is steady,

constant, firm, equable. It is not unyielding nor are
there any sharp nor hard surfaces. Both, not the
diseased testicle only, are included in the compress. It

has been found that the innocent testicle is not made to

suffer with the wicked organ but is made to share its jov
at the relief from pain which comes as soon as the
appliance is properly put on.

In ordinary practice some cases avoid going to bed
who should. And some go to bed who, with proper
attention, might be saved much loss of time, pab, and
annoyance.

^^"lth the compressor properly placed none need go to

bed. It is coaxing, not brute force, compression. It

>ields a little at first, but its ever-persisting action quietly
limits the attack and hastens the organ back to its

natural size, thus aborting the disease. Pain, fever, and
malaise are all relieved. The patient need not go to bed
with the pillow or other support, nor need he suffer at
even,- call of nature. He may attend to ordinarj- busi-

ness duties without loss of time. The appliance is not
cumbersome and the disease not so awkward as by the
old treatment. The compressor is readily adjustable,
comfortable, neat, clean, compact and does the work.
There is no need for greasy applications nor strapping.
The parient's most intimate friends may remain in

ignorance of his unfortunate infirmity.

The compressor consists of three pieces : An army
and navy suspensory bandage made of elastic tapes ; a
gutta-percha shield which is supported above by the
suspensorj- and which has a channelled collar to clasp the
neck of the scrotum (this collar may be fastened as
tight as desired by tying the tapes in front) ; the chief
factor of the appliance is the rubber bag compressor.

Two go with each appliance. The light one is put on
first and facilitates the drawing on of the heavier or real

compressor. ,;.

This compressor bag is cured after being blown up.

The curing process is only carried to a certain degree,

the interior between the two surfaces being raw rubber.
Now when exposed to the heat of the body, the bag tends
to contract to the size from which it was originally

blown, Herein consists its automatic action.

This bag is large enough that when stretched it will

and may be made to include and cover both of the
closed fists. They are sold by L. M. Weed «Sc Co.,

surgical instrument maker, East Orange, X. J.

Nitric Acid and Criminal Abortion.—Dr. Bellin. of
Charkoff, read, last fall, before a medical society in that

city, a remarkable paper on eight cases of nitric acid

drinking to pro'duce abortion. The subjects took at first

from fiiteen to twenty drops of the acid several times a
day, gradually increasing the dose. Severe symptoms aj>-

peared at the end of a month or six weeks. Abdominal
pains, nausea, vomiting, constipation, and subnormal tem-
perature were observed, with remarkable mental sj-mp-

toms. The patients also grew thin. In the first case abor-

tion took place at the third month and the patient was
cured. In the second, abortion occurred at the same stage

;

the patient suffered miserably from abdominal pains after-

ward and ultimately killed herself. The third patient

became insane. The fourth aborted at the fourth month
and recovered. The fifth did not abort and recovered.

The sixth committed suicide by swallowing matches, ow-
ing to the intense pain from which she siiffered. Abor-
tion occurred on the day before death. The seventh

patient took the acid for two months without abortion

occurring; she was syphilitic. The eighth, also subject

to syphilis, took nitric acid for five weeks during the sec-

ond and third months of pregnancy. She was delivered

of a macerated foetus at the sixth month and became in-

sane. In all these cases where abortion occurred it hap-

pened when the poisonous effects of the acid were most
marked, or later after they had been counteracted. Bel-

lin believes that the pathological changes caused by
nitric acid depend upon the influence of that acid on the

composition of the blood.

—

British Medical journal, sup-

plement.
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THE AMERICAN MEDICAL ASSOCIATION
MEETING.

The Detroit meeting of the American Medical Associa-

tion, a full telegraphic report of which appears in this

issue, may be regarded as one of more than usual impor-

tance from the point of view of attendance, as well as of

the quantity and quality of the scientific work presented.

The Sections were much better attended than at some of

the previous meetings, and the interest taken in their

work was such as to encourage the friends of the society

to persevere in their efforts to rouse it from the apathetic

state into which it se.-med to be falling, and to infuse new

life and energy into its scientific discussions.

That the old political schism, which was formerly so

strong in the Association, is not wholly dead, was demon-

strated very fully during the General Session on Wednes-

day. The action of the Judicial Council in withdrawing

the privilege of membership from Dr. Potter must be

regarded as unwise and illiberal, whatever may be said

concerning its legality and justice. It precipitated a very

heated discussion, which at one time threatened to degen-

erate into a disorderly row, a disaster which was only

avoided by the able management of the President. Al-

though it was asserted that the decision of the Council

was final, yet its action was really reversed by a resolution

introduced by Dr. Gihon, which provided that, until the

special committee had reported upon the status of Drs.

Potter, Van Derveer, and other permanent members from

New York State, their registration and signature to the

certificate presented to them should be considered /r/V««-

facie evidence of their standing and qualification for all

the rights and privileges of permanent members.

In contrast to this action of the Judicial Council was

the adoption of a resolution calling for the appointment

of a committee to revise the Code of Ethics of the .4sso

ciation. This resolution had also been foreshadowed in

the President's Address, a document which vi'as character-

ized by broadness and liberal ty in its discussion of the

delicate Code question.

The social part of this Convention, while rightly kept

subordinate to the scientific, was not the least enjoyable

feature of the meeting On Tuesday evening a recep

tion was tendered the members of the Association and

their ladies, by the medical profession of Detroit ; on

Wednesday evening the delegates were received by Mayor

Pingree, Ginefal R. A. .\lger, .\Ir. George S. Davis, and

Mr. Frederick K. Stearns ; and on Thursday there was

an excursion on the Detroit River and Lake St. Clair,

The weather was abominable, but that was nobody's fault,

and served only to accentuate by contrast the kindly hos-

pitality of the profession and citizens of Detroit.

Finally, we may add that the selection of Milwaukee,

instead of Chicago, as the place of meeting for the Col-

umbian year seems to us most wise, for the latter city,

however enjoyable and instructive a visit there may be,

will be no place for the holding of scientific conventions

in the year 1893.

LA FEMME NERVEUSE.

So many varied conditions go to make up that mysterious

entity, the nervous woman, that we are somewhat sur

prised at Deschamp's temerity in attempting to study her

from a psychological and psycho-therapeutic stand-point

{Bulletin Gen dc Thi:rapeutique, February 15, 1892).

There are plenty of neuropaths amorg the men, and it is

highly probable that there would be quite as many ner-

vous men as nervous women if every man possessed a

uterus and a pair of ovaries. The essayist does not take

this view of the question, however, but thinks woman is

the being in whom, by heredity and culture, the nervous

system has taken on the more intense development. For

him the " nervous " are those who, endowed with an ex-

aggerated sensibility, have not sufficient reasoning power

to direct their volition. He divides them into three

principal classes : The cerebral, the genital or sensual,

and the neuropathic. In the first class we find a type of

the superior sort of woman, who combines with finesse tact

and delicacy, frankness, high-mindedness, disinterested-

ness, and a taste for manly occupations ; for she ii intelli-

gent and directed in her acts by the things of intelligence.

Voluptuous preoccupation characterizes the sensual.

She is clever, bright, but indelicate. She .is cunning, but

a cheat, and given to dissembling and prevarication. If

circumstances warrant it, she loses all reserve, all check,

and all sense of shame. The gifts of honesty and straight-

forwardness which her cerebral sister enjoys are here not

to be discovered.

The simple neuropath is not so interesting a creature.

She is the plebeian of nervous womankind. If of sensi-

tive nature, she is ready to be ruffled by any passing trifle,

and foolishly moved by every little thing If of the

motor variety, she is never quiet or at rest, makes much

ado about such nothings as directing her household af-

fairs, and gives herself the airs of a hero taking a city by

storm. She is convinced that nothing would go right

without her superintendence, and in many other wa)s is

quite as disagreeable as the £ensiii\'« neuropath.

The treatment of this condition is one of prevention.

It is in the infant that we must study the woman of the

future, and by physical and moral education strive to

cultivate the volontc and combat the caprice.

Instruction should have for its aim the development

and formation of the intelligence ; there should be a

broadening of the mind, so that the young girl can learn

to reason and understand the ridicule which her caprices

will bring upon her. The various wa)S of influencirg

the youthful mind to this end, as set down by the writer,

are worthy of consideration, and if their application will

result in a generation of strong-nerved women, it will be
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much more practical than any subsequent attempt to cure

by hypnotism, drug medication, or injections of nerve

matter.

BRAIN ABSCESS FROM EAR DISEASE.

An elaborate memoir by Korner {Archiv fiir Ophthal-

tnologii) and an admirable critical review by Le Fort and

Lehmann {Gazette des Hdpitaux, March 26, 1892) bring

together the facts at present known regarding the subject

of ear disease and brain abscesses. Inflammation of the

ear is credited with causing one third to one-half of all

the abscesses of the brain. Since the time of aseptic

surgery there is no doubt that the ear plays, relatively, a

greater part in causing the brain disease. Chronic otitis

media is usually the starting-point, it being only in rare

cases that an acute process is the cause, and when the

labyrinth, external ear, or mastoid is involved, it is usually

secondary.

Brain abscess from ear disease occurs two or three

times oftener in the cerebrum than the cerebellum, the

latter ratio being more correct. If in the cerebrum, it is

the temporal lobe that is almost always involved.

Various views hive been e.xpressed as to the seat of

the abscess and its relation to the seat of the ear disease.

According to Korner, lesions of the tympanum and mas-

toid cells cause brain abscesses, lesions of the labyrinth,

and cerebellar abscesses. Others have stated that mastoid

disease is more liable to cause cerebellar abscess. Robin

asserts, on rather insufficient data, that sinus thrombosis

and cerebellar abscess occur oftener in adults than in

children. Probably, as Pitt suggests, much depends on

the individual variations in the shape of the skull and the

course of the sinuses.

There is no question at present that the abscess is

caused by microbic infection along the venous and lym-

phatic channels. In recent times the existence of menin-

gitis and phlebitis has been oftener recognized than for-

merly. Bram abscess from ear disease occurs more
frequently on the right side than the left ; it is rarely

seen after forty years of age, and is found more fre-

quently in persons under the age of ten (Korner). The
abscesses are single in about five-sixths of the cases, and

they are accompanied with meningitis or phlebitis in

three times out of four. In the cerebellum they are al-

ways in a lateral lobe, the pus has often a fetid odor.

The symptoms are best classified under the head of

those of suppuration, those of pressure, and those of

local irritation or destruction. Much has been said

about the temperature, and about all that can be gathered

from various experiences is that the fever curve is very

irregular, that there is often a normal or subnormal tem-

perature ; chills are certainly rare. Headache—often in-

tense—vomiting, slow pulse, falling to 40 or 50, irregular

respiration, mental hebetude, are acknowledged to furnish

valuable indications. Optic neuritis sometimes exists,

but not very often. Little can be learned from the state

of the pupils. Dryness of the tongue, constipation, nau-

sea, local tenderness and hyperthermia, aphasia, hemi-

plegia, emaciation, strabismus diplopia, are all minor
signs which may have some imjiortance. While there is

no pathognomonic sign of this disease, the history and
course generally make its recognition easy.

The treatment is necessarily surgical. A great many

methods of operating have been devised, but probably the

rule suggested by Barker, and modified by Stoker, is the

best. A line is drawn i\ inch back from the external

meatus, and from the end of this a vertical line is erected

if inch in length. The trephine is applied at this

point if a temporal lobe abscess is suspected. If there

is phlebitis, the jugular vein and lateral sinus are opened

and washed out. The successes so far, in forty-four

cases, have been fifty per cent.

THE NEW QUACKERY.

No one who has read the daily papers for the last decade

or two can fail to notice the curious change which has

occurred in the methods of advertising adopted by the

quacks who patronize their pages. It used to be the

custom to advertise the specific power of certain pills or

mixtures, accidentally discovered perhaps by some un-

selfish clergyman while teaching the natives of Central

Africa or South America. The reader was assured with

positiveness of the unvarying efficacy of the cancer-cure,

consumption-cure, and kidney-cure in question.

Now, however, the tendency is for quacks to publish

short clinical lectures and reports of cases, with pictures

of some grotesquely healthy individual who had suffered

martyrdom from Bright's disease or catarrh before he

happily fell into the hands of the celebrated Dr. X.

The quack often portrays with some fidelity the ordinary

symptoms of the disease he especially treats. In this

way other sufferers recognize and get a name for their

ailments, and their minds are turned hopefully toward

the confident advertiser. Then the record of cure is

made complete by a letter from the patient, and what

further evidence can be asked ?

The modern quack is less of a fool and an ignoramus

than his predecessor. He is sometimes a man of good

medical education and experience ; and has, perhaps,

learned the methods of treating catarrh, fits, phthisis,

Bright's disease, rheumatism, and neurasthenia, ordinarily

employed by physicians. His essential distinction is

that he advertises dishonestly and practises dishonestly,

for he promises what he cannot surely do. Perhaps on

the whole he does not do quite so much harm as of old.

As to whether he thrives as well we cannot say ; but it

seems improbable. The modern quack has to hire a

whole column of a newspaper, and perhaps occasionally

a hall, in order to beat his rivals ; and every year it looks

as if, to be successful, he must advertise more. Eventu-

ally the time will come when it will cost so much to ad-

vertise successfully that the quack will be driven, per-

force, to honest methods. The development of the

modern quack is a good argument, if any were needed,

against the advice that doctors ought to advertise like

other people who seek business patronage. Aside from

any question of morality and propriety it would soon be

found that the practice would become an economical

impossibility.

A single child, sent to school before complete recov-

ery from scarlet fever in one of the arrondissements of

Paris, was clearly shown to have been the direct cause of

a hundred and fifty other cases of that disease with eigh-

teen deaths.
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The Twenty fourth Annual Commencement of the Wo
man's Medical College of the New York Infirmary was

held on May 27th, and a class of twenty-one was grad-

uated.

A New Medical Senator in France.—M. Labbe, the

well-known Paris surgeon, has just been elected Republi-

can senator of the Department of Orne.

Dr. Charles Buchanan, P'.R.S., has been knighted on

retiring from the post of Medical Officer to the Local

Government Board. Dr. Buchanan is a distinguished

sanitary worker. One of his best known reports was that

in which he showed a relation to exist between the dis-

tribution of phthisis and dampness of soil. His re-

searches on this subject were in point of time anticipated

by those of Dr. Bowditch, of Boston, but Dr. Buchanan's

work was independent and carried on in ignorance of

what Dr. Bowditch had done.

Arizona Medical Association.— The first medical so-

ciety ever organized in Arizona was formed at Phcenix,

on May 25, 1892. A strong and rigid constitution was

adopted, and officers elected as follows : President, Dr.

J. Miller, of Phoenix ; Vice-Presidents, Dr. A. Martin,

Phcenix ; Dr. M. M. Gilbert, Mesa City ; Dr. I. B. Ham-
ilton, Tombstone ; Secretary, Dr. John Traill Green,

Tucson ; Treasurer, Dr. W. H. Sullivan, Tonibstone.

American Association of Andrology and Syphilology.

—The sixth annual meeting will be held at the Spring

House, Richfield Springs, N. Y., June 21 and 22, 1892.

The Medical Society of New Jersey.—The next annual

meeting of the Medical Society of New Jersey will be

held in the United States Hotel, Atlantic City, on Tues-

day and Wednesday, June 28 and 29, 1892.

The American Climatological Association meets at

Richfield Springs, N. Y., June 23d and 24ih.

Dr. M. C. O'Brien, formerly House Physician to Hos-

pital for Nervous Diseases and Epileptics, and Charity

Hospital, has been appointed Neurologist to the Harlem

Hospital Dispensary, by the Commissioners of the De-

partment of Public Charities and Correction.

American Neurological Association.—Eighteenth an-

nual meeting will be held at the New York Academy of

Medicine, June 22, 23, and 24, 1892.

The Medical Society of the State of New York The
Business Committee of this Society has been organized

for the meeting of February, 1893, by the appointment

of Dr. Seneca D. Powell, of No. 12 West Fortieth Street,

New York City, Chairman, and Drs. William Maddren,

of Brooklyn, and John O. Roe, of Rochester, Associates.

The programme for the scientific work of the session is

already well advanced in its preparation.

Ralph Cross Huse, M.D., died of Bright's disease at

Georgetown, Mass., June i, 1892. He was born at New-
buryport, Mass., August 21, 1843. He graduated at

Harvard Medical School in 1856. He was appointed

acting Assistant Surgeon United States Army, on Novem-

ber 7, 1864, Third New York Volunteers. He served in

the army of the James, North Carolina ; siege of Fort

Fisher, where he was wounded in the thigh ; also private,

Co. A, Forty-eighth Massachusetts Volunteers, with Gen-

eral N. P. Banks, 1862-63
J
Baton Rouge and Donel-

son. His services terminated May 31, 1865, by reason

of the wound received at Fort Fisher.

Dr. William S. Birdsall, of this city, died June 7th.

He was graduated from the University of Michigan in

1876 and the College of Physicians and Surgeons of New
York in 1877. He was Attending Physician at the Man-

hattan Eye and Ear Hospital and the Deaf and Dumb
Asylum, and an active member of the County Medical

Society, the Academy of Medicine, and the Lenox Soci-

ety. He was forty years of age and leaves a widow.

The Medical Association of the District of Columbia,

we learn from the Washington newspapers, has incorpo-

rated in its by-laws the following declaration :
" No grad-

uate of medicine shall be eligible to membership in the

association who shall not devote his entire time to the

practice of medicine." This is aimed at the department

clerks who have obtained a medical degree and practise

after office hours.

In Memory of Professor T. G. Richardson, M.D.—The
following resolutions have been unanimously adopted by

the faculty of Tulane University of Louisiana :

Whereas, Professor T. G. Richardson, M.D., was

called to New Orleans as a citizen by the Medical De-

partment of the Tulane University of Louisiana, and con-

tinued his connection therewith from April 19, 1858,

until severed by death. May 26, 1892, and having given

to the Medical Department thirty-one years of active ser-

vice, fourteen years as Professor of Anatomy, seventeen

years as Professor of Surgery, and twenty of these years

as Dean ; and having also given during the last three

years of retirement from active service the most convinc-

ing proofs of his great devotion to the present and future

welfare of^the Medical Department

;

Resolved, That Professor Richardson, endowed by

nature with physical, mental, and moral superiority, was

pre-eminently distinguished lor his culture and skill as

surgeon and physician, which gained for him national

reputation and rendered him one of the most instructive

and popular of medical teachers ; for exceptional scien-

tific attainments, which, while broadening his views of

nature's God, left him none the less firm in his Christian

faith ; for his courage and patriotism in war and his be-

nevolence and philanthropy in peace ; for his modera-

tion and wisdom in council, and for his zeal and ability

in executive administration ; for his inflexible devotion

to truth, honor, and duty ; for the strength of his friend-

ships in adversity as in prosperity, and for the fidelity,

tenderness, and devotion given to his beloved and hon-

ored wife.

Resolved, That by the death of this strong, wise, and

good man the medical department has lost its most

valued friend and counsellor; the medical profession its

most honored representative in New Orleans ; the State

of Louisiana a citizen unsurpassed for patriotism and for

worth ; his friends a heart to love and a hand to help

them, and his wife and family one who has left precious

memories of a loving, virtuous, and noble life.

Resolved, That at the next Annual Commencement,
April 5, 1893, memorial addresses upon the life and ser-

vices of Professor T. G. Richardson, M.D., shall be de-
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livered. — Stanford E. Chaille, M.D., Dean, Medical

Department, Tulane University of Louisiana, New Or-

leans, La., May 30, 1892.

College Commencements.— The Detroit Medical Col-

lege graduated a class of 51 on March 2 2d. The
Michigan College of Medicine and Surgery graduated a

class of 34 on March i5lh. The Medical Department

of the University of Pennsylvania held its one hundred and

eighteenth Annual Commencement on May 6th, and con •

ferred diplomas on one hundred and fifty-four graduates.

The Medical Colleges of the United State?.—The fol-

lowing table has been prepared from the Report of the

Commissioners of Education for the year 1888-89 =

-=2

Regular
! 92

Eclectic 9
Homoeopathic... 14
Physio-medical. .

.

I

PostGraduate. . . 7

t,9°7

116

249
II

261

669
'.159

909,

A SOQ
3 V 09

u C O
0,0 -

3»296
1S6

5

25

124,820 , 187^

25,000 '

39
5,200
16,004

200
19,600

-Medical Age.

A Hint for New Jersey —To rid the house of mos
quitoes, evaporate gum camphor in the room by placing a

piece in a plate and holding it over a lamp until the fumes

penetrate the room.

The Metric System.—In the new United States Pharma-
copoeia, now in course of preparation, the metric weights

and measures will be adopted throughout, to the entire

exclusion of the English weights and measures hitherto

used.

Society Meetings during June.—June ist, Ontario

Medical .Association, at Toronto
; June 2d, Oregon State

Medical Society, at Portland
; June 2d, Rhode Island

Medical Society, at Providence
; June 2d, State Medical

Society of Arkansas, at Little Rock
; June 4th, American

Academy of Medicine, at Detroit, Mich.; June yth,

American Medical Association, at Detroit, Mich.
; June

7th, Massachusetts Medical Society, at Boston
; June

8th, South Dakota State Medical Society, at Salem

;

June 14th, Medical Society of De'aware, at Dover; June
15th, Minnesota State Medical Society, at St. Paul;

June 20th, American Association of Andrology and
Syphilolog)', at Richfield Springs, N. Y.; June 20th, Xew
Hampshire Medical Societ)% at Concord; June 21st,

Colorado Stale Medical Society, at Denver; June 2 2d,

American Neurological Association, at New York
; June

28th, Medical Society of New Jersey, at Atlantic City.

Infection by Telephone.—The possibility of infection

by the use of the telephone mouthpiece by successive

speakers has been hypothetically discussed before now.
A correspondent of the British Medical yournal brings

forward some facts in support of the possibility of such
an occurrence. Dr. Anderson, the Medical Officer of
Health for Dundee, who has had the matter submitted
to him, has given a very sensible answer, which sums up
the position in a practical manner :

'• If a person who is

suffering from sore throat of an infectious nature brings

his mouth into close, or even near, relation to the mouth-

piece of a telephone instrument, I think, in the act of

speaking and expiration of air from the lungs and throat,

it is possible that infectious particles might adhere to the

instrument. I think an instrument which is so much
exposed to the human breath should be frequently

cleansed, whether the instrument be in a public or pri-

vate room, and perhaps the simplest and most convenient

cleanser is warm water and carbolic or sanitas soap."

The Intercolonial Medical Congress of Australasia is

to be held in the grounds and buildings of the University

of Sydney during the week commencing September 26.

1892.

A Curious Example of Applied Science has just been

recorded by Mr. .Mcrmaduke Sheild. K plumber, while

carrying a pot of molten lead, fell, and some of the Hquid

metal splashed into his ear, causing indescribable agony,

as may well be imagined After the immediate effects

of the injury had passed off, it was found that the metal

had burst through the tympanum and filled the tympanic

cavity, the surface of the lead being just flush with the

remains of the drum. It had also penetrated the Eu-

stachian tube and the various depressions in the middle

ear, so that removal by the ordinary means was impos-

sible, so tightly impacted was the mass, in spite of the

most patient and persevering efforts. It then occurred

to the ingenious operator to try the effect of solvents,

and mercury at once suggested itself as a possible agent.

Experiments having satisfied him of the feasibility of the

process, a (juantity of metallic mercury was introduced

into the ear and retained there for some time. Alto-

gether the treatment was kept up for about sixteen hours,

and the Success of the experiment was soon testified to

by the escape of some of the mercury along the Eu-

stachian tube. Ultimately, an energetic syringing brought

away, first, some of the dtfbris, and then the mass itself.

Mr. Sheild may with justice congratulate himself and his

patient on the success of his ingenious plan of treatment.

—Hospital Gazette.

" Vitaline."—A Russian quack introduced into use a

secret remedy which he called '• vitaline." It had the

power of rejuvenating the old and curing the young. It

became immensely popular, and over ten thousand people

received the injections. Finally a patient died, the quack

was arrested, and confessed that his remedy was only

borax and glycerine.

Ernst Briicke's Last Works.—The celebrated physi-

ologist, Ernst Briicke, who died not long ago, had to re-

sign his professorship in Vienna in 1S90, in accordance

with the statutes of Austrian universities, which require

the retirement of professors who have completed their

seventy-first year. The time thus placed at his disposal

was spent by him in writing two books, one entitled

" Schonheit und Fehler der Menschlichen Gestalt

(" Beauty and Defects of the Human Form "), which ap-

peared in 189 1 ; the other, " Wie Behiitet man Leben

und Gesundheit seiner Kinder ? " (•' How can one Guard

the Lives and Health of one's Children ?
'

) which ap-

peared after his death.

A State Asylum for Epileptics—One thousand epilep.

tics are expected to enter the Asylum for Epileptics now
being erected at Gallipolis, O. This is said to be the

first institution of the kind erected in this country.



June II, 1892] MEDICAL RECORD. 661

gitwmcau l^f^ccUcal dissociation.

FORTY-THIRD ANNUAL MEETING.

Held in Detroit, Mich., Tuesday, Wednesday, Thursday,

and Friday, June 7, 8, 9, and 10, 1892.

(By Telegraph to the Medical Record.)

First Day, Tuesday, June 7th—General Session.

The opening session of the Forty-third Annual Meeting
of the American Medical Association was held in the

Detroit Opera House on the Campus Martius. The
meeting was called to order at eleven o'clock by Dr. H.
O. Walker, Chairman of the Committee of Arrange-

ments.

After a prayer by the Rt. Rev. Thomas F. Davies,

Episcopal Bishop of Michigan, a brief address of welcome
was delivered by General R. A. Alger. The speaker

expressed the pleasure which he felt welcoming to De-
troit and Michigan the members of this great Association.

The city was glad to receive them, every door was open
to whomsoever sought admittance. The people would
do all that lay in their power to make the stay of the

ylsitor a pleasurable one. If any of the medical guests

did not see what he wanted, he had only to send for it,

and if he did see what he wanted, he was to take it.

Dr. Walker supplemented this address by a few
words of welcome from the medical profession of the

city, whose honor it was to entertain for the third time

the American Medical Association. He then introduced

tie President of the Association, Dr. Henry O. Marcy,
of Boston, presenting him at the same time with a hand-

some gavel made from the wood of the celebrated

Pontiac tree, a tree which was the silent witness of the

final triumph of the infant settlement of Detroit over its

savage foes.

The President thanked the committee for its gift, and
said that he felt a peculiar pleasure in being able to re-

ciprocate by presenting to the Association a gavel with

other and no less precious historic associations. It was
made from a piece of the Charter Oak of Hartford with

a handle of wood from the United States frigate Consti-

tution. Armed with those two symbols of authority, he

entered with no misgivings upon the honorable task of

guiding the deliberation of the representative assembly of

the physicians of the United States.

Evolution in Medicine was the title of the President's

address. The American Medical Association, he said,

holds a position among the great medical societies of the

world in many ways unlike that of any other. Born of a

felt want among the members of a profession widely scat-

tered in a comparatively new and imperfectly developed

country, it struggled along in the weakness of its in-

fancy, conquering the disadvantages of great distances,

compassed by comparatively slow, tedious, and expensive

means of travel. It was wisely enacted that the Associa-

tion consist in a large degree of delegated membership,

since this makes it, as by no other plan, a representative

body, and he thought that it was not too much to claim

that it stands as the exponent of the medical thought and
progress of the profession of the United Slates.

Although the speaker held that the Association must
have its own inherent law, its Code of Ethics, he inclined

strongly to the side of liberality, and believed that the dif-

ferentiation between so-called schools of medicine should

be made alone between ignorance and knowledge, since

it is only fair to grant that considerable classes of men
devoted to a common calling must be adjudged alike hon-

est, and that their own selfish inteiest in the attainment of

success in any given profession must be determined by the

adaptation of the best means to a given end. Such differ-

entiation means the abolition of ism and pathy, and there

will be introduced in their stead a more or less accurate

interpretation of scientific law as to what constitutes the

treatment of disease, of which year by year there is the

constantly increasing demonstration that the mere admin-
istration of drugs, no matter how valuable, is the least

important part.

The rise of homoeopathy as a separate school of medi-
cine was due in great measure to the unreasoning and
dogmatic opposition of an exaggerated conservatism, one
effect of which was to arouse public sympathy for the ad-

vocates of the new theory, who were thus placed in the

position of the under dog in the fight. In Europe, where
the new doctrine was given a chance to prove its supe-

riority, it has made little or no way among the people or

in the universities.

The speaker then referred to the anorraly of two dis-

tinct State societies in New York, which, however, has

had the good effect of stimulating both societies to the

accomolishment of excellent scientific work.

The Relation of the American Medical Association

to the General Profession in America.—There has arisen,

even among the warm supporters of the American Med-
ical Association, the inquiry if the larger service of the

organization to the profession at large had not been ac-

complished, coupled with the criticisms that our country

is far too great, and extending over too much area, for

any one central body ; that the development of our art

has grown beyond the possibility of personal compass

;

that this is the age of specialism ; and that the evolution

of the medicine of the future must, of necessity, be in

the hands of special societies devoted to the perfecting

of certain lines of investigation. In the recognition of a
common want there have been formed national societies,

limited in membership, covering all the special branches
of medicine and surgery. Under the leadership of a few
master spirits it has been thought quite sufficient to bring

these special societies together at repeated intervals under
the attractive title of " The American Congress of Phy-
sicians and Surgeons." All this. Dr. Marcy said, met his

approval, but he could not help thinking that such an
argument was founded on a false conception of our pro-

fessional duties and their relation to our life work ; since,

regardless of the specialistic development to which we
may subsequently attain we must begin upon a common
level and master, with greater or less fidelity and patience,

the fundamental branches of medicine ; and he who does

this well and perfects himself most broadly and deeply

in a general way, in practice as well as theory, finds

himself subsequently the better fitted for specialistic

labor. In the general field of medicine the great rank

and file of the profession must continue to work, and as

the representative body of this vast army of workers the

American Medical Association, without fear or favor,

must continue to be its exponent. Here, as upon a com-
mon altar, the most obscure may bring his offering and
find inspiration which will help to make him subse-

quently a leader in some one of the many fields of spe-

cialistic research and a contributor to the resources of his

profession in such a way that we will gladly entwine

about his brow the laurels of immortality. There is no
occasion for jealousy between the national societies of

our great country. The field is large and the work
ample.

The speaker then dwelt upon the relation of the Asso-

ciation to the State societies, the annual meetings, the

labors of the Sections, and the work accomplished by the

Journal of the Association.

The Evil of Intemperance was touched upon brietiy,

the matter being one which concerned so closely the

members of our own profession, than whom none are bet-

ter qualified to instruct the public upon the uses and
abuses of intoxicating liquors.

A National Board of Health.—As to the question of a
National Board of Health, the speaker regarded it as one
of great importance. It had been urged, with reason, and
he trusted that it would soon be carried into effect, that

not only such a wisely selected National Board of Health
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should be re established by the general Government, but

also that it should find its axponent in a specially ap-

pointed member of the Presidential council to be known
as Secretary of the Public Health. In the United States

such an organization is not only more necessary than in

any other country, on account of its widespread geo-

graphical area and population existing under more di-

verse conditions, but also because the medical officers of

our Government, in both the Army and the Navy Depart-

ments, are much less in number than those of the Euro-

pean nations. We are deeply indebted to the American
Public Health Association for the exceptional work
which has been accomplished under its auspices in the

advancement of sanitary science and the practical appli-

cation of public hygiene. Its publications have proved a
very efficient means for the dissemination of valuable

knowledge. The work of the Department of Agriculture

had given great satisfaction, and its field of usefulness was
about to be extended by a bill now pending, which has for

its purpose the protection of the public from the adulter-

ation of food products in the United States. It is an im-
portant subject, an effort made in the right direction for

the protection of the people from stupendous frauds and
imposture, resulting in great injury to the community,
oftentimes fraught with the gravest dangers to life, and
it should meet with the heartiest approval and active

support of our entire profession. The food products
presented for sale in our markets should be reasonably

safe for public consumption, as assured by Government
inspection.

The Relation of the Association to the Medical Pro-
fession in Foreign Countries was a cause of much satis-

faction. At the Berlin Congress there were over six hun-
dred and fifty members from the United States, the largest

number representing any nationality except Germany.
The great majority of these were delegates from this As-
sociation. The speaker then referred to the Pan-Ameri-
ican Medical Congress, and said that if our nation fulfils

its apparent destiny, the early future will see no longer

the necessity of our advanced pupils making European
pilgrimages for original research and study in foreign lan-

guages, but rather that our own great centres of learning

will be selected as the Meccas of the best modern thought,

where students of all nationalities shall gather for instruc-

tion. Professor Virchow, in his presidential address before
the last International Medical Congress, congratulated
the surgeons of America as at present representing the
best attainment of surgical teaching and practice in the
world. It is not too much to claim that we are now
equipped to compete successfully with any of the great
centres of European learning for the teaching of medi-
cine in all its numerous branches, and few more potent
measures can be advocated, for the better union of all

our Western interests and the moulding of the scientific

thought, in its various branches of learning, of the leaders
in this coming civilization of our great Southern conti-

nent.

Consumption.—The fell destroyer consumption is the
greatest scourge of the human race, counting its victims,

in the United States alone, over one hundred thousand
annually. We have the clear demonstration of its cause,
as a particulate morbific entity, with its life history and
development now clearly established ; how it enters the
human organism, and by its propagation and development
results in the death of the individual. The discovery is

sufficient honor to one man, we might almost say to one
generation, since, based upon such knowledge, there must
develop means for its control, if not its extermination.
" A nation's health is a nation's wealth," a nation's happi-
ness. The application of the principles of modern
science, as already known to us, introduced into theprac
tice of daily living, would diminish sickness and suffering

one-hall and the death-rate by at least one third. It is for
the medical profession to show how these principles may
be applied and how this scourge may be deprived of its

terrors. It becomes us, as a great high priesthood of the

most sacred calling, veritably as Moses to an enslaved

people, to point out the way of life, its dangers, and how
to avoid its accidents, and to direct in the great highway
of human endeavor the development and fruition of the

human race, a training of the soul's pupilage for immor-
tality

—

Mens sa/ia in ror/>ore sano.

The address was referred with the thanks of the Asso-
ciation to the Committee on Publication.

Dr. Giuox reported the death of Dr. Brodie, of De-
troit, ex-president of the Association, and moved a vote

of condolence to the family.

Dr. Brav Prf.st, of the Canadian Medical Associa-

tion, was then introduced and extended a cordial invita-

tion to all members of this .Association to attend the

meeting of the Canadian Society at Ottawa, September
next.

The Report of the Secretary was then read by Dr.
Atkinson. It dealt chiefly with the question of represen-

tation in the Association, a subject which presented many
difficulties owing to the diverse laws of the societies in

the different States. The speaker proposed action lead-

ing to greater uniformity in respect to membeiship in the

various State and local medcal societies.

It was voted that the question of representation of

the Mississippi Valley Medical Society be referred for

decision to the Judicial Council.

Report of the Committee on Sections.— Dr. Marshall,
of Chicago, read the report of the Committee on Sections

which had been appointed to devise means for improv-
ing the work of the various Sections. The Committee
advocated that more time be given to Section work by
shortening the general sessions. In order to effect this

it proposed an amendment to the Constitution, to the

effect that an e.xecutive committee of three members
from each Section be appointed to constitute a general

business committee, to which shall be referred all new
business introduced in general session, and which shall

also take the place of the Nominating Committee. Tlie

amendment was moved as a substitute to the one intro-

duced by Dr. Culbertson at the last meeting. The re-

port of the Committee was adopted. It was objected

that this proposed substitute to the amendment involved

such radical changes in the organization of the Associa-

tion, taking away entirely its representative character, that

it should not be considered this year, but should lie over

as a new amendment. A motion to lay on the table was
lost. The Chair decided that the substitute should lie

over for one year, but on appeal his decision was not

sustained. It was then moved to amend by striking out

the clause relating to the Nominating Committee, and the

amended substitute was then adopted by a two thirds

vote.

Secretary of Public Health.—A long report of the

Committe« on Secretary of Public Health was then read.

The Committee reported progress, asked to be continued,

and begged that physicians throughout the country urge
the consideration of this measure upon their representa-

tives in Congress. After a protracted discussion the re-

port of the Committee was adopted.
Although there were several committees yet to report,

it was so late that an adjournment was had, in order not
to encroach upon the time allotted to the work of the

Sections.

The attendance at this meeting, to judge from the

large audience at the opening session, is greater than for

several years previous. The house was well filled by the

delegates and their wives, while the familiar faces of

many of the older and venerated leaders of the Associa-

tion were visible on the stage. In addition to this the

stage was further ornamented by graceful palms and hy-

drangeas, and other potted plants.

In the evening a reception was tendered the members
of the Association and their ladies, at the Light Infantry

Armory, by the medical profession of Detroit. Tlie lady

visitors were also entertained by carriage drives around
the city and yacht sailing on the river in the afternoon.
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Second Day, Wednesday, June 8th.

The session was opened at eleven o'clock by the Presi-

dent.

After the announcement of meetings of special com-
mittees and sections, the Secretary read a resolution of-

fered by Dr. Houghto.v, of Vermont, calling for the

appointment of a committee to consider the changes, if

any, that it may be deemed necessary to make in the

Code of Ethics. On motion this resolution was adopted.

The Judicial Council then reported upon the question

of membership of Dr. W. W. Potter, of Buffalo. The
Council reported that the New York State Medical So-

ciety and the Erie County Medical Society are not in

affiliation with the American Medical Association, hence
Dr. Potter, as a member of these societies, cannot be
recognized as a member of this Association.

Dr. Reynolds, of Kentucky, moved to refer the rejjort

back to the Council for consideration.

The President decided that the question was out of

order. An appeal to this ruling was taken, but the Presi-

dent was sustained.

For a time the Convention was in the utmost disorder,

and a very serious quarrel seemed to be imminent ; but,

thanks to the firmness and intelligent guidance of the pre-

siding officer, peace was finally restored. Although the

delegates voted by a large majority to sustain the Presi-

dent's ruling, it was evident that very many of them
were not in sympathy with the action taken by the Coun-
cil in depriving Dr. Potter of his right to membership.

Dr. C. a. L. Reed, of the Committee on the Pan-
American Medical Congress, reported piogress.

At the conclusion of Dr. Reed's report Dr. Vander-
VEER, of Albany, rose to a question of personal privileges.

He said that he and a number of his colleagues, mem-
bers of the New York State Medical Society and perma-
nent members of the American iVtedical Association,

wished to know where they stood. They had been in-

vited here by officers of the Association and had been
asked to read papers, and now one of them had been de-

clared not to be a member of the Association. They
were thus placed in a very embarrassing position.

Dr. Reed, of Ohio, moved that the question of the

status of the permanent members from New York State

be referred for consideration to the Judicial Council.

This was followed by a long discussion and the intro-

duction of several substitute motions.

It was moved as a substitute by Dr. King, of Missouri,

that the President appoint a committee of five to meet
with a like number from the Medical Society of the State

of New York, to adjudicate upon the standing of mem-
bers of that society, and report at the ne.xt annual meet-

ing.

An amendment was offered to this by Dr. Gibson, of

the United States Navy, that until this report was made
all the permanent members from New York State now
registered retain their privileges in the Association.

A further amendment was introduced by Dr. Truax
to the effect that five members from the New York State

Medical Association be added to this Conference Com-
mittee.

The substitute motion and its three amendments were

Anally carried unanimously.

Address on Surgery.

—

Dr. John B. Hamilton then

delivered his address, the subject of which was '' The
General Principles of the Surgery of the Brain and Its

Envelopes." There is an old axiom, the orator said, to

the effect that there is no wound of the head too small

to be despised, and none too grave for life to be despaired

of. In spite, however, of this, the general rule has been,

until recently, to rely in most cases of cranial injury upon
the vis mcdicatrix naturic.

The speaker then renewed the history of cerebral sur-

gery from the earliest times down to the present. Some
progress has been made in operative measures, especially

in the use of the surgical engine, but the most marked

advance has been in the line of diagnosis of intra-cranial

lesions. The use of the jihrase cerebral localization was
condemned, the speaker holding that the single word
diagnosis was sufficiently comprehensive. In the case of

abscesses as well as of gun-shot injuries the diagnosis is

often extremely difficult. Tlie localization of critical le-

sions is often comparatively easy, but that of affections of

the cerebral ganglia is a matter of extreme uncertainty.

What is most feared after an injury to the skull is the

formation of cerebral abscess. This, it should be re-

membered, may follow a simple fissure almost as readily

as a more extensive wound. The deeper parts most re-

mote from the surface are most liable to be the seat of a

suppurative process, owing to the difficulty of cleansing

them and freeing them from particles of foreign matter,

Intra-cranial hemorrhage is another danger to be appre-

hended. The speaker then quoted the reports of a num-
ber of cases of operation for traumatic hemorrhages,

taken from recent literature. Trephining for aphasia

after injury is not a very rare operation, but it has sel-

dom been done when there was no external wound.
The necessity of distinguishing between sensory and motor
aphasia was insisted upon. In the matter of trephining,

Dr. Hamilton referred to a recent paper by Dr. iRoberts,

in which the writer made a strong plea for conservatism,

condemning what was called experimental operations.

He insisted, however, upon the necessity of trephining in

the case of punctured wounds.
Cerebral Injuries in the New-born.— Operative inter-

ference in these cases has been generally barren of results.

The operation of craniotomy for the relief of intra cranial

pressure and microcephalus was referred to, and the re-

ports of some cases read. Spinal laminectomy—as rec-

ommended by Mr. Luke for the relief of intra-cranial

pressure from accumulated cerebral fluid—was men-
tioned with approval. The writer believed it was worthy

of a trial in suitable cases before a resort was had to

craniotomy, for the reason that the further removed from

the head was the point of operation the greater the

safety to the patient. The ancient practice of trepan-

ning for epilepsy has lately been revived in certain cases,

with apparent benefit ; but the cases ought to be care-

fully selected, and indiscriminate operation was to be
condemned. The speaker then referred briefly to cer-

tain recently performed operations on the cranial nerves,

especially to the removal of the Casarian ganglion for

relief of inveterate neuralgia, and to Hartley's intra-cranial

neurectomy.

In conclusion, Dr. Hamilton said that, although the

progress in cerebral surgery had been considerable, there

yet remained much to gain in this field. What had al-

ready been accomplished was due in the first instance

almost wholly to the labors of Pasteur and Lister, which

had resulted in the universal adoption of antiseptic sur-

gical methods.

On motion the address was referred, with the thanks

of the Association, to the Committee on Publication.

After the reading of some notices by the Secretary,

Dr. Atkinson, the session was then adjourned.

Third Day, Thursday, June 9TH.

Annual Report of Rush Monument Committee.

—

Dr.
GiHON then presented the annual report of the Rush
Monument Committee. A contribution of S300 frcm
the exhibitors at the Nashville meetirg had been received.

Nearly $600 had been contributed by the county societies

in Pennsylvania. While other offerings had not been so

liberal, yet the Committee was in a position to state tliat

a memorial would be erected, the question now being

simply one of the size of the monument, whether it should

be a full length statue or a modest bust.

A resolution was passed endorsing the efforts of the

Association of Medical Colleges to raise the standard of

professional education.

The Journal of the Association.— The report of the
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trustees of the Journal was then presented, and, after

some discussion, accepted.

The Committee on the Jenner Centennial recommended
that the .Association devote one day during the meeting

in 1S96 to eulogies, papers, and volunteer essays on
Jenner and the practice of vaccination.

The Address on General Medicine was the next business

in order. Some delegates attempted at this point to re-

new the quarrel of yesterday over the question of member-
ship of the New York men, but were not encouraged by
the rest of the body.

Dr. .Alfred L. Gihon, U. S. Navy, took as his subject

".Intellectual Progress in Medicine." The most gratifjing

outcome of the year was not the announcement of new
therapeutic means nor the publication of nosological

novelties, but rather the steadily rising standard of medical

editorship. He urged an earnest countenance and sub-

stantial support of medical literature, not merely by sub
scribing for the journals, but by contributing to them.

The specialty of medical journalism requires the highest

order of ability, the broadest culture, and the wdest range

of information, if it is to be successfully prosecuted.

As compared with other branches of journalism the

speaker believed that medical periodicals were more
widely read and their contents were more carefully

scrutinized, while their editorial leaders, notes, and criti-

cisms are more independent, fearless, and unbiased. Dr.
Gihon also congratulated the Association upon another
sign of the progress of the day in the reform of medical
education .\ minimum of three full courses, in many
schools four, and these consequent upon prerequisite ac-

ademic or collegiate tuition, expressed in one university

as six years of continuous college tuition for the intend-

ing physician, is a prouder achievement in medicine of
this year 189* than all the additions to its Pharmacopceia
or all the refinements of its therapeutic theories.

But the dut)' of the physician does not end with sup-

porting and contributing to medical journals, and with
encouraging reform in medical education. He should
be in active fellowship with one or more medical associa-

tions, but he should not confine himself to these. The phy-
sician should be the first citizen of the commune, the peer
in education and culture of the highest, and a leader in

all the sociological and political movements of the day.

Dr. Gihon then alluded to the strange lack among
the profession of hero-worship, when the heroes are its

own. He thought it would be unpardonable to neglect
to give due credit to the bacteriologists.

The orator then referred to a paper read by Dr. Stern-
berg at the last meeting of the Association of American
Physicians in Washington, in which were detailed the re-

sults of recent discoveries concerning anti-toxines, which
suggest the possibility of a new departure in the specific

treatment of infectious diseases.

Officers for the Ensuing Year.—The Committee on
Nominations has selected the following candidates : Dr.
Hunter McGuire. of Richmond, Va., President : Dr. H.
O. Walker, of Detroit, First Vice President : Dr. H.
Brown, of Kentucky, Second Vice President ; Dr. H.
Janes, of Vermont, Third Vice President ; Dr. Jesse
Hawes, of Greeley, Col., Fourth Vice President : Dr. R.

J. Dunglison, of Philadelphia, Treasurer ; Dr. W. B. At-
kinson, of Philadelphia, Secretary ; Dr. Montgomery,
Assistant Secretary : Dr. George W. Webster, of Chi-
cago, Librarian. To fill \-acancies on the Board of
Trustees : Dr. .\lonzo Garcelon, of Lewiston, Me. ; Dr.
Leartus Connor, of Detroit ; Dr. Perry- H. Millard, of Min-
nesota, and Dr. Patterson, of Washington. Members of
the Judicial Council : Dr. N. S. DaWs, of Chicago ; Dr.
John Morris, of Baltimore ; Dr. H. D. Didama, of New
York State ; Dr. John B. Roberts, of Philadelphia ; Dr.
A. M. Emmert, of Iowa ; Dr. W. T. Briggs, of Nash\'ille,

Tenn. ; Dr. C. W. Voorhes, of Coldwater, Mich. ; Dr.
W. E. B. Davis, of Rome, Ga.; Dr. .A. Mtrgan Cartledge,
of Louisville.

Milwaukee was chosen as the next place of meeting.

SECTION IN PRACTICE OF MEDICINE.
(By Telegraph to the Mbuical Record.)

First D.w. Tuesday, June 7TH.

The Relations of Bacterio chemical Results to Prophy-
laxis and Therapeutics was the title of a paper by Dr.
Robert T. Edes of Jamaica Plain, Mass. The great
progress of the year had been along the line of investi-

gating the poisons which are the result of germ activity,

their nature, and their effects. It has been shown that
many germs produce an alkaloid, and as well a poisonous
albumin or albumose. Fever itself was undoubtedly the
result of some such substance which acted by its influ-

ence on ihe heat-centres.

Researches also had recently been carried on regard-

ing the absorption of nitrogen by plants from the air.

It had always been supposed that this element was de-
rived from the soil in plant formation ; but certain plants,

especially the bean family, can grow in a soil entirely de-
void of nitrogen and yet form nitrogenous compounds.
This property seemed to depend on the presence on the

plant, or rather on its surface, of a certain bacillus.

Another most important topic "which had received
much attention during the year had been that of immu-
nity. We had come to believe that much depended on
the condition of the blood, either its fluid elements (pos-

sibly blood- germs) or the leucocytes, more probably the

latter. Furthermore, ±e products of germ action (toxire)

seem, after reaching a certain degree of strength, to inhi-

bit their own activity. An analogous illustration was
seen in the power of a certain percentage of alcohol to

check fermentation, though it was a product of the latter.

Such a method was as yet unavailable in the human sys-

tem. Koch's tuberculin was not to be condemned as a
failure. It was an attempt along a line which is likely

soon to witness a great and fruitful developmei^t. Closely

allied to the doctrine of immunity is that of resistance to

disease. We do not know why some persons can meet
with impunity-an exposure to which others would quickly

succumb. Animals, if starved, will be overcome by an
amount of bacterial poison without effect if they were
properly nourished ; and furthermore, over-feeding will

enable them to withstand a much greater dose of the dis-

ease-poison. There is in each system a certain protective

element which comes in contact with the product of our
usual contagious diseases and destroys the toxines of the

latter, thereby protecting the system from the further in-

roads of the same kind of poison, but rendering it more
liable to succumb to other kind?.' So far as treatment
was concerned, emphasis was to be laid on two special

points. There was great danger from the flesh and milk
of tubercular animals. There was not, in the writer's

opinion, much risk from mere association with phthisical

patients. The latter should be cautioned against scatter-

ing their sputa around. Special attention should be paid
to nutrition and climate. So far as the latter had refer-

ence to lung cases, a lofty, dry place was preferable, be-
cause the air was relatively free from germs. It also

acted as a general tonic, and the increased pulmonary ac-

tivit)- it occasioned was in itself a favoring circumstance.
-All of these questions had to be looked at from a dif-

ferent stand-point so far as the scientific worker was to be
compared with the chemical student. The problems of
the sick-room were not those of the laboratory. It was
difticult to free clinical work from personal errors, but we
should faithfully report our results, good or bad.

Immunity.

—

Dr. Kixs.m.^n, of Ohio, gave an account
of some experiments which had been made in that State

with reference to hog cholera. Immunity is, he thought,

only a relative term. Our ideal should be absolute pro-

tection. Our present trouble is that our doses of reme-
dies strong enough to kill the germ or inhibit the prod-
ucts of its life activity are also strong enough to harm
the patient. In several of the \\'estem Statesattenuated
cultures of the hog cholera-germs were given to animals,

with good results. They could then be pastured in fields
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and thrive where uninoculated animals speedily died.

The culture medium used in the experiments detailed by
the speaker was sterilized human urine. The fluid inoc-

ulated was diluted to about one-si.\th of its original

strength, the cultures being kept at the blood tempera-
ture, and the sterilization of the urine being accomplished
by the usual methods. The fact was that in many of our
investigations we did not know exactly what the cause of

disease was, and hence, while we approximated toward
perfect immunity, we could not quite reach it.

Dr. W. J. Scott, of Cleveland, O.. thought there was
some doubt as to whether in our dilution by attenuated

virus we are not also altering the nature of the poison, so

that we have to deal with a morbific principle different

from the one which is the result of the first generation of

germs. As regards the effect on the body temperature,

anything which disturbs the relations of the system and
the products of nutrition and waste will cause increased

chemical activity, and that we know is always a source of

heat.

Dr. Denison, of Colorado, had recently received a let-

ter from Koch, of Berlin, in which the latter disclaimed

ever having admitted that tuberculin was a failure. The
speaker himself had unbounded faith in its future. He
also alluded to recent experiments made with a piece of

the thymus gland as a culture fluid. Tetanus germs had
in fourteen days been rendered from three to five thou-

sand times less powerful thsn the original cultures.

Dr. Greenwood, of Kentucky, did not believe that

hog cholera was altogether a contagious disease. It

would skip about from one farm to another in a given

locality, while animals on intervening farms were not af-

fected. In one instance live hogs ate the bodies of their

kind who had died of the cholera, and the disease was
soon checked in the entire drove.

Dr. S. p. Kramer, of Cincinnati, reviewed the work
wh ch had been done by Geniian observers during the

pi3t year with reference to immunity, laying special stress

on the nature of the '• anti to.xines " developed by adding
to the blood of an animal one of the peculiar albumoses
produced by bacterial action. If we could isolate the

latter by injecting it, we could with the aid of the union
with the blood cause immunity. In these experiments
on animals there is always danger that the attenuation

product may revert to its original type, and so offer no
stay to the ravages of disease. It was interesting to know
that if goats were thus rendered immune to tetanus, the

immunizing principle appeared in the animals' milk.

Etiology of Specific Disease.—A paper with tliis title

was read by Dr. R. Frexch Stone, of IndianapoHs, Ind.

It was a historical review of the various theories which
have prevailed in times past with reference to the exact

nature of specific disease. He took strong ground against

the wholesale acceptance of the present products on the

germ theory of disease.

The paper was discussed by Dr. Hoyt, of Detroit.

Recent Investigatioas of the Etiology of Diabetes Mel-
litus was the title of a paper by Dr. S. P. Kr.\mer. No
less than twenty-seven theories had been put forth with

reference to the cause of diabetes ; it had been found
that the pancreas was at fault in fully one half of all the

cases. The removal of the organ in animals was always
followed by the malady. If it was partially removed, the

disease remained absent, providing one-tenth of the orig-

inal bulk of the organ was left in situ. Ligature of the

duct gave negative result. These results seen in dogs were
duplicated in cats and swine, but not in birds. In dogs
in whom the malady had supervened after the removal
of the organ, if they were fed on pancreas no relief en-

sued, but the latter did follow if bits of the organ were
transplanted back into the anterior abdominal wall ; if

they were fed on glucose it was used up in the system
and none excreted, but not so with condose. As the re-

sult of a long series of experiments. Dr. Kramer ex-

pressed the belief that the organ supplied to the blood a
glycolitic ferment by which the sugar in the blood was

destroyed, but if the viscus was removed the absence of

the ferment, which resided chiefly in the white cells of the

blood, caused the glycosuria. He did not offer this as an

exclusive view, the ferment was found in the blood at its

maximum four or five hours after removal from the ani-

mal. Normally, the sugar of the blood combines with

some albuminous principle therein for the general benefit

of the system. In diabetes this does not take place.

Hepatic Abscess.

—

Dr. George E. Fell, of Buffalo,

related a case of hepatic abscess in diabetes. The pus
eventually opened into the gut and the diabetes disap-

peared. This was evidence, in his opinion, that lesions cf

the pancreas were not the only factor in etiology.

Dr. S. Solis-Cohen, of Philadelphia, quoted the

division of diabetics by a recent French writer into thin

cases and fat cases. The pancreatic cases were in thin

people, but not in the fat people. There was still another

form, related in some way to the uric acid diathesis.

Moreover, nowada)s, the polydipsia and polyuria were

more dreaded than the glycosuria. There was a malig-

nant combination of the two former causing fatal re-

sult even with no sugar. There was probably a group of

cases here alike clinically, but differing in their etiology.

Influenza.—Dr. John E. Link, of Terre Haute, Ind .

read a paper on " La Grippe," in which he took the

ground that the disease was not a germ disease, but one
spending itself principally on the pneumogastric centre in

the medulla. He thought that all the various aspects of

the malady could be explained by this \iew. He had
noted many cases with a peculiar paleness of the face, a

milky whiteness of the tongue, and great prostration, with

occipital pain, even before any active giippal manifesta-

tions came on. They had all yielded promptly to

quinine and opium, but after recovery, if the former drug
was stopped too quickly, they suffered severe relapses.

Dr. Link doubted whether there were any real inllamma-
tory or congestive properties belonging to true grippe.

He believed that we might have an inflammatory neurosis,

say of the lung and bronchial tissue, with abundant serum,

but it was not pneumonia. In many cases the out-

pouring of serum into the air-cells led to the death of

lissue and abscess formation. The physical signs were
not like those of pure pneumonia. There was a loud,

moist rale in addition to the crepitation of pneumonia.
A Modified Form of Continued Fever following the

Epidemic Grippe, was the title of a paper read by Dr.
John H. Hollister, of Chicago, 111. This disease had
seemed to increase the severity of all our endemic mala-

dies. He had observed, following the epidemic, many
cases of continued fever which had been admitted to

hospital classified as typhoid. He soon began to doubt
the correctness of the diagnosis. A study of fifty cases

had afforded the following data : No common cause

could be assigned. Previous history was negative. Some
had had grippe, but the majority not. The prodroma
lasted four days, with extreme muscular soreness. The
onset was gradual, no chill being noticed, but the fever

was continuous without intermission. The average dura-

tion was twenty-three days. Relapses were common, but

could be attributed in many cases to dietetic errors.

There were no head symptoms or coma, and no subsultus.

In four cases there was profuse sweating, lasting over ten

days. The stomach was not troublesome. Secretions

were all diminished, and there were not cutical discharges.

The mouth was rarely dry, tongue not fissured, and no
sordes. The dorsum was milk white. There was no
tympanites or abdominal tenderness ; no peritonitis, while

the bowels were bound up. In only three cases did the

stools suggest typhoid. No bacteria were found in the

stools. The urine did not respond to the Ehrlich test,

nor were any albumin, sugar, or casts found. There was
no rash. Dr. Hollister did not believe that the disease

was typhoid. In treating the cases main reliance was
placed on sponging and packs. Three cases died, one
from pneumonia and two from e.\haustion. No intestinal

lesions were found at any of the autopsies.
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The paper was also discussed by Drs. Didama, of Syra-

cuse ; Cronyn, of Buffalo; Hemenway, of Illinois; Davis,

Jr., of Chicago, and Wilson, of Michigan.

Second Dav, Wednesday, June 8th.

Positive and Negative Medication.—A paper with this

title was read by Dr. Bedford Brown, of Alexandria,
Va. More or less deaths occurring in practice are due to

the incompetency of physiciaps, the incurable nature of
given disease, careless nursing, and the adulteration and
substitution by dishonest pharmacy. A point of primary
importance is to assure ourselves of the solubility in the
stomach of the remedies we use. On this account pills

and capsules are often objectionable. Not infrequently
they pass through the system and are found unchanged
in the dejecta. Furthermore, in all fevers and in many
other states the solvent power of the secretions is greatly

lessened. Dr. Brown uses only glycerine or honey as ex-

cipients for pills, and gums of all kinds are open to the
same charge of insolubility as sugar and gelatine. Often
we must use solutions, and if these are not well borne, re-

sort to rectal medication. Here mucilage offers itself

as a proper vehicle for quinine when the latter remedy is

indicated. The cold bath in high temperatures may of-

ten further and increase the absorptive power of the sys-

tem. Moreover, one should see to it that when we order
infusions and decoctions, the latter are made out of pure
materials. We should avoid cheap drugs, because that
very cheapness is a confession of inferiority.

Dr. H. D. Didama, of New York, used tablets and
wafers entirely to the exclusion of pills. It was evident
that dispensing by the physician was growing in both
professional and popular favor.

Drs Wilson, of Kansas City, and Herrick, of Cleve-
land, aho commended the practice alluded to.

The Eelative Inter-dependence of Organs in Health
and Disease was the title of a paper read by Dr. Her
RICK, of Cleveland, O. He divided the various organs
into three groups. In the first were the osseous, connec-
tive, and cellular tissues. In the second the circulatory,
muscular, nervous, and reproductive organs ; and in the
third the organs of secretion, of digestion, absorption,
assimilation, and excretion. The first was entirely pas-
sive, the second was active in securing the alternate
end of life, and the integrity of the third was necessary
for the functions of the second to b3 performed in a
proper manner. The third group had for its alternate
end the transformation of food stuffs into blood.
A Case of Amcebic Dysentery was reported by Dr. E.

P. Gerrv, of Jamaica I'lain, Mass. It had until re-
cently been believed that this disease was confined en-
tirely to tropical countries, but the recent investigations
of Osier, Councilman, and Lr.fHer had shown that it

was not unknown in northern latitudes. His patient was
a single woman, aged twenty-five, who had been anajmic
for a year. She began to have discharges from the
bowels of blood-tinged mucus containing whitish lumps,
and mixed with more or less brownish fecal matter.
These were at fu-st three or four in number daily, but
later increased to eight or ten. Tenderness appeared in
the right iliac fossa, and finally more or less tympanites
with fever and some sweating. The discharges were
painless, and appeared not to be affected by the nature
of the injected food. The use of various astringents
and zinc sulphate solution injections caused periods of
remission. At a later period there was tenderness and
thickening along the course of the ascending colon, with
a hard lump to the right of the umbilicus and about mid-
way between the costal cartilage and the anterior supe-
rior spine. There was no tenesmus. The stools were
examined and numerous amcebae dysenteries were found.
'I'hey were rounded or oval, with a diameter six or seven
times that of a leucocyte. As the faeces had to be
brought some distance for examination, the parasites

were always motionless, even on a hot slide. The great-

est relief was afforded by high rectal injections of qui-

nine solutions I to S,ooo. The patient finally suc-

cumbed to grippal pneumonia, and the autopsy showed
the typical lesions described by Osier and Councilman.

Dr. Herrick, of Cleveland, doubted whether the

amoeba; were always the cause of these symptoms.
These might be often referred to disturbances in the he-

patic circulation.

The paper was also discussed by Dr. Messer, of Cin-

cinnati.

Retained Faeces was the title of a paper read by Dr.
W. 1). CiiKisropHER, of Chicago. Bowels apparently

normal, often contained scybalous masses which could be
brought away only by intestinal irrigation. These masses

may cause peritonitis, local or general, typhlitis, and ap-

pendicitis, 'lliey may give rise to certain catarrhal

states, in which the bacterium coli communis, ordinarily

hannless, becomes exceedingly virulent. Of the poisons

engendered by fecal retention a small amount may be
destroyed by the liver, but if this organ is impaired or

the dose of the poison is large, we may have the " ster-

coaemia," " stercoaemie " of the French writers. In us-

ing rectal injections the water should be warm. Several

trials may be necessary before much fecal matter romes
away. Iron and belladonna are a useful combination to

enable the bowel to retain its healthy state.

Dr. N. S. Davis, Jr., of Chicago, believed that fecal

retention was common in those whose bowels moved
daily ; these evacuations were merely nature's overflow and
were utterly insufficient to empty the gut.

The jiajjcr was also discussed by several of the other

members present.

The Transmission and Behavior of Typhoid Poison as

Observed in Country Practice.—Dr. Lewis N. Davis,

of Farmland, Ind., read a paper with this title. It was

generally believed that water is the main, if not the only,

channel by which the typhoid poison was conveyed, and

that the germs in the stools were passive when they left

the body of the patient ; but in country practice there

were many evidences to be had that the disease was con-

tagious, and thai it was conveyed by the air ; also that

the poison was virulent as it left the body. Several epi-

demics were quoted in support of this view.

The paper was discussed by Dr. Chapin, of Michigan,

who thought that the views of the writer were correct,

and by Dr. J. H. Musser, of Cincinnati, who did not

think his conclusions were sound. He himself believed

in transmission of the poison through drinking-water.

Catarrhal Gastritis was the title of a paper read by

Dr. Harold N. Mayer, of Chicago. The term dyspep-

sia should be given up. It is a symptom and not a dis-

ease in itself. In chronic catarrhal gastritis we have too

much mucus with a resulting impairment of digestive

power. Out of 118 cases of gastric trouble, he had
found 17 of uncomplicated gastritis (chronic) giving the

usual symptoms in different combination and varying se-

verity of epigastric pain, nausea, and vomiting. Less

common were fulness, coated tongue, eructations, ano-

rexia, vomiting, constipation, etc. As to etiology, the

trouble is more common in males and users of tobacco,

alcohol, and excess in iced drinks. The duration varies

from months to years. The treatment is one of diet

and but little medicine. Lavage had in his opinion but

a limited value, because patients would not submit to it.

He is in the habit of directing patients to drink from

eight to sixteen ounces of very hot solution of bicarbon-

ate of soda (ten grains to the pint) twenty minutes before

eating. This removes the mucus and enables the food

to come into direct contact with the mucous membrane
of the stomach. Thereby normal peristalsis is set up.

As to diet, a trial meal of lean meat and buttered bread

should be given. As the patient improves, oysters,

eggs, etc., can be added. Pastry should be avoided.

Bismuth, cereum, nux vomica, and tonics can only be ad-

juvants
;
pepsin is good where there is atrophy of the
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gastric tubules or organic structural changes ; also in

anaemic cases.

Dr. Stocton, of Buffalo, N. Y., regarded lavage as

especially good for diagnosis, if not for treatment.

Many of these cases are due to excess of hydrochloric

acid, and such a condition must, of course, largely deter-

mine the nature of the diet. The stomach contents are

often too long retained in that organ, and imperfectly

digested, even where no symptoms are complained of.

Dr Lyon, of Philadelphia, had found an absence of

hydrochloric acid in many of these cases.

Dr. Hare, of Philadelphia, believed that the pepsin

and soda mixture is often of service, because the acid re-

quired to enable the latter to act overcame the alkaline

effect of the soda and aided digestion. We make the mis-

take of prescribing too much pepsin and too little acid.

Bitter tonics, he believed, did more harm than good. In-

testinal digestion was more powerful than gastric ; hence
we should give food rapidly passing into th'^ bowels.

The paper was also discussed by Drs. Scott, of Cleve-

land ; Porter, of Michigan ; and Davis, Jr., of Chi-

cago.

The Vertigo of Arterio-Sclerosis was the title of a

paper by Dr. Archibald Church, of Chicago. This
condition of vascular structure is the forerunner of true

atheroma. The vertigo is often referable to dietetic errors

and to various stomach disorders. It can be occasioned

by suddenly rising from a recumbent position. It often

is accompanied by staggering and in temporary aphasia,

but not, in the writer's experience, by actual loss of con-

sciousness. Patients frequently obtain temporary relief

from baths, waters, etc. It is important to recognize the

condition early, for, unless checked, it may eventuate in

fatal cerebral hemorrhage. The diagnosis is often con-

founded with that of Meniere's disease (as the cases of

vertigo often have an inclination to rotary movements,
etc.) and arnal vertigo. As to treatment, he had found
that iodide of potash (thirty to ninety grains daily) give

the best results. Amyl nitrate and nitroglycerine give but

temporary relief, and their disagreeable effects are often

more complained of by the patient than the disease it-

self.

On Some Non-valvular Heart-murmurs was the sub
ject of a paper by Dr. N. S. Davis, Jr , of Chicago.
Non-valvular heart murmurs may give the same physical

signs as valvular ones, the same changes also in the size

and position of the heart. Not infrequently we have
cough, dyspncea, vascular disturbances, cEdema, urinary

changes, etc. He related the histories of several cases in

which the autopsy showed the cause of the murmurs to

be old and tenacious decolorized clots in the ventricles

and entangled among the chords tendings. In one case

there was an old calcified plate of connective tissue (the

result of a former pericarditis) in pericardium. The
murmur in this latter instance was probably due to irreg-

ular muscular contractions in the ventricular walls, causing

various eddies in the blood-current. Aniemia also caused
murmurs not distinguishable in their physical characteris-

tics from those of valvular lesions.

The Importance of Position in Examination for Dis-

eases of the Heart.—The paper was read by Dr. O. B.

Campbell, of Ovid, Mich. The anatomical relations of

the diaphragm are fixed, but the apex may be bagged down
from change of size of the heart. If the patient bends
forward the apex-beat becomes more diffused transversely,

but not vertically. He recommended recumbency in ex-

amining for cardiac disease, as he believed that the sounds
became thereby more distinct. Out of 100 cases the

murmur became more distinct in the recumbent position

in 78 ; more distinct in the upright position in 6 ; not
heard standing but developed on lying down, 4 ; unaf
fected by change of position, 12.

These papers were discussed by Drs. Kennedy, of

Michigan, and Newcomb, of New York.
A paper on nutrition was read by Dr. Myrix J.

Crouch, of Union, Ky.

SECTION ON SURGERY AND ANATOMY.
(By Telegraph lo the Medical Record.)

First Day, Tuesday, June 7TH.

Address of the Chairman,—Surgery of the Gall-bladder

and Ducts.—Dr. J.
McFadden (Gaston, of Atlanta, C,a.,

referred to his experiments upon dogs, reported elsewhere,

and considered the literature of the subject down to the

present time. Surgery of the gall bladder was chiefly

confined to the measures indicated in occlusion of the

common duct. Where the duct was occluded by other

cause than the impaction of stone, it was generally nec-

essary to remove the gallbladder. The dissection of its

upper portion from tlie lower was a difficult procedure,

and not unattended with risk, and he was accustomed to

leave this portion of the Undder in si/u. All obstructions

by stone should be removed, and an opening only exter-

nally should be regarded as but a temporary expedient.

Ultimately the gall-bladder should be united with the in-

testine. A biliary fistula established preferably with the

duodenum. This was most desirable, though one with

the jejunum might be hardly less useful. But with the

colon the result was not satisfactory.

Obstruction of the Cystic Duct.—Dr. W. H. Myers, of

Fort Wayne, Ind., reported a case, and said that stones

might be present in the gall-bladder without pain, and

that pain might be present without jaundice, but that

when a calculus becomes impacted in the cystic duct the

pain is always severe. The paroxysms of pain usually

come on within an hour or two after the patient has

taken food, and appear to be due to the natural effort of

the gall bladder to empty itself by the contraction of its

muscular coat. In the case reported several stones were

removed, and the opening in the bladder then stitched to

the abdominal opening. Yery little bile appeared on the

dressings, but the fistula remained open. In similar

cases the author would advise removal of the viscus.

Peritonitis from Gall stones.—Dr. ^V. E. B. Davis,

of Rome, Ga., said that the risk from the rupture of the

gall-bladder or ducts, and the extrusion of a gall stone

into the peritoneal cavity, was from infection of that cav-

ity by septic material from the gall-bladder rather than

from the bile itself. Bile is not a septic fluid ; it only

causes peritonitis by its irritating quality, and only does

this when in large quantity at the time of the accident.

Poured out slowly, it sets up protective inflammations,

the adhesions from which cut it off from the general

peritoneal cavity. Peritonitis from the escape of gall-

stones is very rare, and when it does occur it is usually

due to the septic quality of the accompanying fluid. In

his experiments upon dogs he had found that the bile did

not excite peritonitis when allowed to escape into the

peritoneal cavity. He had further found that packing

the wound with iodoform gauze, left in three days, pre-

vents peritonitis. He, of course, recognized the fact

that the danger of peritonitis was greater from the pres-

ence of a gall-stone than in experimental work where

only pure bile was allowed to escape. The chief point

which he wished to make was the protection given by

packing the part with iodoform gauze.

Discussion.—Dr. A. Van DERVEER,»of Albany, N. Y.,

said that he would not feel safe in leaving the anterior

wall of the bladder as advised by Dr. Gaston. He then

narrated a case from which he had removed sixty-four

calculi. The external fistula remained open. Sometime

later, when the patient died of tuberculosis, he found

that the duct was closed. He favored medicinal treat-

ment for a time, but if a case grows worse under such

treatment he would then operate. In his experience,

jaundice is absent in the majority of the cases of the par-

oxysmal
;
pain is the main symptom for which the sur-

geon must look. The chief danger in delaying the oper-

ative measures is the risk of perforation and a resultant

septic peritonitis. Before closing the external opening,

one must make sure that there is an opening into the in-

testine.
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Dr. Marcv, of Boston, reported four unpublished
cases, and advised early operation.

Dr. J. F. \V. Ross, of Toronto, thought that one of

the greatest risks was from the puncture of the intestine

by the needle in suturing, and the consequent escape of

the intestinal contents into the peritoneal cavity.

Dr Ferger, of Chicago, spoke of inflammation of

the gall-bladder without obstruction to the flow of the

bile, and believed that two operations to relieve the con-

dition was a safer procedure than to attempt all at a sin-

gle sitting.

Dr. Allen, of Cleveland, reported the case of a pa-

tient who had refused operation, and who died from the

pain arising from the plugging of the cystic duct.

Gunshot Wound of the Liver and Stomach—Laparot-
omy—Recovery.

—

Dr. James T.Jelks, of Hot Springs,

-•Vrk , reported a case where the ball entered the left of

the spinal column, just below the lower border of the ribs.

The patient when seen had vomited much blood, and was
in a state of shock. An opening was made from the en-

siform cirlilage to two inches below the umbili;us.
Again the patient vomited blood, and the stomach with
the ball was thrown out of the abdominal cavity into the
operator's hands. Careful examination revealed no
wound of the stomach, but a wound still bleeding was
found in the posterior border of the liver. This was
packed with iodoform gauze, the cavity washed out,

the intestines returned with great difficulty, and a glass

drainage - tube having been mserted, the wound was
stitched up. Before union was perfect the abdominal
wound broke open during a fit of coughing, and a knuckle
of intestine protruded. This was replaced, and the pa-
tient went on to a good recovery at the end of three
weeks.

Euptnre of the Liver.

—

Dr Ferger, of Chicago, re-

ported a case of rupture of the liver from a fall though
an elevator shaft, where he found, a year later, that much
hemorrhage had taken place without evil results.

Dr. Gregory, of St. Louis, thought that unless the
plugging of the liver wound in Dr. Jelk's case had saved
the patient's life, he would have lived without any opera-
tion whatever.

Dr. Thorn, of Toledo, reported a case of laceration
of the liver left without treatment, where death occurred
from loss of blood.

Dr, B. a. Watsox, of Jersey City, said that he had
often seen laceration of the liver in his experimental work
upon animals, in which recovery had taken place after
even a very large hemorrhage.

Dr. Griffith, of Kansas City, said that shock was not
always present in these cases. When it was absent, what
indications have we for operation if we are not to oper-
ate in all cases ?

Dr. Walker, of Tennessee, reported a case in which
there was shock at the time when he was called to see
the patient, who declined operarion, but who nevertheless
died three hours later from hemorrhage.

Eight Cases of (Esophageal Stricture.—Dr. D. S.
Campbell, of Detroit, reported seven new and one old
case of oesophageal stricture treated by electrolysis. All
made good recoveries.

Second Day. Wednesday, June 8th.

The Late Manifestations of Appendicitis and Their
Treatment.—Dr. Dudley P. Allen, of Cleveland, re-
ported six cases selected for the purpose of illustration
and discussion, showing the different complications and
dangers arising in cases which had escaped the primary
attack of appendicitis. The cases cited included enor-
mous collections of pus in the side, secondary abscess in
the liver and lung, abscess involving the psoas muscle,
extensive secondary abscesses of the thigh, and lont^

existing circumscribed abscess opening repeatedly into the
intestine. The writer related his own experience in

support of the fact of the dangerous character of appen-
dicitis when left to follow its natural course, and was
fully convinced of the correctness of the opinion held by
American surgeons favoring operation in suitable cases,

as against the more conservative view of a large number
of European surgeons, who favor leaving the disease to

medical treatment. The writer had operated upon a
series of cases in which the patient had supposed himself

to have suffered from repeated attacks of intestinal colic

and had considered the beginning of the attack which
finally led to operation of the same nature as those pre-

ceding, and the observation was well established that a

large number of cases of appendicitis resulting in opera-
tion or in death had been preceded by other attacks of a
less serious nature.

The question of the employment of salines as opposed
to the opium treatment was discussed, more parricularly

in its reference to primary attacks of appendicitis than to

those of a more marked nature, and, though the dangers of

salines were recognized, a distinct advantage was claimed
in that in certain cases when administered, they relieved

the extreme tympanitis which sometimes occurs, render-

ing the operation difficult and seemingly destroying the

patient after a successful operation had been performed,
through the paralysis of the intestine, due to e.xtreme dis-

tention. The extra-peritoneal operation was favored,

where feasible ; but, since by this method a certain pro-

portion of small abscesses and perhaps foreign bodies
might be overlooked, the trans-peritoneal method was ad-

vocated whenever necessary to the discovery of the seat

of disease. As to the time of the operation, although
its danger was recognized, and many surgeons hesitated

in undertaking so serious an of)eration when the disease

was seemingly quiescent, it was ad\ised not to delay it

too long in cases where the difficulty was recurrent, since

the danger from recurrent attacks was considered greater

than that of operation.

Desemoid Tumors of the Abdominal 'Walls.

—

Dr.
NiCHOL.\s Senn, of Chicago, said that he had been un-
able to complete his work on the paper announced to be
read by him, and begged to make a few remarks. He
narrated a case in which the symptoms all pointed to a
dilated stomach from cicatricial contraction and steno-

sis of the pyloris. On operation he found the stomach
enormously dilated, but with no cicatricial stenosis at the

pyloris. There were, however, many adhesions, espe-

cially in the neighborhood of the gall bladder, in which
viscus he found a gall-stone. This was removed, the

adhesions separated, and the patient recovered, with com-
plete relief to the gastric sj-mptoms. It was to be noted
that the patient had no symptoms pointing to the pres-

ence of gall-stones, .\notber case had presented the

symptoms of acute intestinal obstruction pointing to the
lower part of the small intestine. On operation a gall-

stone, the size of a walnut, was found twenty inches

above the ilio-cae:al valve.

Dr. Senn believes that stones of this size always make
their entrance into the intestine by perforation of the

gall-bladder and local peritonitis, rather than through the

normal biliar}- passages. He then narrated four cases of

desemoid tumor of the abdominal wall, upon which he
had operated during the past two years. These tumors
originate from the mesoblast, and arise from the sheath

of some one of the abdominal muscles. They resemble
a fibroma in structure, with some of the characteristics of
sarcoma or, at least, a semi-tecdency to malignancy. The
four tumors were all in child-bearing women, and were
perhaps due to trauma, such as the laceration of the

sheath of one of the abdominal muscles. They grow
faster than the ordinary fibroma, are less distinctly sepa-

rated at their margins from the surrounding tissues, and
internally are often attached to the peritoneum, necessi-

tating an intra - peritoneal operation. 'Fhe gap in the

peritoneum in such cases is closed by making use of the

omentum. Diagnosis between intra-mural and intra-

abdominal tumors is often very difficult.
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A specimen tumor was shown, and a drawing of its

microscopic appearance.

Intestinal Lesions in Abdominal and Pelvic Surgery,—
Dr. Joseph Prick, of Philadelphia, said that it was not
his purpose to consider in detail all of every part of ab-

dominal and pelvic surgery so far as their manifold
relations are concerned, but only to present the leading

features of the part these intestinal lesions play in making
the pathology of these complaints complex, and afterward

to consider the best way of dealing with them for the

good of the patient and the comfort of the surgeon.

Aside from the conditions brought about by purely patho-

logical processes, past operative complications, due for

the most part to hasty, ill-advieed work, or unfinished

operations, are at the bottom of a deal of surgical com-
plications that would not otherwise exist. Such opera-

tions are the worst that surgery has to deal with, because
they involve both old and new inflammations together

with the efiacement of anatomical landmarks that would
otherwise exist. In the same category may be placed
complications due to failure to drain and the use of irri-

titing solutions. If we do not drain, the product is likely

to go on to organization, or use fluids that encourage
inflammatory peritoneal adhesions, it is evident that we
are at once on both horns of the dilemma. Meddlesome
interference with what would otherwise be natural drain-

age, by the introduction of quantities of gauze into the

pelvis, must of necessity produce adhesions. The less the

peritoneum is finally meddled with after the completion
of an operation, so much surer is the absence of damaging
adhesions. In separating parts and organs joined by ad-

hesions the finger-tips must be used instead of the knife.

The complication arising by getting rid of adhesions is

hemorrhage. This must not be controlled by ligatures

except exceptionally, but by packing and by flu.shing of

the bleeding cavities with very hot water. In all suppu-
rative and inflammatory abdominal and pelvic disease

the line of treatment should be as follows : First, remove
the diseased organs, then carefully flush the parts free

from debris, and lastly drain carefully.

The Comparative Merits of Inguinal and Lumbar Col-

otomy.—-Dr. J. Mathews said few, if any, surgeons of
this country longer performed lumbar colotomy, pre-

ferring the inguinal operation, holding that the first op-
eration had become practically obsolete. The speaker,

however, did not consider the inguinal operation to be
easier or safer, since the inguinal operation is ir.tra-

peritoneal, while the lumbar is extra-peritoneal.

The Significanoe of a Hernial Sac.—-Dr. E. H. Greg-
ory, of St. Louis, said it is of the greatest importance to

diagnosticate a hernia before a sac is formed ; when a
sac has been once formed the patient is liable to any or
all of the calamities, such as incarceration or strangulation.

Palliative treatment consists in the permanent evacuation
of the sac ; the radical cure consists of ablation of the

sac. The early diagnosis of hernia, and the prevention
of the formation of a sac, seems to be the only hope of a
perfect result.

The Treatment of Injuries of the Abdomen not Requir-
ing Surgical Operation—Dr. J. Schneck, of Mt. Carmel,
111., said that injuries received aliove the umbilicus are of
a much more serious nature than those below that point.

This appears to be because the organs above the umbil-
icus are of much more vital importance than those in the
lower portion of the abdomen. One of the most impor-
tant effects to be aimed at in the way of treatment is to

restore innervation. This is best done by the external
and internal administration of heat. The internal ad-

ministration of stimulants is of little or no use, but hot
water is always of use, even if vomited, and the injection

of hot water is always of use.

Emergency Work in Abdominal Surgery.—In the ab-

sence of Dr. Mordecai Price, of Philadelphia, Dr Link,
of Terre Haute, urged the importance of immediately
following up of any wound in the abdomen, and tli«

sewing up of any wound in the intestine by an ordinary

sewing-needle, and such silk and thread that may be at

hand, without waiting for a surgeon or the ideally per-

fect materials for such an operation.

Bassini's Method for the Cure of Inguinal Hernia Ap-
plied to a Case Complicated by Undescended Testicle.—
Dr. Samuel E. Millikin, of New York, reported the

case of a patient, aged eighteen, a machinist, who had
been under careful observation for more than a year, with

the hope of straining the hernia, at the same time allow-

ing the testis to descend. The truss was worn day and
night with but little improvement in the condition, and it

was decided to perform the radical operation after the

method of Bassini (a description of which will soon ap-

pear in the Record), at the same time attempt to anchor

the testicle in the scrotum. The case illustrated well the

fact that, although the testis and hernia had escaped into

the internal rings when the patient was etherized, the sac

had not been reduced. When the tendon of the external

oblique muscle had been slit up after the above method,
the testis was easily reproduced by making traction on
the vas deferens, a loop of which remained in the canal

firmly adherent to the tunica vaginalis. The sac being

congenital, it was necessary to cut it off' one inch above
the testes and reform the tunica vaginalis. Three catgut

sutures were passed through this newly formed tunica and
thebottcm of the scrotum, simultaneously, for fixation.

The inguinal canal being reconstructed, the wound was
dressed as a single herniotony.

Hernia, Operable and Inoperable.—Dr. Thomas H.
Manley, of New York, reviewed the literature of the

subject, and in epitomizing the subject and consid-

ering the question of the treatment of hernia in a

general way, said : i. That inasmuch as ro opera-

tive scheme yet devised will always effectually remove
the causes of every species of hernia, in consequence of

this a permanent cure is out of the question in certain

cases, t. The radical cure of hernia may be regarded as

one of the most satisfactory operations of surgery. The
fact that the disease often relapses constitutes no valid

objection against surgical intervention, for this is com-
monly the case in the majority of operations performed
on the human body. 3. A radical operation for a non-

strangulated hernia which gives no serious inconvenience

is not a justifiable procedure, and should not be encour-

aged unless there are pressing reasons for it. 4. Hernial

operations should not be performed in the extremities of

age. 5. Unless there are especially contra-indicating

factors in given cases, inguinal hernia in women should

always be treated by a radical open operation. 6. As a

rule, all operations on reducible unincarcerated hernia are

radically curative, though the disease commonly relapses.

7. Every operation for strangulated inguinal hernia should

always include such additional steps as will effect there-

after a complete obliteration of tlie inguinal canal. 8.

Very large old hernia; in any of the abdominal regions

are not operable, except in case of strangulation.

A Few Points on the Management of Strangulated

Hernia.—Dr. W. B. Degarmo, of New York, said that the

death-rate from strangulated hernia is far in excess of what
it should be, and this on account of the faith placed in

certain internal remedies, as well as owing to the exag-

gerated ideas as to the difficulties of operating for its re-

lief. He believes that the physician who waits to test

the merits of the various non-surgical methods is wasting

valuable time, assuming grave responsibility, and probably

sacrificing the patient's life. A warning is sounded re-

garding those cases where local pain is absent, and another

is given respecting those where all symptoms have been
masked by the use of the hypodermic syringe. It is be-

lieved that many lives have been sacrificed as a result of

its use. Shock or collapse is considered a symptom of the

gravest importance, indicating tlie necessity of very

jirompt surgical relief. Medical treatment is believed, on
the whole, to be unreliable, and in many instances injuri

ous ; as a means of reducing hernia no reliance whatever

should be placed in it. The causative action of mus-
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culir spasm is not believed in ; among external applica-

tions only one is commended, and that is (after Frinkel-

stein), of pouring a small amount of sulphuric ether over

the tumor ever}- few minutes, the parts being exposed to

the atmosphere to favor rapid evaporation. This is

recommended only in the early stages, before the vitality

of the parts has been impaired. " Ta-xis," as ordinarily

performed, is condemned, and a method of traction and

compression is described, its object being to lengthen out

the neck of the tumor, relieving by compression the en-

gorged blood-vessels and imprisoned fluids and gases.

Anaesthetics purely as a means of reducing hernia is not

commended, although careful manipulation, under their

effect, should always be used before proceeding to the

operation ; aspiration is not looked upon with favor, ex-

cept in some verj- rare cases. Regarding operations, it

is believed that the Emly operation is one of the most

simple in surgery, and that it should always be done early.

Waiting for ixcai vomiting belongs to the (surgical) dark

ages. It is believed always safer to open the sac and ex-

amine contents. Numerous aseptic silk ligatures are recom-

mended in amputating masses of omentum, instead of

t>'ing off with one ligature of citgut. If the bowel is of

dark chocolate color, but not necrotic, the application of

hot compresses after cutting the constriction is advised.

In gangrenous gut temporary artificial anus is believed to

be the safer method for the patient. The use of methods
for favoring permanent cure to follow operations for re-

lief are strongly commended The author has used silk

exclusively in all hernia operations for four years, and

since he has sterilized and prepared it himself has had no
trouble about its comins; out of the deep muscular tissues.

The Management of Gangrenous Hernia.

—

Dr. Joseph
R.vNsoHOKF, of Cincinnati, cited the statistics of strangu-

lated hernia during the past twenty years. Of these only

fourteen per cent, were found gangrenous. Four cases

were reported in detail. In two, operation was made by
returning the suspicious area to the abdomen ; these

died. The other two were operated upon by dividing

the constricting band, excision of the gangrenous portion,

and returning of the healthy part to the peritoneal cavity
;

these cases recovered, and the writer discussed at length

the steps of the operation and the logic by which this

treatment might be' expected to lead to satisfactory re

suits.

Discussion of Hernia.

—

Dr. Marcv, of Boston, after

discussing the subject at considerable length, summed up,

as essentials for operation, the following : i, asepsis

;

2, resection of the sac
; 3, restoration of the obliquity 01

the canal iu inguinal hernia in the male
; 4, closure of

the wound by means of buried tendon sutures; 5, coap-
tation of the skin by a blind buried suture, and sealing
with iodoform collodion, re-enforced by a few fibres of
cotton without drainage.

Discussion on Abdominal Surgery.

—

Dr. B. A. W.\t-
sox. of Jersey City, said that the essential in all abdom-
inal operations was asepsis. If we knew the condition of
the peritoneal cavity as to asepsis, we should know when
to operate and when not to operate. Not knowing this,

he would be inclined to wait a little and be guided by
the symptoms presenting, watching carefully and being
ready to operate at any hour. He strongly depreca'.ed
the teachings of Dr. Link, that the family physician and
the country doctor should operate in all cases at once
without waiting for the arrival of the surgeon, holding
that no one not familiar with the details of antiseptic
work should attempt an abdominal operation, or, indeed,
any operation whatever.

The following officers were elected to serve for the
ensuing year : Chairman, Dr. James T. Jelks, of Hot
Springs, .\rk. ; I'ice-Chairman, Dr. E. T. Tappey, of
Detroit, .Mich.; Secretary, Dr. Liston Montgomery, of
Chicago, 111.

The Grady Hospital at Atlanta, Ga., has been com-
pleted and formallygpresented to the city.

A.MERICAN SURGICAL .\SSOCIATION.

Annual Meeting, held in Boston May 31, yune i and 2,

1892.

First D.av, Tuesday, May 31ST

—

Morning Session.

Address of the President.—The .\ssociation was called

to order by the President, Dr. P. S. Con.ver, of Cincin-

nati, who delivered the .\nnual Address as follows :

Fellows of the .American Surgical Association :

After a series of meetings at the national capital, it is

fitting that our first journeying should bring us to a city

with which is associated so much that is good and great

in the history of our country—political, literary, scientific,

and professional. Here, as a part of the University that,

like Salernuin of old, is mater et caput of the schools, was
established the second medical school in the Western
hemisphere, where for more than a century scientific

medicine has been well and thoroughly taught. The
.Ntassachusetts (General Hospital and the City Hosi)ital

have been the theatres of much work that has strongly

affected the practice of our art the world over, and one
of them will ever be remembered as the place in which
" the problem of surgical anresthesia was definitely

solved." Their surgeons, learned, skilful, progressive,

and inventive, by labors and teachings have honored
themselves and the profession of which they have been
so distinguished members. Not in .America only, but

everywhere, the profession has held and now holds in

high esteem the medicine and suigery of Boston.

The active life of the Surgical Association, that began
with the meeting in Philadelphia, embraces a ten-year

period than which no other in professional history has

been more strongly characterized by extent and accuracy
of investigation, by scientific, judicious experimentation,

by the discovery of important facts, by improvements in

the technique of old operations, and by the introduction

and general adoption of new procedures. In the study

of the causes of disease, many master minds have been
at work, and more positive knowledge has been gained

than in all time before, so that in the bacteriological lab-

oratories a new pathology^has been worked out, in large

measure revolutionary of both opinion and practice.

Speculation and theory have given place to experimenta-
tion and fact, and the disease-producing influence of airs,

of earths, of waters, have been found to lie in organisms
that have been seized upon, separated, classified, and
tested.

We can scarcely realize that it was only in 1S82 that

the startling announcement was made that tuberculosis

was consequent upon the presence and action of a defin-

ite micro-organism, that could be isolated, culiivated, and
inoculated ; and that so short a time ago, the doubters

were many, more, indeed, than the believers. In this

single decade just passed, the fact has become univer-

sally acknowledged, the scepiics are now but profes-

sional curiosities ; a new literature has been written, even
a new language created in which strumous (except as a
synonym of tuberculous) has no more place than phlo-

giston.

The long-known chronic affections of bones, of joints,

of glands, of skin, have been shown to be in great meas-
ure the result of the presence and action of a bacillus,

that everywhere and under all circumstances moves in

one and the same way, and that a destructive one, though
antagonized at every step by the healthy tissues (not sel-

dom successfully), and subject more or less completely
to the power of our art, directed to the procuring of the

destruction or encapsulation of the germ, the removal
of the infected tissues, or the taking away of the affected

part. We can understand now why rest is of so much
importance, why excision or erasion may be followed, as

it so often is, by non-recurrence ; why, on the other hand,

in spite of, or even because of, operative interference,

parts near or reuiote become secondarily inlected.

The most important work, as it seems to me, that has
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been done in connection with surgical tuberculosis, is

that which has had for its object the finding out and
properly applying a therapeutic agent which will destroy

tlie organism and secure its expulsion from the body, or

secure such coni^ensation of non-affected tissue about it

as shall form a wall around, and by encapsulation render

it harmless. Far better will it be to administer gener-

ally or locally a remedy that will remove the bacillus or

make it innocuous, than to do the most brilliant opera-

tion followed by the most rapid healing and recovery in

large measure of functional integrity. The end is far

from having been reached, but a long step in advance

has been made, and the reviewer of the work of another

ten years may find the result secured, and a non-oper-

ative, truly murative treatment in use. It is certainly

to be hoped, though, that scientilic medicine will not

again have to pass through such an experience as that

of a couple of years ago, the history of which will

always be of much interest to the students of psychol-

ogy and of mental epidemics.

Of the three wound complications which from the ear-

liest times have been the bane of surgery, septic infection,

erysipelas, and tetanus, the cause of only the first had

been determined a decade ago, that of each is now
known, and known because of the application to the tis-

sues and fluids of those affected by them of the same
methods of bacteriological investigation that had revealed

the existence and life history of the pyogenic cocci. In

erysipelas have been satisfied the three requirements of

proof of bacterial origin, isolation, cultivation, and inoc-

ulation into the human subject, with resulting develop-

ment of the original disease. Not a few of the long-time

perple.xing questions connected with tetanus have found

answer in the discovered identity of its causative organ-

ism with the earth bacillus and in the anaerobic nature

of it. In every case that has come under my observa-

tion, so far as I can recall, except those associated with

toy-pistol wounds, I am able to trace either direct con-

tact with the naked ground, or probable, almost una-

voidable, contamination of the wound with dust and
dirt. In the toy-pistol wounds of the hands there is

that exclusion of air and retention of fluid that are

most favorable to the growth and activity of secretion

of an organism that flourishes in the absence of oxygen,

an organism that at the time of injury or later was lo-

cated doubtless upon the dirty hand. Knowledge of

the habits of the bacillus is sufficient of itself to indi-

cate the treatment to be pursued, tiiat tetanus may not

supervene, to wit, thorough opening up and free drainage

of the wound. Further, not only has the causative or-

ganism been found, but also it has been shown that there

may be developed from it an antidotal chemical agent,

the injection of which can produce immunity or act re-

medially upon a tetanic patient.

It is in the treatment of the diseases and injuries of

the viscera and their envelopes that the greatest ad-

vances in our art have been made in these later years.

Numerous and carefully conducted experiments upon
animals, and operative procedures upon man, new, bold,

and highly successful, have again and again been reported,

and in the work that has been done our own Fellows

have had no minor part.

The abdominal cavity, that for so long a time was an
almost sacred territory, not to be invaded except under
peculiar circumstances and for the relief of a very few

morbid conditions, has, because of the secured protection

against sepsis, become one of the more common fields

of operation, done on account of wounds, of tumors, of

obstructions, and of infective inflammation. Such oper-

ations not seldom have been, it may be believed, ill-ad-

vised, ill-timed, unnecessary, and harmful, entered upon
by inexperienced men, whose eagerness to cut has found

explanation in the fact that, in simple abdominal section

few operative difliculties are usually met with and no
dangerous hemorrhage is to be expected, the arresting of

which might test the knowledge and skill of the opeiator.

Penetrating and perforating wounds of the hollow and
solid viscera are no longer treated solely by opium and

ice, with a resulting fatality truly appalling, but by section

of the wall, suture of the wounds, ligation of the bleed-

ing vessels, and antiseptic plugging, if necessary, of

openings in the solid organs. The mortality-rate is still

unfortunately very high ; how high cannot be definitely

stated, since the number of reported cases is yet limited

and includes without doubt an undue proportion of suc-

cessful resulti. Not a few of the deaths, it cannot be

doubted, have been due to the delay, the incomplete-

ness, and the imperfection of the operation, but many
must be credited to the damage primarily done. Made
by bullets of other than the smallest calibre, a pistol-

wound of the stomach, of the intestines, of the mesen-
tery, or of the liver, is likely to prove mortal from shock

or hemorrhage even though treated properly and skilfully

;

and is almost absolutely certain to do so if fecal extra-

vasation has occurred and septic inflammation has set in.

It cannot be questioned but that wounds made by very

small balls may be, and have been, recovered from with-

out oi)erative interference, and there is good reason for

believing that in the absence of symptoms of active

hemorrhage, such wounds wfll do as well or better with-

out as with laparotomy ; an operation, however improved
its technique, is still an addition to the risk of the case.

It is as unwise as it is untiue to declare that there are

no dangers attaching to incision of the abdominal walls

and exploration of the intestinal tract. But when it is a

bullet of large size that has entered the cavity, the safety

of the patient almost certainly lies, if anywhere, in speedy,

thorough operation. It is hard to understand such sta-

tistics as those of Reclus, in which it would appear that,

while without operation only thirty-five per cent, died,

with operation the mortality- rate was from seventy-three

per cent, to eighty-six per cent. That in three out of

four, or six out of seven, patients thus wounded the result

was a fatal one, may be believed, but that it should be

so in only one out of four expectantly treated, is, to say

the least, very remarkable. Not the smallest of difficul-

ties often associated with these wounds, is the deter-

mination of the occurrence of penetration, which at

times can only be through opening up and following

down of the parietal wound. Iijflation of the bowel

with hydrogen gas, the earlier experiments with which

were so brilliant and so captivating, will not always give

the desired information, and may be positively detri-

mental to the best interests of the patient, as it certainly

has been in certain cases already put on record.

The septic inflammations about the head of the colon,

originating so generally in the appendix (which some
would regard as an " intestinal tonsil," but may well be

looked upon as a useless survival of a once important

organ), have in the period under consideration been

brought within the province of the suigeon, not as before

at a late day, when the resulting abscess has fortunately

come well forward toward the surface, but at an early

stage, when by evacuation of the fluid with or without

removal of the appendix, relief may be afforded and the

patient be protected against the lethal effects of perfora-

tive peritonitis or perinephritic suppuration. The cases

of acute disturbance in the region of the CKCum due to

an overloaded bowel or to the catarrhal inflammation,

will find relief in the future as in the past in the thera-

peutic measures of the physician ; but suppurative gan-

grene producing appendicitis, it has been proven, and

that chiefly by the experience of our .Vnierican surgeons,

can with safety be treated only by the knife. Whether
or not it is advisable to remove, during a tiuiescent stage,

the appendix that has been the seat of repeated attacks

of intiammation, is a question as yet unsettled.

A very cursory examination of the professional liteia-

ture, home and foreign, for the past decade, would
convince anyone that an immense amount of work, ex

perimental and operative, has been done in the deter-

mination of the proper and most advisable methods of
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treatment in cases of obstruction, acute and chronic,

malignant and non-malignant, located in any part of the

tract from the cardiac extremity of the stomach to the

lower end of the rectum. Strictures have been dilated,

afTected areas removed, anastomosis secured, "cut-offs
"

established, new openings formed, with the result in

favorable cases of etfecting cure or aflbrding relief. The
technique of the older operations has been much im-

proved, modifications have been introduced, and not a

few altogether new procedures liave been devised, tested,

and widely accepted.

Pyloric stenosis, for whicli ten years ago pylorectomy
was all that the surgeon could offer, may now, if of non-
malignant character, be relieved by digital divulsion

through the open stomach, by curetting, by a pyloro-

plastic operation, or by gastro-enterostomy ; and if due
to malignant disease, by the latter operation, in every

way to be preferred to e.vcision of the cancerous mass,

being sj)eedier and easier of execution, and having a mor-
tality-rate but one-half or perhaps only one-fourth as

great. In its performance, as in similar operations upon
lower portions of the intestine, much use has been made
of the approximation plates, as of decalcified bone, of

leather, or of potato, and of cat gut rings and mats ; but at

the present time there is certainly a strong and growing
feeling that their employment is not only not necessary,

but rather an injury than a benefit to the patient. It

may well be questioned if, after all, viewing the subject

in its widest aspect, operations for cancer of the stomach
have really been or can be of much service. They cer-

tainly have often afforded much temporary relief, and are

to be resorted to when suffering is great and starvation

is imminent ; but on the other hand, the prolongation of

life when the operation is recovered from is, with only

now and then an exception, but slight; excision has

almost never protected from recurrence, the abnormal
anastomoses are very likely to speedily become seriously

contracted, widi resulting loss of the benefit primarily

secured, and the necessitating disease must go on increas-

ing, though it may be more slowly t\ian before. In not a

few of the reported cases the condition of the patients at

the time of operation was fairly good, the suffering was
slight, and the general strength but little impaired, yet as

the direct result of the surgical interference life was cut

short. If we balance these cases against those in which
a few weeks or months were gained by excision or anas-

tomosis, it is very questionable if we can find in the

result of operation any material addition to the sum
total of life.

Malignant disease located in the rectum, too low to be
removed through an anterior abdominal incision, and too
high to be thoroughly extirpated through a perineal one,

may be readied from behind, after resection of the

coccyx, with or without, as necessity may require, that

of the lower portion of the sacrum. This new opera-
tion, neither specially difficult nor dangerous, may be
done in place of a colotomy, lumbar or inguinal, the lat-

ter being to-day more generally preferred. The same ob-
jection to such radicaltreatment as compared with pallia-

tive, viz., increase of risk without compensating proba-
bility of cure, holds good here as at the pylorus, al-

though in less degree.

In no other part of intestinal surgery has more been
done in thought, in experiment, and practice, than in that

dealing with excisions of the bowel in continuity, ren-

dered necessary on account of wounds, growths, or gan-
grene. As the technique of the operations has been
improved, the time of performance has been lessened,

the risk to life diminished, and the range of appUcabiiity

increased. It is still undetermined whether end to end
or lateral anastomosis is to be preferred, of how much
value bone plates, or rings, or other like aids really are,

to the patient at least ; how far omental grafts may bs re-

quired, or how much additional security they afford.

The solid organs have again and again been brought
under surgical treatment on account of wounds, of

growth?, and of tubercular, parasitic, and suppurative
diseases.

The kidney, spleen, and even the pancreas have been
removed entire, the liver in part. The gall-bladder has
been opened and its contents removed (stones, bile, pus)

and later sutured and left in place, or stitched to the ab-

dominal wall, or cut away altogether. Pancreatic cysts

have been at times extirpated, at times drained. These
operations have yearly been more frequently performed
for more varied causes, by steadily improving methods
and with a marked diminution in the resulting fatality.

Special notice cannot be taken of the new and im-

proved operations upon the uterus and its appendages,
which have had for their object the relief of the distress-

ing and grave conditions, and as their results, preserva-

tion of life and restoration to health in a large and steadily

increasing projiortion of the cases treated.

Of the work done upon the bladder much might well

be said ; but only a passing reference to the high esteem
in which, so justly, the supra-pubic section is now held;

to the greatly improved and more successful treatment of

tumors, and to the established position that, in the period

under consideration, litholapaxy has taken as the most
generally applicable method of dealing with stone, even
in young children, for the relief of whom ten years ago
lithotomy was everywhere regarded as the only opera-

tion to be ordinarily thought of.

Though there have been many operations of very con-

siderable extent upon the thoracic wall to secure closure

of an empyemic cavity and for the extirpation of tumors,

in intra-thoracic surgery but little has been done, and
that almost entirely in the evacuation of lung abscesses

and the removal of hydatid cysts ; the result in the lat-

ter class of cases has been remarkably successful.

Pneumonotomy for tubercular absces-s, according to the

report nude to the French Congr-'ss of Tuberculosis last

year, had relieved in about fifty per cent, of the cases

and cured about one-fourth as manj-, but the number
of patients thus far treated has been so small that the

figures are of little importance in the consideration of

the advisability or otherwise of active interference. It

certainly stands to reason that the opening up and drain-

ing of the pulmonary tubercular abscess will not be

likely to afford other than ten)porary relief, such pus

collection being commonly not solitary, but one of a

number in an extensively diseased organ. In the re-

moval of deeply located foreign bodies and tumors

other than those connected with the wail, almost nothing

has been attempted, and there are difficulties, anatomi-

cal and physiological, in the way of such operations,

which if in any given case not insuperable, will piobably

always tend to make prudent surgeons cautious about

entering upon one of them.

Pneumonotomy, experimentally shown to be readily

done and attended with no great amount of danger, will

doubtless in the future have a place in the treatment of

lung injuries, in which already it has been a few times

employed; according to one repoit in fifteen cases, with

a death-rate of less than fifteen per cent. That it will

ever be an accepted method of treatment for tubercu-

lous lung, may well be questioned.

(To be continued.)

Salol : its Danger and Antidote.— Dr. Chlapowski

{T/ierap. Monatsh., 1891) relates an instance in which, to

use Ewaid's method of testing the motor power of the

stomach, fifteen grains of salol were given to a woman
with indigestion. Restlessness, followed by unconscious-

ness, dilated pupils, irregular pulse, and constant vomit-

ing, dark urine, and death, twelve hours later, was the

result. Hemorrhagic gastritis and enteritis were found.

In all cases where large doses are empl )yed the state of

the kidneys should be looked into, and if symptoms of

poisoning come on sulphates should be administered,

preferably the sulphate of sodium.
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OUR LONDON LETTER.

(From our Special Correspondent.)

THE ADJOURNED DISCUSSION ON RENAL DROPSY FURTHER
REPORT OF THE VACCINATION COMMISSIONERS THE NEW
UNIVERSITY FOR LONDON COMMITTEE THE LONDON
DENTAL HOSPITALS DISAPPEARANXE OF INFLUENZA.

London, May 14, 189a.

The discussion on " Renal Dropsy" at the Medical and
Chirurgical Society was resumed this week and brouglit

to a conclusion. Dr. Douglas Powell opened the ad-

journed debate. He said he agreed with the view that

dropsy occurring late in chronic renal disease was'due to

the cardiac failure rather than to the renal disorganization.

In acute tubal nephritis dropsy generally appeared early

and diminished as the pulse-tension increased. Occasion-

ally there was suppression of urine at an early stage with-

out dropsy, and in such cases tliere was nearly always

uncontrollable vomiting or diarrhoea, which probably com-
pensated for the want of excretion of urine ; if the patient

survived this condition, then dropsy set in. Dr. Mahomed
had asserted that high tension of the pulse preceded the

kidney change in post-scarlatinal nephritis, but Dr. Powell

said he doubted whether this increased tension was more
than occurred at the onset of other acute diseases. He
thought the high tension which occurred when the disease

had passed beyond the acute stage was compensatory to

insure renal secretion from a damaged kidney. Osmosis
was, at any rate, a factor in the production of dropsy in

renal disease.

Dr. Broadbent said he agreed generally with Dr. Dick-

inson's conclusions. There was probably a similar causa-

tion for cardiac and renal dropsy. He had long thought

that the obstruction to the peripheral circulation had its

seat in the capillaries—the sclerosis of the arterioles being

subsequent and protective to the capillary net-work. The
late dropsy of long-standing chronic Bright's disease was
undoubtedly due to cardiac failure.

Dr. Sansora said he did not think the phenomena of

cardiac and renal dropsy could be explained entirely by
dynamic forces. He would substitute " prolonged arterial

tension " for the term " high arterial tension." There were
two factors in determining the tension, viz., the contrac-

tion of the arterial walls and the strength of the heart's

action. In chronic renal disease the arterial tension was
not a constant quantity. Should some intercurrent fever

set in, the high tension disappeared, but there was no al-

teration in the dropsy. The seat of the obstruction which
caused the dropsy was undoubtedly in the capillaries.

Dr. Sansom said he believed that the important factor in

the production of the dropsy was the presence of some
lymph product. Wooldridge had showa that by injecting

some lymph product into the circulation dropsical trans-

udation could be induced.

Dr. Haig maintained that it was the presence of uric

acid in the blood which caused the contraction of the

capillaries and arterioles, and so prevented the escape of

water from the skin, lungs, kidneys, etc.

Dr. Lazarus-Barlow urged that the causation of dropsy

was twofold in renal disease, viz. : i. Deleterious sub-

stances in the blood damaging the capillary walls ; and 2,

diminished pressure in the capillaries, due to the arteriole

contraction. The difference of liability to erysipelas

pointed, he thought, to a distinction between cardiac and

renal dropsy. — "-^

Dr. Dickinson then replied. He referred to the

marked way in which difference of pressure on the two

sides of a membrane affected its osmotic power. He
felt sure the primary obstruction was in the capillaries,

and it was reasonable to suppose that the muscular and

fibroid thickenings of the arterioles were both due to the

changes in the capillaries. Osmosis alone was not suf-

ficient to account for renal dropsy. The difference in

composition of the fluid in renal dropsy and in inflamma-

tory exudations disproved that the former was simply

inflammatory in nature. Dropsy disappeared after the

establishment of cardiac hypertrophy owing to three

causes : i. The increased flow of urine; 2, the increased

suction power of the heart; and 3, the contraction of the

arterioles. He thought Dr. Powell ascribed too much
power to osmosis.

The Royal Commissioners on Vaccination have issued

a further interim report, in which they recommend the

abolition of repeated penalties in respect of the non-vac-

cination of the same child.

Great offence has been given to a considerable section

of the graduates of the University of London by the ac-

tion of the Government in regard to the constitution of

the new commission. It is maintained that among the

commissioners there is not one who can be said to really

represent the existing university.

London has two dental hospitals. Both are contem-

plating a removal to fresh premises. The National Den-

tal Hospital is located in Great Portland Street, and the

managers are now erecting larger premises on a fresh site

in the same street. The older hospital, in Leicester

Square ( Dental Hospital of Loudon ), is also about to

be moved, but the site has not yet been decided upon.

No death from influenza was registered in London last

week, and the disease has practically now disappeared.

MEDICAL LEGISLATION IN NEW YORK.

To THE Editor of the Medical Record.

Sir : The record of the last Legislature, on medical

affairs, was mostly of a negative nature. The most im-

portant bill was that known as " The Students' Bill," in-

troduced by Senator O'Connor and Assemblyman Patchin.

It amended Section 11 of Chapter 507 of the Laws of 1S90,

entitled •' -An Act to Establish Boards of Medical E.xam-

iners of the State of New York for the E.xamination and

Licensing of Practitioners of :Medicine and Surgery ; and

to further Regulate the Practice of Medicine and Sur-

gery." as amended by Chapter 311 of the Laws of 1891,

so that the act should not apply to any student who duly

matriculated in a legally incorporated medical college of

the State of New York before the first day of December,

1890; provided that such student, within three months after

the enactment of this amendment, shall file with the Sec-

retary of the Board of Regents of the Universil) of the

State of New York a certificate setting forth the fact of

such matriculation, verified by the applicant and signed

by the secretary ot the faculty of the college in which he

matriculated. This bill passed the Senate, but not the

Assembly. It was antagonized by all the medical profes-

sion of the State. There is a rumor that the students

will introduce a bill of a similar nature next year ; and,

if they fail in passing it. that thev will try to cut down the

fee paid by the students from S25 to Sio. The fee in

Ciermany is now $51.50.

Another very important bill which failed to reach the

(lovernor was introduced by Senator McClelland. It

granted a charter to the Bayard Honuieopathic College

kospital and Dispensary. This bill was also fought on

the ground that the charter would allow the college to

give instruction according to the Bayard theory only, and

that students could pass an examination after a course of

but two years. .Another peculiar feature was that the

charter granted no jiroperty rights to the college.

A third bill, known as " The Stiff Bill," was vetoed by

the Governor, although it passed both houses by a heavy

vote. Speaker Bush taking the floor in favor of it on its

passage through the Assembly. The bill allowed the

same privileges, as to the securing of corpses, to medical

schools that are now enjoyed by medical colleges. This

bill has a curious history. It passed the Assembly in

1890, but it was not reached in the Senate at the hour of
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adjournment. In 1891 it reached the Governor, but he
found so much fault with it that it came back to the

Legislature only to be killed in the deadlock. The Gov-
ernor's veto of this year was on the ground that the bill

was defective in construction, and that it was drafted in

apparent ignorance of Chapter 280 of the Laws of 1887,
and therefore omitted the important amendments contained
in that chapter.

The new amendments to the Penal Code, from the

Commissioners on Statutory Revision, contain certain im-
portant provisions in regard to apothecaries, including
medical prescriptions and the selling of poison without
labels.

The act for the prevention of blindness. Chapter 41 of
the Laws of 1890, was repealed by Chapter 325 of the
Laws of 1892.

A very important bill, introduced by Senator Cantor,
became a law. Chapter 528. It codifies the laws regulat-

ing the practice of dentistry, and punishes forgeries and
frauds in medical and dental diplomas. The provisions
are that only persons over twenty-one years of age, who
have graduated at an institution approved by the Dental
Society, have registered- at the office of the county clerk,

stating their legal authority to practise in this Slate, and
presenting a certificate from a member of the State Board
of Censors appointed by the State Dental Society, shall

practise dentistry. A fee of fifty cents shall be paid to
the clerk. The Censors shall consist of eight, from each
of the district societies, to serve four years. Every person
now practising shall file within three months a statement
of qualifications. Every student shall pay a fee of S5 to

the secretary of the State societies for a certificate. Be-
fore filing a certificate every applicant for a Censors'
certificate shall pay on application $10, and every appli-
cant for examination by the Censors shall pay to the
Secretary $30. No fee shall be returned, but if the appli-
cant fails he may be examined again without extra charge.
A new law provides that the Western Dispensary of the

City of New York, heretofore incorporated pursuant to
the provisions of '• An Act for the Incorporation of Be-
nevolent, Charitable, Scientific, and Missionary Societies,"

passed April 12, 1848, and the acts supplementary there-
to and amendatory thereof, is hereby consolidated with
and merged in the Hahnemann Hospital of the City of
New York, heretofore incorporated pursuant to the pro
visions of said act, passed April 12, 1848, and the acts
supplementary thereto and amendatory thereof, as modi-
fied and extended by Chapter 64 of the Laws of 1875,
entitled " An Act Concerning the Hahnemann Hospital
of the City and County of New York," passed March 20,

1875. The charter of the West Side German Dispensary
in the City of New York was amended so that the number
of trustees should not exceed thirteen at any time.

Another law provides that the members of the Medical
College Laboratory of the City of New York, a corpora-
tion created by Chapter 125 of the Laws of 1883, may
at any time assign and transfer to said corporation their
individual shares or interest in the property of such cor-
poration upon such trusts for educational and scientific

purposes, and subject to such provisions and conditions
as said members and such corporation shall agree upon,
with power to said corporation for the purposes aforesaid,
at any time thereafter, to enter into agreement with the
University of the City of New York for the use of such
property, and with further power at any time, in its dis-
cretion, to convey and transfer by deed or gift to said
University of the City of New York, any or all of such
property ; but the rights of any creditor of said Medical
College Laboratory of the City of New York shall not be
thereby impaired.

An amendment to the charter of the New York Dis-
pensary was made, so that the members of the corporation
shall be those persons who are now members of the same
for the periods for which they are now entitled to mem-
bership in said corporation, and such other persons, con-
tributors to the said dispensary, as shall be elected to

membership in such corporation by said board of trustees

from time to time. The board of trustees may elect such
members for life or for lesser periods, and may grade the
amount of contributions to be made by such members
accordingly, and may make such rules and regulations in

reference to such membershi)) and the payment of such
contributions as to the board may seem expedient.

The German Policlinic, in New York City, was ex-

empted from taxation.

The (Governor vetoed an item of $5,000 in the supply
bill for books, serials, binding, and other necessary ex-

penses of maintaining the State Medical Library, pursuant
to Chajiter 377 of the Laws of 1891, on the ground that

the appropriation was not deemed advisable at the present

time.

He also vetoed an item in tlie same bill, for the three

State Boards of Medical Examiners, for travelling expenses
in attending necessary meetings, payable on vouchers ap-

proved by the Comptroller, :? 1,200, or so much thereof

as may be necessary to meet the deficiency caused in the

provision for such expenses by Chapter 311 of the Laws
of 1891, exempting medical students from the payment of

examination fees, on the ground that '-the intention of

the law creating State Boards of Medical Examiners was
not to involve the State in any expense. The expenses
of the Medical Examiners were to be paid out of the ex-

amination fees, and the Examiners were to be the bene-

ficiaries of all surplus receipts. While the amendatory
Act of 1891, Chapter 311, may have diminished the

amount of fees received, I am not convinced that any tem-
porary deficiency should be paid out of State revenues."

Still another veto was that of an Amendment to the

Veterinary and Surgery Laws, extending the time of regis-

tering till January i, 1893.

If Assemblyman Stein's " Anti-spy " Bill had become a
law, no illegal practitioner of medicine could have been
apprehended unless he had been actually employed by the

informer ; and, in that case, the informer himself would
have been arrested and made as guilty as the illegal prac-

titioner.

A large number of bills failed to reach the Governor.

Some of them had merit and some of them did not.

Among them were the following :

Senator Parker : Providing for the appointment by the

Regents of a board of five members to serve three years,

and to act as a Board of Examiners of those wishing to

engage in the business of undertaking, as the Board of

Medical Examiners now acts in regard to those wishing

to engage in the practice of medicine. Appointments
shall be made by the Regents from a list of ten candi-

dates furnished by the State Undertakers' Association.

The object of this bill was to discover whether an under-

taker is properly qualified to do embalming. Probably

it will be introduced next year, with certain amendments.
Senator McCarren : Declaring that it shall not be lawful

for any corporation organized under the Laws of this

State, and having the care, maintenance, or custody of

children or invalids, to make use of the services of any

physician who is not a citizen of the United States.

Assemblyman Malone : Amending Section 834 of the

Code of Civil Procedure so that, in cases where persons

are suffering from personal injuries, no physician, medical

student, hospital nurse, or any other person shall, except

for the purpose of medical treatment, examine or obtain

from any person or persons injured a statement of his or

her injury, or of the accident, or an account of how such

accident happened, while such person is under medical or

surgical treatment for the injuries received ; and no infor-

mation obtained by physicians, medical students, hospital

nurses, or other persons from a person injured while suf-

fering from such injuries, or while subject to medical or

surgical treatment, shall be disclosed by such physician,

medical student, hospital nurse, or other person, to any-

one for any purpose ; and such communication shall be

considered as privileged, and shall not be used or referred

to upon the trial in any court of justice in this State. It
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is believed that this bill was to prevent adjusters from
settling up accidents on the spot.

Senator Roesch : Providing that in actions for damage
from personal injury the testimony of a physician may be
taken before a referee, or the physician may be summoned
by the judge.

Senator Roesch : Providing that physicians and surgeons

in attendance on hospitals shall be given forty-eight hours'

notice in cases of subpoena to appear in cases of suit fur

personal injury. This bill was approved by Commodore
Elbridge T. Gerry.

Assemblyman Riley : Amending the State Board of

Pharmacy Act of 1884 so that any person who at the time
of the organization of said Board, as provided by this act,

was entitled under the provisions thereof to be licensed

as a pharmacist, but who failed within said ninety days so

to apply to said Board, may upon application of not less

than eight days' notice served upon the Secretary of said

Board, apply to the Supreme Court, at a special term
thereof held in the district where such applicant resides,

for an order directing said Board to issue such license ; and
said court shall have power to grant the same on proof of

good cause shown for the neglect to apply for said license

in due time, and the said Board shall issue such license on
receipt of a certified copy of said order served upon the

Secretary of said Board.

Senator McCarren : Amending the law for the sale of

drugs and poisons in Kings County, so that the Board of

Pharmacy of Kings County shall consist of five members,
to be elected by the Kings County Pharmaceutical .So-

ciety, from its members, at a special meeting to be called

for that purpose within two weeks after the passage of

this act, and one of which number so elected shall also be
elected by the said Society to act as secretary of the said

Board. As the law now stands it provides that the Board
of Pharmacy of the County of Kings shall consist of five

members, two of whom shall be pharmacists qualified for

registration as aforesaid, to be elected by the Kings
County Pharmaceutical Society, at a special meeting to

be called for the purpose within two weeks after the pas-

sage of this act ; two practitioners of medicine to be
elected by the Medical Society of the County of Kings,

at its next stated meeting after the passage of this act

;

and a pharmacist, who shall also be a secretary of the

Board, to be elected by the joint ballat of the members
elected as herein provided for.

Senator Hagan : Providing for a Health Department
Pension Fund in the city of New York. This bill was urged
by several prominent physicians of that city. It pro\id-

ed that the Board of Health of the city shall be a Board
of Trustees of the Health Department Pension Fund, au-

thorized and provided for in the bill. Such trustees shall

have charge of and administer the fund, and they shall re-

port in detail to the Board of Aldermen, in January of every

year, the condition of the fund. They shall serve with-

out salary or compensation. The Health Department
Pension Fund shall consist of : i. All moneys paid for

searches and transcripts of the records of births, marri-

ages, and deaths, or other papers of said Department of

Health. 2. All moneys collected from fines and penal-

ties for violations of the sanitary code or health laws in

the city of New York. 3. Such sum or amount of

money as may be appropriated therefor by the Board of

Estimate and Apportionment in the city of New York, in

its discretion, from moneys received from excise or the-

atrical licenses. The said moneys shall be paid to the

Board of Health, and received by said board and applied

to the use and purpose of said pension fund. The Board
of Trustees of said fund shall have power to grant a pen-

sion to any physician employed in the Health Depart-

ment of the city of New York, or to any employee of the

disinfecting corps of said department, and to any em-
ployee of the hospitals for the cure of cont.agious and
infectious diseases under charge of said Board of

Health, who shall, while in the actual perfonnance of

his duty as such physician or employee, and by reason

of his performance of such duty, and without any

fault or misconduct on his part, have become per-

manently disabled, physically or mentally, so as to be

unfitted to perform full duty, a sum not to exceed

one-half nor less than one-fourth of his rate of compen-
sation per annum as such physician or employee, as the

case may be. Whenever any such physician or employee

shall die while in the service of the Board of Health, from

disease contracted or injuries sustained by him while in

the actual performance of his duty, without any fault or

misconduct on his part, leaving a widow, the Board of

Trustees of the Pension Fund may pay to the widow of

said physician or employee the sum of S300 annually dur-

ing her life, or so long as she remains a widow ; and if

there be no widow of any such physician or employee,

but there shall be minor children under eighteen surviv-

ing him, then said $300 may be paid to said children

while under eighteen years of age. No physician or em-

ployee of the Board of Health shall be paid a pension on

account of physical or mental disability or disease, unless

upon the certificate of a board of physicians appointed

by the Board of Health, which shall set forth the cause,

nature, and extent of the disability, disease, or injury

of such physician or employee who may be placed on

the pension-roll ; and such certificate shall distinctly

state whether or not such disability, disease, or in-

jury was incurred or sustained by such physician or

employee while in the performance of his duties as such

physician or employee of the Board of Health ; and

such certificate shall in such case be filed with and

entered upon the minutes of the Board of Health.

Any such physician or employee who has or shall have per-

formed duty as such physician or as such employee in the

Department of Health, in the city of New York, for a

period of twenty years or upward, upon his own applica-

tion, or upon a certificate of a board of physicians ap-

pointed by the Board of Health certifying that such

physician or employee is permanently disabled so as to be

unfit for further duty as such physician or employee, may,

in the discretion of the Boar 1 of Health, by a resolution

unanimously adopted by a full board, be retired from ser-

vice and placed upon the Health Department Pension-roll,

and thereupon shall be paid from said Health Depart-

ment Pension Fund, by the trustees thereof, an annual

sum during his lifetime not exceeding one-half the full

pay of such physician or employee, as the case may be, of

the Health Board of the rank of the physician or employee

so retired ;
provided, however, that no pension granted

shall exceed the sum of $1,200 per annum. Pensions of

this sort shall be for the natural life of the person re-

cei\ing the same, and shall not be revoked, repealed, or

diminished. In determining the term of service of any

such physician or employee, service in former boards of

health having jurisdiction in matters of public health in

the city of New York, shall be counted and held to be

service in the Department of Health in the city of New
York. The Board cf Health may, in its discretion, order

any pension granted, or any part thereof, to cease, except

as provided above, but in all such cases the Board of

Health shall file with the trustees of the Health Depart-

ment Pension Fund a written statement of the causes

which determined them in ordering any pension to so

cease ; and nothing in this act or in any other act shall

render the granting or payment of such pension obligatory

on the Board of Health or upon the trustees of the Health

Department Pension Fund, or chargeable as a matter of

right upon said fund, except as provided herein before.

The bill which was more ridiculed than any other by

the medical profession was introduced by Assemblyman

Goldberg. This bill made it a misdemeanor for any but

a hcensed physician, in lecture courses to medical students

or before scientific bodies, to give exhibitions of or to per-

form hypnotic demonstrations in public, or for any but a

licensed physician to hypnotize another. The Legislature

did not pass the bill.

Albany, M.ay 27, iSg?.
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THE SANIJARY COXDITIOxV OF CHICAGO.
To THB Editor of the Mbdical Record.

Sir : Having resided in Chicago for a time, the writer

can venture an opinion as to the sanitary condition of
that city.

The city limits have been enormously extended, and
an already severely overtaxed water-supply tapped to

furnish water to each new addition from time to time.

One of tlie inducements to buy lots is that " they are

connected with city water and sewer." Any resident of

Chicago who holds or desires to hold an official position

is not politically indiscreet enough to offend the '• real-

estate " men by decrying the sanitary condition of the

city.

In case of a fire the water is shut off from large dis-

tricts for from twelve to seventy-two hours at a time.

People in their strait for water rush in search of old
wells, which more often than otherwise are under houses
or stables, many of which wells have not been used for

a long time. This water is used with no precautions
against any contaminating properties it may contain.

The street-cleaning service is notably slack. The car-

casses of dead animals are allowed to remain where they
die an inexcusable length of time.

The ambulance system of the city is more of a rumor
than a reality. An ambulance on the streets of Chicago
is nearly as much of a curiosity as an elephant. The
victim of accident or sickness is bowled along over the
rough streets in a police patrol wagon. The by-standers
put him down as " a drunk."

The hospitals are inadequate to meet the demands of
a city of four hundred thousand inhabitants. Large por-
tions of the cit)- are without hospital advantages, much
to the detriment of the sick poor.

In a city of Chicago's size and boasted reputation one
would scarce expect to see physicians who enjoy large

practices, and who profess to keep up with the times,

have the hardihood to stand up before a Medical Society
and give utterance to the following remarks : '-I have
seen cases of typhoid fever in which the bowels were ab-
solutely normal from start to finish. In my opinion it is

essentially a nervous disease, and originates in the brain.

All ulceration of the bowels (if there ever is any ulcera-

ation) (?) is due to perverted secondary nerve action."

Another : " We all know that there are cases of typhoid
fever in which the bowels are absolutely normal from be-
ginning to end." One man said he had "examined re-

peatedly " for bacilli, but could never find any. He also
said : " A microscope amply sufficient for all practical
use to which any doctor need to put it can be purchased
for from eighteen to twenty-five dollars, objectives and
all."

Is it any wonder typhoid fever is endemic in Chicago ?

E. H. Smith, M.D.
Santa Clara. Col.

MORE CONCERNING THE QUESTION OF
PL.\GIARISM.

To THE Editor of the Medical Rkcord.

Sir : A letter from the editor of the yournal of the
American Medical Association assures me that Dr. Hal
Forbes's paper on " How a General Practitioner may Treat
Atrophic Rhinitis," was read on ]May 4, 1892, before the
Kansas State Society, and that the figures as appearing
in that journal (1891) were a misprint.

This relieves me from the imputation of having stolen
and published, nine months previously, an exactly similar
paper in the Medical Record (.Vugust 15, 1891) under
the title " Etiology and Treatment of Atrophic Rhinitis,"

and places that imputation elsewhere.

This also deprives me of any more persona! interest in

the matter than should be felt by yourself and fellow-

editors, your contributors, and your readers.

Yours very truly,

Jonathan Wright, M.D.
BjtooKLVN, June 4, 1892.

^cxxT ^ustnuucuts.

A NEW, FLEXIBLE, INTR.A.-UrERINE ELEC-
TRODE FOR POSITIVE (JALVANO-CAUTER-
IZATION.

Uy a. L.M'THORX S.MITII, M.D.,

PROFESSOR op GYNECOLOGV IN blSHOF'S COLLUGE, MONTREAL.

Among the most troublesome cases to be dealt with by
the gynecologist who desires to give them the benefit of

.\postoli's treatment are those of uterine fibroids in which
the canal of the uterus is so tortuous that it is impossible

to introduce either Apostoli's platinum sound or his car-

bon electrodes mounted on a solid stem. On some of

these cases I have spent as many as eight .seances of an
hour each, without having been able to introduce the

electrode beyond the internal os, and this while every

day was of importance on account of the severity of the

hemorrhage and the patient's growing scepticism as to the

advantages of the treatment.

In a paper entitled " 'ATiy Apostoli's Method Some-
times Fails," which I read a year ago before the Canada

Medical Association at Toronto, I

pointed out that this impossibility of

reaching the diseased and bleeding

endometrium was due to one of several

fibroids projecting into the cavity of

the uterus from opposite sides, so that

the uterine canal was no longer straight

or slightly curved, but consisted of sev-

eral curves in the form of the letter S.
W'hen a patient, therefore, comes to

us with fibroids, we should in every case

begin by exploring the uterine canal

with a flexible bougie which will follow

all the sinuosities of the canal, and hav-

ing found that its depth is five or six

inches, we should not be satisfied with

a positive electrode any shorter than

this. But the question arises, " How
can we introduce a metallic sound into

such a canal ? " Simply by covering a

flexible bougie with wire, either plati-

num or aluminium, for a distance of

one or two, or even four or five, inches

from its extremity. The first cost of

platinum wire would be greater, since

to day it is worth .?io.5o per ounce,

while aluminium wire is worth only

about ten cents per ounce. In the

first ones which I constructed myself,

the wire was put on in the following

manner : The ivory end of a medium-
sized bougie was cut off and a steel

wire passed down the centre until it

was arrested about a quarter of an inch
from the olive-pointed end ; this point was marked on
the outside by withdrawing the wire and measuring the

distance it had entered ; a needle-hole was then made at

this point, and one end of the platinum or aluminium
wire was threaded into it and passed out at the other

end. The wire was then wound on to the bougie for the

required distance, and then another pin-hole was made
into which the end of the wire was again threaded into

the hollow of the bougie and drawn tight. The two ends
of the wire were then attached to a connecting tip to

which the wire from the positive pole was fastened.

.^t the request of several colleagues I have handed
one of the roughly made instruments to Messrs. Waite
& Bartlett, the well-known manufacturers of electrodes,

who have turned out a very neat instrument, as shown in

the cut.

It may be objected that they will wear out, but as a
matter of fact I have found that one of them will last

throughout the treatment of one case, after which it may
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be thrown away, the cost being so small. The best

means of keeping it clean is to wash it with soap and
water at the end of an application, and then to keep it

in a jar of pure glycerine until required again.

The leaving of a small portion of the bougie at the end
uncovered with metal is a great safeguard, as burning a

hole in the uterus is thas prevented, an accident which is

possible when the metallic end of the sound is pressed

firmly against the fundus uteri and a heavy current

turned on.

^etXical gtcms.

Contagions Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing June 4, 1892.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Varicella
Pertussis
Erysipelas
Leprosy
Mumps

Cases.

16
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I St day of September, 1891, any person not theretofore

lawfully authorized to practise medicine and surgery in

this State, and desiring to enter upon such practice,"

may, after the following conditions have been fulfilled,

receive an order to be examined before one of the three

State Boards of Medical Examiners as to his medical qual-

ifications. I. Applicant must be more thari twenty-one
years of age. 2. Must present certificate of moral char-

acter from two legalized resident (State) medical practi-

tioners. 3. Must be a graduated doctor of medicine from
some legally incorporated medical college in the United
States, or have received a diploma or license conferring

the full right to jiractise all the branches of medicine or
surgery in some foreign country. 4. .Must have attended
at least three full courses of lectures, in dififerent years, in

some legally incorporated medical college or colleges.

5. Must pay twenty-five dollars into the treasury of the

University of the State of New York. 6. Must present
evidence of preliminary education, as follows : Either, a,

usual academic degree ; b, one year at academic-degree-
conferring college ; c, three years in a high school or
academy

; d, be in possession of Regents' medical stu-

dent certificate ; e, matriculation certificate required by
present medical act of Canada

; /, matriculation certifi-

cate from any university in Great Britain or Ireland
; g,

certificate of having passed examinations of any regis-

tered institution equivalent to one year in academic col-

lege or three years in high school.

All these preliminaries liaving been complied with,

upon proof presented by the applicant, in his or her own
handwriting, to the satisfaction of the Regents (on blank
forms furnished on application), an order is given admit-
ting the candidate to the next examination. Five regu-
lar examinations are held during the year (during the
year 1892 there are still three regular examinations to
beheld as follows: June 14-17, September 27-30, and
November 22-25), simultaneously, at New York City (21
Cooper Union), Albany High School Building. Syracuse
High School Building, and Buffalo High School Building,
and as many special examinations are ordered as are
deemed necessary by the Regents, depending uijon the
exigencies which may arise. At these examinations the
candidates are examined on the subjects of— i, Anatomy

;

2, Physiology and Hygiene
; 3, Chemistry

; 4, Surgery
;

S, Obstetrics ; 6, Pathology and Diagnosis ; and 7,
Therapeutics, including Practice and Materia Medica.
The candidate is allowed three hours' time in which to

answer ten from among the fifteen questions submitted
on each topic ; each answer, if correct, has a value of ten
points, and each full paper of ten questions answered
must have a total value in markings of at least seventy-
five points, otherwise the candidate is rejected. There
are two sessions of three hours daily, each session de-
voted to one of the seven topics; thus, three and one-
half days are requisite for completing the examination.
The candidates are examined according to number, no
name being allowed to appear on the answer papers ;

the name of the candidate is placed in an envelope
marked with the corresponding number, is sealed, and
left unopened until the final report of the examiners has
been made.

There are three boards of State Medical Examiners, as
follows, representing the Medical Society of the State of
New York, Homceopathic Medical Society of the State
of New York, and the Eclectic Medical Society of the
State of New York.

Medical Society of the State of New York.—Physi-
ology and Hygiene, William C. Wey, M.D., President

;

Chemistry and Materia Medica, Maurice J. Lewi, M.D.,
Secretary, 71 Lancaster Street, Albany; Anatomy,
William S. Ely, M.D. ; Surgery, George Ryerson Fow-
ler, M.D. ; Obstetrics, William Warren Potter, Af.D.

;

Pathology and Diagnosis,
J. P. Creveling, M.D. ; Theory

and Practice and Therapeutics, Eugene Beach, \r.D.
Homceopathic Medical Society of the State of JVew York.—Pathology and Diagnosis, Asa S. Couch, M.D., Presi-

dent ; .Anatomy, Horace M. I^aine, \l.V>., Secretary, 105
State Street, Albany ; Physiology and Hygiene, A. R.
Wright, M.D. ; Chemistry, John McK. Wetmore, M.D.

;

Surgery, E. E. Snyder, M D. ; Obstetrics, WiHiani S.

Searle, M.D. ; Therapeulics, Practice and ATateria

Medica, Jay W. Sheldon, M.D.
Eclectic Medical Society of the State of New York.—

Obstetrics, Hugh J. Linn, M.D., President; Surgery,
Edwin S. Moore, M.D., Secretary, Bay Shore ; Anatomy,
William L. Tuttle, M.D. ; Physiology and Hygiene,
Robert Hamilton, Af.D. ; Chemistry, Harry B. Sniith,

•M.D. ; Pathology and Diagnosis, John P. Nolan, M.D.

;

Thera])eutics, Practice and Materia Medica, Vacancy.
They are apjiointed by the Regents from nominations

submitted by tlie State, Homceopathic, and Eclectic Medi-
cal Societies, for a term of three years, for every vacancy
two names being submitted by the societies. The
principal work of the examiners is to formulate questions
for examination purposes and to mark tiie answers
thereto. The questions submitted at each examination
are the same for all candidates, excepting on tlie seventh
topic (Therapeulics, Practice and Materia Medica), three

sets of questions being furnished at each examination,
each set representing the views of one of the three legally

incorporated schools of medicine in the State on this

subject, the candidate receiving the set for which he had
expressed a wish in his original ajiplication for license.

The questions to be used at the various examinations
are decided upon as follows, those previously secured in

a similar way having become exhausted : The Regents
issue a notice requesting each of the twenty-one exam-
iners to forward, on or before a certain date, sixty ques-
tions on the special topic to which each is assigned

;

subsequent to this date the Questions Board, consisting

of six members, two from each board, is called in session.

The questions on the seventh topic are handed to the

two members representing their special board, who, as

previously stated, and as particularly specified in the law,

have complete charge of this subject. With the other
six subjects, one hundred and eighty questions having
been submitted in each, the Questions Board acts as
follows, taking .\natomy, for instance : The secretary

reads a question alternately from each of the three papers
submitted by the examiners in this topic, and unless each
receives the unanimous vote of all present it is stricken

from the list of available questions. The one hundred
and eighty questions having passed through this process,

are arranged in sets of fifteen, each set is numbered and
sealed, and thus at one sitting, lasting, however, many
hours, an average of ten complete sets of questions is

prepared, thus providing for ten future examinations.
These sets of questions are placed in the custody of the

Regents, who, as the time for the next examination ap-
proaches, call upon the secretary of the Questions Board
to review the printer's work after the questions are put
up in type. The examinations proper are conducted
by a sworn official of the Regents' office who is not a
member of any one of the State boards of medical ex-

aminers. As soon as the examinations are concluded
the answer papers are delivered to the secretary of the

board selected by the candidate in his application, and
by him in turn sent to the different individual examiners,
who return the papers with their markings to the Board
of Regents ; these answer papers thereupon become a
part of the public records of the State. If a favorable

report is made by all of the examiners on the answers
of any applicant, a license is immediately forwarded to

his address, thus enabling him to register at once and
commence the practice of his profession. The last ex-

amination was concluded May 6th, and on May 14th the

licenses were forwarded from the Regents' office to the

successful candidates. Arrangements are now being
made for the next examination, which will enable the

Regents to forward these licenses within five days of the

close of the examinations. The income accruing from
this law goes to the Board of Regents, who after paying
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all proper expenses will, if ever there should be a surplus,

apportion the money among the twenty-one examiners
according to the number of candidates examined by
each. Graduates in medicine who have been licensed

by State examining boards of other States of the United
States only, on convincing the Board of Regents that the

standard of requirements adopted by the board of ex-

aminers which granted them the license is substantially

the same as in New York Stat-e, may, upon the payment
of $10, have such license endorsed. The following sum-
mary of the laws has been made :

1. The University of the State of New York is the

only organization having authority to issue licenses to

practise medicine in this State after September i, 1891.
These licenses must be registered by county clerks, on
application. {Latcs of yrw York, 1890, ch. 507, § 8-9.)

2. Licenses issued before September i, 1891, can be
registered only as follows : a, A diploma granting the

degree M.D., issued before September i, 1891, by an
incorporated medical college in f/iis State, is a license to

practise medicine and must be registered on application.

{Zazc'S of -Vdi' York, 1S89, ch. 647, § 2.)

l>, A diploma granting the degree M.D. from a medical
college out of the State, or a license to practise medicine
in some foreign country, can be registered only if it was
endorsed between June 18, 18S0, and June 24, 1890, by
an incorporated medical college of the State of New York
or by the University of the State of New York, or if

between June 24, 1890, and September i, 1891, it was
endorsed by the University of the State of New York.
{Laws of Xetc Yo?-k, 1880, ch. 513, § 4; 1887, ch. 647,

§ 2 ; 1890, ch. 500.)

3. Students who had matriculated in a New York State

medical college prior to June 5, 1890, and had not re-

ceived the degree M D. prior to September i, 1 891. to

be exempt, must have filed a certificate with the Uni-
versity of the State of New York before August 4, 1891.

{Laws of ye7C' York, rS9i. ch. 311.)
Licenses of such candidates may be registered as fol-

lows : a, A diploma granting the degree ALD. from a
New York State medical college issued after September i

,

i89r, can be registered on presentation of a certificate

from the secretary of the LTniversity of the State of New
Y'ork that the applicant had matriculated in some medi-
cal college of the State prior to June 5, 1890. [Laics of
A^ezu York, 1S91, ch. 311.)

b, A diploma granting the degree M.D. from a medical
college not in the State, or license to practise in a foreign

country, if endorsed by the LTniversity of the State of

New York, can be registered on presentation of a cer-

tified copy of a certificate filed with the secretary of the

University of the State of New York that the applicant

had matriculated in some medical college of the State

prior to June 5, 1890. {Laws of New York, 189 1, ch.

All diplomas issued by itiedical colleges in this State

prior to January i, 1880, which are presented for regis-

tration after this date, should be referred to the LTniver-

sity of the State of New York for examination before

being registered.

And further, to quote the exact wording of the law :

§ 10. Nothing in this act shall be construed to interfere

with or punish commissioned medical officers serving in

the army or navy of the United States, or in the United
States marine hospital service while so commissioned, or

anyone while actually ser\'ing as a member of the resi-

dent medical stafif of any legally incorporated hospital, or

any legally qualified and registered dentist exclusively en-

gaged in practising the art of dentistrj', or interfere with

manufacturers of artificial eyes, limbs, or orthopedical

instruments or trusses of any kind from fitting such in-

struments on persons in need thereof ; or any lawfully

qualified physicians and surgeons residing in other States

or countries, meeting registered physicians and surgeons

of tliis State in consultation, or any physician or surgeon
residing on the border of a neighboring State, and duly

authorized imder the laws thereof to practise medicine
or surgery therein, whose practice extends into the limits

of this State ; providing that such practitioner shall not

open an office or appoint a place to meet patients or re-

ceive calls within the limits of the State of New York
;

or physicians duly registered in one count)- of this State,

called to attend isolated cases in anotlier county, but not
residing or habitually practising therein.

Appended will be found the examination results thus

far obtained :

Number of those who fulfilled all requirements and received
license 34

Number of applications still unacted upon 10
Rejected for failure to reach seventy-five per cent, at final medi-

cal examination i

Deficient in preliminary education 6
Had never attended three full courses of lectures 4
License withheld because of moral reasons i

Total number of applicants for license to practise medi-
cine to date 56

Addenda.—All examinations are conducted in English,

unless the applicant expresses a desire to be examined in

Latin. In that event the application, with the reasons

therefor, is placed before a committee consisting of the

presidents of the tliree boards, whose decision is accept-

ed by the Board of Regents. The candidate must pay the

e.xpenses of translation. Whenever it is found necessary

to obtain the opinion of the boards of examiners, the

University authorities are requested to confer with a sub-

committee of the conference, consisting of the president

and secretary' of each board, who are the executive com-
mittee of the boards. The boards proper meet twice in

each year.

A syllabus is in course of preparation and will be is

sued shortly. A candidate ha\-ing failed, whether in one
or all seven branches, his application for license is re-

jected. On re-examination no fee is exacted, but the
candidate must pass the examinations on all seven topics

regardless of the number he passed at the previous ex-

amination. Appeal for a reopening of any examinations
may be made to the Regents of the University.

Indications point to a class of from fifteen to twent)'

applicants at the ne.xt regular examination, June 14,

1892.

By order of the State Board of Medical Exam-
iners, representing the Medical Society of the

State of New York.

AViLLiAii C. \Yev, President.

Maurice J. Lewi, Secretary.

Professional Fees among the Israelites.—On this sub-

ject there is a curious document, of which the Hebrew
original is lost. It is the " Ecclesiasricus " of the Son of
Sirach, Jesus by name, a book not accepted by Jews or
Protestants as part of the Bible, but included in the so-

called " Apocr)-pha." Another Jesus, grandson of the

above-named, has left a Greek version of it, and St.

Jerome, who says he saw it in its original Hebrew, has
translated it into Latin. The Talmud contains some
fragments of that original. The opening words are in

the Yulgate as follows :
• Honora medicum, propter

necessitatem ; etenim ilium crea\'it altissimus." (Honor
the physician, because thou hast need of him ; for he was
created by the Most High.) In this passage " honorare."

it has been remarked, means not only to " respect," but
to "give hononiria" (fees). In this sense the Greek of

the Septuagint corresponds with the Latin. The passage
proceeds :

' .\ Deo est enim omnis medela et a rege
accipiet donarionem." (From God indeed comes all heal-

ing, and the king will crown it with presents.) Again :

" Disciplina medici exaltabit caput illius et in conspecta
magnatorum coUaudabitur." (The culture of the physi-

cian will exalt his head, and in the presence of princes

he will be praised.) Yet again :
•' Altissimus creavit de

terra medicamenta, et \\r prudens non abhorrebit ilia."

(The Most High has made medicines to spring from the
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earth, and the wise man will not abhor them.) After a

eulog)- of the \irtues of these medicines, especially as

prepared by the apothecary, the passage resumes : "Ete-

nim Dominus creant ilium (raedicum) et non discidat a te,

quia opera ejus sunt necessaria." (For the Lord has

created him [the physician], and let him not abandon

thee, for his works are necessarj- to tliee.) The English

version from the Greek of the Septuagint is substantially

the same as the above rendering from the Vulgate. See
" Archcologie Medicale de I'Egypte et de la Judee," par

le Dr. Beugnies-Corbsau (Liege, 1891).— The Liincet.

One ••JDr." John Malok. of Chicago, incorporated a
' German-American Homteopathic College" at the lansh

expenditure of $6.50. The college was opened- with

prayer and located over a beer saloon.

'• The spirits above were spirits divine

;

The spirits below were spirits of wine."

Soon after the " opening " of the " college " these

spirits malign began to persecute him. They inserted

advertisements in Berlin (Germany) papers offering di-

plomas cheap. Through their machinations a midwife

deposited $400 with the college as a fee for a professor-

ship, which somehow disappeared. The German adver-

tisements caused tlie deposit and disappearance of ?ioo,

which a deluded man says he paid to " Dr." Malok, but

the latter claims to his malign enemies. This " truly

good " man has been sued for several similar disappear-

ances of cash. The college is defunct, but the hand of

the law is lifted threateningly over " Dr." Malok, who
will probably never get another Hahneraanniac diploma
nor give one.

—

Medica! Standard.

A Visit to the Pasteur Institute in Paris.—The Insti-

tute is quite a fine large building standing back from the

street. On the grass plot in front is a figure of a boy
struggling with a mad dog, in bronze, which tj'pifies at

least one branch of the work done in the Institute. We
entered a large waiting-room at the side, which contained

about sixty patients of all nationalities. I noticed among
them two Arabs in their native dress, a Chinese, a Jap-
anese, besides several Englsh people. The treatment is

gratuitous only, so rich and poor have alike to wait their

turn. The porter took our cards into the professor's

room, and in a few moments we were ushered into the

presence of the great man. He greeted us verj- kindly,

and after a few remarks called an assistant, who showed
us about a bit, and explained the treatment to us. A
very careful record is kept of each patient, the state of

the dog. site and extent of the wounds, date when bitten,

date of commencement of treatment, etc., all being re-

corded. It seems bites about the face are considered

the most dangerous. As a rule, from twenty to sixty in-

jections in all are given, at intervals of a day or two. The
strength of the solution is gradually increased as the

treatment goes on, the duration of the treatment depend-
ing on the site and character of the wounds. The fluid

itself is an opaque, rrulky-looking substance with but little

odor. The patients come in in turn, with the clothing

about the abdomen loosened so that a small area of skin

can be reached on either side. The patient is held by
and leans on an assistant, as most start when the needle
is introduced. The site of the injection having been
cleansed with a solution of carbolic acid, about 10 c.c.

of the fluid is injected deeply into the tissues with an or-

dinary large hj-podermic needle. As a rule, an injection

is given on either side of the abdomen. Pasteur is a

small, rather spare man, with a much wrinkled, yet kindly,

face, and gray hair. I was surprised to notice that he
has very little power over the left side of his body, and
that his speech is affected, so that it is difficult to under-

stand what he says. This condition is the result of a
•• stroke " he had six years ago. The work of the Insti-

tution is done by assistants, Pasteur being able to do but
little.— Paris Correspondent of the Montreal Medical
Journal.

Dr. E. S. Barrows, who died on March nth, in Daven-
port, la., at the age of ninety-three, some years ago
caused the following epitaph to be engraved on the mon-
ument over the spot where his wife was, and he was to be,

buried :
" All who sleep here still exist as material con-

stituents of the L'niverse. Hope ma)-, but belief should

not, transcend experience."

A. Doctor Expresses His Sentiments.—A physician of

Brussels has got himself into trouble by going to a variety

show and giving utterance to his disapproval of certain

improprieties of the ladies with short skirts. The audi-

ence did not appreciate the timeliness of his remarks and
proceeded to turn him out. He resisted and a general

row ensued, which resulted in the doctor being locked up
for the night and fined 150 francs for disturbing the

peace, in addition to having to pay the proprietor of the

show for the damage done to furniture and beer-glasses.

A Great Scandal at the Faculty of Medicine of Paris.

—There is held periodically at the Paris Faculty of Med-
icine a competitive examination for the filling up of any
vacancies that may occur in the list of professeurs-agreges

in medicine or surgery or obstetrics at the metropolitan

and provincial faculties. The examining board is com-
posed of professors of the Paris and provincial faculties,

the president nominated tliis year by the Ministry of Pub-
lic Instruction for the examination in medicine being Pro-

fessor Bouchard. When the result of this very difficult

and long competition was announced a fortnight ago, the

absence of certain well-known names from the list of suc-

cessful candidates was much commented on, and charges

of favoritism and infringements of regulations in the con-
duct of the examination were boldly formulated both in

the lay and professional press. The choice of the pro-

fessors composing the Board of Examiners lies with the

president of the board, himself nominated as above men-
tioned by the Minister of Public Instruction. A general

charge is made that the discretion arj- power thus con-

ferred on the president is taken advantage of in order to

form a jur}' whose sympathies will naturally incline toward
any candidates favored by the president. It is further

pointed out that the choice of a president at this year's

contours was particularly unfortunate, seeing that Pro-
fessor Bouchard, without having the title, exercises the

functions of the technically suppressed post of inspector-

general of faculties and schools of medicine. The irreg-

ularitj' alleged to have occurred in the conduct of the ex-

amination consists in this—that it was postponed for

twent)--fouT hours pending the recovery from indisposition

of Professor See, a member of the jun,-. ^\^len !NI. Ger-
main See had recovered he could only attend during

three days, and the proceedings were continued without

filling up the vacancy caused by his definite retirement,

which constituted yet another irregularit)-. Of the five

successful candidates for the Paris faculty it is said that

three are pupils of M. Bouchard, that three of the five

are not hospital physicians, and have published no par-

ticularly important works, and, finally, that three out of

the five unsuccessful candidates are not only hospital

physicians, but are well known for their valuable con-

tributions to medical science. For these various reasons

the unsuccessful competitors have sent a petition to the

Minister praying him to annul the choice of the examin-

ers. TJiat their contention merits consideration is prob-

able from the fact that no less a personage than Professor

Comil presented the discontented phalanx to M. Lesage,

Avocat au Conseil d'Etat, who is to champion their cause.
—-The Lancet.

Dr. Constantin Paul's new development'ofJBrown-Se-

quard's principle has been received with such universal

condemnation that one begins to think there is some-

thing in it. .\11 genuine discoveries in medicine are met
with incredulity and opposition, while only Koch's IjTnph,

and such, evoke the instant and universal enthusiasm of

the medical profession.

—

Times ana Register.



Medical Record
A Weekly yoiirnal of Medicine and Sttrgery

Vol. 41, No. 25.

Whole No. 1128.
New York, June 18, 1892.

$5.00 Per Annum.
Single Copies, loc.

THE PROBABLE ERRORS OF FOOD INVESTI-
GATIONS.

By CHARLES E. WOODRUFF, M.D.,

ASSISTANT SURGEON, UNITED STATES AR.MV.

There are unavoidable errors that enter into any opera-

tion having for its object the determination of the

numerical value of a quantity. For instance, the exact

latitude of a place can never be known, and if a dozen

determinations are made, probably no two will agree.

The mean of the various values and its probable error

can be calculated by the higher mathematics. If the

probable error is one-tenth of a second, we know that the

calculated mean value of the latitude is within one-tenth of

a second of the true value. In simple operations, as the

measuring of the length of a bar of iron, or in those in

which the method is nearly perfect, the probable error

may be very small, but in complex or crude operations it

is often so large that the numerical result obtained may
be a mere approximation. No two investigators reach

the same result in their efforts to find the quantity of

food requisite for a man in health. The operations per-

formed in such investigations are often so complex, and
the sources of error so numerous, that the results

obtained differ widely. If the various values obtained

were combined to calculate the mean and its probable

error, we should find that the latter is entirely too large

to be neglected either theoretically in scientific studies of

food, or practically in devising an economical dietary for

schools, prisons, almshouses, or armies. Many of the

works treating of food fail to point out the errors that

necessarily arise, though they state that the results given

are averages and often mere approximations. A study of

the various errors that enter into food investigations is

therefore of considerable importance to everyone con-

cerned in such problems.

Methods of Determining Daily Food Values.—There
are four methods used m determining the amount of

food required by a man in health.

First, by collecting and analyzing all the excreta,

obtaining the amounts of carbon and nitrogen therein

contained. These values would, therefore, be the quan-

tity to be daily supplied in the food.

Second, by measuring the food consumed by persons in

the lower walks of life, who live in presumable health,

and whose poverty necessarily limits both the quantity

and variety of food to the barest needs of existence.

Third, by measuring the food consumed by large

bodies of men who are fed from one kitchen, as m
prisons or almshouses. This method is, of course, merely

an extension of the second.

Fourth, by measuring the amount of energy expended
by men, including work done voluntarily and involuntarily,

and heat radiated or otherwise lost, and from these cal-

culating the amount of energy required in the food to

replace the expenditures.

It is evident that .all these methods must involve

serious errors, that are due not only to the crudeness of

the methods themselves, but also to the complex nature

of the problem and its numerous details, and it is these

sources of error that are detailed below.

Chemical Composition of Foods.—The first method pre-

sumes that the carbon |^and nitrogen of a given article of

food are always known. They have been accurately

determined in particular cases, yet the results of different

chemists vary within limits that are often far from the

average. Such variations are, in the first place, partly due

to unavoidable errors of the chemical apparatus, for the

methods used to determine these values are extremely

complex, and due allowance must be made for instru-

mental error,=, leakage, etc. In the second place, the

vetetables and meats themselves must be subject to

variations in chemical composition due to variety or

species, climate, season, heat, moisture, cultivation, and

the thousand and one causes which promote or retard

nutrition and growth of plants and animals. We are,

therefore, not sure that a pound of potatoes, for instance,

contains 23.1 grains of nitrogen and 770 grains of carbon,

as stated by Payen, or whether much more or less. The
same may be stated of all the staple articles of diet, and

a numerical value may be given to these discrepancies in

a few cases. Beef contains 13.125 grains nitrogen per

avoirdupois ounce, according to Payen ; but according

to Parke, beef, as supplied to the soldier, contains but

10 35 grains, each estimate having a variation of ten per

cent, from the mean. There is a possible variation of

forty five per cent, of the mean of the nitrogen in salt

pork (18 grains per ounce) and fat pork (6.8 grains per

ounce) as given in Parke's tables, and it is evidently im-

possible to estimate from such figures the composition of

any given specimen of this article. In the case of peas,

bread, and flour there is much greater uniformity, yet

bread when fresh baked contains so much water, which

it loses in a few days, that it alone would cause consider-

able inaccuracy in a dietary.

Chemical Energy and Heat Valne of Foods.—The
fourth method above presumes that the heat value or

potential energy of the food is accurately known—an un-

warranted assumption. The determination of the chemi-

cal energy of any substance is an intricate problem, and

though it may be obtained with some degree of accuracy

by the calorimeter, the results obtained have their errors,

which are chiefly instrumental, .\gain, the total energy

of the articles of food is not liberated in our bodies, for

the products of combustion in our bodies are not the

same in many cases as the products of combustion out-

side our bodies. This is particularly so in the case of

nitrogenous food, whose lowest degree of oxidation is the

form of urea, and a large portion of the nitrogen is ex-

creted in the form of much higher and more complex com-

pounds—in the digestive fluids, the vapors from the lungs,

the epithelium, and fluids from the skin and mucous sur-

faces. The energy lost through these avenues is not

known, nor can a close approximation be -made in the

case of these complex and unknown substances, and the

necessary corrections cannot be applied. It can orly be

said that the total energy of food is not the same as the

available energy, or the amount that can be given out in

heat and work, and this source of error must cause con-

siderable variation in the amounts of energy neec'ed in

foods, as determined by difl'erent investigators.

It has already been stated that the chemical ccmposi-

tion of different varieties of the same article of food will

vary, and of course the same may be said of the potential

energy. A pound of beef from ore animal may yield

more energy than a pound from another, or an ounce of

wheat from one district more than an ounce from an-

other. This variabihty, due to the causes which have al-

ready been mentioned as influencing growth and develop-
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ment, will always cause some uncertainty as to whether

the total energy of the food supplied is equivalent to the

energ)' expended per day by a healthy man, even should

the latter amount be accurately determined.

The Actual Available Energy of Foods.—We have al-

ready given the name of available energy to the total

energy of food which can be given out in our bodies b\'

oxidation to the simpler substances excreted. In a steam

engine the fuels supplied are compounds of carbon and
hydrogen chiefly, and these are oxidized in the main to

the form of carbon dioxide and water in the more perfect

contrivances. Of all that energy so liberated but a small

proportion is utilized in the form of work by the engine,

because the sources of water are numerous and unavoid-

able. The total amount that can he used in a perfect

machine might be called the available portion. As the

machines are never perfect, the available energy is not all

used. An animal, likewise, receives fuel as the engine,

but the fuel is more complex. The hydrocarbons and
carbohydrates are theoretically burned to the form of

carbon dioxide and water, while the nitrogenous foods

are chictly burned to urea or still higher forms. In the

animal, unlike the engine, nearly all of this energy is

available for the production of heat and work, because
the sources of waste in engines are not found in the case

of animals. The perfect animal has a far higher efti

ciency than the perfect engine, but as it is a mistake to

regard the latter as perfect and capable of utilizing all

the available energy, so it is also an error to assume that

animals are perfect machines, and able to convert all the

available energy of the food into heat and work. There
are many ways mentioned below in which the available

energy of our food may be lost.

Digestibility of Food.—The variability of food, aside

from its chemical composition, but in regard to its di-

gestibility, introduces a variation in primary assimilation

and a loss of the otherwise available energ)-. Ever}- arti-

cle of food contains a certain portion which is indigesti-

ble ; for instance, the cellulose of fruits and vegetables

and the tough tendinous portion of meats, and in some
cases even the meat itself—the muscular fibre—is in such
a hardened condition that it resists the digestive fluids.

This indigestible portion is often mtimately mixed with

the digestible, and its amount varies within comparatively

great limits. We cannot tell at a glance how much this

portion is, and we often find much undigested food in the

fasces when no reasonable explanation can be given, ex-

cept that this portion was large in amount, and so mixed
with the rest as to prevent the digestion of the whole.

Again, there are many articles of diet, as, for instance,

peas, corn, and beans, which, though ordinarily digestible

by a healthy stomach, become exceedingly indigestible

through age, or carelessness, or ignorance in preparation

or preservation, and often through unknowTi causes. It

is certain that highly nutritious and wholesome articles

of food often pass through a healthy intestine totally un-
changed, and much energy which we would judge to be
available for the production of work be wasted.

Assimilation.—When food is eaten it is not necessa-
rily assimilated, for there are often great variations in the

digestive power of healthy people. It is rare to find a
person whose health and habits are so uniform that each
day is simply a repetition of the preceding day, and who
has no variation in his comfort or power of work. Every
man meets daily with occurrences which vary his appe-
tite, digestion, and excretion. If a healthy man were to

eat each day exactly the same number of grains of the

same kind of digestible food, it is not improbable that in

no two days would the amounts assimilated be exactly

equal. There are many conditions which vary the pri-

mary assimilation, as, for instance, the amount of blood
supplied to the digestive organs, resulting from the tem-
perature and condition of the skin, the coincidence, dur-

ing digestion, of rest or of light or heavy work, or any of
the multitude of little causes combining to take blood
from these organs. If great fat'gue or exhaustion

existed previous to the ingestion of food, digestion may
not only be delayed, but greatly diminished. The condi-

tion of the stomach is of importance, for if too short a
time has elapsed since the last meal, or if the organ were
previously abused by improper food, its power is cer-

tainly less than it should be. It has long been known
that a state of fever prevents secondary assimilation

—

the hair, nails, and other tissues ceasing to grow ; and it

is now known that fever may entirely suspend primary

assimilation also, the stomach and intestines being for

the time useless organs with inert digestive fluids. It is,

therefore, reasonable to suppose that slighter variations

in the condition or tone of the system may cause impair-

ment of the power of the stomach and intestines and a
loss of good food. There are few people who eat

properly. The stomach is as much abused as any por-

tion of our anatomy. Hasty eating and faulty mastica-

tion are the chief causes of the enormous number of

cases of '• dyspepsia." Every physician can recall cases

where vomiting for some cause has taken place many
hours after a meal, and the vomited matters contain huge
pieces of meat that have been hastily swallowed and re-

sisted the power of the gastric juices. In such cases

primary assimilation must be faulty and a waste of food
energy take place. There are, in fact, many ways in

which variations in the condition of the body, or of par-

ticular organs, or of the nervous system, will cause varia-

tions of digestion, and make it impossible to foretell how
much of the food ingested will be assimilated. From
these and still other causes we see why it is that a micro-

scopic examination of the fajces of a healthy person con-

suming proper food, may reveal much of that food un-

digested.

Cooking.— Cooking is seldom uniform. Other condi-

tions of the food being unchanged, a good cook, instead

of making food more digestible, will occasionally make it

less easily digested. Indeed, a little carelessness may
make a wholesome article entirely indigestible. The
waste of available energy may become enormous where
the cook is unskilled, where he is ignorant or stupid, or
where faulty methods of cooking are employed. The
frying-pan may so harden food and coat each particle

with grease to such an extent that no gastric fluid will

have the least effect upon it. This possible loss of

available energy by cooking should therefore be always

taken into consideration.

Errors in Measuring Excreta.—In determining the

amount of carbon and nitrogen excreted, the urine,

fjeces, and exhalations are collected and analyzed. In

the case of the urine, of course, extreme accuracy is ob-

tained, and as the urine is the chief vehicle for the ex-

cretion of nitrogen, we gain valuable knowledge from
this source alone ; but there are other channels for the

excretion of nitrogen. Aramoniacal and other nitro-

genous vapors and fluids from the mucous and cutane-

ous surfaces carr)- ofi a certain percentage of nitrogen,

and though presumably small in comparison to the nitro-

gen of the urine, they introduce an error which vitiates

the accuracy otherwise obtainable.

The apparatus used to collect the exhalations is ex-

tremely complex, and each increase in its intricacy intro-

duces instrumental errors that throw some doubt upon the

numerical results obtained.

It is in the case of the faeces that the greater error is

found, for here, as above noted, there is much uncertainty

due to ignorance of the digestibility of food. The car-

bon and nitrogen of the faeces is not all excreted, in the

limited sense of the term ; but some of it represents the

undigested portion of the food, and there is no accurate

way of determining which portion is waste and which
portion is an excretion. This error is of importance if

we wish to find out how much carbon and nitrogen are

actually excreted, but practically it is of little value if we
want to know the actual amount of food necessary, he-

cause, whether they are in the waste food or in excreted

compounds, they must be supplied in the food. The
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error in the latter case may be quite small, for the daily

fecal discharges in any one case are quite constant in

amount, leading us to suppose that the daily undigested

residue may be quite constant ; but, on the other hand, the

causes already mentioned may make it vary within quite

wide limits.

Errors in Measuring Energy Wasted.—Omitting the

waste in the food from the causes already mentioned, it

has been calculated that if all the food is consumed to

carbon dioxide, water, urea, etc., there are 2,200 calories

of heat available. This energy is expended as follows,

according to Professor Chapman :

Per cent.

1. Wanning the ingesta, food, water, and air, about 7

2. Work done by respiration, circulation, and muscular effort. 16

3. Vaporizing water from skin and lungs, about 27

4. Radiation and conduction, about 50

100

Knowing the amounts of food, water, and air ingested,

and their temperatures and specific heats, the heat ab-

sorbed by them can, of course, be calculated with some
degree of accuracy, and the same may be said of the

heat taken up by watery vapor from the siurfaces of the

body. In the case of the work done, the problem is

much more intricate and the results are not so trust-

worthy.

It is in the items of radiation and conduction that the

greatest error enters, so great indeed that the results ob-

tained can be regarded as only approximations, and as

the heat radiated is fifty per cent, of all the energ)- ex-

pended, any inaccuracy greatly affects the general result.

There is no way of obtaining the heat radiated or con-

ducted from a man in a given set of circumstances, and
even if there were, there are so many ways in which that

radiation is varied tliat only an estimate can be made in

the case of all other men.
The one item of the kind of clothing worn exerts a

vast influence on the radiation and indirectly on the food

necessary to keep in health. For instance, the partially

civilized Indians in the colder parts of the country, basing

forsaken warm furs formerly worn in winter, have taken

up cheap cotton clothing, which is scarcely any protec-

tion whatever, and as the food has remained the same,

the poor grade of clothing has been accused as one of the

causes of the immense number of cases of phthisis they

now develop.

The temperature and moisture of the air, the force of

the wind, the amount of exercise taken, peculiarities of

perspiration, now reduced and again excessive, and vari-

ous other minor conditions, affect the heat radiated ; but

besides these there are personal peculiarities which de-

serve notice.

It is possible to place two men in the same situation in

a cold climate and find that one may lose by radiation

two or three times as much heat as the other. Part of

this difference may be due to habit, for he who is accus-

tomed to exposure has so drilled his nerves that they do

not transmit sensations of cold as acutely as in the case

of him who is accustomed to warm surroundings. .\s a

result of this nerve benumbing, there are no rapid vascu-

lar changes through the vaso-motor nerves, the superficial

capillaries remain contracted and contain but little blood

to lose heat by radiation. Dr. H. C. Wood, in his book,
" Brain Work and Overwork," refers to a guide who slept

on the ground, during a cold night in the mountains,

without any covering, not even his coat, while the doctor

was enveloped in blankets.

In addition to the factor of habit, there is another in-

diwdual factor influencing radiation, but due to the

amount of surface exposed to cold and the condition of

the man as to emaciation or obesity. In cold countries

there is an immense difference in the amount of clothing

worn by the residents ; some, chiefly the obese, are seen

without coats or gloves ; while others, usually slightly

built men, are muffled to the ears in furs. .-V thick layer

of fat under the skin is sufficient to account for much of

this difference. The fat prevents loss of heat from sub-

jacent structure in the same way that the fat or blubber

of warm-blooded aquatic mammals is necessary to keep

them warm. In addition to the fat there is another

factor—the amount of surface exposed to radiation as

compared with the weight of the person. There is a

well-known mathematical law, that as the size of a body

increases the surface increases in the ratio of the square

of the linear measurements, while the weight or bulk

increases in the ratio of the cube. In other words, there

is less surface exposed to radiation in an obese man than

in a thin man of the same weight but of different stature.

The fat man will, therefore, lose less heat per hour than

the thin man, according to the same rule that a hundred

pounds of red-hot iron will take far longer to cool in one

mass than if it were drawn out into wire. It is this law

of the relation of surface to weight, or, in other words,

relation of surface to amount of heat to be radiated, that

partially accounts for the well-known fact that thin men
usually eat more than fat men. We constantly hear the

cause given for the effect in the statement that a certain

person " eats so much that he makes himself thin carry-

ing it." In the case of the smaller animals there is

another factor which antagonizes the above rule, or, rather,

makes up for it. The smaller an animal is, the more

rapid are the respirations, pulse, circulation, and tissue

changes, from which we may presume that heat produc-

tion is more rapid per pound of weight, making up lor

the greater proportional loss of heat from the greater

exposed surface in proportion to weight. In the case of

growing animals, there is great activity of tissue-change

due to growth and development, and the extra heat thus

produced shows why it is that children frequently require

far less covering at night than adults. As a general rule,

the larger the "animal, the smaller the amount of food

energy required and consumed per pound of body-weight

The above facts make it e\-ident that there is much
difficulty in obtaining reliable estimates of the amount of

food one man should consume, based upon data of the

energ>- lost by another man in a certain combination of

surroundings.

Variations in Daily Consumption of Food.—Observa-

tions show that the daily amount of food a man con-

sumes is far from uniform. Dr. Flint's experiments on

the pedestrian, Weston, in 1870, give an average of 339
grains of nitrogen consumed daily for fifteen days, yet the

largest and smallest daily amounts were 641.71 grains

and 144.70 grains, variations of eight)- nine per cent, and

fifty-eight per cent, respectively from the average. It is

not possible from these figures to tell what is the proper

amount for a man. Pa\y, in his work on food, states that

the nitrogen ingested varies from 250 to 350 grains daily.

Assuming 300 grains as a standard, we may be falling

into the error of gi\ing too little at one time and wasting

food at another.

There is in addition an individual variation due to dif-

ferences in appetite. Healthy inen, performing equal

amounts of work and similarly situated, are known by

experience to consume vastly different quantities of food.

Indeed, one man may eat so little and yet keep in presum-

able health, that, compared with the heavy eater, he may
throw all scientific figures into utter rout. Part of this

difference may be due to obesity or leanness, but again it

seems to follow no rule whatever. These variations

make the results, according to the second method, inac-

curate to a certain unknown degree.

Inappropriate Food.—In measuring the food con-

sumed by the poor, no account is usually taken of the

fact that the food may be highly inappropriate and pro-

ducing disease. Knowledge on this point is becoming

more e.xact every- year. Though we have long recognized

the partial or entire dependence on the food of such

diseases as scurvy, gout, rheumatism, and rickets, it is

only in more recent years that notice has been taken of

many other diseases which may have been due to im-
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proper food. Dr. Frank Woodbury, in a paper read be-

fore the Philadelphia County Medical Society, refers to

facts showing a decided connection between diseases and

foods, particularly the nitrogenous. For instance, can-

cer, Bright's disease, and acute inflammations are pro

moted by excess of nitrogenous foods, while anwmia,

neurasthenia, atonic dyspepsia, phthisis, and eczema are

favored by a deficit of nitrogen. It is possible that a

carcinoma, a case of tuberculosis, or fatty degeneration.

or ana;mia of malignant type, may have taken its remote

origin in a depressed vitality of one or more organs due

to a long-contmued improper or scanty diet, the organs

never having recovered from their original prostration.

In other words, the men whose diet is measured may be

in health, but tliey may be un<lermining that health to a

dangerous degree and yet not have felt any of the effects

of disease. This fact is illustrated by those occasional

cases of children who are fat and healthy in appearance,

yet are at the time being impoverished by improper food,

and shortly develop rickets. It is not enough to say that

a certain diet keeps a man alive, but it must keep him in

perfect health, and until the etiology of every disease is

wholly known, we arc uncertain, in a given case of sick-

ness, what degree of importance to attach to the diet

that may have been previously taken.

In addition to actuil diseases generated by improper

food, there is the lessened vitality or resisting power
which may be induced. Some men will resist infection

and throw off disease where others cannot. The whole

life of an animal is one continued struggle against ene-

mies, and the studies on phagocytes are showing how
this struggle is kept up. The animal should, by proper

nourishment, be kept in the highest state of efficiency.

It is well known that among the poor disease is much
more prevalent than among the well-to-do. Epidemics
generally obtain a foothold among the cottages before

attacking the palaces. In addition to the general unsan

itary condition of the dwellings of the very poor, their

scanty and often improper food may be the chief cause

of their greater susceptibility to disease. In view of

these facts we cannot give much scientific value to the

determinations of the food of the very poor, as it proba-

bly errs not only from the proper amount, but the proper

quality.

Though knowledge of how, where, and when oxidation

takes place is becoming more exact, it is far from perfect.

The various changes through which nitrogenous substances

pass in breaking up to simpler forms are being wrought
out with some evidence of accuracy, but there is much
to be learned on that subject alone, and as jet we can-

not be sure we are supplying the proper kind of nitro-

genous food. Foods now considered nourishing may in

a short time be found to be worthless. Liebig's extract

of beef, beef tea, and various other substances, though

of considerable value as stimulants, were but a short

time ago given a high nutritive value. Similar consid-

erations enter into the question of when oxidation takes

place. Theories on this subject are changing. It was
not so long ago that it was supposed that the lungs were
the furnaces of the body, though it is now believed that

oxidation takes place wherever there are capillaries to

carry o.xygen, the red corpuscles acting as the flues which
supply the draught. Exact knowledge on this subject

would certainly enable us to regulate a diet with much
more accuracy than at present. Indeed, it may be es-

sential to know how and where the food is burned, if we
are to draw any comparisons from the stoves and fur-

naces. Wood in a coal-burning furnace, or coal in a

wood-burning stove, may burn, but with such a great loss

of efficiency that, even if supplied in abundance, it may
be the next thing to being worthless as far as the supply-

ing of energy is concerned. In like manner food may
be supplied in abundance, but in such combinations that

oxidation is imperfect and disease result. Oxaluria,

lithoemia, rheumatism, and other affections may in part

be due to just such errors.

There is to be considered also the uncertainty as to the

time when oxidation takes place. The body contains a
surplus of energy sufficient, providing water be applied, for

the maintenance of life for two weeks, or even much longer,

if we are to rely on the professional "fasters" who starve

themselves for exhibition purposes. We have but little

knowledge of how this sur])lus is drawn upon in cases

where the food is insufficient, nor any knowledge of whether

it is used at all where there is an abundance of food.

Oxidation is continually going on, yet food is applied

but thrice daily, and each day's supply may be used im-

mediately or it m.ay be added to the surplus store and
the whole drawn upon constantly. The uniformity of the

temperature of the body and the store of energy ready

for use is somewhat analogous to the store of heat in

some of the old cathedrals of the old world. The inter-

iors of some of these vast structures are said to preserve

an invariable temperature throughout the whole year.

The heat lost or gained by the opening of doors to ad-

mit worshippers bears so small a ratio to the whole heat

within, that changes are insignificant and easily rectified

by other causes. The temperature of the body is uni-

form, though heat is being constantly lost, and the store

of energy seems to undergo but little change, though being

constantly used and occasionally augmented. Some knowl-

edge of the minutiae of the changes going on would evi-

dently be of some service in regulating the diet. If the

assimilated food is to be used at once, or should be used

at once, the most economical diet would be that which

could be most easily burned ; but if all the assimilated food

is to be added to the stores of energy, the most economi-
cal would be that which is most easily converted into the

tissues of the body. The absence of the knowledge caus-

ing improper proportions and variety of food, must oc-

casion a loss of efficiency, and the error, though it may
be small, should never be forgotten. It is probable that

this question of the time at which oxidation takes place

may be one of the causes of the wonderful contradictions

among scientists, even at this late day, on tlie subject of

alcohol, whose food value has confidently been stated as

zero, and again just as confidently given at a very high

figure. Even should we know exactly how, where, and

when the assimilated food is used, we would not be just"-

fied in limiting a man to the minimum quantity contain-

ing the necessary energy, but should be guided by the

questions of digestibility and other variations already dif-

cus'^ed.

Estimates of Amount of Food. —Each of the nume--
ous sources of error may in a particular case be insignifi-

cant, and ail the slight errors may happen to neutralize

each other and the estimated food be proper for a man
in certain circumstances. But they may all act in one
direction and the estimated food be far from correct.

The errors have been given different values by different

men, for the following estimates of the amount of the

alimentary principles required daily have a wide range :

In albuminates there is a maximum of 7 ounces (Parke)

and a minimum of 3.52 ounces (Ranke), or an error of

thirty-three per cent, of the mean. In fats there is a maxi-

mum of 5.942 ounces (Dalton) and a minimum of 2.50

ounces (Playfair), a variation of about forty per cent, of

the mean. In carbohydrates there is a maximum of 20

ounces (Playfair) and a minimum of 8.46 ounces (Ranke).

Such great variations as forty per cent, are entitled to

much consideration. The above figures are given, as far

as possible, for men doing equal amounts of work.

Considering all the sources of error in the experiments

and other methods of gaining information, we see that the

probable error of the average of the determinations of food

necessary for men in health is probably very large and
not to be ignored. The only conclusion we can draw is,

that for the present we do not know enough to make a

perfectly accurate dietary. Though such a conclusion

is somewhat pessimistic, we know that in time our knowl-

edge will become much more accurate and the probable

error much smaller, and, indeed, perhaps small enough to
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be ignored practically. For the present, the dietary

should be more liberal than the averages of the experi-

ments demand, and broad enough to cover any deficiency

due to error. Even after the most accurate knowledge
is obtainable there are other considerations, as of the

variability of work and climatic changes, which may pre
vent the proper application of that knowledge. The
factors that enter into the question are so numerous and
so variable that the amounts of food required for any two
days may not be the same, the " personal etiuation

"

being very large.

THE CLINICAL RESULTS FROM THE USE OF
PROFESSOR KLEBS'S TUBERCULOCIDIN.

By KARL VON RUCK, M.D.,

ASHEVILLB, N. C

It is still doubtful that an unbiassed hearing will be ac-

corded to anyone who has anything at all favorable to

record either from Koch's original tuberculin or from
any of its modifications. Both by jirofessional opinions,

most frequently formed from general impressions derived

from medical literature, and from meddlesome interfer-

ence of the public press (engendering optimistic and
pessimistic views in succession), the patients have been
swayed from one extreme to another, and for some time

past early-stage cases feared even the contact with a
physician known to make use of tuberculin or its de-

rivatives in his practice.

The class of patients who still desire its application

are such who have so far advanced in their disease that

death stares them in the face, and with such material

little chance exists to demonstrate the value of any rem-

edy.

I have heretofore expressed my views as to Kocli's

tuberculin in current medical literature, and I have noth-

ing to add or to deduct from my statements, after eigh-

teen months' experience with a great number and all

stages and phases of pulmonary and laryngeal tubercu-

losis. I am absolutely satisfied that when the remedy is

properly ajiplied it is as free from danger as we could
wish it to be ; that it does exert a local stimulating effect

upon tubercular lesions regardless of their seat, and that

such an effect is beneficial and has appeared so in over

nirtety per cent, of all the cases who have received the

remedy for a sufficient length of time at my hands. I

do not say that ninety per cent, were cured by its use
;

indeed, tlie great majority of the cases treated were in

an advanced stage, and a cure was out of the question

before the treatment was undertaken.

I have, however, at least fourteen per cent., all early-

stage cases, where, after a year, the apparent cure after

cessation of treatment may now be said to be permanent.
In these cases there have been no symptoms whatever

since their discharge. Several cases have since suffered

from la grippe, with pulmonary compHcations, and no
relapse has occurred, and I consider this as severe a

test as could be applied.

In twenty-two per cent., all advanced-stage cases, the

disease has been arrested by the treatment, and the ar-

rest, with absence of any active symptoms, with com-
fortable health, ability to attend to business, and in a num-
ber, with subsequent general improvement as to weight
and strength, has continued a year or more.

While 1 have no doubt whatever that in these results

the strict management in my institution, the favorable

climate, and other means which were employed auxiliary

to the tuberculin treatment have had a considerable

share, yet I am ecpially free from doubt that the use of

the tuberculin has had its influence (in many cases most
obviously) in arriving at these results.

I can abide my time, for the profession must ulti-

mately arrive at the truth. Llnfortunately, my metliod

of administration requires an amount of control, thor-

ough understanding of the disease, and an absolute

familiarity with pliysical diagnosis, which can be carried

out only in an institution, and for the details of which I

refer to my paper published in the Medical News for

March 26, 1892. I emphatically protest, however,
against comparisons of my claims and results with those
published by observers, in whose hands the administra-

tion of tuberculin was, in my judgment, a misuse of the
remedy, and whose occasional successes must be
ascribed to chance or accident.

Owing to the prejudices created by the results of non-
painstaking methods, often in cases where the remedy
was contra-indicated, nearly always in excessive doses,
as a rule in advanced stages, and never under critical

control and watchfulness of the local effects produced by
each dose, I have in my practice abstained from employ-
ing the remedy, unless at the positive request of pa-
tients, and then only when in my judgment there is still

a reasonable hope of conferring benefit with it.

I have since a year ago watched with great interest

the various modifications of tuberculin, and, satisfied

that improvement in its preparation will eventually be
made, I have made careful trials, particularly with the

tuberculocidin prepared by Professor Klebs. lis great
expense under the large doses employed was at first a
hindrance to an extensive trial ; recently it has been
much reduced in price. I have used of this substance
nearly three hundred thousand milligrammes upon twenty
patients, in doses up to forty-five hundred milligrammes
per day.

Without going into details of each individual case, I

may say that, with the exception of two cases, they were
in an advanced stage. I have seen no unfavorable in-

fluence whatever from its use, neither have I been able
to observe any local effects, as is the case with Koch's
tuberculin, whenever we carefully look for it.

So far as subjective or objective symptoms are con-
cerned, it seems to make no ditference whether we in-

ject ten or one hundred milligrammes, or whether we
increase from one thousand to two thousand milli-

grammes. Indeed, in my early experience with the
remedy, I frequently suspected that Professor Klebs had
not only removed the dangerous properties from the
tuberculin, but' that he had removed its remedial prin-

ciple as well.

By subsequent observations it appeared that in 17 out
of the 20 cases the cough and expectoration were dimin-
ished, the physical examination confirming this by dis-

appearance of rales and ronchi ; objectively the patients

felt a greater freedom in breathing. Ti:e vital capacity
increased in 11 cases, varying from ten to sixty cubic
inches. In 14 cases there was material diminution of
the solid constituents of the expectoration as well ; it

became more mucous and admixed with air. In 5 cases
the expectoration was reduced to a minimum ; in 2 it

disappeared entirely together with the cough ; these

were the cases in a comparatively early stage. In 8
cases the pulse-rate was unmistakably diminished from
ten to thirty beats per minute. In 17 cases the general
condition of the patients was improved. Out of 5 cases
who had marked fever, the temperature became normal
in 3 ; reduced in i ; it was not influenced in i (far ad-
vanced with septic symptoms).
The most remarkable effect of the treatment with tu-

berculocidin was its effect upon the tubercle bacilli ; and
it was evident in every case treated. After the doses
had reached five hundred to one thousand milligrammes,
in a few cases even earlier, and between the second and
third week of the treatment, there appeared in the spu-
tum the form of tubercle bacilli known as "' degenera-
tion forms." Tliey were broken up, appeared only jjar-

tially stained, and frequently were indicated only by a
faint outline with a few dots of stain, resembling cocci,

unless tlie immersion lens was employed. Alongside of
these well-formed bacilli were observed.

In almost every case comparison with a number of pre-

viously prepared specimens was possible, as they were pre-
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served from all the weekly examinations made, and the

difference was striking and unmistakable.

In four cases the bacilli entirely disappeared in the first

course of tsventy-eight injections, in all others the degen-

eration forms continued, and the number of bacilli was

materially decreased.' This etTect upon tiie bacilli oc-

curred also in the three cases, in which no other favorable

eft'ect resulted ; these cases were hoi)elessly advanced and

received the remedy as a last resort at their urgent re-

quest.

In the fourcasesin which the bacilli disappeared entirely,

they reappeared, well formed and stained in two, and dis-

appeared upon a second series of twenty-one injections,

again showing the degeneration forms under doses of five

hundred milligrammes and upward when the remedy was

resumed.
In the si.xtcen other cases the remedy was reapplied in

two cases, and the behavior of the germs was similar as be-

fore, becoming this time greatly diminished in number,
but have as yet not entirely disappeared. It remains to

be seen what a third series of injections will accomplish

for these two patients.

No such effects were observed in cases who did not

receive the remedy, except in several who were being

treated with Koch's tuberculin, and in these in a slighter

degree. Similar observations have been made by me
under Koch's tuberculin heretofore, and also in cases of

arrested phthisis, apart from the administration of specific

remedies. I have, however, never seen the change oc-

cur so rapidly and be so well marked.
In laryngeal and other visible tubercular ulceration

(mouth and pharynx) there was not observed any repara-

tive process, as we had witnessed in the same and other

patients under Koch's original tuberculin.

Thus my experience stands to-day with the tuberculin

treatment in its original as well as modified form. The
latter seems more particularly to have a germicidal etTect,

and in that respect my limited observations confirm the

claims of Professor Klebs. I believe, however, that the

local stimulating effect of the original tuberculin is of

the greatest value in the repair of tubercular lesions, and
an intelligent combination of this with the germicidal

properties of tuberculocidin would at the present time
hold out the best prospects.

Both remedies can be given to the entire avoidance of

any untoward effect, and the worst that could happen to

the patient would be, that, alone or combined, they should
prove ineffectual in producing lasting benefit. Their use
will in no wise hinder the employment of climate and
other rational means ; their benefit, as well as that of

all other means, must of necessity be only temporary, or
entirely unavailing in the far advanced and last phases
of pulmonary and laryngeal tuberculosis. In the earlier

stages the results will be influenced the same as is the
case with all therapeutic agents, by constitution, by the
acuteness and virulency of the disease process, but also

by correct management and intelligent use of remedies
employed, and by the conduct of the patient undergoing
treatment.

Galen's Hymn to the Creator.— In my opinion, true
religion consists not so much in costly sacrifices and fra-

grant perfumes offered upon his altars, as in a thorough
conviction impressed upon our own minds, and an en-
deavor to produce a similar impression upon the minds
of others, of his unerring wisdom, his resistless power, and
his all diffusive goodness. For his having arranged every-
thing in that order and disposition which are best calcu-
lated to distribute his favors to all his works is a manifest
proof of his goodness which calls loudly for our hymns
and praises. His having found the means necessary for
the establishment and preservation of this beautiful order
and disposition is as incontestable a proof of his wsdom
as his having done whatever he pleased is of his omnipo-
tence.

—

Pettigrnds Medical Biographies.

' Gaflky's method.

APPLICATION OF ANTISEPSIS IN OPHTHAL-
MIC AND AURAL SURGERY.'

Bv M.VTTin.VS L. FOSTER, M.D.,

ASSISTANT SURGEON MANHATTAN aVH AND KAR HOSl'lTAL, LECTURER AT THE
NliW YORK POLYCLINIC. OrMTH ALMOLO(;:ST TO THE LADIHS' DEBORAH NURS-
BRY AND child's PROTECTORY, AND TO THK UNITED HHURRW CHARITIES,
LECTURBR ON DISEASES OF TUB RYE AND EAR AT THE H. w. BISHOP TRAINING
SCHOOL FOR NURSBS.

Much of the wordy discussion on this subject, which

leads to no definite result except the mystification, con-

fusion, and disheartenment of those who look up to the

disputants as their teachers, would be avoided if the latter

would take the trouble to ascertain the definition of two

words which they use so freely, and regarding which they

dispute so loudly—antisepsis and asepsis. So allow me at

the commencement of this paper to refer to three leading

medical dictionaries of to-day in order that a firm founda-

tion may be obtained upon which to base our discussion.

The dictionaries which I have selected as representing and

embodying the use of the best medical writers cf the pres-

ent day are " The New Sydenham Society's Lexicon," now
being issued by the New Sydenham Society, London

;

"The National Medical Dictionary," lately issued by

Lea Brothers, Philadelphia, and the " Illustrated Ency-

clopaedic Medical Dictionary," now being issued by

Daniel Appleton & Co., New York. In the first-men-

tioned, the " New Sydenham Society's Lexicon," the nouns

antisepsis and asepsis have been omitted, so we are

obliged to turn to the corresponding adjectives to obtain

a definition. .Antisepsic is defined "having power to pre-

vent putrefaction ;
" asepsic is " not liable to putrefy." In

the " National Medical Dictionary " the definition of anti-

sepsis is subject to criticism on account of the number of

cross-references which are always to a certain degree con-

fusing, and should be avoided whenever possible. It is " use

of antiseptics ; condition produced by them." Antiseptic is

defined as an adjective, " opposed to putrefaction ;
pre-

venting growth of organisms producing putrefaction ;
" as

a noun, " an agent possessing such power." Asepsis is

defined " absence of septic poisoning." In the " Encyclo-

paedic Medical Dictionary" tlie definition of antisepsis is,

" a collective name for measures intended to prevent pu-

trefaction or infection with septic material." That of

asepsis is, " freedom from putrefaction or from its effects."

These definitions from these authorities do not appear to

me to conflict, and I shall adopt the last quoted definition

of antisepsis as the more concise and definite. If you
will allow me I will repeat it :

" K collective name for

measures intended to prevent putrefaction or infection

with septic material." According to these definitions I

wish you to note that antisepsis does not necessarily mean
the use of carbolic acid, Corrosive sublimate, or other

jiowerful gennicide, and that asepsis is a condition, simply

a condition which in a wound or in tissues exposed to

septic influences can be maintained only by measures

which will fall under the definition of antisepsis.

It has not been many months since I heard a gentle-

man, eminent in ophthalmological circles, declare that he

had never become a convert to the active local antisep-

tic measures practised in many of the clinics, but he had

become more and more careful as to the cleansing of the

eye, the previous treatment of any conjunctival or lach-

rymal catarrh, the cleansing of the instruments, and of the

hands of the operator and of his assistants. He cleanses

the eye with a solution of boric acid, uses hot water and

soap for the instruments, dips them in boiling water just

before using, and looks after the forceps with a magnify-

ing glass. Now what is all this preparation for unless it

is to " prevent putrefaction or infection with septic ma-
terial?" But if this is the purpose, this is antisepsis.

Perhaps the gentleman I refer to does not call it by this

name because he does not employ a powerful germicide

to produce the desired result. Possibly he may call it

asepsis. I have heard it called so. But asepsis is a con-

' Read before the Medical Society of the County of New York,

September 28, 1891.
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dition of absence of sepsis. It is the condition aimed at

by the measures he adopts, it is not the name of the
measures.

The precautions necessary to combat the tendency to
suppuration vary to a certain extent in different parts of
the body. The surgery of the peritoneal cavity is very
dissimilar from bone surgery, yet I have heard an eminent
aural surgeon speak slightingly of the use of germicides in

cases of operation for mastoiditis because such use has
not been found necessary in laparotomies. Is there any
point of similarity between the conditions in these two
operations except that in each an incision is made through
the skin and muscular tissue ? The laparotomist opens
into a cavity lined by a highly absorbent membrane, in-

stinct to a high degree with the phenomena of life, and
seldom in a suppurative condition. Experience has de-
monstrated the danger of absorption of poisonous sub-
stances by the peritoneum, and the safety found in com-
paratively mild, though efficient, precautions. None of
these conditions are found in mastoiditis. The tissues

differ as bone differs from peritoneum, and a suppurative

inflammation is usually present. I do not know a single

general surgeon accustomed to operate on bony tissues

who would be content to open an abscess in a bone
with less antiseptic precautions than those afforded by
powerful germicides. The precautions which are thor-

oughly and sufficiently antiseptic in the one case are in-

sufficient and incompetent in the other.

There is a vast amount of superstition in many minds
associated with this same antisepsis. In the ranks of
those who profess themselves to be unbelievers, as well as

among the believers, are many who fail to grasp the true

meaning of the word, who seem to consider the germicide
a magic charm by whose catalytic action a miracle is to

be wrought, suppuration prevented, and immediate heal-

ing induced. Such blind reliance naturally results in the

neglect of other precautions, and, ine\-itably, bad results.

The failures of enthusiasts and the sneers of the critics

who belong to this class exhibit simply their own lack of

understanding. But traces of a superstitious regard peep
out occasionally where we least expect to find them. The
ophthalmologist whom I have quoted as declaring that he
had not become a convert to certain local antiseptic

measures, cleansed the eye before operation with a solu-

tion of boric acid. I do not suppose that he used the

boric acid to obtain its soothing influence on an eye al-

ready cocainized; he was not obliged to use it, for he could
have used pure warm water instead, so I am unable to

account for his use of the drug except on the ground of

a slight yielding to a germicidaJ doctrine which he seems
to oppose.

This class of critic is repelled by the tendency of

genuine enthusiasts, whom he is obUged to respect, to go
to extremes, to employ measures the value of which they

cannot satisfactorily explain. For example, some years ago
I became mildly sceptical regarding the antiseptic value

of iodoform, while persuaded that it tended to allay the

pain resulting from a wound, and asked one of the best

general surgeons it has ever been my good fortune to

know, whether he used iodoform in his dressings as an
analgesic or as an antiseptic. \\'ith a marked degree of

surprise he answered, " As an antiseptic." After a little

conversation in which I remarked that, although I had
seen him use it daily for months, I had never seen him
use it except when supplemented by corrosive sublimate

to such a degree as to render it impossible to determine

whether it was of antiseptic value or not, he said that he
used it because he felt safer when he did so, although he

could not positively say that its presence was necessary

to prevent suppuration. On another occasion I asked

the same gentleman why he boiled his instruments to such

an extent as to injure the edge of the knives and scissors.

His reply was that perhaps they were boiled longer than

was necessar\-, but he knew that they were safe. Such
answers are not calculated to dispel doubt, but rather to

impel its extension to other parts of the adopted procedure,

and then, by a hasty generalization, to the method itself.

Practical experience has proven the method right, the

error, if any, to be in the overdoing of minor details. The
ophthalmic surgeon requires equally as aseptic instruments

as the general surgeon, but the edge of his knife must be
superlatively keen. To render them aseptic he agrees

with the general surgeon in the use of boiUng water, but
he finds that it is not necessary in order to obtain asepsis

to carry the action of the hot water to the point of decom-
position of the metal. A Graefe knife plunged for one
minute in boiling water is rendered aseptic, but is not
dulled by the casting off of minute particles of steel from
its edge, as it will be if kept in the same boiling water a
considerable length of time.

Apropos of the sterilization of instruments, the ophthal-

mic surgeon enjoys the advantage, seldom granted any
other, of being able to use his instruments direct from the

boiling water. In any other branch of surgery an opera-

tion usually requires more time and more handling of in-

struments, so that a sterilized solution in which to keep
them after boiling, and in which to cleanse them occasion-

ally is required.

In general surgerj- at the present day the site of the

proposed operation is subjected to a most searching ap-

plication of various germicides. In many cases the skin

is scrubbed hours before with soap and water, washed
with a germicidal solution, and a protective dressing of

sublimate gauze is applied. When this is removed on the

operating-table a number of germicidal agents are em-
ployed to ferret out any lurking nidus of infection and
complete the cleansing. This is right and proper. I

would like to employ this preparation on every case of

mastoiditis, but the ophthalmic surgeon cannot adopt this

means, for a single good and sufficient reason, the eye will

not tolerate it. Germicidal solutions sufficiently weak to

be tolerated in the healthy eye are so weak as to cause a

reasonable doubt as to their efficiency. But the eye en-

joys the advantage of a continuous irrigation with an
aseptic saline solution, and the temporary irrigation which
elsewhere is the principal antiseptic means can here act

solely as an adjuvant to the antisepsis which Nature has

provided. The lachrymal fluid is able to maintain asepsis

in an aseptic wound of the conjunctiva or cornea, but is

not able to neutralize the effects of septic poison intro-

duced by the finger or instrument of the operator. The
general surgeon does not find the abiUty to neutralize such
effects in the powerful germicidal solutions which he em-
ploys, and the addition of a weak solution cannot be ex-

pected to result in the development of such abiUty. From
these facts we may perhaps deduce an explanation of the

great variance in the opinons of eminent ophthalmic stir-

geons regarding the value of these solutions. My own
opinion is this, that while the addition of a weak germi-

cidal solution may not be absolutely necessary, it is the

addition of a contributive factor to the safety of the eye

and should not needlessly be omitted.

Inasmuch as in everj' large eye-clinic a number of cases

of acute trachoma, dacryocystitis, and other infectious

diseases will be seen every day, and as the removal of the

infection communicated by these diseases to the fingers

of the surgeon cannot be guaranteed by the use of soap-

and water, measures should be taken to guard against

possibility of infection from this source. The hands of

the operator and of his assistants should be thorouglily

scrubbed with soap and hot water, and then plunged for

at least thirty sconds in a i to i,oco solution of corrosive

sublimate or other powerful germicidal solution. No one
should be allowed to touch the face of the patient, or an

instrmnent, who has not thus cleansed his hands. In no
other way can danger of infection from this source be

avoided.

The instrument should be plunged in boiling water for

about a minute and should never be wiped. It is prefer-

able for the surgeon to take them himself from the boiling

water as he needs them.

The integument of the lids and of the neighboring por-
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tion of the face should be thoroughly scrubbed with soap

and hot water, and may then be bathed with a germicidal

solution. While the latter cannot hs said to be abso-

lutely necessary it certainly adds another contributive

factor to safety. The conjunctiva should then be bathed
with the chosen solutian at a temperature somewliat

above blood heat. If a septic, inthunniation be already

present in the eye, the germicidal solution should be as

strong as can be well tolerated. After the operation the

eye should be again bathed, the lids closed, and the integ-

ument again washeil with warm water. If any drops, as

of atropine or eserine, are instilled the solution used
should hive been rendered aseptic.

Repar proceeds rapidly in the eye, and the lids when
closed form an almost complete protection, so the form
of dressing is not of so great importance as in some other

branches of surgery. Th3 firm application of a pad of

absorbent cotton to maintain tlie closure of the lids is

usually sutlicient. After certain operations, as for squint,

it is not desirable to keep the eye closed, and in these

cases a soothing lotion, feebly antiseptic in character,

such as a solution of boric acid, salt and water, or a very

weak solution of bichloride of mercury, is usually pre-

scribed, but it seems doubtful whether the value of such
solutions is due to their germicidal power.

In septic inflammations of the eye another problem
confronts us. The suppurative process is established

and must be checked. Germicidal solutions are positively

indicated, as strong as can be tolerated, with which to

cleanse the eye, retards the process, and so assist nature

to cast off the pathological condition.

There is no superstition in these precautions, and any
man who ascribes their observance to that source fails to

apprehend their purpose and should never adopt any
portion of them as a sop to superstitious prejudice. He
is in honor bound as a reasonable man to neglect them
all.

Operations on the eye and on the ear should be per-

formed with equally eflicient antiseptic precautions, but
the technique of these precautions must necessarily differ

very much. In the eye operations are usually performed
on tissues which are not in a septic or suppurative con-
dition, which are continuously irrigated with an antisep-

tic solution, and can be protected against infection after

operation by simple means. In the ear, on the contrary,

most operations are performed upon tissues already septic

and incapable of being perfectly cleansed, or rendered
proof agiinst infection. The problem in the one case is

usually to prevent infection of uninfected tissue easily

protected, in the other to remove infection from tissue

difficult to protect. The ophthalmologist may perhaps
learn much from the laparotomist, but the aural surgeon
should rather study the teachings of bone surgery.

How to cleanse the middle ear thoroughly is a problem
which has taxed, and will continue to tax, the ingenuity of

aural surgeons, and I believe I am right when I say that

the practical application of antisepsis to the tympanum
antedates the advent of the name. As thorough removal
as possible of the products of inflammation and introduc
tion of a powerful germicide, like sulphate of zinc or ni-

trate of silver, into the suppurating cavity, is essentially

antiseptic treatment, and that has certainly been a recog-
nized mode of treatment for at least fifty years. This is

very possibly the reason why the advent of antisepsis caused
so little change in the treatment of ear diseases. The
advance had already been made, at least to a certain

point.

Inflammation of the temporal bone differs from inflam-

mation of other bones only in the difiicully of access to any
part except the mastoid, in its dangerous contiguity to the
brain, and in its importance as containing the organ of
hearing. It is the bone of the body which demands the
most careful treatment when inflimed, and at the same
time is probably the bone which is most subject to in-

flammation. Every fact in the treatment of bone disease

elsewhere demands the attention of the aural surgeon.

The antiseptic problems to be solved are those common
to all bone inflammation. They are to obtain free drain-

age, cleansing, retardation of the suppurative process, and
protection. In supi)urative inflammation of the middle

car it is necessary to employ the drainage Nature fur-

nishes, through the external auditory meatus and the Eu-

stachian tube, and the same means of access must be

emi^loycd for the ]nir|)osc of cleansing. Germicides are

needed here for the same reason that they are useful in sup-

puration elsewliere, tliey seive to restrain the patholog-

ical process and so hel[) Nature master the disease. The
surgeon may be said to be dealing with an abscess in the

petrous portion of the temporal bone, with openings for

access and drainage ready made. One of these openings

leads to the throat, and the danger of additional infection

through this channel cannot be guarded against. But it

is possible to guard the other opening, the external audi-

tory meatus, with an absorbent dressing, after the custom
of the general surgeon in the treatment of similar troubles

elsewhere. That such a dressing is not customary, that it

would not guard against all sources of infection, and that

many patients finally get well without such protection,

are utterly insufficient reasons why such a dressing, which

has proven so efficient in the surgery of other parts of the

body, should not be employed. The beneficial results

obtained from the use of boric acid in cases of chronic

suppuration with but a small amount of discharge, I am
inclined to attribute to its action as an aseptic and anti-

septic protective dressing to the inflamed region, prevent-

ing the access of more infection through the external

canal.

In the mastoid portion of the temporal bone we have

a better opportunity to avail ourselves of the technique

of the general surgeon. I believe that everyone accustomed

to bone surgery will agree that an abscess in a bone is

best treated by an incision made, with due precaution

against septic infection from without, through the peri-

osteum, perforation of the bone at the most dependent

part of the abscess, removal of any loose fragments of

dead bone, cleansing of the cavity with a germicidal solu-

tion, the maintenance of drainage from the lowermost part

of the abscess, and the application of a dressing which

will absorb the discharge and at the same time guard the

wound against external infection. The same antiseptic

precautions should be taken in mastoiditis which have

been found valuable in similar inflammation in other bones.

The hair about the mastoid should be shaved for at least

two inches from the site of the incision. The integu-

ment should be thoroughly scrubbed with soap and hot

water, and then bathed with a powerful germicide. The
ear should be perfectly cleansed and the remaining hair

of the patient should be covered with towels wet with a

powerful germicide and kept com])letely away from the

bands of the operator. The hands of the operator and

of his assistants should undergo the thorough cleansing I

have described, the instruments should be sterilized in the

same manner and should then be placed in a five per cent,

solution of carbolic acid, or some equally powerful solu-

tion which will not injure the steel. If pus is found in

the mastoid cells an opening should be made in such a

manner as to guarantee drainage from their most depend-

ent portion. Caries and necrosis should be treated as in

other bones. Sequestra which have become separated

from the living bone should be removed, but those which
are still adherent should not be interfered with, is a rule

to which there are very few exceptions. The cavity

should be thoroughly irrigated with a germicidal solution

at a temperature above blood heat, never cold ;
patency

of the external wound should be maintained and perfect

drainage secured by means of an aseptic drainage-tube of

suitable size, or by aseptic gauze carefully and correctly

packed into the wound, or by a combination of these

methods, and an absorbent, protective, antiseptic dressing

applied. Careful attention should be paid to the tem-

perature of the solution with wliich the abscess cavity is

cleansed at the time of operation and at the periodical
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dressing of the wound. The bone should be sedulously

guarded against being chilled.

Under no circumstances of which I can conceive could

I feel it justifiable to apply a poultice after this operation.

A poultice is very useful in cases of localized inflamma-

tion associated with a high degree of tension and a cor-

responding amount of pain, in that it causes relaxation of

the tissues, thus relieves the tension and pain, and favors

more rapid determination of the course of the inflamma

tion. But after the tension has been relieved by an in-

cision there is no opportunity for such action. If applied

after the incision has been made, the poultice acts to relax

and weaken the surrounding tissues and encourage them
also to break down in suppuration. The acknowledged
object in former days was to encourage suppuration, under
the supposition that the tissues surrounding an abscess

were infiltrated with a Nirulent humor which should be
drawn out. Later research has negatived this supposition,

and experience has proven that an abscess will heal more
kindly if not poulticed after the incision has been made.
Further, its application renders nugatory all previous ef-

forts to produce asepsis^ or an approach thereto. It is no
answer to this that the abscess is septic when opened.

.\fter an acute abscess has been opened every succeeding

effort is to reduce the amount of sepsis present, to render

the cavity as aseptic as possible. If we cannot obtain

perfect asepsis after an operation on a bone abscess we
can obtain a much less septic condition, and the removal

of as much septic poisoning as possible is just so much
assistance to Nature to master the pathological condition.

Therefore I wish to take this opportunity to protest

against the employment of poultices after operations on
the mastoid as a relic of the days of uncleanliness in sur-

gery, worse than useless, dangerous.

I feel convinced that with a more definite understand-

ing of the meaning and principles of antisepsis, and with

a better appreciation of the needful variations in the

technique of its application in various parts of the body,

the number of dissenters from the doctrine will grow less,

the wordy discussions to which I have alluded will fail,

or, rather, will be replaced by debates of practical value

regarding the best antiseptic means to be employed in the

various operations upon these two important organs. If

I shall have contributed in the slightest degree to the

bringing about of a better common understanding on this

subject the purpose of this paper will have been ful-

filled.

7 East Fortv-First .Street.

Folk Medicine in Russia.—SIoiv, of Kiev, reports

some curious instances of popular doctoring in South
Russia. The rural dentist places his patient upon a little

stool and examines him. If an upper tooth is to be

pulled he performs the operation with a simple pair of

tongs like that used by cobblers. But if a lower tooth is

to be extracted the operation is more complicated. The
tooth is tied very skilfully with a violin string. The
other end of the string is fastened to a hook in the ceil-

ing. Then the stool is removed with a jerk from beneath

the patient, who falls, his tootli remaining on the string,

sometimes with the flesh around it. Intermittent fever is

cured either by live frogs or by fright. When the sick-

ness breaks out the patient is made to carry about him
as many live frogs as can be put in his clothes. If that

treatment does not help the patient his fellow-villagers

try to frighten him. The most popular method of doing

that is known by the name of Likaniye. A crowd of

men and women come into the house and raise a quarrel

with the patient. They treat him to the loudest and
most offensive terras of reproach. That naturally irri-

tates him, and he answers in similar terms. The crowd
takes offence at his rude expressions and resolves to

lynch him. A rope is put around his neck and he is

dragged about until he is insensible on account of fright.

— T/ie Su/i.

©liuical §epartmeut.

A CASE OF SUPPURATIVE HEPATITIS.

By ANDREW M. MOORE. M.D.,

Sl'BGEON U. S. NAVV.

J.
W. K , seaman, U. S. X., aged fort)^-four years

and eight months, native of Batimore, Md., was admitted
to the Naval Hospital, Mare Island, Cal., October 24,
1891, for treatment. Hospital ticket accompanying him
from United States Fish Commission Steamer Albatross,

gave the following history :
" Phthisis pneumonica

acuta ? Patient has enjoyed excellent health during
the three years on this ship, until September 24th ult.,

when he was admitted to the sick list with colica, orig-

inating from exposure to cold in the hold of the
ship. Was discharged to duty in six days. He again

applied for treatment, October 15th, and stated that he
had not felt well since October 3d. Upon admis
sion to the list (October 15th), he was considerably-

emaciated, and his strength was much impaired ; appe-
tite very poor. Since that time he has lost flesh steadily.

When admitted had temperature 100.6° F. ; since then

his temperature has been irregular, ranging from 99.8° F.
to 103.8^ F. ; has had chills at irregular intervals, fol-

lowed by vomiting. Has had tenderness over lower bor-
der of liver, and occasional headache. Bowels generally

costive ; urine normal No pain in chest, no cough or
expectoration until two days ago ; at present has increased

vocal resonance over lower lobe of right lung, dulness on
percussion, and a few moist rales."

On admission to hospital, temperature, 100° F.
;
pulse,

100; respiration, 30; tongue dry, and coated with

brownish fur ; breath, foul-smelling ; slight cough with

scant mucous sputum ; respiratory murmur somewhat ex-

aggerated in both lungs; crepitant rales and, at times,

bronchial respiration over lower lobe of right lung pos-

teriorly and laterally ; has no pain, but there is slight ten-

derness in the right hypochondriac; area of liver-dulness

normal ; normal resonance in abdominal region and deep
pressure here fails to elicit any tenderness; ingesta pro-

vokes emesis without producing gastric pain ; food vom-
ited has odor and taste (subjective) of fermentation of

putrefaction ; adynamia and noticeable emaciation. Or-
dered pepsin and dilute hydrochloric acid t. i. d., and to

have a diet of warm milk.

October 25th (day after admission). — Temperature,
A.M., 98.4° F.

;
pulse, 86 ; respiration, 28 ; tongue still

heavily furred but moist; odor of breath less offensive;

the patient slept soundly (first time for two weeks), and
says he feels better ; warm milk retained.

October 30th.—The patient has had chills, with vomit-

ing and fever, nearly every day. There is tenderness over

the hepatic region, and as this has persisted, an explor-

ing needle (long hypodermic) was introduced about thiee

inches into right lobe of liver at seventh intercostal inter-

space, on a line with the nipple, in the hope of finding an
abscess, but without success ; the exploration was made
under antiseptic precautions, and, the parts punctured
having been ansesthetized by subcutaneous injection of a

four per cent, solution of cocaine, the suffering produced
was insignificant.

November 2d.—No chill or emesis since October 30tb.

Temperature, last night, 98' F. ; this a.m., 102.2° F.

;

pulse, 102; respiration, 30; tongue coated and moist;
breath offensive; to have liq. sodii chlorinata, i to 8, as

a deodorizing mouth-wash. Treatment by quinia ard
milk continued.

November 13th.—The temperature was normal for

several days, but yesterday there was a chill preceded by
vomiting at 2.30 p.m.. with temperature, 104^ F.; tempera-

ture at 9P.M
,
99.2" F. This .\.m. at 7, chill, with tempera-

ture, 103° F.; occasional coughing ; no pain ; no profuse

perspiration during or after chills.

November 14th.— Condition being unimproved, and



690 MEDICAL RECORD. [June 18, 1892

patient steadily growing weaker, another exploratory

puncture was made with the hypodermic needle into the

right lobe of the liver, to a depth of about three inches,

at the eighth intercostal space, on a line with the posterior

fold of the axilla, with the renewed hope of discovering a

pus-cavity, and relienng the patient, but again without

success ; the exploration, which was made after the same
preliminary preparation as in the operation heretofore

detailed, was attended with but little pain, and in neither

case was there the slightest appreciable resultant harm.

At the autopsy, several weeks subsequently, a careful ex-

amination failed to discover any trace of the needle's

path.

Xovember 25th.—The patient has a chill every day at

a different hour, with a great excursion of the temperature

c^rve, at times as much as 8° in a few hours. He is

apparently growing weaker, is much emaciated, and quite

despondent, but uncomplaining, except of the weakness

and the tediousness of confinement to bed.

December 9th.—•.\bout 5 p.m. yesterday, the patient

was attacked with pain on cougliing and on deep inspira-

tion over the lower lobe of the right lung and in the

hepatic region ; examination this a.m. reveals pleuritic

friction sound over the part of the lung indicated, and
physical signs point to efTusion into the right pleural

cavity posteriorly ; there is also distinct, though not very

marked, swelling and oedema at right hypochondria and
right side of the epigastrium, in which region there is de-

cided tenderness on pressure, but no fluctuation can be

made out. Ordered cataplasms of linseed meal.

December 29th.—The patient had a severe chill last

night, and is verj' weak this a.m.; temperature, 98° F.

;

pulse, 95 ; respiration, 36. On account of the extreme
weakness a careful examination of thorax has not been

attempted, but, with exception of signs of liquid in right

pleura and diminished respiratory murmur and some
riiles at the base of the right lung, the result of such

examination as has been undertaken was negative.

January 8tli.—The patient died from exhaustion to day.

Autopsy, seven hours after death. Rigor mortis, ex-

treme emaciation, face and general cutaneous surface

livid ; liver in siiu, not extending beyond normal lim-

its, color and contour normal, weight three and one half

pounds. An abscess was found in extreme right end of

the right lobe, irregularly spherical, the size of an orange
;

about one inch of hepatic tissue intervened between its

cavity and the diaphragm, at which point the liver, some-
what swollen, was strongly adherent ; the pus was creamy,
apparently laudable, and the cavity was lined with a pyo-

genic membrane ; the gall-cyst was distended with a thin

greenish yellow fluid, with floating granular matter,

amount estimated at four ounces. Other abdominal or-

gans exhibited no appreciable pathological condition

;

heart and great blood-vessels normal ; right pleura ad-

herent to the lung, diaphragm, and thoracic wall, and
contained one pint (estimated) of sero-purulent fluid ; right

lung cedematous throughout, grayish in color, adherent to

the diaphragm, and contained three small abscesses, all

located in the lower lobe. There was also some sero-

purulent matter in the air-vesicles and bronchioles of the

lower lobe. The left pleura was non-adherent, no effu-

sion ; lung cedematous, the lower lobe being in the stage

of red hepatization, and containing four metastatic ab-

scesses of small size.

This clinical record illustrates the difficulties which lie

in the way of a correct diagnosis of suppurative hepatitis

where the local symptoms are obscure, and may prove of
use to others who may be confronted with similar cases.

During the course of the disease there was a continual

recurrence of the question, Is it hepatic abscess, septi-

caemia, or the intermittent form of acute miliary tuber-

culosis ? As regards the first, the local signs and symp-
toms—obscure and inconstant pain and tenderness, and
the absence of swelling and of increased area of hepatic

dulness, were not sufficiently pronounced to insure a

definitely affirmative answer, though the treatment was

based upon this theory. As to septicaemia, a careful

search and inquiry failed to show any septic origin, no
wound, disease of bones, hemorrhoids or other intestinal

lesion, and cases of so-called spontaneous origin are rare

and of short duration. Finally the theory of acute miliary

tuberculosis was discredited, though not entirely aban-
doned as a possibility, on account of the comparatively
infrequent respiration, about thirty j)er minute.

It is a reasonable theory that the " colica " from which
the patient suffered a few weeks before admission to the

sick list with his final illness, and since which, apparently,

he had never been quite well, was due to indigestion, and
that some peccant product of this mal-digestion was car-

ried by a branch of the portal vein into the right lobe of

the liver, where it set up an insidious (as far as the local

symptoms were concerned) suppurative inflammation

;

that this inflammation by contiguity excited a localized

pleuritis and pneumonitis at the base of right lung ; that

eventually septic miterial was carried by the hepatic

veins through the right side of the heart to the lungs,

producing metastatic abscesses on both sides, and, in ad-

dition, empyema on the right. If this is the true expla-

nation, there was a good chance that the patient's life

might have been saved, if the abscess could have been
located in time and aspirated. Unfortunately there was
doubtful evidence as to its existence, and no indication

as to its seat ; and the two explorations were made with

no other guide to the judgment than the knowledge de-

rived from statistics that the right lobe is much more
frequently the seat of suppuration than the left. It is

possible that another exploration, which was proposed,

might have found it, but, as the patient objected, it was
thought best, under the circumstances of his weak ard
nervous condition and the absence of definite indications,

not to insist upon it.

The case is instructive, also, in confirming experience

as to the harmlessness of aspirating the liver under proper
precautions, as well as in pointing out the value as an aid

to diagnosis in cases of hepatic abscess with obscure

symptoms, although it was of no assistance in the present

instance. The obscurity and incompleteness of the local

symptoms were probably due to the fact that the abscess

was not very large, that it was deep-seated, and that it

made slow progress toward the surface.

SOME PERSONAL OBSERVATIONS UPON A
CASE OF FRACTURE OF THE SPINAL COL-
UMN.

By JOSEPH X. STUDY, M.D.,

CAMBRIDGE CITY, IND.

On Friday evening, August 30th, during the performance
of a circus, W. L , aged nineteen, whose general

physique was seemingly almost perfect, whose occupa-

tion was that of chief tumbler in a circus, was in the act

of turning a double somersault. The feat is said to be
one that few men attempt to perform, and is accom-
plished by running and jumping from a spring-board into

the air, the body being flexed to an extreme degree, and
assuming as near as possible a circular shape, and going

with great velocity, turning twice, alighting upon the feet

upon a thick straw mattress.

In the act, the second turn was nearly completed, the

performer alighting upon the mattress with his shoulders

and back instead of his feet. The act was closely ob-

served by the writer, as well as several hundred people.

Paralysis was instant and absolutely complete, both
motor and sensory, from the lower part of the neck, and
never was there any return of either sensation or motion
till death, whicli occurred on the twelfth day. Priapism

was instantly present, and remained constant till a short

period before death. The bowels and bladder were
paralyzed, breathing diaphragmatic and labored. Pain

quite severe when pressure was made over the fifth cer-

vical vertebra, and any movement of the head was at-

tended with severe pain. Careful examination failed to
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detect either deformity or crepitation. Neither was there

any bruising or discoloration of the parts. His tempera-
ture was taken three times a day, and upon several times
registered 106° F., I o6fT., and 107° F., in the axilla. His
urine was drawn by catheter, and on different occasions
measured from six to eight pints in twenty-four hours.

His appetite was excellent, and he relished even in large

quantities all kinds of food, and drank enormous quanti-

ties of ice-water. Mind bright till a short period before

death.

Circumstances were such that his friends deemed it

best to remove the patient to a hospital one hundred and
fifty miles distant, which journey was made in an express

car, and was seemingly accomplished without detriment

to the patient. Eight hours after entering the hospital the

man became unconscious and soon expired. No autopsy

was made.
Cases of fracture of the spine from muscular contrac-

tion have been reported, but in most cases with consider-

able doubt. In the above case my diagnosis was one of

fracture of the fifth cervical vertebra ; all symptoms
pointed to such an injury.

Considering the extreme flexed condition of the spinal

column, attended with powerful muscular contraction, and
the small resisting body upon which the man fell, it would
not seem incredible to believe that muscular contraction

was largely the cause of the injury.

A CASE OF CHILDBIRTH COMPLICATED BY
FACIAL ERYSIPELAS.

By W. B. VANDERPOEL, M.D.,

NKW YORK.

Mrs. K , primipara, was seen January 28, 1892. Was
suffering from a swelling of the right nostril and cheek,

evidently erysipelatous ; had for a few days before com-
plained of general malaise and of an acute coryza, the

latter probably furnishing the starting-point for her pres-

ent trouble. Temperature, 101° F.
;

pulse, 100. She
was between eight and nine months pregnant. I ordered

phenacetin, gr. v., every two hours; sweet spirits of nitre,

3 j., every four hours, and lead and opium wash.

January 29th. — Temperature, 102° F. ;
pulse, 100.

Erysipelas has extended to the neck.

January 30th.—Temperature, 102° F. ; pulse, no.
The erysipelas involves both cheeks and forehead, the

eyes are almost closed, and the eyeballs are injected and
irritated. I ordered boric acid lotion for them, the other

treatment being continued.

January 3 1 st.—The woman was taken with labor pains at

4 A.M., the child being bom at 11 a.m. There was only

slight laceration. The mother's general condition had
improved, the face being less swollen. Temperature, at

noon, was 99° F., at 4.15 p.m., io2i° F., and at 8 p.m.,

103° F. A carbolized douche was used. The child was
removed from the room and its umbilicus was dressed

with iodoform gauze.

February 2d, 9 a.m.—Temperature, 102° F. ; pulse,

98. Peptonized milk was the only thing retained in the

way of nourishment. Dr. D. M. Stimson was consulted

and approved of my treatment.

February 3d —Temperature, 100° F.
; pulse, 86. The

vaginal douche is given three times daily.

February 6th, 9 a.m.^—-Temperature, 102^° F.
;
pulse,

98. Lochial discharge is offensive and dark-colored. By
advice of Dr. Stimson I gave an intra-uterine injection with

Chamberlin's tube, using a two and a half per cent, solu-

tion of carbolic acid.

February 9lh, 8 p.m.—Temperature, 101° F.
;
pulse, 92.

The intra-uterine douche was used only once daily for the

next three days, and then discontinued.

February 13th.—The patient sat up and rapidly con-

valesced.

On February i8th a child in the same house, but on a

different floor, in spite of all care on part of attendants,

developed redness on the right side of the neck. Tem-

perature, i02i° F.
; pulse, 120. I ordered lead and

opium wash, diluted one-half.

February 19th.— Temperature, 102^° F.
;

pulse, 140.

Erysipelas spreading.

February 20th.—-Temperature. ioi|° F., and later 99^°
F. There is a tendency to collapse. Whiskey was or-

dered. The erysipelas now involves all the back of the

neck, left shoulder and breast, and extends down the

back to and including the left buttock. The child died

at 3 A.M., February 21st.

The main point of interest was that the umbilicus, al-

though not all healed, remained free from inflammation.

It had been washed daily with a solution of bichloride of

mercury, and dressed with iodoform gauze.

SCARLET FEVER FOLLOWED BY TYPHOID
FEVER.

By carl D. S. FRfJH, M.D.,

PHILADELPHIA, PA.

Lulu W , in the early part of 1889, was taken ill with

scarlet fever, lasting nine days. There was no vomiting at

the onset, no sore throat whatever, a temperature of 104°

F. and 105° F. lasting the nine days, when a slight scaling

was noticed from the left shoulder-blade.

On the tenth day, Robbie W , aged four years

(brother), was taken with a typical case of scarlet fever.

Recovery took place without any special features to note.

Lulu lingered, very feeble, and did not seem to improve
;

when, in the third week, another chill took place, this

ushered in an attack of typhoid fever. It ran a course

of four weeks. Two years later, in 1891, the child was
taken by an aunt to an adjoining State ; scarlet fever had
been in the house, three of her cousins having been ill.

She was allowed to remain, and two weeks from her entry

to the house she was again taken ill with this disease, this

time with all the symptoms marked ; desquamation was
excessive ; this was again followed by an attack of typhoid

fever with exceedingly grave symptoms, hemorrhage last-

ing forty-eight hours, extreme conditions of collapse, and
finally a greatly protracted recovery.

Robbie also had another attack of scarlet fever, marked
in the symptoms, quite as distinct as the first attack ; he

also followed with typhoid fever, but being of a robust

type, recovered from both conditions very promptly.

The mother, aged twenty-eight years, was ill with typhoid

fever during February and March of 1892.

We have then scarlet fever and typhoid fever twice

within two years, one disease following the other in the

same individual. Lulu W .

One attack of scarlet fever followed in two years by

another attack of scarlet fever, and then by typhoid fever,

in Robbie W .

Broin-.S;thyl Narcosis.— Gleich recalled his former

communication on this subject and said that the experi-

ments with this drug had now been used in Professor

Billroth's Klinik three hundred times without a single

case of death. Unhappily, however, one death has re-

sulted recently in the ambulatorium (out-patient depart-

ment) that deserves careful attention. The patient had a

large carbuncle on the upper part of arm that was con-

sidered suitable for cutting. He was brought under the

influence of brom Kthyl, but suddenly became cyanotic,

respiration and pulsation immediately ceased ; artificial

respiration was kept up for one hour and a half, but with-

out success. Professor Hofmann recorded the following

in his post-mortem : Both lungs were adhering to the

pleura ; cardiac tissue distinctly fatty and friable ; the

microscope confirmed parenchyatose degeneration of

heart, liver, and kidneys. The brain, however, was not

hyperasmic, which is the opposite to that found in chloro-

form deaths. These results led to the conclusion that

any narcotic would have proved fatal.
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THE MIXED LICHEN GROUP.

Lichen, though one of the oldest terms employed in the

nomenclature of skin diseases, is still a much-confused

designation. Lichen simplex of the older writers no

longer exists to-day ; not that this form of lichen has

passed away, hut its name has. Cases are still seen, but

they are now called papular eczema.

Lichen scrofulosus, consisting, according to Hebra, in

millet seed-sized pale yellowish or brownish elevations,

situated mostly over the abdomen, chest, and back, has

been looked upon by Tilbury Fox as simply a pityriasis

pilaris in a scrofulous subject, and not a true lichen.

The disease is extremely rare in this country, many der-

matologists even never having encountered it here.

Hallopeau finds it equally rare in France, but believes

it is almost always accompanied by tuberculous lesions.

It has been observed to begin near tuberculous nodules in

which bacilli have been found, and which injections of

the Koch lymph have caused to disappear.

This author regards lichen scrofulosorum as due to a

localization of tub2rculosis, in subjects predisposed to it,

within the pilo-sebaceous follicles, which under its influ-

ence take on a special mode of action. This predisposi-

tion is met with exclusively in young subjects.

Lichen tropicus is a term applied to the condition

usually known as prickly heat. It is very common in

New York, as in many other non-tropical places, espe-

cially in the summer time, and the name is misleading in

another sense, for the lesions are quite as often vesicular

or urticarial as they are purely papular, which they should

always be, primarily, to deserve the name lichen. It

would be more appropriate and less confusing to do
away with the name lichen tropicus, so much employed,

and substitute for it one which would indicate that the

disease belonged among the affections of the glandular

apparatus of the skin.

Lichen circumscriptus, as applied to papules grouped
together in elevated patches, increasing by circumferen-

tial enlargement, especially situated on the back of the

forearm, hand, hips, and calves, has recently been con-
sidered by Vidal as a lichen simplex chronicus. This
writer regards pruritis as the primary, and the papillary

formition as a secondary product, and the whole process

as a neurosis. He finds that patients usually present

other nervous manifestations, and recommends constitu-

tional treatment directed to the nervous system, while

anti-pruritic and occlusive dressings are used externally.

Lichen ruber and lichen planus appear to be almost as

much confused to-day as they were ten years ago. Three

papers were read on the question of their identity at the

American Dermatological Association in 18S8, and it

was thought at the time that the discussion which then

took place had about settled the point of their being two

distinct diseases. It has since transpired, however, that

one of the cases reported can be classed as psorosper-

mosis, and others then regarded as lichen ruber now go

under the designation of pityriasis rubra pilaris, which the

French claim was described by Devergie, and often con-

founded with lichen pilaris as well as with Hebra's

lichen ruber. The whole question was discussed in the

International Dermatological Congress held at Paris in

18S9, and Kaposi maintained that Besnier's pityriasis

rubra pilaris was identical with his lichen ruber acumi-

natus, and he thought two diseases alone should be

called lichen :

1. Lichen ruber ; of which there are two varietieF,

acuminalus and planus.

2. Lichen scrofulosorum.

Opposing this view, Hans Hebra regarded the lichen

ruber described by his father as a severe and often fatal

disease, not at all to be confounded with the more be-

nign pityriasis rubra pilaris.

Dr. Minuti, of Florence, has made a recent study from

which he concludes that lichen ruber of Hebra and
lichen planus of Wilson are but two varieties of the same

morbid process, and may co exist in the same individual.

The essential morbid process in lichen ruber consists in a

true dermatitis of the papillary layer, having its origin in

the blood-vessels, the alteratiors in the epidermis being

secondary.

Lichen miliaris is still another form of papular erup-

tion which requires consideration. At the present time

it is in a not less confused state than are the other

lichens. Lavergne has called it acute lichen planus, and

Dubreuille holds the same view, while Robinson looks

upon it as an acute papular eczema. It is characterized

by an abundance of flat papules the size of a pin's head,

some of which may enlarge and form little circles sur-

rounding a depressed centre, but the isolated papules are

always in great excess of these patches. There are a

variety of papular eruptions occurring in children, which

at some period of their evolution simulate this miliary

lichen, but according to Dubreuille the diagnosis is ren-

dered simple by the fact that in all these affections

lesions of different age and nature exist at the same time.

showing the eczematous, strophulous, or syphilitic nature

of the eruption. It is much to be desired that an agree-

ment should be reached by the dermatologists as to just

what cases should be included under the term lichen, and

how many varieties of the disease there really are.

THE QUESTION OF A FEE.

A RICH man living in Chicago had an only son who was

taken very ill with a malignant form of diphtheria. He
searched the city for the best skill to be obtained in

treating such a malady medically and surgically. The
desired person was found. The operation of intubation

had to be performed ; it was done, and the boy's life was
saved. Time passed, and the doctor sent in a bill for
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$2,000. The rich man thought this robbery. He made
inquiries around the town, and found that intubation had

been often done for a much less sum. He refused to

pay ; the doctor has brought suit, and the Chicago pro-

fession is lamenting that there should be a question about

such a fee.

There can be no doubt among just minds that the

service rendered was worth all that was charged for it.

Because a surgeon performs a capital operation success-

fully and charges nothing, it does not follow that it was

worth nothing; or if he charged but $50, it does not fol-

low that this is the fair price. Many surgical and medi-

cal services cannot be estimated in money value. The
trouble with our Chicago brethren is, perhaps, that they

have in the past been estimating their work at too low a

rate.

IMMUNITY.

Professors Brieger and Kitasato, and Dr. Wasserraann,

working in Koch's laboratory, have found a method of

preparing a substance which confers immunity to animals

from infective diseases such as typhoid, diphtheria, chol-

era, and tetanus. The bacilli of these diseases, with their

culture fluids, are exposed to the action of extracts of

thymus gland at a temperature of 65° to 80° C. This

kills the bacilli, but leaves in the fluid an antitoxine which

confers immunity.

Immunity seems to be secured rather easily and in

various ways in experimental laboratories. What is

wanted is something that works m practice. Recently

Dr. G. Taruffi has reported a sixth case of tetanus cured

by the antitoxine of Tizzoni and Cantani, and this has an

encouraging look.

ARTIFICIAL SEA-SICKNESS.

Dr. GR.A.ILY Hewett has succeeded {British Meaical

Journal) in producing a very good imitation of sea-

sickness by means of a swing and an oscillating mirror,

thus combining visual disturbance with rhythmical

motion of the body. He found that in those who were

" good sailors," and not in the habit of suffering from

sea-sickness, there were no particular effects observed.

In those who were in the habit of suffering from sea-sick-

ness, marked discomfort was produced within ten minutes

or a quarter of an hour, during which the swing and the

mirror were both in motion.

The first discomfort felt was, in some cases, giddiness;

in some, a fulness in the head ; in some, headache ; these

discomforts being quickly followed by a rising in the

throat, a catching in the throat, a feeling of sickness, or

sensation of nausea, more or less pronounced. The

exact effect differed in different cases, but the effects ap-

peared to be always recognized as the initial symptoms

of sea-sickness by the individual experimented upon.

The rapidity with which these symptoms were produced

varied ; those who were most liable to sea-sickness were

soon affected by the combined swing and mirror action.

Two or three minutes sufficed in some cases to produce

an unmistakable illness, and desire to discontinue the ex-

periment. In some cases the mirror disturbance alone,

and unassisted by the swing action, was sufiicient to

induce sensations like those of sea-sickness.

The motions which most quickly succeeded in produc-

ing a feeling of illness were, in a large number of cases,

oblique oscillation of the mirror, associated with move-

ment of the swmg in an ovoid described in a vertical

plane.

The downward motion in swinging seemed to be the

most effective.

As regards treatment. Dr. Hewett found that the fix-

ing of the eyes at a distance, or upon the sky, or better,

simply bandaging them, would often keep off sea-sickness.

Lying on the back still further helps this, as long ex-

perience has shown.

PREVENTING BLINDNESS.

An Act for the prevention of blindness has just been

made a law by the Rhode Island Legislature. It is simi-

lar to the New York State law, and Rhode Island is the

first New England State to adopt it. The important

paragraph is the first, and it reads as follows :

" Should any midwife or nurse, or person acting as

nurse, having charge of an infant in this State, notice

that one or both eyes of such infant are inflamed or red-

dened at any time within two weeks after its birth, it

shall be the duty of such midwife or nurse, or person act-

ing as nurse, so ha\'ing charge of such infant, to report

the fact in writing within six hours to the health officer,

or some qualified practitioner of medicine, of the city or

town in which the parents of the infant reside."

It has been called the " Sore eyes Bill." But as the

sore-eyes in question cause ten per cent, of the cases of

blindness, and is the largest single factor, it naturally de-

serves special, if not legislative, attention. We shall

watch the results of the laws so far enacted with much
interest, and trust they may prove effective.

When is a Man a Father ?—Dr. W. B. West, of Fort

Worth, Tex., writes :
" Will you be so kind as to answer

through your journal this question :
' When is a man a

father ?
' I will state the question as it was presented to

me. A lawyer of our town bet another that a friend of

theirs who had just married would become a father in ten

months. At the end of the ten months my friend called

upon his friend for the bet, when he was informed that

he had won the bet since the wife aborted at three

months. Investigation proved this to be true. The

question then arose, who had won. They could not agree

and the medical men were called in. I took the ground

that he could only be a father when the child had

breathed ; sonje as soon as the woman became pregnant.

We have discussed this question several times, and I think

are farther from the solution than ever. Can you not

help your poor brothers down here in Texas?"

[A man is not a father until he has a child, and in

abortion is not a child. The fact in such a case must

take the place of an intention. We do not beheve in

betting on such ventures, but our gallant Texan brethren

may have different views from ours on this point. We
are sorry to say, however, that our correspondent has

won.

—

Ed.]

For the Palpitations and Hot Flashes of the Climac-

teric, veratrum viride is highly recommended.
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American Medical Association.—At the final General

Session of the Association, held on Friday morning, Dr.

J. Berrien Lindsley, of Nashville, Tenn., delivered the ad-

dress on State Medicine, taking for his subject, " The

People and the Public Health Movement." He began

by citing a number of instances of sanitary reform, here

and in Great Britain, in which it was seen that the re-

form was inaugurated not so much by the medical pro-

fession as by the general public, looking at first to its pro-

tection from disastrous epidemics, and next to relief from

preventable diseases and improvement in daily health.

It may be looked upon as an outcropping of the well-

defined tendency of the times toward the elevation of the

people. But, though not a medical movement, yet from

the knowledge required to put it forward, medical men
were naturally from the start called in by its promoters,

and they soon took the lead. This is especially true in

America, where, in nearly every instance of city or State

progress, physicians have been the pioneers. So much is

this the case that there is now some danger of the public

looking upon sanitation as belonging exclusively to our

profession. No greater mistake can be made. For it is

law, and not medicine, that is most concerned. The pre-

vention of disease and its cure are two very different af-

fairs. Medical science can dictate what kind of laws

should be made for the promotion of the pubhc health,

but is powerless to enforce these laws. Here the people

in their individual and collective capacity must act.

Dr. Lindsley then recounted the efl[orts made to organ-

ize a Medical Board of Health, and spoke of the good work

it accomplished at the time of the yellow-fever epidemic

in Memphis, in 1879. How it came to pass, he said,

that after a few years, just sufficing to prove its great ca-

pacity for good, it was starved to death, no one has sat-

isfactorily explained. Perhaps it was owing to the fact

of not being in the usual model of government offices at

Washington. Had it been a bureau in the Department

of the Interior, those familiar with Washington hold that

it would now be in existence, and in a fair way to be-

come a department, with or without a seat in the Cabinet.

He told of the evolution of the Department of Agricult-

ure from an insignificant branch of the Patent Office, it-

self a bureau in the Department of the Interior, to a

department with its head a Cabinet officer, and expressed

the belief that, sooner or later, a Department of Public

Health will exist as a part of the national government.

Among the bureaus in this department .should be those

of maritime quarantine, vital statistics, topographical

survey. Marine Hospital Service, Medical Library, and

scientific research. These matters are all attended to

now by the general government under different depart-

ments, and in a disjointed and more or less imperfect

manner, but their prosecution should be brought together

under one responsible head. The elimination of all

these offices from the departments now looking after

them, in order to make up a great Department of Public

Health, can take place with no injury, but rather a relief,

to the present secretaries. The over-burdened Treasury

Department can readily spare the United States Marine

Hospital and Coast Survey. So can that of the Interior

the Census Office and the Geological Survey. War has

ample scope and verge enough without the Medical Li-

brary, as has the Navy without the Museum of Hygiene.

At the conclusion of Dr. Lindsley's address the usual

vote of thanks was passed to the citizens and profession

of Detroit, and to all who had extended courtesies to the

Association, its delegates, and visiting ladies. The retir-

ing President expressed his appreciation of the kindness

and assistance he had received from the members, and

then introduced the new President, Dr. Hunter Mc-

Guire, of Richmond, Va., who in a few words thanked

the Association for the honor which he had received in

being elected to preside at its next meeting. Dr. Fo-

mento, President of the American Public Health Associa-

tion, was then introduced and made a brief address, after

which the Association was adjourned, to meet in Milwau-

kee in June, 1893.

Medical Legislation in New York.—This year a bill

was introduced in the Senate, entitled " An Act to In-

corporate the Bayard Homceopathic College and Dispen-

sary." We suppose, says T/ii" Post-Gradiiate, the name

Bayard is intended to be complimentary to the late dis-

tinguished homoeopathic physician. Dr. Bayard. The

doctor was a gentleman with very pronounced notions

about homceopathic practice, and found himself latterly

in very different therapeutical positions from so-called

homceopathic practitioners of the State. Whether his

friends have really anything to do with this bill, or whether

it is merely an attempt to use his honored name for pri-

vate purposes, we of course do not know. This pro-

posed college was to graduate doctors of medicine after

two years of study, and then their diplomas would be a

license to practise throughout the State, without passing

an examination from the State Board of Medical Ex-

aminers. There are other remarkable features of the

bill. One requires that the college shall never teach

anything but true homoeopathy, which is defined in this

ludicrous bill. If a more scrupulous or more intelligent

class of men were sent in greater number to the Legis-

lature, such wretched bills as these would never become

laws.

A New Academician.—At their last meeting the mem-

bers of the Academie des Sciences proceeded to fill up the

vacancy in the Section of Medicine and Surgery caused

by the demise of Professor Richet. There were three

candidates—all surgeons—viz., Professor Guyon, Profes-

sor Lannelongue, well known as the inventor of the new

sclerogenic treatment of tubercular and other affections,

and Professor Duplay. Professor Guyon was elected by

a small majority over M. Lannelongue.

The Milwaukee County Hospital.—The Milwaukee

County Hospital is being investigated, and charges of

mismanagement are being freely made. There is a gen-

eral feeling that there has been a great deal of looseness

in the management of the county hospital.— Times and

Register.

The Woman's Pharmaceutical Association.— The

Woman's Pharmaceutical Association of Illinois has

been chartered, with Mrs. I. H. Roby, of Chicago, Presi-

dent ; Mrs. Viola A. Griswold, of Chicago, Secretary

;

and Mrs. Cecilia Terril, of Chicago, Treasurer. Its ob-

jects, in the main, are to establish an organization of
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female pharmacists, but as a secondary issue it will take

in hand the matter of a woman's pharmaceutical exhibit

at the World's Fair.

The Death of Dr. William E. Birdsall.—Inasmuch as

by the death of Dr. William R. Birdsall, the New York

Neurological Society has lost an active member, whose

eminent services in our department of medicine have se-

cured for him our highest respect, and whose many at-

tractions of character and personalit)' have awakened our

warmest attachment ; therefore,

Resolved, That we record upon our minutes this ex-

pression of our great sorrow at his untimely death ; of

our appreciation of his eminent ability, untiring industr)-,

and scientific accuracy and skill ; and of our tender re-

gard for the many admirable qualities which will endear

his memory to us for many years.

Resolved, That these resolutions be published in the

current medical journals, and that a copy be sent as an

expression of our deep sympathy to the afflicted family of

our deceased friend.—M. Allen Starr, M.D., Charles L.

Dana, M.D., Graeme M. Hammond, M.D., Committee of

the Council.

Dr. Charles A. Powers has been elected Attending

Surgeon to the Cancer Hospital, to fill the vacancy

created by the resignation of Dr. Hartley.

Dr. Gustave W. Bratenahl has been elected Assistant

Gynecologist to the Cancer Hospital.

The Musical Anas.—A correspondent of the Boston

Medical and Surgical yournal ^^ rites :
" Your correspond-

ent, K , refers to Dante's mention of a case of musical

anus. I cannot compare the references now, but Mon-

taigne, in one of his many essays interesting to medical

men (" On the Force of Imagination "), gives the follow-

ing : " St. Augustin (de Civit. Dei, xiv., 24, and the Com-
ment, of Vives, in loco) speaks of having seen a man who

could command his back trumpet to sound as often as he

pleased, and Vives supports this statement with another

example, in his time, of one who could do this in tune.''

The above seems to be of sufficient interest, pathological

as well as literary, to be put on record."

Trinity Hospital.—Drs. Nelson H. Henry and Charles

A. Powers have recently been appointed on the attending

sUff.

Owing to the death of its editor and publisher, Dr. J.

Thacker, the Medical News, of Cincinnati, has been dis-

continued.

The San Francisco Polyclinic and Medical Department

of the University of California have united.

Dr. R. W. Taylor has been appointed an Attending

Surgeon to the Second Surgical Division of Belle\-ue

Hospital, one ward (Xo. 10) of which is devoted to

genito-urinary surgery and venereal cases.

Dr. Philip Donlin, Deputy Coroner of this city, and

well known in medical and political circles, died last

week.

The College of Physicians and Surgeons held its annual

commencement on June 8th, and graduated a class of

116. The degree of LL.D. was conferred upon Dr.

Fessenden N. Otis. Dr. T. Mitchell Prudden has been

made Professor of Pathology. Dr. Robert ¥. Weir has

been made Professor of Surgery, vice Dr. Charles

McBumey, who has resigned.

Science and the Eight-Honr Movement.—In view of

the recent May Day demonstration in support of " an

eight-hour day," it may be interesting, says the Lancet,

to recall the experiments by which Pettenkofer and Voit

attempted to ascertain what amount of work a healthy

laborer could accomplish without injury to his health.

They constructed a chamber in glass which was hermeti-

cally closed. Inside they placed a wheel to which was

attached a chain. By turning the wheel the chain raised

a weight of twenty-five kilogrammes. A healthy, \ngorous

laborer was put inside this glass room ; and, deducting

the time required for meals, he was made to turn the

wheel for nine hours a day. This was considered equiv-

alent to hard physical work. The workman was care-

fully weighed before and after the experiment ; the food

supplied to him was likewise weighed and analyzed. Very

great care was taken to make this glass room absolutely

air-tight. No air could *et in or out excepting through

the air inlet and the air outlet. Thus it was possible to

analyze the air as it went in and as it came out. Petten-

kofer was therefore able to ascertain that during the nine

hours' work the laborer had expended in the form of

carbonic acid one hundred and ninety-two grammes of

oxygen more than he had been able to inhale during that

time. To cover this deficit, it was calculated that the

workman must have expended twenty per cent, of the

pro\ision of oxygen stored in his s)-stem. Of course this

deficit was to some extent compensated by the night's re-

pose ; but, nevertheless, the balance was not re-estab-

lished. During the night he naturally absorbed more

oxygen than he utilized. But as the respiratory organs

work more slowly at night the process of recuperation

was not sufficiently prolonged. Both Pettenkofer and

Voit came to the conclusion that a night's rest was not

sufficient to re-establish the normal condition after a day

of ver}' fatiguing toil. They were of opinion that the

deficit might be equal to ten per cent., and in some cases

twenty per cent., of the total stock of energ)', and this in

spite of the restorative effect of a good night's rest. It

was the Sunday rest that alone coidd enable the body to

take up the oxygen lost during the week's toil. The ex-

periment shows clearly enough the fact that manual labor

may be too hard and too prolonged. It also shows the

need of Sunday rest. But it would be unsafe to compare

the steady toil at a wheel in a closed glass case with the

very leisurely labor of the majority of workmen who work

out of doors.

Snicide During Parturition.—Recently, a case oc-

curred in Wigan, England, where the woman, after some

hours of labor, and upon the midwife telling her that it

would be necessary to have the aid of a medical man, ow-

ing to its being a breech presentation, while the husband

went for the doctor, left the house, notsrithstanding the

protestations of the nurse, and when the doctor and hus-

band returned she was nowhere to be found. The medi-

cal man waited some time while a search was made for

her, and then left. Next morning her body was found in

the canal with the newly-born infant. The shock pro-

duced by sudden immersion must have caused the uterus

to expel its contents.

—

Lancet.
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Society Reports.

Iimcvicau J^XccUcal Association.

FORTY-THIRD ANNUAL MEETING.

Held in Detroit, Mich., Tuesday, Wednesday, T/n/rsday,

and Friday, yune 7, 8, 9, and 10, 1892.

SECTIOX ON OBSTETRICS AND DISEASES OF
WOMEN.

E. E. JMoNTGOMERV, M.D., Chairm.\n.

First D.\y, Tuesday, June 7th.

Some Mooted Points in Obstetrics and Gynecology.

—

Dr. MoNiGO.MERv gave the above as the title of his ad-

dress. While expressing a preference for certain proced-

ures, the paper consisted largely in pointing out what had
been accomplished in gynecological practice with the

forceps, improved Cesarean section, etc. He thought

craniotomy should only be elected when, i, the child was

certainly dead ; 2, when still living, but repeated me-
chanical efforts at delivery and the physical signs indi-

cated thit the child was too feeble to long survive birth,

the existence of hydrocephalus or other irremediable dis-

ease.

The Porro operation could seldom replace the im-

proved Caesarean section. The author briefly stated why
in placenta pr.^via labor should not be allowed to go on
to full term. The mortality to the mother was greatly

reduced by inducing labor. In sepsis too much impor-

tance could not be placed upon early local antiseptic

treatment with a view to prevent a spread of the disease.

If the case were a puerperal one, curette, irrigate with

solution of corrosive sublimate, followed by simple

water, or by solution of peroxide of hydrogen. Then
insert gauze. He also approved of treatment of non-
puerperal endometritis by dilatation, curetteraent, irriga-

tion, and drainage, one method being by gauze, the other

by the stem. Reference was made to some of the ad-

vantages of the Trendelenburg posture in laparotomy, and
disapproval expressed of the extra-peritoneal method ot

treating the stump in super-pubic hysterectomy for

fibroids. The author had resorted to sacral resection in

one case with satisfaction.

The Relation of the Duration of Gestation to Legiti-

mate Birth.

—

Dr. T. Ridgwav Barker, of Philadelphia,

pictured the sad moral effect upon the family sometimes
following the statement of physicians that the duration of
gestation was limited within narrow bounds. By raising

unjust suspicions, it had often led to divorce and the

blighting of the life of the innocent mother and child.

An analysis of a considerable number of cases of preg-

nancy which were supposed to have run a normal course
showed that the duration varied from two hundred and
forty to three hundred days or more. Pregnancy dated
from conception, and this might not take place for a week
or more after the deposition of semen had taken place in

the genital tract.

A New Axis-traction— Obstetrical Forceps.—Dr. W.
B. Deweer, of Salina, Kansas, presented the instrument
and read a paper. The principle of axis traction was
conceded by all observing practitioners as correct. The
day was already dawning when authorities would hold
that no woman should be delivered by mstrumental aid
except by axis traction. But the ideas advanced for its

production had been more or less conflicting, and some
were fallacious. Being convinced that the idea had not
yet been fully realized practically he had had Tiemann
& Co. make the instrument which he presented, the only
important new feature of which was in the construction
of the perineal curve, providing for this in their handles,

which served for axis-traction. He said it was an aseptic,

simple, efficient, and economic instrument. Leaving the

blades and shanks with the usual outline to the perineum,
he there bent the handles at a somewhat acute angle

backward, then again at an obtiise angle to form the hand-
grasp in line with the blades. The instrument did away
with the complicated, cumbersome, and expensive at-

tachments of the Tarnier and other models. The indi-

cator was thus constantly m the sentient hands of the oper-

ator, who at every moment knew through his conscience

musculaire the direction of traction as well as the resist-

ance.

Report of Cases of Albuminuria of Pregnancy Treated
by Chloroform Internally.

—

Dr. J. Milton Duff, of
Pittsburg, was induced to try chloroform in the albuminu-
ria of pregnancy by a favorable report upon it in the

Southern Medical journal, by Dr. A. W. Griggs, in

1890. Dr. Duff related five well-marked cases, in most
of which there were convulsions, in some oedema of the

legs, coma, in all albumin in the urine. The amount of

chloroform given was about tifteen grains, sometimes as

often as every hour. The histories of the cases were given

in detail, all of which terminated without loss of life to

the mother, tlie albumin disappearing from the urine

after labor. L^sually relief of the symptoms followed

within a few hours, and the quantity of urine if previously

diminished, became increased. The author did not at-

tempt to explain this increase, nor, indeed, the action of

the chloroform in any sense in these cases. One of the

patients was apparently rendered worse by the treatment.

In none of the cases was labor induced.

Dr. Joseph Taber Johnson and Dr. McElw.w ex-

pressed disapproval of allowing cases of well-marked

puerperal albuminuria with active symptoms run along to

the great danger of the patient. Labor should be induced
as soon as convulsions commenced or threatened.

Dr. Duff replied, in closing, that it was not his inten-

tion to advocate chloroform in the albuminuria of preg-

nancy in opposition to the artificial termination of labor.

As there were circumstances in which one might not in-

duce labor, he had tried the internal use of chloroform
with a view to determining its real value.

Judging from his slight experience it would prove use-

ful in some, negative or harmful in others. Perhaps this

was due to a difference in cause of albuminuria of preg-

nancy in individual cases. Being asked whether he had
tried chloroform in the albuminuria of Bright's, he said

that through the kindness of friends it had been tried in

nine cases, with the result, in all, of making the patients

worse.

Interference in Delayed Labor.

—

Dr. George C.
MosHER, of Kansas City, opened his paper on this sub-

ject with a reference to some of the peculiar methods
resorted to by uncivilized races in delayed labor, and
passed to a review of those recommended by lights in the

profession today. A warm drink, or tea, generally

recommended by the laity, was harmless, might do some
good through its slightly stimulatitig effects, and should

not be discountenanced, as it led the friends and patient

to feel that something was being done. Objections were
offered to the use of ergot at this stage. Chloroform by
the rectum might prove useful. There were also circum-

stances under which a hypodermic injection of morphine
with atropia was indicated, especially in primipara in

whom the contractions, which at first were powerful, had
become feeble, give nature a chance before resortmg to

forceps. The greater his experience became, the less

frequently did he find it necessary to use instruments.

Of course no case should be allowed to go to exhaustion

before resorting to energetic means. In advocating con-

servatism in the use of forceps, he did not mean timidity.

His object in writing the paper was not to .idvance any
new theory or method, nor any hobby, but rather in re-

ferring to well-known methods to elicit a discussion on
the best.

This paper and the next were discussed together.

The Treatment of Posterior Rotation of the Occiput

During Labor.

—

Dr. Edward P. Davis, of Philadelphia,

read the paper. Under posterior rotation he included

what American writers meant by the posterior position.
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It was simpler and more intelligible to speak of only two
positions, first and second, as did European writers. In

the vast majority of the cases during labor the occiput

turned toward the symphisis, but occasionally it turned

posteriorly, giving rise to what had been termed the

posterior position. In some cases an unusual mechanical
condition in the pelvis or child's head caused the unfavor-

able posterior rotation, but often no cause could be

found.

Normal rotation of the head required, i, a normal
proportion between the size of the head and pelvis ; 2, a

flexed position of the head
; 3, normal forces, i.e., normal

contractions of the uterus and resistance offered by the

pelvic floor. If anyone of these were absent, perversion

of rotation was likely to occur. The author urged the

necessity for early measurement of the pelvic canal in all

cases of pregnancy, and if normal labor at term was
found to be impossible, resort to induced labor. The
author disagreed with those who saw little or no value in

the pelvimeter, and presented an instrument made by
Tiemann & Co.

If possible, when the occiput was posterior the head
should be turned without a resort to forceps. This could

sometimes be done by giving a little chloroform, and in-

troducing the whole hand, palm placed over the vertex,

position corrected and retained until a contraction took
place. One should also take advantage of posture. For
instance, the posture often assumed by women, kneeling

forward upon the bed, favored anterior rotation. Where
the expulsive efforts were at fault, tea, coffee, alcohol,

anaesthetics, etc., might restore unity and tone. The
author showed forceps, and emphasized the necessity for

their proper application when their use was a necessity.

Where normal delivery was impossible, conservative

Cassarean section might be indicated before the head
had become impacted and made craniotomy necessary.

Those who discussed the papers agreed in general with

the authors, except Dr. C. R. Reed, of Iowa, who ad-

mitted using the forceps a great deal in delayed labor,

and said that he had had no occasion to regret it. His
practice, however, met with decided disapproval from
the others.

Dr. Davis said an enema or laxative often hastened a

delayed labor. He urged that there were only two indi-

cations for the use of forceps, i.e., danger to mother or

danger to child.

Second Dav, Wednesday, June 8th.

Delivery through the Abdominal Walls versus Crani

otomy.—Dr. George J. McKelwav, of Philadelphia,

quoted the opinions of A. P. Dudley, E. H. Grandin,

and of others, mostly in favor of selective Csesarean sec-

tion versus craniotomy. This was the firm ground taken

by the author. It had become a question less of taking

one life to save another, than of adding slightly to the

risks for the mother in order that both lives might be

spared.

The author thought craniotomy or embryotomy justifi-

able only where the child was dead, or was a hydroce-

phalic monster. The need of an early examination in

pregnancy was emphasized.

The ground taken by the author was that upon which
Drs. Newman, E. P. Davis, Reed, Wathens, Barker,

Zincke, and L. Smith, stood, while Dr. Ashton held that

the mother should decide whether craniotomy or laparot-

omy should be performed. Dr. Rohe, of CatonsviUe, Md.,

thought the question not so simple as to permit of being

answered by the general statement that we were not jus-

tified in taking life. For instance, a woman having been

subjected to ineffectual efforts at delivery for two days,

was not in condition to undergo a capital operation like

Coesarean section, and one would have to decide accord-

ing to the case whether he should or should not destroy

the child by craniotomy. Each case should be decided

on its own merits.

Impairment of the Voice in Female Singers Due to

Disease of the Sexual Organs.— Dr C. H. Leonard, of

Detroit, had found scarcely any mention, aside from a

paper by Von Klein, of Dayton, of changes in the voice

of sirgers due to disease of the uterus or ovaries. Dr.

Von Klein had laid principal stress upon disease of the

ovaries in causing such change of voice, whereas Dr.

Leonard thought disease of the uterus was the principal

cause either in itself or as productive of ovarian change.

Several cases had come under his observation in which
singers had regained their voice by relief of uterine trou-

ble, and in two laryngeal spasm occurred at every uterine

application. He attributed the laryngeal trouble to re-

flex action, tracing the connection through the sympa-
thetic system supplying the uterus, to the pneumogastric,

and finally to the spinal accessory supplying the larynx.

Hysterical Mania as a Complication of Gynecological

Cases.—Dr. Ely Van de Warker, of Syracuse, read

the paper. Without attempting to say what was hysteria,

he expressed the belief that its phenomena were manifest

in the intellectual field. The bodily conditions leading

to it were largely subjective. The term hysterical mania,

therefore, was not used in the sense of a diseased mind
originating in a delusion, but rather that the mind had
lost the power of diverting itself from certain fixed ideas

about which it circled in an endless iteration. Mental
function might be perverted without apparent organic

disease. While asserting that hysterical mania manifests

itself along certain distnict lines which enabled the gyne-

cologist to distinguish such cases from true mania, yet

the author observed that asylum superintendents, for

want of training in general or certain lines of special

medicine, grouped the several classes of cases together to

the great detriment of the hysterical patient. He be-

lieved that ten per cent, of females under thirty-five who
were inmates of asylums could be restored to society by
proper treatment and removal from the influence of the

insane. Removal from the asylum was essential to re-

covery on account of the imitative tendency of hysterics.

These points led the author to condemn the existing

laws, in New York particularly, which often led to the

appointment of asylum superintendents who had no
knowledge of gynecology and other specialties, and made
no provision for giving inmates the benefit of the advice

of those trained in medicine aside from asylum experi-

ence.

The author related some casesof hysterical mania cured

or greatly improved by gynecology. Referring again to

neglect of attention to disease of the geni'al organs of

women on the part of asylum superintendents, the author

said reform must start from indignant protests on the

part of general practitioners rather than from managers
of the institutions.

Influence of Parturient Lesions of the Uterus and Vagi-
na in the Causation of Puerperal Insanity.

—

Dr. George
H. RoHE, of CatonsviUe, Md., read a paper on this sub-

ject. Four cases were reported, in ecch of whom there

was rupture of the perineum, laceration of the cervix, and
morbid conditions of the ovaries and tubes. In all, lap-

arotomy was performed and the uterine appendages re-

moved. Two of the cases, one of ten weeks' and the

other of eighteen months' duration, recovered their normal
mental condition after the operation. The other two
cases, both of five years' duration, and in a condition of

partial dementia, were very much improved.

The cases are held to justif)' the following conclusions :

1. Puerperal insanity is, in at least the majority of

cases, an infection psychosis.

2. W'ithout rejecting the influence of other factors, such

as heredity, anasmia, exhaustion, mental shock and dis-

tress, careful observation will show that few cases of puer-

peral insanity occur without preceding or coincident

puerperal infection.

The reasons for this opinion may be briefly summed
up as follows :

I. Puerperal insanity occurs in the great majority of
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cases within the first ten days after deliver)^—about one-

hilf in the first fi\e days—the same period during which

puerperal infection usually occurs.

2. It is usually accompanied by elevation of tempera-

ture and other evidences of febrile disturbance.

3. The clinical form in which puerperal insanity mani-

fests itself is, in the majority of cases, that of acute de-

linous or confusional mania. Depressive states are rare

except as secondary forms. In other words the most

frequent condition is one most closely resembling febrile

delirium.

4. The death-rate is much higher than in simple mania.

Death occurs from exhaustion, usually with high tem-

perature and rapid pulse.

5. Post-mortem examinations, though apparently infre-

quent in these cases, have sliown grave involvement of

the pehic \iscera.

6. Examinations of the pelvic organs during life show
lacerations of the perineum and cenix uteri (facile chan-

nels of infection in the puerperal woman). As secondary

conditions, are found intra-pelvic (peritoneal) inflamma-

tions, and consequent abnormal locations, fixations, and
congestions of the uterus, tubes, and ovaries.

7. The results of operations seem to show that removal

of local sources of irritation increases the chances of re-

covery from the mental disease.

The two papers were discussed together. Dr. Rohe
said that to an extent Dr. Van de Warker's restrictions

upon asylum managers were just, yet in Michigan, as well

as in Maryland, if not in other State asylums, attention of

recent years was being given lesions of the genital tracts,

etc., in insane patients, with more or less happy results,

as indicated in his paper.

Officers Elected.

—

Chairman, Dr. John Milton Duff, of

Philadelphia ; Secretary, Dr. M. B. Ward, of Topeka

;

Executae Committee, Drs. Montgomery, J. T. Johnson,

and Eastman.

The Prevention of Stitch or Mural Abscess and Ven-
tral Hernia Resulting from Abdominal Surgery.

—

Dr.
W. H. Wathen, of Louisville, read an abstract of his

paper on this subject. He believed these troublesome

and sometimes dangerous complications might be usually

prevented. Incision should be by knife, if possible

through the linea alba to prevent injury to the muscles

;

scissors should not be used unless in dividing the peri-

toneum, nor haemostatic forceps if it could be avoided
;

he now seldom used either. Retractors were seldom
needed, and were liable to do injury by bruising the tis-

saes. The peritoneum should not be separated from the

walls. Injured tissues should be cut away. Select a

sritch which would most likely avoid abscess and hernia.

He preferred the following method, which he did not
claim to be at all novel : With a straight or curved
needle, begin at the lower end of the wound and close

the peritoneum with continuous stitch ; the deep fascia

was next closed, in the same way, then the superficial

fascia and fat. The suture was then cut and the end
buried. The skin was united by superficial sutures of
silk-worm gut. He preferred kangaroo tendon to catgut
because they were more easily made and would not be
absorbed until union was perfect. The dressing should
be held by adhesive plaster, and should be strictly aseptic.

The Operative Treatment of Ventral Hernia Resulting
from Abdominal Surgery.—Dr. Tod D. Gillia:.!. of
Columbus, read this paper. The technique which he had
adopted would, he said, be recognized as an old-time
friend in a new garb, and consisted in denudation of an
elliptical surface, turning in the redundant tissue, and
uniting by suture ; being similar to the operation fcr

cystocele. The preliminary treatment was important

—

strengthening the patient, avoiding flatus, baths, washing
of the abdomen a number of times and for days previous
to operation, Trendelenburg posture once or twice daily,

etc.

Persistent Sinuses Resulting from Abdominal Section.—Dr. Andrew F. Clrrier, of New York, treated of

this subject. First he dwelt upon the natural reparative

powers manifest in sinuses and injuries Where a sinus

formed or persisted the causes were, i, constitutional

;

2, irritant
; 3, septic, 'llie term predisposing might be

more appropriate than constitutional. Among irritative

agents were drainage-tubes, sutures, etc. 'Hie treatment

was expediency, palliative measures, and radical meas-
ures. Nature not infrequently cured the sinus if one
kept up the patient's nutrition. Recent more radical

procedures might even fail. Violence in applications or

operations should be avoided.

A prolonged discussion followed on the three papers.

Dr. E. W. Jexks did not believe abscesses were always

due to sepsis, for with the most scrupulous care he still

sometimes had abscesses ; they seemed to come from within

rather than from without, from the constitutional condi-

tion. Idioform had no value except for its perfume.

He preferred glass to gauze as a drain.

Dr. McMurtry, of Louisville, had had but one case

of ventral hernia following operation. Yet early in his

experience he frequently had mural abscess, seldom later,

because experience had enabled him better to carry out

asepsis. Abscesses, he believed, were due more fre-

quently to defective aseptic work than to strangulation.

A potent factor in causing ventral hernia was in allowing

the patient to get up early, say by the tenth day. The
drainage-tube played only an unimportant part.

Dr. S. C. Gordon, of Maine, opposed the use of the

drainage tube as unnecessary, for the operation should

be aseptic. Where sepsis was present in the cavity he

used bichloride solution.

Dr. J. H. McIntvre, of St. Louis, spoke strongly for

the drainage-tube. How were we to know that the cavity

had been rendered aseptic. He would expect as much
harm from bichloride in the abdomen as from possible

septic matter. He used the drainage tube constantly,

yet had had but two cases of mural abscess in six years.

Dr. R. B. Hall also advocated the advantages and

harralessness of the drainage tube in abdominal opera-

tions.

Dr. G. M. Edebohls, of New York, thought that with-

out the introduction of sepsis, mural abscess would not

occur. Chromatized catgut was more durable and better

than kangaroo suture in closing the abdominal wound.

He used silk-worm for deep sutures, catgut for the super-

ficial. In operating for hernia, it was not sufficient simply

to bring the edges of the muscles together ; they should

be made to overlap, and the fascia be united separately.

Dr. E. Ricketts looked upon the drainage-tube in

abdominal surgery as the governor to the steam engine.

Yet he would not drain in every case. Mural abscesses

arose oftener from within than from without, or the intro-

duction of sepsis.

Dr. Willis P. King, of Kansas City, drained when-

ever he flushed the abdomen, for the same reason—fear

of leaving something foreign. Formerly he had had

hernise, but none since he began to unite the parts sep-

arately.

Dr. W. E. B. Davis, of Alabama, objected to the use

of antiseptic fluid in the peritoneal cavity', as where some

septic material was present it was more likely, because of

irritating properties, to cause peritonitis, whereas without

such irritant the peritoneum could better dispose of the

septic material. The drainage-tube had perhaps been

used where it could have been dispensed with, but it was

comparatively harmless, and those who used it frequently

got better results from it in cases really demanding it than

others, because of greater experience.

Dr. Gilliam said Dr. Edebohls had obtained an erro-

neous idea of his operation for heniia in supposing that it

included lapping only of the skin. He included muscle

and fascia.

Pathology of Intestinal Obstruction Following Abdom-
inal and Pelvic Operations.

—

Dr. W. E. Ashtox, of

Philadelphia, rtad the paper. The causes of such ob-

structions were, i, adhesions between the intestine and
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raw surfaces ; 2, paralysis of the intestine
; 3, local spasms

of the intestine ; 4, impacted ffeces
; 5, dense inflamma-

tory lymph ; 6, adhesions between coils of intestine, or

between the gut and neighboring parts, due to traumatic

inflammation
; 7, kinking of the intestine due to faulty

surgery ; 8, including loop of intestine in suture
; 9, slip-

ping of coil of intestine into abdominal wound, etc.

Cases were cited, a few in the author's experience, il-

lustrating these different forms. By far the greater num-
ber of cases of obstruction fell under the first class, being

due to adhesions between the intestines and raw surfaces.

He thought that if the raw surface was near the normal
situation of the coil, obstruction was less likely to take

place should adhesions form. To prevent a peristalsis,

the present practice of preceding the operation by salines

was a good one ; tympanites should be avoided.

The Influence of Delayed and Incomplete Operations
upon Mortality in Pelvic Surgery.

—

Dr. L. S. McMur-
TRV, of Louisville, read a paper with this title. Among
conditions in which delayed or incomplete operations had
proven disastrous, pus-tubes and fibroid and other tumors
stood out conspicuously. It had been shown by Dr. J.

T. Johnson that fibroids of the uterus often went on to

cystic and malignant degeneration after the menopause.
Tubal pregnancy had frequently resulted fatally by

delay. Who would wait and temporize if the femoral
artery were divided ? In ruptured ectopic pregnancy,

one should cut down at once and arrest hemorrhage.
Regarding incomplete operations, while the exploratory

incision was of great importance, yet where a pathological

condition was found one should not only attempt its

removal, but complete the procedure. His object in

writing the paper had been, he concluded, to impress
promptness and thoroughness in applying advanced
principles of surgery.

Third Day, Thursday, June 9TH.

The discussion of the papers read by Drs. Ashton and
McMurtry was taken up.

Dr. E. B. Massey, of Philadelphia, took exception to

the general statement that disaster was usually to be
attributed to delayed or incomplete operation. He be-

lieved, on the contrary, that greater conservatism was
called for viath regard to proceeding to major abdominal
surgery. He had known many patients submitted to a

major operation cured only after they had gone to a

general practitioner for other treatment. He predicted

that the time would come when serious interference with

abdominal and pelvic cavities would be limited to cases

in which pus had been demonstrated to exist. He had
recently been making use of the electric light in diagnosis

here. Healthy tissues transmitted the light better than

diseased, better than pus or necrotic tissue. Strong

electric light in the vagina, in a dark room, would illumi-

nate the tissue as far up as the umbilicus. Thus he had
recently been able to differentiate between tubal preg-

nancy and pus in the tube.

Dr. Hall cited a case to show that there was usually

too great delay among general practitioners in calling in

the operating gynecologist.

Dr. Joseph Taber Johnson further emphasized the

evil consequences of delayed operations, particularly in

uterine fibroids. The opinion had prevailed that these

would cease to give trouble with the appearance of the

menopause, but it had been shown by himself and others

that instead of receding the tumors took on malignant

degeneration and made an operation much more dan-
gerous in itself and less likely to prove successful. These
papers would prove very useful in calling attention to

the causes of our failures.

Drs. F. H. Martin and Ricketts called attention to

some measures for preventing the pathology of obstruc-

tion. Dr. Ricketts found strychnine to overcome intes-

tinal paresis.

Dr. W. E. B. Davis, of Alabama, dwelt upon mis-

placement of the intestines as a cause of obstruction.

Obstruction oftencr followed operatioi.s in which the in-

testines were taken out of the cavity than in other cases.

Tolerance of the Peritoneum.— Dr. E. P. Davis

thought it important, in the line of preventing adhesions,

to know what substances were least irritating to the

peritoneum. The French had found that iodoform was

least irritating, next was boric acid ; the peritoneum over

the liver was less irritating than elsewhere.

Dr. Ashton gave one-fifteenth of a grain of strychnia

four times a day for about three days before and after

abdominal section in order to obviate intestinal paresis

and tympanites.

Micro-organisms in the Diseased Endometrium and

Surgical Interference.—Dr. Ernest Laplace, of Phila-

delphia, based this paper upon some studies which he

had made in Koch's laboratory in 1887. From those

studies he concluded, i, that the normal mucous mem-
brane of the uterus and cervix is a harbor for vast num-

bers of micro-organisms, most of which are known to us,

some unknown, yet are poisonous to guinea-pigs ; 2, the

inflamed membrane contains the same kind of micro-or-

ganisms, but the vast quantities of superficial exfoliating

cells also contain them ; 3, in chronic endometritis, be-

sides the secretions containing infectious micro organisms,

the mucous membrane and fibrous tissue became greatly

hypertrophied under the continuous development of these

organisms. In this chronic condition, whether simple or

gonorrhceal, the germs were also in the epithelium and

fibrous tissue. The uterus with normal secretions did

not favor the development of the pathogenic micro or-

ganisms. A most frequent cause, giving rise to a condi-

tion favorable for their development, was cold with con-

gestion and pouring out of serum. The treatment which

suggested itself was removal of the cause, curettement

and cleansing of the uterus, sterilizing of the mucous

membrane, and, he might add, drainage by gauze. For

sterilization he recommended acid sublimate solution.

The discussion was participated in by Drs. Massey,

McKelway, C. R. Reed, Albert Vanderveer, R. T.

Morris, Nelson, S. C. Gordon, Ashton, W. E. B. Da\-is,

L. Smith, E. P. Davis, and others, most of whom dwelt

upon the treatment of endometritis.

Dr. Massey thought it had not been proved that germs

existed within the uterus under the normal condition ;

spoke of electrical treatment with decomposition of a

chemical for antiseptic purposes.

Dr. Vanderveer emphasized the value of treatment

by dilatation, thorough curettement during inflow and

outflow of boric-acid solution, and packing with gauze.

Dr. R. T. Morris felt great security with peroxide of

hydrogen and gauze.

Hysterectomy Without Pedicle.—Dr. S. C. Gordon,
of Portland, Me., read this paper. He believed the

only appropriate treatment for fibroids of the uterus was

total extirpation. Electricity and removal of the ap-

pendages might get relief, yet the tumor remained.

Hysterectomy in these cases would come to be as safe

as ordinary ovariotomy. It had so proven in his hands.

He advocated total extirpation. He ligated the broad

ligaments on each side, proceeding down to about the

uterine artery, with over and over suture, closing the

folds of the ligament as it was cut free from the uterus.

As the uterine artery was approached he dipped the

suture below this and secured the artery within the loop

before division. At this time he divided the peritoneum

from the uterus in front and behind, separating it from

the bladder and uterosacral attachments. These at-

tachments of the peritoneum in front and behind were

easily held up by forceps until the attachment of the broad

ligament on each side was completely separated and

secured by suture, this being continued across the vaginal

opening by uniting the flaps of the peritoneum. This closed

tjie roof of the vagina, and the uterus could be lifted out.

The most troublesome part of the operation consisted in

securing the uterine artery and dissecting the uterine
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attachments to the bladder and vagina, especially when
the cervix was very long, because of the time required.

In one case he had secondary hemorrhage at the end
of two weeks, which jiroved fatal.

" The Technique of Hysterectomy for Fibroids " was
discussed by Drs. Eastman, Van de VVarker, Martin,

Mclntyre, Nelson, J. T. Johnson, Hall, and Baer.

Dr. Johnson thought one should not limit himsef to

any one method for all cases, buf should familiarize him-
self with all and apply them as best could be done in the

individual case.

Dr. Baer and some others thought it best to retain the

normal contour of the vagina by leaving the cervix.

Dr. Van de Warker objected to operating in all

cases, for some women carrying fibroids were in no wise

sufferers. He thought Gordon's operation was essentially

Freund's.

Dr. Nelson referred to what he had before said in

favor of ergot in some cases. He thought electricity

acted in the same way, by influencing the circulation.

Dr. Gordon said his operation was a suture operation,

while Freund had used ligature—an important differ-

ence. All women with fibroids suffered, and should be
operated upon. He had operated by this method in

about twelve cases, with two deaths, including the one
with secondary hemorrhage.

Combined Gynecological Operations.

—

Dr. George M.
Edebohls, of New York, read this paper. The tendency
of modern gynecology is to progress in a surgical direc-

tion. The uncertamties and unreliability of other
methods of treatment, as compared with the results ob
tained by surgical measures, are proverbial. With the

rapid strides forward of surgical gynecology, this contrast

is daily becoming more accentuated. Increased confi-

dence in results growing from increased experience and
progressive skill will incline the mdividual operator more
and more to trust to surgical resources. Many cases re-

quire more than one gynecological operation to effect a
cure. All gynecological operations required in a given
case should, at the present day, as a rule almost without
exception, be performed at the same sitting. The pa-

tient has a right to expect this from the expert claiming
to possess the highest degree of operative skill. That
this will be the standard of the near future, the author
does not doubt. Success in combined gynecological op-
erations presupposes, first of all, perfect asepsis and a not
too prolonged anaesthesia. The duration of the latter

need but very rarely exceed one and a half hour, even
in the most difficult cases. Other things necessary are the

requisite degree of operative skill and dexterity, sufficient

and efficient assistance, a perfected technique of the va-

rious operations attempted, and an instrumentarium suit-

able to rapid work. The author described his instrumen-
tarium and the technique of the various gynecological
operations as practised by him.

Combined gynecological operations may be divided
into two general classes : 1, Combinations into which a
laparotomy does not enter ; 2, combinations of which a
laparotomy forms part.

The expert operator should be able to perform any re-

quired combination of operations of the first class within
the time limits of safe anesthesia. The same statement
holds good of the combinations of operations of the sec-

ond class into which a simple laparotomy enters. When
a difficult laparotomy forms part of the combination, the
patient's interests may occasionally be better served by
operating at two sittings. FLxamples of combinations of
both classes were given from the author's practice. To
cite but one example, the author had a number of times,
in cases of complete procidentia uteri, performed curette-
ment, amputation of the cervix, anterior colporrhaphy,
colpo-perineorrhaphy and ventrofixation of the uterus at
one sitting, doing the five operations within seventy-five

minutes. As a result of his experience and success with
plastic work, he considered total extirpation of the uterus
for prolapsus justifiable only under very exceptional con-

ditions. There is no excuse for a mortality in combined
operations of the first class. The mortality of combina-
tions into which a laparotomy enters will depend upon
that of the special intraabdominal operative interference

required.

Tlie author concluded his paper with a frank recital of

all his failures in combined gynecological operations.

Five Cases of Ovarian and One of Uterine Tumor with
Twisted Pedicle— Dr. Joseph 'I'aber Johnson, of Wash-
ington, read tlie history of the cases. The histories were
similar in many respects. In only one had he diagnosti-

cated twisting. In two pregnancy was supposed to be
the cause of enlargement. In all, symptoms of pain, ele-

vation of temperature, and increased pulse came on sud-

denly. In all the patients were apparently /// extremis.

In all he found a tumor with twisted pedicle, in five an
ovarian tumor, in one a fibroid, growing from the side of

the uterus to which it was attached by a band about two
inches wide. The peritoneum was dark, the tumor
black, its circulation almost completely shut off by the

twisting of the pedicle.

Notwithstanding the fatal issue staring him in the face,

all the patients recovered. Out of two hundred lapa-

rotomies performed by himself, and two hundred or more
seen at the hands of others, these six were all in which
twisted pedicle with strangulation was present. One val-

uable lesson learned was that, had these tumors been rec-

ognized early and removed, the patients would not have
been exposed to the risks of sepsis attending twisting of

the pedicle.

Fourth Dav, Friday, June ioth.

Vaginal Hysterectomy for Cancer of the Uterus Com-
plicated by Pregnancy,—Dr. Albert Vanderveer, of

Albany, showed in this paper the very great mortality in

cases of carcinoma of the uterus, complicated by preg-

nancy, without operative interference. No other disease

presented a darker picture. He had done vaginal hyster-

ectomy in one case, at the second month, the mother
recovering. There had been fifteen other cases reported,

all successful. Briefly the treatment of carcinoma of the

uterus might be summarized as follows : In all operable

cases where the pregnancy was not advanced beyond the

fourth month, do a vaginal hysterectomy at once. In all

operable cases between the fourth month and term, as a

rule, complete extirpation of the uterus by Freund's

method, as modified by Zweibel, and in inoperable cases

delivery at term, or a supra-vaginal hysterectomy of the

pregnant uterus.

Porro's Operation.—Dr. E. P. Davis remarked upon
the important fact in connection with this paper that, by
improved incubation, etc., the date of viability of the

child had come to the twenty-eighth week or earlier.

Where the pregnancy had gone to the point of viability,

he recommended Csesarean section, putting iodoform

into the vagina before making the incision, thus preventirg

in a measure infection of the wound from the vagina.

A Report of Experiments Germane to the Subject of

Abdominal Supporters After Laparotomy.—Dr. Robert
T. Morris, of New York, gave the results of experiments
upon rabbits, going to show that in laparotomy opera-

tions the structures should be united separately. It took

only seven days for the united peritoneum to become as

strong as normal ; about fourteen days were required

for complete repair of the muscular and fibrous walls.

The skin became of full strength at the end of eighteen

days. He argued that it was absurd to apply abdominal
supports after laparotomy for the purpose of preventing

hernia if the surgeon had done his suturing aright. If

the suturing were wrongly done the supporters would still

be useless. The author used only catgut for sutures and
ligatures. He had not had as yet any hernias after

laparotomy, and would feel that it was his own fault

should he have any. He explained the necessity for four

tiers of sutures after appendicitis operations.
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Dr. a. F. Currier had adopted the measure laid stress

upon by Dr. Wylie, of introducing a separate line of su-

tures in the fascia. The last two years he had made the

incision, not through the linea alba, but through muscle.

He had long thought the ordinary abdominal supporter

was of little value after laparotomy. He did, however,

apply a broad strip of rubber adhesive plaster, and be-

lieved it gave greater security against hernia.

Dr. McKelwav, of Philadelphia, thought Dr. Morris

was right in the assertion that where union took place a

supporter would not be necessary, but he had admitted

weakness in cases in which an abscess had formed, and

how were we to know that some source of weakness was

not present in operations on patients. He emphasized

the exceeding importance of uniting fascia to fascia.

Colpo-Perineorrhaphy.

—

Dr. Edward W. Jenks, of

Detroit, in this paper gave some general considerations

of tears of the perineum and their repair, and then

described the method of operating which he had

practised for fifteen years or mere with slight variations.

The first description which he had given of his method,

which he admitted may not have been exclusively original

with himself, was published in the American Journal of

Obstetrics fifteen years ago. Since then he had per-

formed the operation much oftener than one hundred

times, and naturally during so large an experience had
mide some improvements.

Four important things were to be attained in secondary

operations upon the perineum : i, to repair the loss of

power and function of the lower portion of the rectum

and vagina ; 2, to restore the normal sustaining quality

of the posterior vaginal wall for the anterior vaginal wall

and bladder
; 3, to provide as much support for the

uterus as the perineum naturally gave ; 4, to cure the

many distressing symptoms of which these patients com-
plained. Any surgical procedure which did not ac-

complish these results was cot successful.

He called his operation colpo-perineorrhaphy, because

it was rqore than an operation upon the perineum alone.

To secure the best results it was necessary that the skin

flap extend as high within the recto-vaginal septum as

there were signs of slack or redundancy of the posterior

wall. While this was the most essential feature, yet he

hid some stress on the method of introducing the sutures,

although he admitted that the denuded surfaces could be

coaptated by sutures introduced more or less variously,

and coaptation was the essential point. He employed

scissors for denudation and silk-worm gut for suture, but

admitted that silver wire, except for certain objections, was

the ideal suture, fn his operation, unlike in most others,

the first two sutures were the longest and most important.

The first entered half an inch from the commencement of

denudation and came out where the denudation ceased

above, being passed in deeply. It was crossed by the sec-

ond. He denied that the operation involved any serious

operation.

In the discussion Drs. W. W. Potter, Dow, and New-
man, expressed their approval of Dr. Jenks's operation,

but Dr. Dow inserted his suture differently.

Ovariotomy During Pregnancy.

—

Dr. W. H. Myers,

of Fort Wayne, reviewed this subject critically, and re-

lated a case in which he removed a multilocular tumor

weighing about ten pounds, complicated by pregnancy.

Soon afterward the woman aborted. He used a drainage-

tube. There was some fever, but after the twentieth day

she went on to good recovery. He thought the diversity

of opinion prevailing regarding the management of these

cases was due to a dinsion of the profession into obste-

tricians and operating gynecologists. Among the methods
which had been recommended were non-interference,

puncture of the cyst, induction of premature labor, Por-

ro's operation, and ovariotomy. Objections to all but

the last method were given, especially to the first two.

Dr. W. W. Potter was surprised that there should yet

be any doubt as to the propriety of ovariotomy, when the

diagnosis of tumor complicating pregnancy was clear.

He had done a double ovariotomy at the fourth month

;

the pregnancy contmued and a healthy child was bom at

term.

Dr. Murphv had removed an ovarian tumor weighing

about thirty-seven pounds, pregnancy at about the third

month, continuing until a healthy child was bom at

term.

Dr. E. p. D.wis thought Dr. Myers would not have

been troubled with fever in his case had he not employed
drainage.

Dr. R. J. Morris, of New York, had removed an

ovarian tumor weighing fifty pounds at the fifth month of

pregnancy, and the patient went on to be delivered nor-

mally at term. In another case the patient made a good
recover)-, but aborted. Here he had made ventral fixa-

tion.

Dr. Dow presented an instrument for facilitating oper-

ations on the cervix uteri.

A vote of thanks was given the chairman, Dr. Mont-

gomery.
The Section adjoumed.

AMERICAN SURGICAL ASSOCIATION-

Annual Meeting, held in Boston, May 31, yune i and 2.

1892.

First Day, Titesdav, May 31ST

—

Morning Session.

{Continued from p. 672.)

It is in the surgery of the head and spine that the*

Greatest advances have been made, the largest number
of new procedures introduced, the most brilliant opera-

tions done ; and in these regions more than an}Tvhere

else the surgery of to-day is a new surger)-, much of it

the growth of even fewer years than those included in

the lifetime of the Association. More and more con-

stantly are all depressed fractures of the skull being

treated actively, and basal fractures antiseptically.

Stronger and stronger is becoming the conviction of

surgeons that fractures of the spine, associated with evi-

dence of pressure upon or injury of the cord, should not

be left to nature, if the general and local symptoms in-

dicate lesions that can be removed or relieved by eleva-

tion or extraction of vertebral fragments, or the lessen-

ing of intra-dural tension through opening of tie sheath.

It has been proven to be wise to treat bullet-wounds

of the brain like other punctured wounds of the organ,

by exploring, cleaning, and draining the track ; and oc-

casionally it has been found possible to extract the ball

through the wound of entrance or a counter-opening in

the skull. The future must determine how far it is wise

to go in the way of effecting removal of the bullet, and

this must largely depend upon previously ascertained

extent of liability to the supervention of epilepsy and

mental disturbances, weeks, months, or years after the

lodgement of a ball that at the time of injury did but

comparatively lilde damage, or damage at least that was

spontaneously recovered from.

Trephining for epilepsy following injury of the skull is

no new operation, but of late such treatment has been

quite largely employed, not only in cases where there

has been an old fracture or contusion, but in those in

which, by application of the now well-established rules of

cerebral localization, it has been possible to determine

the place of a meningeal thickening, or of a limited

chronic encephalitis, or a new-growth, solid or cystic,

acting as an e.vciting cause of motor disturbance. Elec-

trical stimulation of the exposed cortex has been made
to indicate with exactness a diseased area, the removal

of which has been followed by relief, temporary or per-

manent, of the spasm symptoms. The attained perfec-

tion of operative procedures has reduced the mortality-

rate to a very low figure, and even the after-presence of a

gap in the skull has been prevented by reimplantation of

the removed bone. Unfortunately, in very many cases of
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recovery from operation, in a few weeks or months, or it

may be years, the convulsive seizures will come on again.

An established " epileptic habit " is independent of the

original lesion, and after a certain time, which is a very

uncertain one, the patient can no longer be assured that,

the cause removed, the effect will cease. But, for all

this, the morbid condition is so disabling, the relief af-

forded may be so great, the risk run is comparatively so

small, that after proper and properly continued yet un-

availing medicinal treatment, an epileptic in whom the

seat of the disease can be fairly well located should be-

come the subject of operative interference.

Trephining has also been done because of the exist-

ence of long-standing severe headache, and in cases in

which the thorough application of the therapeutic test

has proved that the cephalalgia does not depend upon a

cause that can be reached and removed by drugs, the

operation may certainly with propriety be recommended.
Considerable sections of the skull have been taken

away to permit of the expansion of the microcephalic

brain, but though improvement in mental condition in

certain cases has followed such linear craniotomy, at the

present time the operation seems to be of very question-

able utility. Before it is to be accepted as an advisable

method of treating feeble-minded children, further inves-

tigation must be made into the causes of arrested cere-

bral development, and how far it is productive of, and
how far consequent upon, premature ossification of the

cranium.

Insanity- of traumatic origin has, in a very large propor-

tion of the few cases surgically treated, been much im-
proved or cured, because, we may believe, of relief of
" intracranial fluid pressure," and even general paretics

have been thought to have been benefited by trephining.

A few years ago, who would have dreamed of opening
up the lateral sinus and removing from it a pyogenic
thrombus ? Vet it has now been done several times, and
with success.

In not a few cases intracranial abscesses have been
definitely located and operatively relieved.

But the most brilliant chapter in this history of brain

surgery in recent times is that relating to tumors. There
is set forth in it not only what has been done, remarkable
as it is, but also the unitj' of medicine and the interde-

pendence of its various departments. It is because of
the work of the anatomist, the physiologist, the pathol-

ogist, the neurologist, that it has been rendered possible

to locate, with close approximation to exactness, the po-
sition of the neoplasm and its character ; without knowl-
edge of which the skill of the surgeon and the most care-

ful operative technique would be of little or no avail.

Even the experimental therapeutist has played a part, be-
cause of his demonstrations of the influence of morphia
upon the intracranial circulation. Though in but a small
percentage of cases of tumor has it been, or perhaps can
it be, practicable to effect removal because of location or
pathological character, yet when it is so the gain is enor-
mous, even though the relief afforded be but temporary,
as in dealing with certain growths it must be.

Much less operative work has been done upon the
spine than upon the head. It has had for its object the
evacuation of abscesses, the relief of paralysis, and the
removal of tumors pressing upon the cord, and has been
in a high degree satisfactory and full of promise.
As never before, the congenital malformations—menin-

gocele, encephalocele, and spina bifida—have been sub-
jected to surgical treatment, and that with an increasing
success, as improvements have been made in the methods
of execution. Renewed attempts have been made to
permanently get rid of intra-ventricular effusions by tap-

ping and drainage, but the results have not been what
might be desired, and that whether the old route to the
ventricle has been followed or the new lateral one.

In the special departments, as in general surgery, these
last ten years have been busy ones, and each may justly

claim that there has been advance made in the recogni-

tion of disease and improvement in its treatment. But
consideration of the work done in them does not concern
us here.

Any retrospect, be it never so hurried, of the work of
the decade furnishes good warrant for pride in what has
been, and high hopes of what is to be. The world over,

educated minds and trained hands are busy with the prob-
lems of cause, of course, of termination, and seeking out
surer, safer, and speedier means of relief, therapeutic and
operative. Week by week, and month by month, what is

accomplished becomes free and common property

;

everything is proven and the good held fast. \\'hat will

be the outcome of all this thinking, and experimenting,
and of>erating, and writing, even in the near future, who
would dare to predict ? .\merican surgeons have had
not a little to do with the work in tlie past. Fellows of
our own Association, some of whom have fallen asleep,

have been closely identified with the discovery, the early

adoption, and the thorough testing of not a few methods
of treatment, and we may expect with confidence that it

will be with us hereafter as it has been, and yet more.
As an organized body, certain duties rest upon the As-

sociation. Representing the surgery of a country of wide
extent and of very varied climate and soil, of a people of
many racial origins, there should be conducted by it a
series of collective investigations, which, for example,
might show the prevalence, and as far as possible the

more remote determining causes, of certain surgical dis-

eases, chief among which is cancer ; or the influence of

the local conditions, as of altitude, of average temperature,

and of moisture upon the healing of wounds ; or of the

relative resisting power to the action of morbific organ-

isms of the descendants of immigrants from different na-

tions, still more members of the several color-races, four

of which are to be met with within our boundary lines in

numbers large enough to be of value in an investigation

of this sort. From our meetings, year by year, should go
out to the world reports, as it were, of the surgical state

of the nation, and, as far as can be ascertained, the rea-

sons therefore as found in place, in race, in occupation,
and in social position.

In the personnel of the Association, the years that have
gone by ha\e brought much change. It could not but be
so. Thirt)'-three of the Fellows have passed away, leav-

ing to us a memory of worth, of learning, and of skill.

Since our last meeting Agnew, and Campbell, and John-
ston, and Kinloch, and Peck have rested from their

labors. Each, honorable and honored in his own place
and in his own way, aided humanity and advanced medi-
cine, and each will long be held by us in kind remem-
brance.

The Treatment of TJDComplicated Fractures of the
Lower End of the Humerus, was the title of a paper by
Dr. John B. Roberts, of Philadelphia, Pa.

The following are the conclusions presented :

1. In the treatment of fractures of the lower end of the

humerus the divergent angle between the axes of the arm
and forearm must be preserved ; and hence, dressings

which interfere with the normal difference in level of the

radius and ulna are not permissible.

2. Fractures of the lower end of the humerus of or-

dinary severity are, as a rule, more successfully treated in

the extended than in the flexed position.

3. Because the " carrying function " is less liable to be
impaired.

4. Passive motion at an early date is harmful ; and
should be deferred until union has occurred and the

dressings have been finally removed.

5. Good results as to anatomical conformation and as

to motion are generally to be expected, andean usually be
obtained.

6. Recent fractures in which satisfactory coaptation is

not obtainable under anaesthesia, may with propriety be
subjected to exploratory aseptic incisions. Old fractures,

in which deformity and impairment of function are

marked, may, within certain limitations, be subjected to
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refracture or osteotomy, for the relief of these condi-

tions.

Dr. Johx E. Owens, of Chicago, said that he had

never treated fractures of the lower end of the humerus

in the extended position. The treatment of such fract-

ures in the extended position seems to recommend itself

for the following reasons : In the extended position there

is no room in the olecranon fossa for neoplastic deposits;

the great superabundance of soft tissues in front of the

joint when the arm is flexed marks the symptoms ; the

soft tissue in front of the arm presents more opportunity

for laceration and cicatricial contraction ; no traction

is made upon the vessels and nerves ; the natural angu-

larity between the arm and forearm is preserved.

The speaker had experienced considerable timidity in

the treatment of these fractures at the elbow on account

of the impaired mobility which often results. The nat-

ural position of the arm in relaxation is that of tiexion.

He had treated these fractures in the flexed position.

The extended position may cause tilting forward of the

upper end of the lower fragment, or its rotation forward

or hyper extension may be caused.

Passive motion is resorted to in four or five weeks, to

an extent short of causing suffering. The material used

for the splint is plaster-of- Paris. He had treated many
of these fractures in cases where the injury resulted from

railroad accidents, where suits for damages are common,
but he knew of no case where the question of defective

treatment entered successfully.

Dr. John H. Pack.ard, of Philadelphia, remarked

that it was often difficult to tell the exact character of a

fracture at the elbow-joint, even under the most favorable

opportunities for examination. He thought that the car-

rj-ing function was rarely perfectly maintained under any

plan of treatment. After fracture running into the joint

there is liability to the formation of adhesive Ij-mph. He
thought that passive motion should be resorted to before

the organization of the adhesive lymph. He advocated

treatment of these fractures in the flexed position, and

described a splint of sheet zinc which he had used with

satisfaction.

Dr. Charles B. Porter, of Boston, thought that the

treatment advocated in the paper violated one of the first

principles in the treatment of fracture, that is, to place

the muscles in a state of relaxation. In the extended

position the muscles which should be related are not at

rest. He had never seen any statistics in regard to the

results of treatment of fracture in extended position, in

comparison with those in the flexed position. Until these

are forthcoming, the profession will be unwilling to ac-

cept this as the best method of treatment. He therefore

gave his adhesion to the treatment of these fractures in

flexed position rather than extended position. Before

the fracture is dressed it should be adjusted under ether,

and then not looked at for two or three days, and if found

in position not again dressed for a week or ten days. In

old fractures where there is sufficient deformity to de-

mand osteotomy, reaction of the elbow is better, and by

it a ver)' useful arm may be secured.

Dr. J. Ford Thompson, of Washington, D C, did not

approve of treating fractures of the lower end of the

humerus in a right-angled position. In his treatment

he adopted the plan which permitted the axes of the

fragments being brought into relation witli each other.

This he had found to be the extended position. In two

cases of compound fracture he had been unable to bring

the fragments into line until the forearm was extended.

The difficulty about the straight position is that it is dis-

agreeable and uncomfortable to the patient. He con-

sidered plaster-of-Paris to be the best dressing.

Dr. a. G. Gerster, of Xew York, held that the bad
results which are often seen after fracture of the lower

end of the humerus are not necessarily due to the method
of treatment. In several cases where he had had an op-

portunity to examine the joint, he had found that the

trouble was due to the throwing out of callus at points

where the callus had been stripped off. Bad results are

also often due to insufficient examination. Anaesthesia is

not employed, and the dislocation which may accompany
the fracture is not recognized. In the treatment of the

fracture, after replacing the fragments, such methods must
be employed as will hold them in place. The flexed or

extended position must be employed as necessar)'. He
had found that, as a rule, the fragments were best held in

place by treatment in extension. He does not employ
passive motion, and considers it useless and often harm-
ful.

Dr. Stephen H. Weeks, of Portland, Me., said that

it was his custom to treat supra- condyloid fractures of the

humerus in a position of flexion, but he was satisfied that

satisfactory results are secured by different methods of

treatment.

Dr. T. J. DuNOTT, of Harrisburg, thought that the

manner in which the injurj' had been received had much
to do with the ultimate result. He was inclined to think

that the flexed position would give a good result in many
of these fractures associated mth severe injuries. He
preferred to treat the arm in such a position that the

radius and ulna are parallel. In many cases where great

injury is done to the soft parts no splint can be applied,

and under such circumstances the arm should be laid on'

a pillow and lead-water and laudanum applied for some
days until the tumefaction goes away. If necessary, in-

cision into the tense tissues is made.
Dr. W. H. C.\rmalt, of New Haven, said that in some

cases the ulna acted as a wedge between the two frag-

ments at the lower end of the humerus, forcing them
apart, and reported a case which he had recently treated

in the flexed position, using extension by means of weights,

obtaining a satisfactory result.

Dr. J. Collins Warren, of Boston, had observed the

difficulty mentioned by Dr..Carmalt, but had attributed

it to drawing forward of the condyles rather than to sink-

ing in of the ulna. Dr. Bigelow had laid down the ex-

cellent rule of going through the movements for reducing

a dislocation at the elbow in these cases. In this way
the danger of overlooking a dislocation is avoided, and if

there is simply a fracture the manipulations mould the

bone into place. The flexed position with an internal

angular splint seems to be the best method.

Afternoon Session.

The Treatment of Uncomplicated Fractures of the

Base of the Radius, by Dr. John B. Roberts, of Phila-

delphia. The following conclusions were presented :

1. Fractures of the lower end of the radius vary com-
paratively little in their general characteristics, because

but one form is usual.

2. Muscular action has little or nothing to do with

producing or maintaining tlie deformity.

3. Immediate reduction of the fragments is the essen-

tial of treatment.

4. Many of the splints devised for the treatment of

this fracture have been constructed in ignorance of the

pathology of the condition.

5. The ordinary fracture of the lower end of the radius

usually requires no splint, and should be dressed with a

wristlet of adhesive plaster or bandage.

6. When a splint is required, a narrow, short, dorsal

splint, fixing the wrist, is all tliat is necessary.

7. The method of dressing here advocated is the best,

because it annoys the patient as little as possible by
avoiding cumbersome appliances, and permits free volim-

tary movements of all tlie finger-joints.

8. Passive motion is unnecessary until union has oc-

curred and the dressings ha\-e been finally removed.

9. Good use of the wrist and fingers is early obtained,

and the anatomical conformation is restored as well as,

and perhaps better than, by other more complicated

dressings.

10. Old fractures, which have been improperly treated



704 MEDICAL RECORD. [June i8, 1892

by omission of immediate reduction, may with consider-

able success be subjected to refracture at the end of six

or more weeks. At later periods readjustment may be

possible only by osteotomy, which is a legitimate means
of treatment.

Dr. John H. Packard, of Philadelphia, had in 1879
read a paper on this subject before the American Medi-

cal Association, in which he took the ground that the

great difficulty in many of these cases arose from non-

reduction. If the fracture of the lower end of the

radius, commonly known as Colles' fracture, is once

reduced there is little tendency to reproduction of the

deformity. Many physicians think that all that is

necessary is to apply the proper dressing. The most

important step in the treatment is reduction. He did

not agree with the fifth proposition, that no splint is re-

quired. He employs an anterior splint padded to fit the

cun'e of the radius and reaching to the ball of the thumb.

The patient can use the fingers freely. In ordinary cases

who will take proper care of the arm, this simple splint

suffices.

Dr. Charles B. Porter, of Boston, emphasized the

necessity for complete anesthesia, then complete reduc-

tion and breaking up of the impaction, and then the

application of a posterior and anterior splint ; after a

week or ten days, he allows motion of the fingers, and in

two weeks motion at the wrist. He considers passive

motion unnecessary except in old people, where there is a

rheumatic or gouty tendency.

Dr. J. Ford Thompson, of Washington, dwelt upon
the disastrous results that often followed failure to reduce

the displacement, or the use of improper dressings.

After reduction of the fragments he applies an anterior

and posterior splint secured lightly to the arm. He had
not found it necessary, as a rule, to use ether to ac-

complish reduction. In cases where there was severe

pain following the application of the ordinary splint,

instant relief followed the application of a plastic splint,

the hand being carried well to the ulna side. In several

cases where the hands were useless from the inflamma-

tion of the sheaths of the tendons, he had tried to break

these up under repeated administrations of anaesthetics,

but the results had not been very marked.
Dr. Joseph Ransohoff, of Cincinnati, said that in

some cases the reduction could not be effected so readily

as had been described. He had had three or four cases

in which extension would not overcome the difficulty, and
in such cases hyper-extension has been resorted to. In

the treatment he is partial to the Levis splint. After a

week or ten days passive motion is resorted to.

Dr. Charles B. N.\ncrede, of Ann Arbor, called

attention to the fact that a certain amount of the bone-

tissue at the seat of fracture was destroyed, so that

some deformity will necessarily follow. Reduction is

the most important measure in the treatment. The
fragments are then to be held in place by suitable ap-

paratus.

Fibroid Tumors of the Uterus.—Dr. John Homans,
of Boston, read this paper. Fibroid tumors were defined

as aggregations of normal uterine tissues in abnormal sit-

uations and masses. They may cause symmetrical or more
or less one sided enlargement ; they may be in the walls

of the uterus, or protrude toward its outside or toward
its inner cavity ; they may be incorporated with the ute-

rus or connected with it by a broad attachment, or by a

pedicle, or the)- may be entirely separated from it and
get their nourishment from the vessels of the omentum
or mesenter}'. They may be dense, cedematous, or filled

with lymph-spaces, or they may in very rare instances be
fibro-cystic. It is probable that a certain number of the

tumors which have been described as fibro-cystic belong
to the class of fibroids with dilated lymph spaces. True
fibro cysts are verj' rare.

In size these tumors vary from that of a mere dot to

masses weighing fifty or more pounds. Their growth is

slow. They are of common occurrence. In the past

fifteen years the author had seen about five hundred and
twenty fibroid tumors.

Operations to relieve women with fibroid tumors are

rarely necessary. The writer had operated on only sixty

of these five hundred and twenty cases, eleven per cent.

The conditions which should guide us in recommendirg
removal of the tumors are : When they threaten life by

hemorrhage ; when they are unbearable from their weight

or the inconvenience they cause ; when in a young woman
they cause distress and shame from the alteration in her

figure ; when they cause much pain ; when they cause

serious obstruction of the circulation, or interfere with

the action of the digestive or eliminalive organs ; when
they cause obstruction of the bowels, or when their pedi-

cles have become twisted and sometimes the whole uterus

becomes twisted on its axis.

Death by hemorrhage is rare. The speaker knew of

only three instances. In fibroids complicating pregnancy,

the tumor may threaten to render delivery impossible,

but nature will generally get the obstruction out of the

way if you give her a chance.

The solid fibroid tumors rarely have adhesions, and are

removed without much difficulty. Of fibro-cystic tumors

the speaker had met with only eight in the five hundred

and twenty cases. None of these were successfully re-

moved. One woman recovered from an incomplete op-

eration. The others all died. The author had reported

an extraordinary case of twisting of the uterus as the pedi-

cle of a large fibroid tumor. The uterus was twisted one

and a half time on its axis. The case was fatal, no op-

eration having been done.

The natural history of ninety per cent, of fibroid tu-

mors is to remain stationar)- after reaching a certain size,

and after the menopause to become cretaceous and atro-

phied. About ten per cent, require removal. The aver-

age age at which the speaker had operated was thirty-

nine years.

Treatment by ergot alone is usually ineffective ; com-
bined with curetting it helps to stop hemorrhage. Treat-

ment by high doses of electricity a la Apostoli sometimes

stops hemorrhage, almost always relieves pain, and gives

strength, but rarely diminishes the size of the tumor. In

four cases the speaker had practised removal of the

ovaries for the cure of fibroid tumors. In one woman,
aged forty four, the tumor disappeared in a few weeks

and menstruation at once ceased. In another, aged thirty-

five, the catamenia gradually ceased after three years,

and the tumor remained about the same. In another,

aged thirty-four, there was irregularly recurrent bleeding

for eight months after operation. A fourth case, aged

thirty-six, was not at all relieved by the operation. He
was inclined to regard this method as unreliable.

Curetting often cures the hemorrhage completely.

This is followed by the application of tincture of iodine.

The surgical treatment at the present time is almost

wholly by removal of the tumor with or without the uterus.

If the tumor has been protruded into the cavity of the

uterus it should be enucleated and removed under care-

ful antisepsis. Other tumors requiring removal must be

removed by abdominal section. The operation may be

finished in several ways. Sometimes the wound in the

uterus can be closed by stitches, or the pedicle may be

treated by the extra-peritoneal method after constriction

with the serre-noeud. Sometimes the stump is simply

tied as is the pedicle of an ovarian tumor and then

dropped. Sometimes the stump is turned into the va-

gina. All the different methods depend for their funda-

mental process on asepsis and on securing the vessels of

the broad ligament, no matter in what way the pedicle or

neck or body of the uterus is ultimately disposed of.

The condition of most patients from whom fibroid

tumors have been removed is very comfortable. Some
suffer from " hot flashes." Others grow extremely fat.

A certain proportion, particularly those in whom the pedi-

cle has been treated extraperitoneally, suffer from ventral

hernia. Sometimes the bladder is cut oS by the wire
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ucraseur, but in the only case he had seen the blad-

der healed in a few weeks by keeping it drained, and
during the ten years that have elapsed since the opera-

tion, the bladder has been perfectly normal.

'I'hc length of the incision does not complicate the

operation, provided there are no adhesions. Very rarely

insanity follows the removal of a fibroid, as it does other

surgical operations. The author had never seen this

complication follow hysterectomy. He had seen two

cases of tetanus in the cases of other operators, but had
had no case himself after hysterectomy. He had had one
case follow ovariotomy. He invariably sees that patients

who have recovered from abdominal hysterectomy are

fitted with a firm abdominal supporter, and impresses upon
them the necessity of being careful about carrying heavy
loads or straining themselves.

Dr. a. Vander Veer, of Albany, said that in looking

over his notes, he had found that the age from thirty

to forty-eight years has been most prolific in the develop

ment of these tumors. The hemorrhage, which is usually

the symptom that attracts the attention of fhe patient, is

dependent not so much upon the size of the tumor as

upon its location. The hope that after the menopause is

reached the fibroid will subside is not always verified. In

some cases the tumor seems to take on a more active

growth at that time. As to treatment, curetting and
packing with iodoform gauze will often stop bleeding

;

where this fails, in small fibroids, oophorectomy invari-

ably cures except in soft rayomas. The danger in

treatment rests with the size of the tumor. It is the large

ones that give the mortality after operation.

Dr. J. EwiNG Mears, of Philadelphia, held that where
the only reason for the removal of the tumor was the large

size of the abdomen, giving rise to unpleasant remarks, we
should not be guided by the patient's desire that the opera-

tion should be done. He related the case of an unmar-
ried woman, who desired the growth removed on account
of the distention of th^ abdomen which it produced. He
refused, and she passed into the hands of another practi-

tioner, who did operate, the patient dying five hours later.

Dr. Mears divided those cases requiring operation into

two classes. We are justified in operating where the

hemorrhage endangers life ; second, we are justified in

operating where the pressure symptoms are such as to

make life unbearable. There are, however, many cases

in which under palliative treatment life may be pro-

longed, the patient rendered comfortable, and be able

to enjoy life. He had found electricity palliative,

but not curative. The tumor is sometimes reduced in

size.

Dr. George W. Gay, of Boston, spoke of the treat-

ment of fibro cystic tumors and referred to the use of

tapping. He reported one case in which he began tap-

ping in 1879, repeating it every two or three weeks for

four years ; ninety tappings in all were made. The pa-

tient is now in good health, with a large abdomen, but

has not been tapped for years. Other similar cases were

reported.

Dr. Robert Abbe, of New York, referred to the

value of the Trendelenburg posture and the early secur-

ing of the arterial supply of the uterus in these 0[)era-

tions. He was rather surprised at Dr. Homans's assur-

ance that death from hemorrhage was rare. He had
thought the contrary. It is the symptom that frightens

the patient and alarms the surgeon. He had had fair

success with electricity, and would advise it in many
cases. The tumor will grow, but the hemorrhage will

cease.

Dr. John Homans, of Boston, said that the use of

strong currents of electricity to the interior of the uterus

caused some change to the mucous membrane, checking

bleeding, but it did not prevent conception. It was his

custom to advise ])atients with fibroid tumors not to

marry. Cases bearing upon this point were related.

The Association then adjoined until Wednesday morn-

ing.

Second Day, Wed.nesdav, June ist—Morning Ses-

sion.

The morning session was given up to a visit to the

Massachusetts General Hospital, where a number of

interesting cases were shown and the methods of work

demonstrated.

Afternoon Session.

Surgery of the Tongue.

—

Dr. N. P. Dandridge, ofCin-

cinnati, read a paper on this subject. The paper was

confined to a consideration of operative procedures in

malignant disease. Our knowledge of lingual cancer was

first reviewed. As a rule it appears in the form of epi-

thelioma. It runs its course in about a year and a half.

In many cases it develops from an indifferent lesion

which has been subjected to continued irritation. Neigh-

boring glands are usually affected, and this may occur

within three months, or not for six or nine months, after

the appearance of the disease. In ulcerated epithelioma

tlie diagnosis will most often hesitate between that and

tubercular and syphilitic ulcer.

The history of operating for cancer of the tongue was

then considered, and the author expressed his agreement

with the following propositions laid down by Treves

:

I. The organ should be removed by cutting with the

scissors or knife. 2. The removal should, as a general

rule, be effected through the mouth. 3. Every means

should be taken to reduce the hemorrhage to a minimum.

4. When the floor of the mouth is involved, or the glands

extensively involved, the incision should be carried out

through the neck.

The following methods were then described in detail,

Whitehead's, Morant Baker's, Kocher's, and \'olkmann's.

Whilcheacts Method.—In this operation a gag is used,

care being taken to avoid pressing back the jaw and im-

peding respiration. The patient is in a sitting position.

A ligature is passed through the anterior part of the

tongue, and scissors are used for the section. If the

tranum and the anterior pillars of the fauces are com-

pletely divided, the tongue can be drawn freely from the

mouth. The organ is then separated by free cuts with

the scissors until the main artery is reached. This is

seized with forceps before division. Before completely

severing the tongue, it is desirable to pass a loop of silk

through the glosso-epiglottidean fold, m case it may
become necessary to make traction on the posterior

floor of the mouth. The parts are then rendered as

aseptic as possible by swabbing over with i to 1,000

biniodide of mercury solution, and painted with iodoform

styptic solution ; Friar's balsam, in which the spirits are

substituted for a concentrated solution of iodoform in

ether, one part in ten of turpentine having been added

to the ether. This varnish is repeated daily. The pa-

tient is not kept in bed, but encouraged to go in the open

air. Whitehead has reported 104 cases of total removal

of the tongue by this method, with 20 deaths or
\<)f^

l)er cent. Of 61 patients, 15 survived the operation

one year ; 4, two years ; 2, three years ; 4, five years,

and I. six years.

Baker's Operation.—In this operation two threads are

passed half an inch from the median line of the tongue

on each side. The attachments of the tongue on the side

are divided with scissors, keeping close to the lower jaw.

The mucous membrane is next divided along the median

line, and the two halves of the tongue separated by the

finger. The diseased half of the tongue is then removed

witli the ecraseur. After this, glands should be searched

for and removed either from the floor of the mouth or by

external incision.

Koi/ier's Method.—Kocher's operation has been com-

mended in cases in which the floor of the mouth and the

submaxillary glands are involved, but is too serious an

operation for cases where the disease is confined to the

tongue. Tracheotomy is first done, and the fauces

plugged. An incision is then made along the anterior
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border of the sterno-mastoid muscle. From the first, an
incision is made from the middle of the sterno-mastoid
muscle to the hyoid bone, and along the anterior border
of the digastric to the jaw. The flap is turned up, and
the facial artery and vein and the lingual artery tied. The
submaxillary fossa is then completely cleaned out. The
attachments of the tongue are now divided, and it is

drawn through the opening and removed, either in part or
in whole, by scissors or galvano-cautery. If the whole
tongue is removed, the lingual artery of the opposite side
must be ligated through a separate incision. The trache-
otomy tube is allowed to remain, and the wound is kept
packed with gauze soaked in carbolic acid solution. This
is changed twice a day, at which times food is given. In
fourteen cases thus operated on there was only one
death.

Volkmann's Alethod.—Volkmann's method has been at-

tended with extraordinary success, there having been
only two deaths in ninety-one operations. The patient
is seated in a chair. If the tongue can be brouglu for-

ward a resection is made with knife or scissors, and the
mucous membrane brought together, or if a strip of
healthy tongue is left, it is turned around so as to make
a short, broad organ. If the disease is too extensive to
admit of this method, a traction thread is passed through
the tongue, and it is drawn forward. The canine or first

molar tooth is extracted and incision made downward
from the corner of the mouth, and the lower jaw divided.
The portions of bone are separated and the attachments
of the tongue divided. The cut surfaces are covered with
mucous membrane and the bone wired. \ drainage-tube
is placed in the tonsillar fossa and brought out at the
lower portion of the incision.

In the after-treatment of removal of the tongue for
cancer the three great factors are, ist, let the patient be
well fed

; 2d, let all discharges escape from the mouth
;

3d, keep the cavity of the mouth sweet and clean.
The author next referred to the palliative treatment

to be employed in cases where operation was not indi-
cated, or where the patient refused surgical interference.
For the pain a powder consisting of iodoform, one grain,
morphine, one-sixth to one-half a grain, borax, three
grains, has been recommended, applied directly to the
painful spot. Cocaine has naturally been resorted to,
either by application to the surface or by hypodermic in-
jection

; but there is danger of the establishment of the
cocaine habit. The excision of a portion of the lingual
nerve was highly recommended, but the relief thus af-
forded may be only temporary. For the relief of saliva-
tion and fetor various antiseptic mouth-washes may be
employed. Where there is difficulty in swallowing on ac-
count of the pain, relief may be afforded by painting the
surface freely with cocaine just before the administration
of food, or a short rubber tube may be passed into the
oesophagus.

The tollowing conclusions were considered justified :

1. Sufficient experience has been accumulated to show
that the removal of cancer of the tongue prolongs life
and adds to the comfort of the patient, and further affords
a reasonable hope of a permanent cure.

2. All operations should be preceded by an effort to
secure thorough disinfection of the mouth and teeth.

3. In the treatment of continued ulcers and sores on
the tongue, caustics are to be avoided and all sources of
imtation removed.

4- Persistent sores on the tongue should be freely
removed by knife or scissors if they resist treatment.

5- When the disease is confined to the tongue. White-
head's operation should be employed for its removal.

6. In this operation the advantage of preliminary
ligation of the lingual artery is not definitely settled, but
the weight of authority is against its necessity.

7. The advantage of leaving one-half the tongue, in
unilateral disease, must be considered undetermined,
but the weight of positive experience is in its favor. In
splitting the tongue into lateral halves, Baker's method

of tearing through the raphe should always be em-
ployed.

8. .-^ preliminary tracheotomy adds an unnecessary ele-

ment of danger in the removal of the tongue in ordinary

cases.

9. NVhen the floor of the mouth has become involved
or the glands are enlarged, Kocher's operation should

be employed, omitting the spray and preliminary trache-

otomy.
10. Removal of the glands by a separate incision after

the removal of the tongue must be considered insuf-

ficient.

11. Volkmann's method still rests on individual ex-

perience. Its just value cannot be determined until it

has been subjected to trial by a number of surgeons.

12. Thorough and complete removal should be the

aim of all operations, whether for limited or extensive

disease.

13. By whatever method the tongue is removed, the

patient should be up and out of bed at the earliest pos-

sible moment, and should be generously fed.

Dr. D. W. Cheever, of Boston, referred to the ques-

tion of diagnosis of ulcers of the tongue. In the first

place we have dyspeptic ulcers. These appear in suc-

cessive crops. They are not indurated and can be made
to heal by simple treatment. Secondly, we have the syph-

ilitic ulcers. Previous history is at times of service. In

doubtful cases two weeks of anti -syphilitic treatment

should be employed. Third, lupus or tubercular disease
;

this is not so common as cancer. The test of the exam-
ination for the bacillus is not always successful. The tu-

bercular ulcers form and reform ; some heal and leave

scars. Cancer does not heal, but goes on extending. In

lupus the sublingual and submaxillary glands are early

infected. True cancer is almost always at the side of the

tongue ; the infection of the glands is usually speedy.

While he advised removal of enlarged glands he did

not think that the neck should be treated as the axilla.

As to duration, he thought that malignant affections of

the mucous membrane are more speedy in their recm-
rence than malignant affections in the skin and glandular

structures. In cancer of the tongue the disease, as a rule,

recurs in four to six months. In simple cancer of the

tongue without gland involvement, preliminary tracheo-

tomy is not needed. He operates with the patient in the

sitting position, and not thoroughly etherized. He had
never tied the lingual artery for cancer. The partial am-
putation of the tongue where the disease is limited, seems
to have been as successful as the total removal. Recur-
rence is almost always in the glands, and rarely in the

stump. Reference was also made to the remarkable re-

covery of the power of talking in cases where the tongue
was completely removed.

Dr. L. McLane Tiffany, of Baltimore, said that in

considering the operative interference we should distin-

guish between cases where the disease involved the ante-

rior portion of the tongue and where the disease has

begun more or less posteriorly, and there is glandular

involvement. In the latter case he prefers division of

the lower jaw, either at the symphysis or at the side. He
thought it wise to remove the glands beneath the tongue,

even if not enlarged. In this way we get rid of one of

the routes of systemic infection. \\'here the posterior

portion of the tongue is involved, permanent recovery is

rare ; where the glands are involved, it is still more rare.

He had obtained his best results where he had divided

the jaw and secured drainage from below. The incision

is not closed, and ample opportunity for drainage is pro-

vided. The operation is done with the patient on the

side and the head near the edge of the table, full anaes-

thesia with chloroform being employed. Where the

tongue is excised for tubercular ulceration, the ulcer

rarely recurs, although the general tubercular disease may
progress.

Dr. T. F. Prewitt, of St. Louis, remarked that the

selection of the operation depended largely upon the ex-
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tent and location of the disease of the tongue ; where the

cancer is limited to the tongue an operation through the

mouth is sufficient. If the floor of the mouth be involved,

and the disease extend out to the bones, something more
is needed. In one or two instances he had resected por-

tions of the jaw. He did not think that the primary hem-

orrhage was to be dreaded, but he had seen death from

secondary hemorrhage in a case of diseased arteries.

Dr. W. H. Carmalt, of Philadelphia, had found a

great deal of advantage from preliminary tracheotomy.

The most frequent cause of death after operation is sep-

tic pneumonia from the inhalation of infective material.

Tracheotomy not only facilitates operation, but it ob-

viates the danger of septic pneumonia. In the last case

he had operated, doing tracheotomy and packing the

fauces, the patient did well. At the end of four days

he removed the tracheal tube and allowed the patient to

breathe by the mouth. The next day the temperature was

up to 102' F. The tube was immediately reintroduced

and the fauces packed, and in twenty-four hours the tem-

perature was again normal. In cases where the glands

are involved, he advised the Kocher operation. In re-

gard to after-treatment, he had found that patients bear

the presence of the oesophageal tube better than its re-

introduction.

Dr. R. F. Weir, of New York, had removed the tongue

five times by the Whitehead operation, and five times by

the Kocher operation, and had removed one-half the

tongue ten times by Whitehead's operation. Where the

floor of the mouth or the glands are involved he prefers

Kocher's operation. He considered it good surgery,

where there were signs of glandular enlargement in the

submaxillary space, to cut down in front of and behind

the sterno-mastoid muscle and examine the condition of

the lymphatic glands in this situation. In the Kocher
operation he prefers tracheotomy, and does it a few days

before if there is sufficient time. He considers it a great

advantage both at the time of operation and afterward.

Dr. a. G. Gerster, of New York, had extirpated the

tongue in various ways in nineteen cases. He thought

that the more thorough and radical the operation, the bet-

ter were the results. He advocated removal of the af-

fected glands, and the use of tracheotomy. This enables

the operation to be more thoroughly done, and with more
comfort to the surgeon and less danger to the patient.

In this region, as in every other region of the body, thor-

ough operation requires thorough ana;sthesia.

Dr. T. J. DuNOTT, of Harrisburg, reported a case

where the tongue was greatly enlarged and protruded

from the mouth. The operation was done several years

ago, and the patient is still living and well.

Dr. Joseph Ransohoff, of Cincinnati, reported one

case on which he operated by the Mordant-Baker method,

four and a half years ago, and there had been no relapse.

In other cases on which he had operated he had not ob

tained the same success. In every case where he did not

do a Kocher operation he made an incision in the sub-

maxillary triangle, in order to put in a large drainage tube

reaching to the floor of the mouth. This openmg gives

an opportunity for the examination of the glands. If

there is enlargement the gland can be turned out or the

incision enlarged, if necessary.

Conditions Demanding Excision of the Globe of the

Eye.—Dr. W. H. Carmalt, of New Haven, Conn., read

a paper on this subject. As a rule, the cjuestion of the

propriety of enucleating an eye will be referred to the

specialist, but there are cases of emergency in which the

general surgeon is called upon to act promptly. In the

consideration of this subject we are at once confronted

with it from two different stand-points, according as we
have to deal with blind eyes or with those in which there

is a more or less useful degree of vision.

In the case of blind eyes, the objections to the opera-

tion are two : i. The danger of the operation f^cr sc, and

2, the cosmetic appearance. Meningitis has occurred in

some cases operated on in the acute stage of suppurative

panophthalmitis. In these cases the removal should be

made as soon as the evidences of suppuration are unmis-

takable. In cases of lacerated or penetrating wounds with

loss of vision, the operation is better done before suppura-

tion occurs, or as soon as the evidences of suppuration

are sufficiently plain.

There is no one condition for which eyes are so fre-

quently e.xcised as in sympathetic ophthalmitis (threatened

or actual). The pathology of the sympathetic process is

still a matter of controversy. In a case presenting the

irritative symptoms indicating the beginning of sympathe-

tic ophthalmitis, with the other eye lost from injury, or

certain forms of disease yet to be mentioned, it is the

duty of the surgeon to advise in the most unqualified

manner the enucleation of the blind eye. The irritative

stage is usually short. It is more or less rapidly followed

by diminution of vision, due to an organic lesion. In the

acutely inflammatory stages of the sympathetic disease,

the removal of the " excitor " is not so beneficial to the

" syinpathysor," and may be harmful, adding fuel to an

already flaming fire. In these cases the operation should

be postponed until the active process is subdued. It

must also be remembered that in a small number (per-

haps about ten per cent.) the sympathetic inflammation

may come on after the removal of the excitor, and in

about two per cent, it has been thought to have been

the result of operation. The conditions liable to give

rise to sympathetic ophthalmitis are— i, injuries; 2,

diseases.

Injuries.—a. Lacerating or perforating wounds, so

severe that the result will inevitably be atrophy of the

globe, b. The lodgement of a foreign body in the in-

terior of the globe, c. A penetrating wound involving

the ciliary region.

Diseases.—a. Recurring or chronic irido-choroiditis

from whatever cause, h. Atrophy of globe following

purulent keratitis, or panophthalmitis, or in which ossific

degeneration of the retina has taken place, c. Atrophy

of the globe from any cause, wdth painful ciliary region.

Time does not confer immunity against sympathetic

disease. There is considerable difference as to liability

to the disease in the various injuries and diseases. This

sequence is more frequent after injuries than after non-

traumatic diseases, and of injuries, nothing is so potent

as the lodgement of a foreign body in the eye.

The pain which comes from the intra-ocular pressure

of a chronic glaucomatous degeneration is frequently so

excessive as to justify the removal of the offending or-

gan, other means of treatment having failed.

Various diseases of the eye leave the organ in condi-

tions so inconvenient or repulsive in appearance that the

surgeon's aid is sought for purely cosmetic purposes.

Are there, however, no procedures that may be substi-

tuted and avoid so severe a mutilation ? In the earlier

days of ophthalmology abscission of the anterior segment

of the globe was often practised. In this operation more

or less evisceration of the contents of the globe takes

place. As a matter of fact the result is about the same,

as often enucleation and sympathetic ophthalmia may
follow the operation. The opinion of the author was de-

cidedly against such risky procedures ;
enucleation of the

misshapen eye, with the introduction of an artificial eye,

is the only admissible operation. The modern expe-

dient of tattooing a white cicatrix of the cornea without

staphyloma has resulted in sympathetic disease.

In the enucleation of blind eyes that are the seat of

phosphenes, but like many operations undertaken to re-

lieve a symptom of nerve irritation, its utility is doubtful.

In legard to the enucleation of eyes only partially blind,

it goes without saying that a condition of things which

can allow it to be seriously contemplated must apply

with greater force to eyes already blind. The chances

of accident or independent .lisease to the remaining eye

are sufticiently great to justify the statement that nothing

short of the certainty of ultimate blindness to both, or of

death, can permit one to consider such a procedure.
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Most of the intra-ocular tumors are sufficiently dan-

gerous to life to demand the removal of the organ in

which they are contained, as the only hope that can be

entertained of successfully combating their encroach-

ment. They are of two classes, the granuloniata and the

sarcomata. The extra-ocular growths are of greater va-

riety of histological structure. In sarcomata of the orbit

removal of the globe is often required, e\ en when not

implicated in tlie disease.

Should an eye which retains an appreciable degree of

vision be removed in order to arrest a threatened or pros-

pective attack of sympathetic disease in the fellow ? It is

certainly unjustifiable to remove an injured but still see-

ing eye, though it may be an excitor of sympathetic dis-

ease. The result of the operation has |not been suffi-

ciently successful in averting the progress of the malady,

after it has been begun, to warrant its recommendation.
The only condition m which it was considered justifiable

to remove a still seeing eye for synipathetic disease is

where a foreign body remains in the eye. In these

cases sympathetic disease is very apt to follow.

Election of Officers.—The following officers were
elected : Fifsidenl^ Dr. N. Senn, of Chicago ; Vice-

Presideiils, Dr. W. \V. Keen, of Philadelphia, and Dr.

Charles B. Porter, of Boston ; Secretary, Dr. J. R. Weist,

of Richmond, Ind. ; Treasurer, Dr. John B. Roberts, of

Philadelphia ; Recorder, Dr. J. Ewing Mears, of Phila-

delphia ; Members of Couiuil, Dr. Roswell Park, of Buf-
falo, and Dr. R. F. Weir, of New York ; Member of the

Executive Committee of the Congress of American Physi-

cians and Surgeons, Dr. R. McLaue Tiffany, of Balti-

more ; Alternate, Dr. James McCann, of Pittsburg.

The following were elected to membership : Dr. John
B. Deaver, of Philadelphia ; Dr. Frederick H. Gerrish,

of Portland, Me. ; Dr. William S. Halstead, of Balti-

more, Md. ; Dr. Charles McBumey, of New York, and
Dr. Henry R. Wharton, of Philadelphia.

It was decided to hold the next meeting in Buffalo,

N. Y., in May, 1893, and Dr. Roswell Park was elected

Chairman of the Committee of Arrangements.

Qi;on;cspo uacncje.

OUR LONDON LETTER.
(From our Special Correspondent.)

ENTERECrOMV BY A NOVEL METHOD—SPONTANEOUS CURE
OF FEMORAL ANEURISMS—H.^MOPTVSIS IN RENAL CIR-

RHOSIS—MAMMARY ABSCESS .'VND TUBERCULOSIS—INDIGO
IN THE URINE—THE RECENT ELECTION AT THE PATHO-
LOGICAL SOCIETY—THE DECREASE OF INFLUENZ.\—CON-
TINUED INCREASE OF SMALL-POX—THE LONDON COUNTY
COUNCIL AND POST-MORTEM EXAMINATIONS.

London. May 21, 1892.

At the last meeting of the Clinical Society, Mr. F. Paul,

of Liverpool, gave an account of a case in which he had
performed enterectomy in a novel manner. The patient

was a woman, aged thirty-seven, who had been suffering

for six days from an unrelieved strangulated hernia.

The bowel had to be excised, as it was sloughing. Mr.
Paul employed the following procedure in order to re-

unite it : .A. bone tube armed with a traction needle was
so sewn into the upper end. The traction thread was
then passed through the wall of the lower end, about three

inches down, and the two ends were lightly attached to

each other. \x\ assistant then held the traction thread
while the operator invaginated the bowel over the tube so

as to completely cover the cut ; the tube was retained in

this position with four Lsmbert sutures, and the traction

thread drawn tight and cut off short. The patient was
fed freely with liquid nourishment from the first ; bread
and mUk were given on the sixth day, and meat on the

fourteenth day. The bowels were well moved by
glycerine enemata on the eighth day. The patient was
convalescent at the end of a month, and was now quite

well and the bowels quite natural. Mr. Howard Marsh
remarked that Mr. Paul's method was so simple that any
surgeon could practise it. Mr. Jessett said he thought

puncture of the lower segment of bowel was dangerous.

All operations that comprised invagination were difficult

where the intestine was greatly distended. Me favored

lateral approximation and had always found it successful.

Dr. Robinson's suggestion to use a rubber tube was risky,

as such tube could not be absorbed as bone could. Mr.

Paul replied that he had never witnessed any ill effects

follow puncture of the intestinal wall with an ordinary

small needle and thread. He did not consider lateral

approximation was likely to be satisfactory.

.\t the same meeting of the society Mr. Howard
Marsh related a case in which spontaneous cure of

femoral aneurisms occurred. The patient was a man,
aged forty-three, who was admitted into hospital with a

well-marked aneurism in Hunter's canal as large as a

small orange. The skin over the tumor was hot and
suffused, the superficial veins distended, the patient's

temperature 100.2° F., and there was considerable pain.

On the following day pulsation in the tumor had ceased,

and the tumor had become firm and hard except at its

central part. The swelling gradually lessened, and in

twelve weeks the patient was discharged cured. In a

few months he was readmitted with a second and smaller

aneurism in the upper part of Hunter's canal. After one

day's rest in bed, however, this aneurism also was found

to be free from pulsation and apparently solid ; it slowly

disappeared in time. Mr. Marsh thought that in the

case of the first aneurism coagulation in the sac was in-

duced by inflammation of the parts around, or possibly by
displacement of a portion of clot ; he thought the latter

%vas perhaps the manner in which the second aneurism

was cured.

Dr. Francis Hawkins then gave an account of a case

of renal cirrhosis in which profuse haemoptysis occurred,

and symptoms simulating those of tuberculosis. The
heart was much hypertrophied and there was general

arterio-sclerosis. There was slight dulness over the left

infra-clavicular region, and decided dulness, with moist

riles, over the left infra-scapular region. The urine con-

tained albumin and hyaline casts, and micturition was
frequent. .\s the hemoptysis was associated with in-

creased arterial tension, iodide of potassium was given

\vith beneficial results. Subsequently the case passed

into other hands, and ergot was given, which increased

the bleeding. The diagnosis of renal disease was verified

at the post-mortem examination ; the left lung was then

found to be camified at its base, emphysematous and
cedematous at its apex. The right lung was emphysema-
tous, congested, and cedematous. Dr. Hawkins drew

attention to the fact that hemoptysis might occur as a

symptom in renal disease, and that a hypertrophied heart

might produce physical signs in the left lung which

might be mistaken for those of tuberculosis. He also

pointed out that ergot often produced an increase rather

than a diminution of hemoptysif.

Mr. .\rbuthnot Lane made a short communication in

which he drew attention to the frequent association be-

tween chronic mammary abscess in women and a history

of tuberculosis, or the presence of tuberculous disease in

other orgins Though such abscesses were not usually

associated with tuberculous disease of the axillary glands,

he nevertheless regarded them as being of tuberculous

nature.

At the last meeting of the Pathological Society, Dr.

Ord gave an account of a case in which a deposit of in-

digo occurred in the urine. The patient had suffered for

ten years with symptoms of prostatic enlargement. The
urine was alkaline and offensive, and contained a number
of flaky masses ; under the microscope these were found

to be altered mucus and embedded in them were a num-
ber of dark-blue bodies, apparently composed of some
crystalline material partly stained by indigo, partly having

indigo deposited on them. He considered these to be
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either urate or phosphate. He knew of no artificial

method whereby indican present in alkaline urine might

be decomposed so as to form indigo blue without induc-

ing an acid reaction. He thought the form of the in-

digo was determined by the form of the substance on

which it had been deposited. Dr. Ord then described

the ordinary method of obtaining indigo from urine either

in the form of a solution in chloroform, or in a film de-

posited on the surface of the fluid. If a solution of uric

acid were previously added to the urme, crystals of uric

acid partly stained and p irtly incrusted by indigo were

found at the bottom of the fluid. Epithelial cells, yeast

cells, and rvjd-shaped bodies resembling bacteria were

also found similarly stained, and occasionally hedgehog

crystals presumably consisting of uric acid were found

deeply colored. Dr. Ord suggested that possibly nascent

indigo might be of use in the staining of bacteria.

At the same meeting of the Society the various officers

for the ensuing year were elected. An unexpected inci-

dent occurred to vary the usual tameness of the proceed-

ings. The method in vogue at this and the other medical

societies of appointing the office bearers is simplicity it-

self. The outgoing Council nominate their successors,

and the members pass the list as a mere matter of form.

On the present occasion, however, another secretary was

substituted for one of those chosen by the Council, and

loud are the murmurs in consequence. Many members
did not vote at all, regarding the election as a mere for-

mality. I understand that a comparatively small number
of members were able, by substituting the name of an-

other gentleman on their ballot-paper, to secure his elec-

tion. An appointment by a minority cannot, of course,

be regarded as an ideal method, but there is certainly

another side to the question besides that presented by

those who complain of the recent incident, and that is,

whether some radical alteration in the method of appoint-

ing office-bearers is not desirable ? Why should the nom-
ination be left to the Council, and, if that is to continue,

why should not several names be selected for each ap-

pointment and the majority of votes decide the result ?

In my last letter I stated that no death from influenza

had taken place within the metropolitan area during the

preceding week, and that the epidemic had practically

disappeared. I find that I was in error. The epidemic

has, it is true, almost disappeared, but some deaths from

it still occur weekly, and ten deaths from influenza were

registered in London during the week in question.

Small-pox is still steadily increasing, both in London
and the provinces. P'urther facilities for isolating cases

in the earlier stages are urgently needed, at any rate in

the poorer districts.

Is it any part of the duty of a medical man to cleanse

a corpse before or after making a post-mortem examina-

tion ? The London County Council think not. At any

rate they have refused to allow any payments for such

cleansings. At a recent inquest the medical man who
made the post-mortem drew attention to the state of the

body, and the coroner explained that his officer had
not cleansed the body because he could not be paid.

The jury expressed an opinion that the County Council

should pay for such cleansing.

OUR BERLIN LETTER.

THE SEVERE FORMS OF AN.«MIA—THE IMMUNITY QUES-

TION CIRRHOSIS OF THE I.IVER— HYPNOTISM, SUGGES-

TIONS AND THERAPEUTICS—A NEW BREAD FOR DI-

ABETICS THE ELEVENTH CONGRESS FOR INTERNAL

Dermatological Prizes.—The prize which was offered

in 1891, by Dr. Unna, of Hamburg, for the best essay on
" The Topography of the Elastic Tissue in the Skin of

Adults," has been awarded to Dr. Zenthijfer, of StallupiJ-

nen. The British Medical yoiirtial announces that the

subject of the prize of $75, for 1S92, which is open to all

competitors without restriction, is •' The Wasting and Re-

generation of the Elastic I'issue of the Skin under Dif-

ferent Pathological Conditions." The judges are Pro-

fessors Klebs and Hoyer. Essays must be sent in by

the beginning of December, 1892, to Leopold Voss, pub-

lisher, Hohe Bleichen 18, Hamburg, from whom any fur-

ther information that is required may be obtained.

MEDICINE.
l*.RRr,lN, M.iy 1 189=

Of all scientific congresses which have taken place in

our congressional century, the one for " Internal Medi-

cine " has proven the most fruitful and profitable, inas-

much as such great and shining lights of medicine as

Frerichs, Kussmaul, (ierhard, Liebermeister, and Leyden,

stood by its cradle.

This Congress, which lasted from April 20th to 23d,

in Leipsic, had some very important and interesting lect-

ures, from which we wdl only give sketches of the most

important.

Firstly, we may mention the " Severe Forms of Anae-

mia," by Professor Birch-Hirshfeld, Leipsic, and Pro-

fessor Ehrhch, Berlin;

Birch-Hiishfeld maintained that a vast difference

should be made between secondary anaemias and chloro-

sis, on the one hand, and the really severer forms of per-

nicious ansemia, on the other hand. The latter (perni-

cious antemia) is characterized by the lessening of the

number and degeneration of the red blood-corpuscles,

with resulting breaking-down in the tissue (fatty degen-

eration), increased e;ccretion of uric acid or urea, and
peptonuria.

Decrease of the red blood-cells is probably induced

because of the immense breaking-down and destruction

of the cells, in which there is an insufficient compensa-

tory regeneration from the blood-forming tissues, espe-

cially those forming the bone and marrow elements.

As a reason for this breaking down of the blood cor-

puscles, there may be several detrimental causes, which,

by decomposing the blood-plasma, or by direct action on

the blood-corpuscles, destroy the normal equilibrium.

The following etiological factors might be summarized

:

T. Excessive loss of blood. 2. Disturbances of diges-

tion. 3. Parasites (anchylostomom duodenale, botbrio-

cephalus latus, triocephalus). 4. Gravidity and the

puerperium. 5. Chronic infectious diseases, e.g. (ma-

laria and syphilis). 6. Toxic processes.

In regard to the therapeutics the speaker mentioned

that arsenic was of undoubted value in a given number
of cases, and transfusion would produce palliative results

in a certain class of cases. The main sides of the treat-

ment depended, however, on the dietetic and climatic

management.
The second speaker. Professor Ehrlich, mentioned the

anomalies of the blood in the living body. From the

red blood-corpuscles the regenerative and the degenera-

tive forms can be differentiated. To the latter belong

the various cracked forms (Schistocyten or Poikilocyten),

as also those forms in which different changes in the

structure and chemical composition take place within the

cell-body of the red-blood elements. The latter one is

characterized by the difficulty with which it stains ; the

former, by the appearance of strange organisms within

the centre of the cell-body, so-called ha;moglobin?emic

inside bodies. Here we have to deal with a flow loss of

the coloring matter of the blood until we have a very

pale blood-film left, so-called shadows (" Schatten ").

The regenerative forms are nucleated red blood-cor-

puscles, of which we can distinguish two forms, a smaller

(normoblasts), and a very large form (megaloblasts), with

very weak staining nucleus.

The first are found in the normal state in the blood-

forming organs, and are found in the circulation blood

of adults only by changes in the blood during poisoning

(certain kinds only), or by simple secondary arasmias

only.

'Phe megaloblasts are held by Ehrlich to be the em-
bryonal formation types of the red blood-corpuscles, and
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appear as regenerative forms only in the malignant forms

of pernicious anaemias and then in very small numbers

in the blood. They are a characteristic sign of a severe

form of disease.

I n the bone-marrow we find a compensatory rebuilding

process in the severer anaemias (red marrow), which is,

however, entirely absent in tlie severe forms of pernicious

anKmias.
The leucocytosis, tlie speaker believes to be due to the

emigration of the polynuclear cells of the bone marrow.

The discussion which followed was participated in by
Troj6 (Berlin), Fiirbringer (Berlin), Klebs (Zurich), and
Dehio (Dorpat).

The second important point for discussion was the in-

teresting "immunity question." Professor Emmerich
(Miinchen) believed that a certain portion of the blood

and tissues of immune individuals ((mmunproteine) pos-

sess the property of rendering immune healthy bodies into

which they are introduced, healing sick bodies into which

they are brought, by the action which they have on the

already-formed toxine, by neutralizing the same, and by
destroying all the micro organisms.

Professor Hiippe (Prag) referred to the immune sub-

stance produced from the bacteria forming to.xines, but

believed that the cells of the body and organism produced
immune products.

Professor Buchner (Miinchen) remarked that blood
serum contained prophylactic substances against bacteria

so long as it contains snfficient salts, e.g., chloride of

sodium, chlorate of Dotassium, and chloride of ammo-
nium.

Dr. Ivlemperer makes a strong difference between in-

oculation with serum of already immune animals (where-

by the immune action occurs verj- quickly) and between
inoculation with diluted clear cultures whereby the im-
mune-rendering substance, which is much slower pro-

duced and effected, remains. For the treatment of al-

ready infected animals or human beings, the much-
quicker-acting serum therapeusis would be called for.

^Vith this supposition, there was proven that in twenty
cases of inflammation of the lungs the serum therapeusis

caused a very mild course of the disease. The speaker
believed that poisons generated by the infectious diseases

were paralyzed by the serum, whereas the bacteria were,

by the constantly arising leucocytosis, enclosed in the

white blood-cells and destroyed therein (phagocytosis).

Dr. Wassermann (Berlin) differentiated between im-
mune-rendering and poison fastening, or, as he terras them
(Immunisirung und Giftfestigung). The former is a pro-
tection against the development and growth of the bac-
teria, whereas in the latter a paralysis of the toxines is

produced b)- the bacteria by means of the serum, thera-

peutics, or inoculation of the thymus gland extract.

If we inject only the substances produced by the bac-
teria, which through acute leucocytosis contain the anti-

toxine, we receive an immunity, but a very slow one,
and also a very unreliable one.

Finally, Dr. Metchnikoff (Paris) spoke and agreed with
the views entertained by Klemperer. The increased heal-

ing or curing force of the organism is produced by the
immune-rendering therapeutics, and shows itself by the
increased production of the white blood-cells, which are
really the nest-destroyers of the bacteria.

Another important subject under discussion was the
question of " Cirrhosis of the Liver." Prominent refer-

ences were made by Professor Rosenstein (Leyden) and.
Professor Stodelmann (Dorpat).

Professor Rosenstein gave a brief historical review of
the development of the study of liver cirrhosis since the
fundamental studies and examinations of Laennec and
Charcot. From the latter investigator the subdivision
of liver cirrhosis into contracted and hypertrophic was
first sharply defined and formulated, and distinctly sep-
arated.

Among English clinicians Todd accepted and agrees
with the latter formulation.

In Germany tliere remained, however, contrary to the

opinions of the observers above mentioned, the prevalent

idea, that these two conditions of the liver were merely
different stages of the same disease, and that the con-

tracted stage usually preceded that of the hypertrophic

stage. He further believes that the different histological

processes, and the different previously observed clinical

symptoms, are the result of two entirely different diseases,

the one the hypertroi^hic, the other the atrophic, cirrho-

sis of the liver ; but adds that a third condition, charac-

terized by its short duration, is also observed, wherein we
first find an enlargement and then a contraction of the

organ.

Professor Stadelmann does not accept the reasons for

a distinct division as already mentioned, but adheres

rather firmly to the old theory that we are dealing witli

several distinct stages of the same disease. Among the

causes which especially induce the atrophic cirrhosis of

the liver, alcohol is the most frequent one. Furthermore,
the etiological factors must be taken into consideration

—

lead-poisoning and different infectious diseases, syphilis,

tuberculosis, malaria. For the other forms the causes

are unknown.
Tlie reason for the most characteristic symptom caus-

ing h}'pertrophic cirrhosis of liver—the icterus—has not

been yet sufficiently proven.

A very lively discussion bore upon certain maxims for

the separation of the two forms of cirrhosis of the liver,

and also their symptoms and therapeutics, and was par-

ticipated in by Professors Muller, of Marburg ; Fiir-

bringer, of Berlin ; Ackerman, of Halle ; v. Liebermeis-

ter, of Tiibingen ; Ebstein, of Gottingen ; Lenhartz, of

Leipsic ; Minkowski, of Strasburg. Professor v. Frey, of

Leipsic, referred to a very interesting observation that ic-

terus, after closure or obstruction of the ductus chole-

dochus, would disappear when a ligature was placed

around the ductus thoracicus.

The remaining papers read, numbering fifty seven, com-
prised all subjects pertaining to internal medicine. It

would, however, carry us too far to try to outline them,

but we will try to give a brief resume of two of the most
important of these.

One is entitled " Suggestions on Therapeutics and Hyp-
notism," by Professor Binswanger, of Jena, one of our most
prominent psychiatrists. The supporters of hypnotism
believe that it should be universally adopted by physi-

cians. This is wrong, for the benefits are not such as to

warrant its acceptance by the majority of medical practi-

tioners. How is it, then, that these hypnotizers have such

wonderful successes, and the general practitioners have

not ? "l"he answer is : That the hypiwliseur brings large

statistics, and endeavors to cure by their means. So, for

example, they treat many diseases that would get well by
many other known means, and then ascribe the cure to

hypnotism. It is plain that those disorders dependent on
the brain are those most accessible to this plan of treat-

ment, excepting, perhaps, those functional disorders, e.g.,

insanity.

Two important antagonistic points appear here in the

treatment of the functional neuroses : i. The manage-
ment of pain : 2, insomnia.

Against severe pams these hypnotizers admit that their

methods are powerless. Here the object is to attain

relief from the pains, and this has been successful in

one-eighth of all cases. The sleep produced by hyp-
notism is very quieting and refreshing, and the contrary

of chloroform sleep. Doubtful is the stand-point to be
taken in the treatment of hysteria, for it is frequently

very difficult to hypnotize these hysterical patients, as at

the time the hypiwtiseur wishes to act the patient is fre-

quently seized with hysterical spasms.

In all cases the successes are only temporary, the pa-

tients go back to their former condition and suffer re-

lapses.

The brilliant results attained in the treatment of mor-
phinismus must be carefully considered and cautiously ac-
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cepted, ior the hypnotic method still lacks a proper phy-

siological basis.

It still is proper to give credit to the psychological

healing methods, inasmuch as the suggestion, while the

body is awake, constitutes the psycho therapeutics, cheers

the patient, and makes him forget his real sufferings.

A very important discovery in the treatment of dia-

betes was mentioned by Professor Ebstein (Gottingen).

He recommends a new nourishing substance called alcii-

norat.

It has the property of a dry, floury substance, yellowish

color, tasteless, and odorless. It contains about eighty

to eighty-six per cent, of albumin and only seven per

cent, of carbohydrates. With this aleunorat flour vari-

ous substances and preparations can be made to suit the

diabetic.

So, for example, it can be utilized for soup, for sauces,

for vegetables, and as a bread flour. It can be prepared

for a daily bread, the aleunorat bread containing fifty to

sixty per cent, of albumin. The bread has no disagreeable

taste, and is decidedly cheap, which is an advantage for

poor people.

^etlicat Stems.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing June II, 1892.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Varicella
Pertussis
Erysipelas
Leprosy
Mumps

A Plan for the Promotion of Temperance, not teeto-

talism, that would doubtless be very popular here as well,

was that of the late Count von Moltke. He believed

that the most reasonable and feasible plan for minimizing

the injuriousness of drink was to reduce the price of

sound light beer.

The Chemical Pathology of Diphtheria.— In the " Gul-

stonian Lectures" recently delivered at the Royal College

of Physicians, London, Dr. Sidney Martin discussed the

chemical pathology of diphtheria and compared it with

that of anthrax, infective endocarditis, and tetanus.

Speaking first of anthrax, he said that if its bacillus were

grown in a medium which resembled the fluids of the

body (by containing an animal proteid and a certain pro-

portion of mineral salts), it digested the proteid with the

formation of products resembling chemically those found

in peptic and in tryptic digestions—with the exception

that the final product was a base, an organic body form-

ing salts with acids. The two classes of products were

both found to be present in the blood and tissues of ani-

mals suffering from the natural disease, but the amount
of the alkaloid was much greater than that of the albu-

moses, and an investigation of the physiological action of

the products showed that the alkaloid was the chief agent

in producing death. When introduced into the body the

bacillus began to digest the proteids, the products of

digestion caused a local cedema containing (like other

pathological effusions) a large quantity of proteids in so-

lution—proteids which were outside the metabolism of

the body, and which, therefore, served as a suitable food

for the bacillus. The absorption of the digested prod-

ucts from the local oedema and from the other parts of

the body in which the bacillus grew, produced the symp-

toms of the disease, and it was to the gradual accumula-

tion of the poisonous anthrax base that the stupor ending

in coma and death was due. These bodies were the

specific products of the bacillus, and were readily recog-

nized either in a cultivation, or when separated from the

tissues of an animal dead of the disease.

The chemical study of diphtheria was commenced by

examining the tissues of patients dead of diphtheria, in

the first instance, before making any attempt to isolate

the products of the bacillus diphtherise. Two classes of

substances were found present, but whereas the bacillus

anthracis produced albumoses and an organic base, in

diphtheria we had albumoses and an organic acid. The
albumoses of diphtheria could not be distinguished from

those of anthrax or from those of peptic digestion by

chemical means, but only by their physiological effect.

The intra venous inoculation of rabbits with the albumoses

found in the tissues in dii)htheria produced a local cede-

ma, fever, paresis of the muscles, loss of weight, and

diarrhcea. A striking feature of the action of these albu-

moses was that the effects might be prolonged. The
blood of animals dying after injections was found to co-

agulate slowly. This slow coagulability of the blood

(which was a well-known feature of the action of albumo-

ses on the blood) showed that in animals dying several

days after inoculation the diphtheria albumoses were still

present in the blood, and this condition of the blood in

animals explained why diphtheritic paralysis in man could

occur some time after the acute disease was past. The
organic acid found in the bodies of diphtheria patients

was, like the albumoses, a nerve poison and capable of

producing the same anatomical changes in the nerves.

(These changes were described at some length by the

lecturer.) The chemical and physiological examination

of the diphtheritic membrane showed that there existed in

it a poison associated with the proteid and precipitated

by alcohol, which produced exactly the same result as

the albumoses found in the blood and spleen of diph-

theritic patients. It was, however, a poison much more
virulent, since a single dose produced a result which only

multiple doses of the albumose could effect. Dr. Mar-

tin observed that it had been sho^vn that the bacillus

diphtherice formed from proteids products of the same

chemical nature as those found in the bodies of patients

dead of diphtheria, viz., albumoses and an organic acid.

The albumoses formed by the bacillus diphtherise in arti-

ficial cultivation had in single and multiple doses the

same physiological action as those found in cases of diph-

theria in man. The bacillus diphtheria was, therefore, the

primary infective agent in diphtheria. The bacillus lib-

erated in the membrane a ferment which, when absorbed,

digested the proteids of the body, forming albumoses and

an organic acid. These digested products were the

agents in causing death, and in producing the fever, de-

pression, and the paralysis which followed diphtheria. It

was clear that the diphtheria products found in the body

did not all come direct from the membrane. The large

amount of albumoses and organic acid found in the

spleen showed that something more than absorption from

the membrane was going on. It was probable that the

ferment absorbed from the membrane digested the more

or less stagnating proteids in that organ, and we knew,

indeed, that the spleen contained a proportionately larger

quantity than the blood of bodies formed from proteids,

such as uric acid, xanthin, etc. A chemical examinarion

of the blood and spleen in a case of endocarditis showed

that the same two classes of products were present as in

anthrax and diphtheria, viz., digested proteids or albumo-

ses, and a non-proteid product which, when first sepa-

rated and purified, was strongly acid. The same two

classes of poisons were found to be present in tetanus.

Dr. Martin said it had become clear to him that these

chemical products were specific in their action—that

those formed by one bacillus were separable to a certain
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extent chemically, to a greater extent physiologically,

from those formed by other pathogenous micro organ-

isms. The riMe of the spleen was obscure, but the chief

point about the organ, from a pathological point of view,

was that the blood flowed through the walls of the ves-

sels into spaces ; thus we had a more or less stagnating

fluid, the proteids of which could be digested either by
micro organisms, or by ferments. In anthrax and infec-

tive endocarditis the organ was greatly enlarged ; it was
usually normal in size in diphtheria. In all three cases

it was the proteids of the spleen from which the specific

poisonous products were mainly formed ; they served as

the food of the infective agents, primary or secondar)'.

Pathological effusions, whether already present in the

body, or formed by the primary infective agent, were
also suitable culture media; they might, speaking gen-

erally, be considered as slightly alkaline solutions of pro-

teids which were outside the active metabolism ol the

blood, i.e., the proteids were not in a living fluid like the

blood. In diphtheria and in infective endocarditis fibrin

served as the medium in which the micro-organism
flourished.

In these disorders the primary infective agent or living

conta-'ium produced its effect in man by means of its

specific chemical products, which it formed from the

body proteids with or without the intervention of a fer-

ment. It might be that in all cases the chemical sub-
stances were produced by means of an unorganized fer-

ment excreted by the primary infective agent, but in

only one of the diseases examined, viz., diphtheria, was
there any evidence that this ferment played a direct ])atho-

logical rule. In this disease the bacillus was limited to the

superficial parts of the membrane, and did not diffuse

itself throughout the body. Something was excreted by
the bacillus and absorbed into the body, in the tissues of
which were digested products. This excretion of the
bacillus was looked upon as a ferment, and was called

the " secondary infective agent." In anthrax and infec-

tive endocarditis, on the other hand, the primary infec-

tive agent was in the body itself, and there was no evi-

dence that a ferment played any direct part in the causa-
tion of the symptoms of the disease. He suspected that
in tetanus—which resembled diphtheria in the fact that

the primary infective agent was limited to the site of
inoculation—a ferment or excretion of the bacillus acted
as a secondary infective agent. The secondary infective
agent could not be expressed in any chemical terms, but
only in terms of what it could accomplish, either, i,of its

physiological action, or, 2, of its capacity for forming
from proteids chemical bodies which resembled it in

physiological action.

A Proposed Remedy for the Dispensary Abuse.—Dr.
W. E. Dawson, WTiting to the Hospital Gazette, suggests
that at every dispensary and hospital a register be kept,
easily accessible to local medical men, giving the names
and addresses of all patients attended during a given
week. " Medical men would thus become so many un-
paid inquiry officers of the institution ; and the secretary
could then always reply to complaints of abuse—why
don't you prevent it by inspecting the register and giving
me confidential information?"

Cause of the Death of the Duke of Clarence.—Refer-
ring to comments on the absence of a specific knowledge
of the direct cause of the death of the Uuke of Clarence,
it is pointed out that no single member of the royal fam-
ily, or indeed other distinguished personage at all, went
down to Sandrinsham between the death and the funeral
of the prince. The Duke of Edinburgh travelled up to
London en route for the Prince of Wales's Norfolk resi-

dence, on the day of the death, but was detained in town
by a telegraphic despatch requesting him not to come.
Similar deterrent causes prevented the presence of other
royal relatives. The utmost caution was observed until
the duke's body had been embalmed and removed to the
village church at Sandringham. There is nothing suf-

ficiently serious about influenza contagion to warrant such

precautions, and it is suggested that a malady much more
serious, and by no means unfortunately uncommon in the

royal family, supervened on the influenza symptoms in

the Duke of Clarence's case. Both Dr. Broadbent and
Dr. Laking have now had their audiences with the Queen
at Osborne, and the Court Cireular goes out of its way
to mention them both as " prolonged." Meanwhile the

Prince of Wales and his family go straight back alone to

Sandringham, seeing no one.

—

Provincial Medical Jour-
nal.

A Novel Excuse for Resignation.—A lieutenant in the

United States Cavalry Service has written from New
York to the Secretary of War, asking that his resignation

be accepted for the reason that he finds himself unable

to restrain his inclinations toward insanity.

The Bill to Regulate the Practice of Medicine in

Maryland has become a law. This law practically con-

firms the Medical and Chirurgical Faculty of Maryland
in its ancient authority as a licensing body. Not in its

original extent—for all practitioners ; but in a limited de-

gree— for all future practitioners except Homoeopaths.
The promoters of the bill deserve the thanks of the med-
ical profession of the State and of the whole country.

—

Maryland Medical 'Journal.

Comparative Action of the Diflferent Brands of Chlo-

roform.—Professor M. Charteris and Dr. W. MacLenran
have tested the action of six different brands of chlorc-

form upon guinea-pigs, and have found the following av

erage results :
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Typhus fever is, fortunately, a rare disease in this coun-

try, and the few epidemics of which we have record are

all directly traceable to importation from Europe. The
reports of Dr. R. Robertson, a surgeon in the English

navy during the War of the Revolution, show that in

1776 the fever prevailed among the British and Ameri-

can sailors in the naval hospitals at New York and New-
port, but it apparently never spread to the towns-

people nor to the armies operating on shore. Nathan
Smith, writing in 1824, states that he saw "typhous"
fever as early as 1787, in New Hampshire; but it is

evident from his description that it was typhoid fever,

anl not typhus fever as now recognized.

The first well -authenticated outbreak of the disease was
in the year 1807, at Hartford, and two or three other

points in New England. The fever was epidemic in Phila-

delpha in 1812, and again in 1836. In was in the latter

year that Gerhard made the observations which have had

a large share in establishing a correct idea of the disease.

The first considerable epidemic in New York was in

1847, following the Irish famine of that year. In 1861

the disease was again introduced here by Irish immigrants,

and did not finally disappear until three years had
elapsed. Since that time it has been twice mildly epi-

demic in this city—in 1881, and again in February of the

present year. In all these cases the fever was brought to

this country by immigrants from regions where it is

endemic. It is an interesting fact that the disease has

never become endemic here, but has always disappeared

when suitable hygienic measures have been brought to

bear upon it. It is believed to be always present in Ire-

land, Russia, Poland, and Bohemia. This endemicity has

been attributed to certain characteristics of the races in

those countries, which serve to perpetuate the germ. But

we have many thousands of those races here, and yet the

disease never breaks out among them spontaneously, nor

do they show an especial susceptibility to the imported

contagion. In the recent epidemic, indeed, the mortal-

ity was much heavier among the Americans who acquired

the disease than among the Russian Hebrews who brought

it with them. The fact that typhus fever was not intro

duced into America until comparatively recent years has

probably much to do with our exemption from its

ravages. Had the immigrants of the last century been

1 The clinical observations recorded in this paper were made in the
wards of the Riverside Hospital, on North Brother Island, New York
City.

The writers desire to e.\press their thanks to Dr. Cyrus Edson,
now Sanitary Superintendent of New York City, to whom they are

indebted for the privilege of visiting the Riverside Hospital ; and to

Dr. F. R. Percival. late Resident Physician at the Hospital, who gave
them most efficient aid in the wards of that institution.

To Professor T. Mitchell Prudden, Director of the Pathological

Laboratory. College of Physicians and Surgeons. Columbia College,

they wish to express their obligations for his advice and assistance,

rendered during the pursuance of their histological and bacteriologi-

cal researches in the laboratory.

infected with the disease, it might well have obtained a

firm foothold among us. But modern sanitation has

taught us how to fight such diseases, and it now requires

but a comparatively short time to get them under control,

provided they are recognized before they have spread too

widely.

A comparison between the epidemic of 1861 and that

of February of this year will show what can be accom-

plished by intelligent and energetic hygienic measures.

In 1 86 1 ' the first case was that of a little girl, who was

brought into a tenement-house in Mulberry Street, ten

days before she became ill, from a ship which had had

cases of typhus fever on board. Two weeks after her

illness began, her aunt took the disease and died. In

gradual succession nearly every family in the building

took the fever. Becoming frightened, some of these

families moved into other streets, formed the nucleus for

the development of the disease in different localities, and

it soon became a widespread epidemic. There was con-

stant and unrestrained intercourse between the healthy

and the sick. As a result of this lack of supervision and

control the epidemic lasted for three years, and several

thousand persons suffered from the fever. Let us con-

trast these figures with those of the recent epidemic

On February nth. Dr. Edson, Chief Inspector of Con-

tagious Diseases, learned of the presence of 44 cases

of typhus fever in this city. All these cases were among

Russian Hebrews who had arrived in this port a few

days previously in the steamship Massilia. This emer-

gency called for immediate action. As stated by Dr. Ed-

son,' there are only two ways of fighting typhus fever.

These are : i, Isolation of the sick and those exposed to

the contagion ; and 2, the destruction, or thorough dis-

infection, of all articles which may have come in contact

with the sufferers. These measures were both carried

out on this occasion, with the result that the disease was

soon well under control. The sick persons, as well as

all known to have been exposed to the contagion, were at

once transferred to the Hospital for Contagious Diseases

on North Brother Island. The, 44 original cases had

been found distributed in several lodging-houses filled

with other Hebrews, and yet only 185 persons in all suf-

ered from the fever.'

It is now generally admitted that typhus fever never

arises spontaneously, but is always due to contagion from

a previously infected individual. But there are certain

conditions which favor greatly the spread of the specific

poison. These conditions are overcrowding, filth, and

destitution. Murchison, irdeed, believed that such con-

ditions of themselves were sufficient to generate the dis-

ease ae novo. David Hosack, also, as a result of his

observation of the disease in New York, wrote, in 1820 :

'• Typhus is the product of confined human effluvia, the

result of the filthy mode of living unavoidable among
the poor." Such was the common opinion in the early

part of this century among physicians both in Europe and

in this country. Murchison cites many observations in

support of his theory of spontaneous generation, but in

the light of modern experience they carry no weight

whatever.

The importance of early diagnosis has been alluded to

above. Unfortunately, during the first two or three days

'A. L. Loomis: Practical Medicine, p. 714.
' North American Review, April, 1892.
> Since the preparation of this paper a few additional cases h.^ve been

reported.
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there is but little to distinguish typhus from any other

fever.

The onset is usually sudden. The patient has a dis-

tinct chill or sense of chilliness. This is followed by se-

vere headache, and pains and aching in the back and

limbs. A sense of extreme prostration is felt almost at

once, aud many patients take to their beds on the first

day of their illness. This prostration is accompanied

with loss of appetite, coated tongue and high fever.

These symptoms are present within the first twenty-four

hours, but are not of themselves sufficient to warrant a

diagnosis of typhus fever. Perhaps at this early period

the abrupt rise of temperature, reaching sometimes 40.5
"^

C. on the first day, and the great prostration, are the

most noteworthy s>-mploms. The prostration increases

as the disease advances, reaching its maximum on the

tenth to the twelfth day. The fever presents no marked

remissions during the first ten days, varying but little

from 40.5" C. Then it defervesces more or less rapidly

in cases ending in recovery, reaching normal figures on

about the fourteenth day.

The typhus facies is usually referred to as characteris-

tic of the disease, and it was very marked in most of the

cases seen in the recent epidemic. On entering a ward

containing perhaps twenty five beds, one was at once

struck by the uniformity of expression of the occupants.

This was probably partly due to the fact that they all be

longed to the same race of peculiar people, at least in

the beginning of the epidemic. But the same physiog

nomy was also noticeable when other nationalities were

gradually introduced, taking the beds vacated by the

Hebrews who had gone before. There was the same

congested, dusky face. The conjunctiva were injected,

the eyelids and lips, as a rule, half opened when the pa-

tient was lying undisturbed. The absence of any anxiety

in the face was also marked. Not one of the patients

with whom I came in contact expressed any concern as

to the outcome of his own illness, though when convales-

cent he was always anxious as to the condition of his

relatives or friends about him.

The typhus odor, usually likened to that of mice, was

not pronounced in these rases This may have been due

to the bathing and constant care given to the patients by

Dr. Percival, as well as to ihe very efficient system of

ventilation insisted on in all the wards. On only one

visit, when some new patients had just been brought into

the ward, was the odor recognized. It was, as described,

very offensive and sickening in character. All the nurses

and orderlies, who of course see the typhus patients be-

fore they are washed, insist that the odor is alwajs pres-

ent and is very charactetistic, especially on the first three

days of the disease. If this is the case, it is a valuable

symptom at a time when the fever is most difficult to

recogt:ize.

Ttie cardinal symptom of typhus fever is, of course,

the eruption. Until this appears, the diagnosis must re-

main uncertain. When it is abundant and well marked,

especially if petechial in character, there is generally no
further room for doubt. An eruption of some sort was
present in all of the cases under observation on North
Brother Island, but it was not very characteristic as a

rule. It was usually dark-colored, but often very faint.

the spots disappearing on pressure. In fact, many of

these cases, if seen singly in their own houses, and with-

out a history of exposure to contagion, would probably
go unrecognized Petechiae were very rare, but present

and persistent after death in most of the fatal cases.

Many of the above symptoms are to be noted only

when the disease has been under observation (or a certain

length of time. Even when the principal ones are pres-

ent, including the eruption, the diagnosis must sometimes
be doubtful in the absence of a history. Dr. A. R.
Mott ' cites a case in illustration of this : A man was
brought into Bellevue Hospital from the street, uncon-
scious, and supposed to be drunk. The surface of the

'American Journal of the Medical Sciences, April, 1884,

body was of a dusky hue, the face flushed, the eyes in-

jected, and the pupils small. Over the abdomen and
chest, and upper parts of the arms and thighs, were scat-

tered, rather profusely, small petechial spots, mostly

of minute size. The temperature was 40° C., the pulse

120, the respiration 36. Dr. E. G. Janeway saw the pa-

tient, and, while agreeing that the case was probably one
of typhus, he saw nothing in the conditions that might

not be as well explained—in the absence of previous his-

tory—by the presence of acute ulcerative endocarditis.

The patient lived for thirty-six hours, and died without

recovering consciousness. On autopsy, well marked ul-

cerative endocarditis was found, with embolism of the

middle cerebral and other smaller arteries of the brain,

and infarcts in various organs. The spleen was normal
in size and consistency.

There are other diseases, more common than ulcera-

tive endocarditis, which may closely simulate typhus

fever in many, if not all, of its symptoms. Such are, more
especially, t)'phoid fever, measles, meningitis, acute

lobar pneumonia, and uremic coma. The history and
course of the disease, with attention to the physical

signs, are usually sufficient to enable a diagnosis to be
made.

Of the one hundred and eighty-five cases on North

Brother Island twenty-eight died, giving a mortality of

fifteen per cent., which is rather less than the usual rate.

Some of the deaths were due to complications, but the

majority to the fever itself. Four autopsies were made,
and all the organs examined except the brain and spinal

cord. The pathological appearances were pretty nearly

the same in all, varj'ing only in degree. These lesions

were—acute degeneration in the liver and kidney, with

swelling and hyperplasia of the spleen. The other viscera

presented no noteworthy changes.

M^y

-^^H^^^rM^ffS^^^:

1 *&'-'-'s'j:mrr.

tlG. I.— Section of I.ivcr, sho»-ing Cells in the Capillaries.

In the liver there was a moderate degree of swelling

and increased granulation of the liver cells. Careful

search was made for such minute foci of cell-necrosis as

have recently been described as present in several acute

infectious diseases, but with negative result. In one case,

which died while the temperature was very high, I no-

ticed, in a degree which is ver)' unusual, an accumulation

of large, irregular, moderately granular cells, either free

in the liver capillaries or clinging to their walls. These
cells appeared to be swollen and detached endothelium.

A tj-pical portion of this liver is represented in Fig. i.

I would not attach especial significance to this lesion of

the capillaries in connection with this disease, but simply

record it as a contnbution to the too little understood

lesions of vascular endothelium in acute infectious dis-

eases.

The kidneys showed granular degeneration of the

tubular epithelium, with considerable disintegration. The
spleen presented the usual appearances of acute hyper-

plasia.

J. W. B.
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The most important studies hitherto made on the etiol-

ogy of typhus fever are those of Hlava, of Thoinot and
Calmette, and of Lewaschew.

Studies of Hlava.'— In 1888 Hlava, during an epidemic
of typhus fever in Prague, examined bacteriologically the

blood and viscera of thirty-three cadavers, and the blood-

crusts and urine of ten cases during life. A bacillus was
isolated from the blood of twenty of the cases which had
died, and from two of the living patients. This bacilhis

differed from any known form. He described it as an
" ovoid coccus," or a very short bacillus, growing in pairs

and in chains. From this latter growth-character he
termed it a " strepto-bacillus." Its diameter varied from

0.9 /t to 1.2 /i, the length of the ovoids was about o 9 /t,

that of the bacilli 1.8 /t, while the terminal individuals

of the chains grew to the length of 2 to 3 fj..
In broth it

developed rapidly at body temperature, forming chains,

and was without visible spores. No growth was obtained
in gelatine at 20° C.

Plated in agar, the deep colonies were circular or oval,

and opaque, the surface colonies circular, lace-like, and
whitish, with an opaque centre and transparent edges.

The diameter of the largest colonies did not exceed
2 mm., and when magnified about one hundred diameters
they appeared granular and showed very fine threads on
their borders. The growth on human blood-serum pre-

sented the same characters. No growth was found on
potato. Human and veal broth showed a rapid growth,

which settled in the form of a white precipitate, while
the fluid above remained clear. The " strepto-bacilli

"

died in eight days in broth, and in twelve to fourteen

days in agar. They stained with all the aniline dyes and
by Gram's method.

Culture inoculations of the strepto bacillus in rabbits,

guinea pigs, dogs, cats, mice, and pigeons were not fatal

;

a slight elevation of temperature was noted for a few
days, after which they recovered. The animals were
killed and platings made from the organs, but the inocu-

lated bacillus was not found.

Inoculations in two young pigs gave more positive

symptoms. In one case the temperature rose to 41.4°

C. on the e ghth day, and for sixteen days remained
above 39° C. On the fifth day small reddish spots ap-

peared on the skin, and disappeared after three days. In
the other case no spots appeared.

Loss of appetite and flesh were marked symptoms in

both cases. The animals were killed, and on autopsy
showed a " degeneration " of the kidneys and tumefaction
of the spleen. The bacilli were not found in the blood
or spleen, but were found in the kidneys of one case, and
in an area of broncho pneumonia in the injected lung of

the other. Virulence of the cultures for young pigs was
lost after a short time.

Thus, in brief, Hlava found the " strepto bacillus" in

the cadavers of twenty out of thirty-three cases which had
died of typhus fever, and in two out of ten cases, from the

blood during life. The results of his animal experiments
seem to be of little significance.

Studies of Thoinot and Calmette."—These writers

studied seven cases of typhus fever during an epidemic
of the disease on the island of Tudy. Platings were
made from the blood of all the cases and gave negative

results. Inoculations of blood were made in rabbits,

guinea-pigs, and pigeons, with negative results. The only
positive results obtained were from the examination of
fresh unstained blood, and in this these observers found
constantly present, certain motile " granules," measuring
I to 2 ^, provided usually with a short, thread like prolon-

gation. Unattached motile threads were also found.
These bodies moved rapidly among the blood cells.

The writers claim that this " organism " differs from
forms of degenerated blood-cells described by various

writers.

' Hlava; Archives Boheme de Medeeine, 1889-qo, vol. iii., p. 122
(Sborink Lek^rsky).

^ Annalesde rinstitut Pasteur, tome vi., No. i, January, 189a.

Studies of Lewaschew.'—Lewaschew found corstantly

in fresh blood from the spleen in " numerous cases "—he
does not state how many—minute organisms, sometimes
appearing as threads, sometimes as spheres having a

thread-like attachment, which move actively among the

blood-cells. He also obtained from spleen puncture and
finger-blood a slow-growing micrococcus which he has

not yet described, nor dees he state the number of cases

in which he found it.

Original Studies.—The primary purpose of this paper
is to record the results of a morphological and biological

study, made during the recent outbreak of typhus fever

in New York City, with a view of throwing some light, if

possible, on the etiology of the disease.

The material was furnisled to me by Dr. Brannan, and
consisted of the viscera from three cadavets, and blcod
obtained by finger-puncture from six Hving pat ents dur

ing the height of the disease, while the temperature re-

corded was 40° C. or over.

Examination of the Viscera.—These were brought to

the laboratory uncut, wrapped in cloths moistened in one
pro mille bichloride solution, and platings and sowings

were made at once on their arrival, with the usual pre-

cautions against contamination. Pcrtions were hardened
in alcohol for morphological study.

Case I.—Sections " of the spleen and kidney were
stained by Gram's method, and examined under a one-

sixteenth oil immersion, for any micro organism which
might be present, but none were found.

Platings were made on six per cent, glycerine, agar, and
sowings in beef bruth, from the heari's-blood, spleen, and
kidney, and kept at 37.5° C. and at room temperature.

The plates were kept under observation for twelve days,

and the tubes for a much longer period, but no growth
occurred.

Case II.—Sections of the spleen and kidney were
stained and examined as in the former case, with a like

negative result.

Cultures were made as in Case I., but only a nega-

tive result was obtained after twelve days of observa-

tion.

Case III.— In sections of the spleen, liver, and kidney

no micro-organisms of any kind were found.

Cultures were made from the heart's-blood, spleen,

kidney, and liver. The platings were on beef blood se-

rum, and on six per cent, glycerine agar, in Petri dishes,

and in Bliicher's anaerobic plates. The sowings were in

beef blood-serum, both fluid and coagulated, in sealed

and unsealed tubes ; in beef broth and glycerine agar

tubes ; by deep puncture in alkaline agar tubes, and in

Nikiforoff's anaerobic tubes, charged with six per cent,

glycerine beef broth. All of these cultures were kept at

37.5° C, and were studied daily for sixteen days, mary of

the tubes for a much longer period. In no case was
there any growth, except some scattering later contami-

nations on the plates.

Examinations of the Blood.—The blood, obtained under

strict antiseptic precaut ons from the six living patients,

was streaked on six per cent glycerine agar plates, and
smeared on sterilized cover-glasses by Dr. Brannan, and
brought at once to the laboratory. The cover-glass tlood-

smears from all the cases being dried at once in the air,

were fixed in alcohol, and stained in Czenzjnski's solution

for eighteen hours, at room temperature. Although all of

these covers were examined throughout with a one-sixteenth

horriogeneous immersion lens in the most careful manner,

in only aiiout one-half of them a few blue-stained ba-

cilli were found, never more than eight or ten on a cover.

In length they never exceeded one third of the diameter

of a red blood cell, although usually not more than half

that length. The diameter was not more than half the

length of the smaller bacilli. They were round-ended,

and were usually found singly, lying apart from the blood-

' Deutsche Med. Wochcnschr. , Bd. 18, No. 13, p. 279, 1892.
^ These sections were examined by me only for micro-organisms :

the histological e.vaminations are described above by Dr. Brannan.
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cells, but in a few instances groups of from three to six

bicilli were seen

Platings, made from the blood of the six patients, were

kept at 37.5° C, and showed a growth of colonies

among the blood-cells in from two to four days. In

all of the cases some of the plates remained sterile,

while the plates on which growth was found developed

a very variable number of colonies. In one case between

sixty and seventy colonies developed on one plate, in

another case twenty-six were found, while but one single

cjlony was developed on each of two plates in one of

the cases examined. These colonics, while thus present

in varying numbers in all of the six cases, presented the

same general appearance. Cover -glass pre|)arations

showed that the colonies were formed of small bacilli,

and subsequent morphiliigical an 1 biological study has

proved thom to be identical in all the diflfercnt cases.

Description of the Bacillus.

—

Morphology.—The diam-

eter of the bacillus varies from 0.5 /a to 0.8 /i, and the length

from i.o /i to 2.5 )t.. It occurs smgly and in pairs (Fig. 2),

I" ^ ^ 1

KlG. 2.—Bacilli frjm Ctiltun:, showing Irrejularilit-s of Form and Staini.ig.

infrequently in short chains of six or eight. It is often

club shape'!, and is found to be ovoidal in young cultures.

It stains readily with the ordinary aniline dyes, and re-

tains the color after staining by Gram's method. After

some days' growth certain of the bacilli stain irregularly,

presenting a sort of mottled appearance. The bacilli are

immobile, and spores were not found, although some of

the club-shaped bacilli show circular unstained spots

which do not color by the methods usually employed for

spore-staining.

Mode of Growth.—-Under the most favorable circimi-

stances growth is not voluminous. The most abundant
growth obtained was on beef blood-serum at 37.5° C.

No groA'th was obtained on gelatine, nor on any me-
dium at a temperature under 27°. C. Development
occurs under mica plate, and in an atmosphere of hy-

drogen, butthe growth is not so abundant as in aerobic

cultures.

The colonies of this bacillus growing on six per cent.

glycerine agar plates present to the naked e}e, in about
eighteen hours, in oblique light, a scanty growth, consist-

ing of minute, bluish gray, translucent spots. The diam
eter of the largest colonies at this time does not exceed

0.25 mm. Older colonies appear dry and scaly to the

naked eye, are flat, whiter, and more opaque, and never

exceed 2 mm. in diameter. These colonies, when ex-

amined by a hand magnifying-glass, show a central thick-

ening. The younger colonies, examined under low pow-
ers, are rounded m outline, the surface is granular, the

edge sinuous and sharply defined. On very moist agar

thj sharp definition of the edge is lost. Under these low
powers the colony has a pale brown color, which is

deeper in the centre and in scattered points over the sur-

face, an appearance probably due to the irregular heap-
ing of the growth. When magnified about one hundred
diameters the surface appears coarsely granular, and the

edge is formed of short, coarse, irregular spiculae.

Glycerine agar tubes at 37.5" C. show the same surface-

growth appearances as the plates. In the line of punct-
ure small, white, isolated colonies occur, and in the con-
densation water there is a white deposit, quite perceptible

in twenty four hours, the fluid above remaining clear.

On coagulated beef blood-serum, at 37.5° C, the

growth is slightly elevated, white, and shiny. In beef

broth at 37.5" C. the growtli is slight, and settles in the

form of a white precipitate, the fluid above remaining

clear. In milk at 37.5 ' C. growth occurs in the form of

a white deposit—the milk undergoes no apparent change.

No visible growth was obtained on potato or on
macaroni.

Animal Expcrintenls.—Inoculations of from \ to .1 c.c,

of a broth culture from patient J. S were made in the

ear vein of two rabbits, and in the subcutaneous tissue of

the abdomen of one rabbit and two guinea pigs, i^nd in

two white mice.

All the animals lost flesh rapidly. 'J'he two guinea-

pigs died on the tenth day, on the twelfth day one
mouse and one rabbit died, and on the thirteenth day
the remaining mouse died, and the two remaining rab-

bits were killed. Examinations of all these animals, made
as early as practicable after death, showed nothirg

abnormal in the gross appearance of the viscera. Cult-

ures were made from the blood and viscera of the

guinea-pigs, and from the hcart's-blood of all the other

animals, but the inoculated bacillus was found only in

the case of the rabbit which died on the twelfth day
after inoculation in the ear vein.

Another series of inoculations were then made in the

ear vein of five rabbits, of about \ c.c. each, of a seven-

day broth culture from patient M . The animals all

showed marked emaciation, and all of them died, 01 e

each on the nmeteenth, twenty-first, twenty-third, twentj-

fourth, and twenty-ninth days. The heart's-blood of these

animals was plated, and the inoculated bacillus re-

covered only from one set of plates, those made from
the rabbit that died on the twenty-first day.

Summary of Iiwciilation Experiments—Inoculations

of cultures of the bacillus obtained iiom two of the

cases were made in eight rabbits, two guinea p'gs, and
two white mice. All the animals showed marked emacia-

tion, and with the exception of two rabbits all the

animals experimented upon died in from ten to twenty-

nine days. The inoculated bacillus was recovered from
the heart's-blood of two of the rabbits that died.

Bemarks.—The bacillus found seems to be a species

hitherto undescnbed. Biologically it bears considerable

resemblance to the "strepto-bacillus" of Hlava—morpho-
logically it differs, being somewhat smaller and there

being but the slightest tendency to the formation of

chains, which in the case of the bacillus of Hlava is

described as a marked character. A striking difference

is also shown in the effect of its inoculation in animals.

All things considered, tie writer cannot believe this

bacillus— for which the name Bacillus Sanguinis Typhi

is suggested—to be identical with the "strepto-bacillus"

described by Hlava.

General Summary.—Morphological and biological ex-

amination of the blood and viscera of three patients, dead
of typhus fever, gave a negative result.

Morphological and biological examination of finger-

blood from six living patients showed in every case the

presence of a bacillus in very small numbers. This

bacillus is pathogenic for rabbits, guinea-pigs, and white

mice, but though pathogenic in these animals the effect

which it produces upon them is not one contributing

material evidence in favor of its etiological relationship

to typhus fever. Indeed this is what might be expected,

since, so far as we know, these animals are not subject to

the disease. The fact of finding a new species of bacillus

in the blood of six consecutive patients, with uncompli-

cated typhus fever, in the height of the disease, seems
significant, and is suggestive of an etiological relationship

of the bacillus found to the disease.

This relationship cannot be determined by a single

limited research. The proof must be furnished by an

accumulation of evidence, either along lines such as have

been pursued in this investigation, or in directions which

may present themselves as our knowledge increases.

T. M. C.
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LATIN AND GREEK FOR STUDENTS WHO
CANNOT PURSUE A COLLEGIATE COURSE.'

By E. L. holmes, M.D.,

CHICAGO, II L.

Incomplete is a discussion of this subject (preliminary

education) that does not include a consideration of the

great value of an elementary knowledge of Latin and
Greek.

I disclaim any attempt to prove that devotion to these

languages for the purpose of reading their literature is req-

uisite or even desirable as a prep;iration for the study of

medicine. The field of modem literature and of modern
science has become so vast and important that the aver-

age student will find neither time nor relative profit in

the endeavor to master the ancient classics.

I do, however, earnestly advocate the study of the

rudiments— I mean simply the rudiments of Latin and
Greek—as the most valuable labor-saving instrument in ac-

quiring an English, a scientific, and a medical education.

I ask indulgence, if I dwell somewhat at length on this

portion of my subject, for I think we are in danger of

losing sight of the many and great benefits which every

true student will receive from a judicious study of some
things in these living dead languages.

Consider for a moment the vast array of technical

terms and of common English words in our general and
our scientific literature, which are almost pure Latin and
Greek words.

Look at this remarkable series of paradoxes ! A
young man may never have learned a single word of

Latin or Greek, and yet under ordinary circumstances he
has learned, by hearing and reading English, several hun-
dred Latin and Gretk words ; if he is especially intelli-

gent, at least three thousand of them. When he receives

his degree of Doctor of Medicine, he has learned by the

most painful toil several hundred technical terms taken

from these languages, and still does not know a single

word of Latin or Greek.

He can count in Latin and Greek, and yet is in bliss-

ful ignorance of his knowledge, for he could not give on
demand a single numeral of these languages. He already

knows the names of several colors, of several of the ele-

ments, and yet cannot tell one of them. He knows the

Latin and Greek names of every member of the body, of

every organ, tissue, fibre, and fluid, and of all their dis-

eases, of all the senses and functions, and the words to

express measuring, writing, and describing. If he were
asked to give the Latin and Greek synonyms for any one
of them, he could not give it.

The medical student who enters upon the study of his

profession in total ignorance of Latin and Greek expends
a large portion of his time and energies in painful and al-

most fruitless attempts to acquire a knowledge of techni-

cal terms. It is doubtful whether the average student of

this class ever in his life clearly comprehends our best

medical literature.

The Latin Grammar which I would propose, should
contain scarcely more than forty pages of declensions and
conjugations, with only a very few rules. The Reader
should comprise at least a hundred and fifty pages of
pure, even elegant, Latin from classic prose and from
poetry. Both the Grammar and the Reader, save perhaps
fifty connections and other important words, sliould con-

tain no words which are not good Enghsh words, with

possibly a slight change of letters or syllables.

We will present a few examples :

- "Labor omnia vincit ;
" " Poeta nascitur non fit ;" " Homo

sum, humani nihil a me alienum puto ;
" " Pallida mors ajcjuo pul-

sat pede pauperum taburnas regumque tunes."

'

' Kacilis descensus Averno :

Noctes atque dies patit atri Janua Ditis.

Sed revocare gradum superasque evadere ad auras.

Hoc opus. Hie labor est.''

' From a recent doctorate address in Rush Medical College, Chi-
cago.

Liter;e " adulescentiam alunt, senectutem oblectant, secundas res

ornant, adversis perfugium ac solatium prcebent, delectant domi,

non impetliunt foris, pernoctant nobiscum, peregrinantur, rustican-

tur."

As the multiplication-table must be committed to mem-
ory before the child can progress in arithmetic, so the

few pages of declensions and conjugations rrust be mem-
orized carefully, that the beginner may become perfectly

familiar with Latin terminations. With this preliminary

exercise the scholar will find no perplexities, and will

easily read the sentences in the reader.

In the vocabularj at the end of the Reader, every prin-

cipal word should have all the cognate words arranged

alphabetically with it. With the definition of each Latin

word should be presented all English words derived from

it.

I would lay stress on the value of memorizing, by easy

tasks, the classic sentences I have just described.

The same plan should be pursued in teaching the ele-

ments of Greek. Thirty pages of grammar, each word of

which, with a few exceptions, should be an Erglish word,

would suffice.

There would be some difficulty in filling a Greek Reader
with gems of Greek literature which woufd also be Eng-

lish. A competent Greek scholar, however, with the aid

of fifty connectives and other important words not Erg-

lish, could compile a few such sentences and paraphrase

others. He could arrange a simple narrative of facts from
history, geography, biography, and mythology, in which the

several hundred Greek words in our language could be

formed into quite long sentences and convey much use-

ful knowledge.

Pardon m.e for reading a dry list of familiar syllables

to call to your minds a multitude of Greek-English words,

which properly arranged, would fill many pages of in-

structive reading—gram, graph, logue, meter, asm, scope,

sis; words commencing with a or an, dia, kata, para,

apo, hypo, hyper, hydro, phos, sym or syn, phil, peri,

tech, tel ; and words in which the following are important

syllables : hepat, soma, stoma, ptoma, tomy, pr.euma,

deme, crat, arch, bion, phon, tone, and sark.

There is great need of such elementary text-books ior

the use of professional students, the preparation of which

is worthy of the attention of any ingenious and thorough

Greek scholar. As far as I know, th' se which have here-

tofore been compiled are not provided with vocabularies

sufficient for the use of students. The space devoted to

grammatical forms is also inadequate. Moreover the quo-

tations and other sentences in the readers are not selected

on account of beauty of thought and elegance of expres-

sion as suitable for memorizing. Furthermore, they do
not seem to be selected for the useful information they

convey.

The above method presents a short course in the study

of Latin and Greek which is exceedingly easy. It util-

izes the material already in the possession of the pupil

and does not lead him into a bewildering, almost limitless,

field of a totally unknown vocabulary and of strange

idioms. It is suited to the needs of all students cf these

languages. Those who will prepai'e for college can finish

this course and pass to a higher. Those who will devote

but one or two years to this study can easily master the

fundamental principles of the grammar and of construc-

tion, and acquire a far greater practical knowledge of

Latin, Greek, and even English, than in a much longer

time by the methods usually pursued in our high-schools.

Finally, this plan will not conflict with any " method"
which a teacher may pursue.

After this study of English Latin and Greek, the stu-

dent can understand without difficulty the technical terms

of every science in every modern language. He is also

able to trace the derivation and meaning of new terms

wh'ch constantly appear in ever)' department of science.

He possesses the key by which he can acquire two mod-
ern languages in the time otherwise required for one.

He enjoys a deeper insight into the spirit of all literature.
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He has a systematic knowledge of sufficient Latin and

Greek to enable him to continue alone the reading of the

classics, if he has the time anil taste so to do. He has

increased and perfected the vocabulary of his own lan-

guage, which in very great degree is a measure of mental

development and which possesses an intrinsic value

almost beyond e_stimation.

^hctapcutic gluts.

Treatment of Lupus Erythemitosus of the Eyelids and

Face.—Brocq {British yoiinial (if Dermatology, 1S91)

recommends in this disease :

8. Salicylic acid J ss.

Lactic acid 3 ^•

Resorciii gr- "Iv.

Zinc oxide 3 'j-

Vaselin I xvij.

The following is also usually well borne :

9. S.^licylic acid I part.

Pyrogallol 2 parts.

Vaselin . .
.' 20 parts.

This is to be rubbed in at night. During the day the hrst named
may be applied, the two being thus used conjointly.

Gastralgia in the Gouty. — Dr. Dujardin-Beaumetz

has had good success in relieving the gastric pain asso-

ciated with the uric acid diathesis by means of chloro-

form water given according to the following formula :

IJ . Chloroform water 5 ij.

Syrup of or.inge 3 j.

Simple syrup j j.

Sig. : A dessertspoonful every fifteen minutes until the pain is re-

lieved.

Butyl-Chloral for Facial Neuralgia.— Butyl chloral

has been proved to have an especial action on the facial or

trigeminal nerve. Given internally in doses of from one

to three grains, it has a marked effect in relieving painful

neuralgias of this nerve. Professor Liebreich, of Berlin,

prescribes it as follows :

IJ . Butyl-chloral gr. xl. to Ixxv.

Alcohol, rect f 3 'jss.

Glycerini f 3 v.

Aqu.-e dest q. s. ad f j iv.

Misce. Signa : From two to four teaspoonfuls p. r. n.

—The Physician and Surgeon.

Injections for Chronic Cystitis. — Ultzminn recom-

mends the following prescriptions in the treatment of this

troublesome condition :

Crystallized carbolic acid gr. xv-

Distilled water | iijss.

Dissolve, and mix with equal parts of hot water at the moment
that the liquid is to be injected.

Or the following :

Boric acid 5 ss.

Glycerin | j.

Distilled water 5 x.

Make a solution, and mix with equal parts of warm water at the

moment of employment.

—Buffalo Medical and Surgical journal.

Treatment of the Malarial Cachexia.— In a case of a

man twenty five years of age, with the malarial cachexia,

Professor Da Costa prescribed the following :

]{ . Liquor, arsenici chloridi gtt. v.

Tinct. ferri chloridi gtt. xx.

Elixir,

Aquae Sa q. s. ad f 3 j.

M. To be taken three times a day, after meals.

Also, for the first four days, give quinine, gr. viij., in

the morning on an empty stomach, and repeat the dose

in the evening. Then continue by giving gr. viij. in the

morning only ; the quinine to be given in capsules or in

powder.

—

College and Clinical Record

Soap in the Treatment of Affections of the Lid Mar-

gins.—W'olBfberg {Centrallblatt fur Fraktischc Augen
heilktiihlc) advocates, from the hygienic standpoint, the

use of a neutral fluid soap as a means of washing the

borders of the lids. The ciliary margins are thus freed

from the milder types of the affections to which they are

subject, and are protected against severe sequelae.

Influenza.—Dr. Devereux recommends the following

in the treatinent of influenza attended with mental and

physical depression :

Hf. Spirits of camphor,
Compound tincture of lavender aa 3 ij-

Spirits of chloroform 3 j-

Mucilage of Irag-acanth | j.

Distilled water | iij.

M. Sig. : Tablespoonful every four hours.

Tritopine is the name of a new alkaloid obtained from

the mottier liquor after the separation of morphine. It

has the formula C.,,Hj,N.jO,, and occurs in the form of

prisms or scales, soluble in chloroform, but sparingly so

in ether. It occurs in very small proportion in opium.

Acute Coryza.—Dr. Capitan recommends the follow-

ing snuff to be used every hour for the relief of acute

nasal catarrh :

Salol 3 ss.

Salicylic acid gr. vj.

Tannin gr. iij.

Boric acid 3 ij-

The use of this powder should not be continued for

more than a few hours as it is apt to excite a slight ecze-

matous eruption along the edges of the nostrils. The
following is another formula, less active yet said to have

given good results.

Powdered talc 3j.
Antipyrin gr. xv.

Boric acid 3 ss.

Salicylic acid gr. i».

This may be snuffed freely, as it causes no irritation of

the alje nasi as does the preceding.

—

yournal de M^de-
cine et de Chirurgie Pratiques.

Ditiretin has been used by Hare {Therap. Gaz., March,

1892) in four cases without very encouraging results.

Two were of mitral disease with dropsy, one of general

anasarca, and one of enlarged prostate in an o'd man
with hiehly concentrated urine. Here as much as one
hundred and twenty grains daily were given, and instead

of causing an increase in the urine the quantity appeared

rather to be decreased by the drug.

Alopecia Areata has been successfully treated by Dr.

Moty (.^«'. C/iir. e Terap., No. 10, 1891), by subcutaneous

injections of corrosive sublimate, in from two to five per

cent, solution, so as to surround the bald spot ; five or six

drops being injected at a time. It is said that the injec-

tions produce neither pain, nodules, nor other disagree-

able symptoms, and are much more efficacious than other

plans of treatment.

Impotence, according to Gywrkovecky, may be cured

in its varied forms by hypnotic suggestion, which he has

also found a very useful means of treatment in masturba-

tion, nocturnal pollutions, etc. In three cases of sexual

neurasthenia he has had complete success from suspen-

sion in the Sayre apparatus.— Wiener Med. Presse, No.

46, 1891.

Hepatic Colic with vomiting is treated by Lemoine
with a teaspoonful of the following every fifteen minutes

:

8 . Chloroform,

Tinct. myrrh Sa 11^ xv.

Mucil. acac f3 ij-

Syru]ii f 3 iijss.

Prophylaxis of Diphtheria is best secured for those

about the patient by disinfection of the mouth, pharynx,

and nose. Dr. D'Espine thinks one of the best disinfect-
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ants for this purpose consists in repeated irrigation with

a solution of sahcyUc acid, two to a thousand. This be-

lief is founded on experiments as to the bactericidal prop-

erties of salicylic acid in this disease. It has the advan-

tage of being harmless.

progress of ^extical Mcicnc6.

Aneurism of the Carotid.—Dr. Karewski {Berlin, klin.

Wochen., No. 37, i8qi), writing upon the diagnosis

and therapy of spontaneous aneurism of the common
carotid, relates the case of a man of thirty who had had
syphilis seven years before. A tumor suddenly appeared

on the right side of the neck, attended with pain, diffi-

culty in swallowing and in speech. A soft tumor was
made out, compressible, not pulsating, free from souffle

and thrill, extending between the hyoid bone and the

sterno mastoid on one side, and the supraclavicular fossa

and the mastoid apophysis on tlie other. Exploratory

puncture gave issue to discolored blood. The diagnosis

rested between aneurism and hematic cyst. The tumor
was cut down upon, the primitive carotid denuded and
ligatured as well as the internal and external carotids,

and the sac resected. There was no paralysis or cere-

bral anjemia, and the patient was well in fifteen days.

The author insists on the diagnostic value of the com-
pressibility of the tumor, which permits one to avoid

confounding it with abscess. Treatment should consist

in extirpation of the sac, the more so since with antisep-

sis the mortality has fallen to twenty per cent.

Toxic Symptoms after Ichthyol.—Dr. Bergerio {Gaz.

d. Osp., February, 1892), after washing out the uterus,

which had been curetted, with a solution of ichthyol in

glycerine one to three, saw symptoms of general depres-

sion in his patient, which lasted for twelve hours, at-

tended with pulse such as seen in tachycardia. The
writer had used ichthyol in a hundred previous uterine

cases without accident.

Abscesses in Pott's Disease —Dr. Burrell believes the

following conclusions are warranted : r. That efficient

mechanical support of the spine is the prime factor in the

treatment of caries of the spine associated with an ab-

scess. 2. That under an expectant plan of treatment

the abscess will, in many cases, disappear. 3. That the

indication for operative interference is a steady or rapid

decline in the patient's general condition. 4. That the

operation should consist in thorough evacuation of the

abscess, and the establishment of drainage from as near

the seat of the disease as is practicable.

—

Archives of
Pediatrics, May, 1892.

Exophthalmos in an Infant—Dr. Philipsen {Anna!
d' Oculist, December, 1891) saw an infant of ten days

with a pronounced displacement of the right eye forward

and downward. It had been noticed two days after

birth. A smootli, rounded tumor could be made out

within the orbit, fluctuating, and painless on pressure.

Without treatment this disappeared gradually and the eye

regained its natural place, and three months later showed
no s gns. The diagnosis was cephalsematoma, developed

either between the periosteum and the orbital vault and
between the dura mater and the vault, and having pene-

trated into the orbit by a congenital communication.

Gall-stone Fever.—The fever and chills attending the

passage of gall-stones has at times so closely simulated

intermittent fever that very early writers on the subject

called attention to this condition. Dr. Schmitz brmgs
up the question again {Berlin, klin. Jl'c>c/iens., No. 37,

189 1 ). He has found colic and jaundice in most cases,

and when the former was about to begn there has been

present distention and tenseness of the abdomen, and tlie

pain has coincided with the rigor. Very rarely cole

came first and fever appeared while it was still present.

From fifteen to twenty-four hours after the fever, jaun-

dice appears. The temperature may reach 105° F. or

more, but usually not over 103.5° 'o i04-5° F- are noted.

As a differential point from malaria, if the patient goes

to sleep he awakens with mental confusion, headache,
malaise, and weariness, and may even remain in a dazed
condition for some time. If gall stones are not found in

the dejections, if colic is absent, and jaundice alone is

present, or even when this sign too is wanting, the exist-

ence of gall-stone disease may be looked upon as probable

if, before the rigor, tympanites can be made out, and if,

after the attack, a soporific state comes on.

Whipping in the Treatment of Hysteria.—Dr. O.
Wiederhold, a director of the private sanatorium at Wil-

helrashijhe, near Cassel, has just been sentenced to three

months' imprisonment for administering a whipping to

one of his patients. It appears that the wife of a gertle-

man occupying a high official position in Dresden entered

Dr. Wiederhold's establisliment suffering from marked
hysteria. She was a very refractory patient, and gave

great trouble by her habit of screaming for hours contin-

uously when anything annoyed her. Dr. Wiederhold ad-

mitted that he had on several occasions beaten her with

a thin stick, and that, one morning when she was m bed,

he had lifted her nightgown and given her several cuts

with a nding-whip across the body. Professor Uiczek,

of Marburg, and Dr. Pellmann, director of the lunatic

asylum at Bonn, were called as experts, and agreed in

condemning corporal punishment such as that described

as a therapeutic aid in nervous diseases.

A Slur on the Medical Profession of Chicago.—The
British Medical Journal says : " Slow going Europe was
much amused at the characteristic official method em-
ployed at Chicago to meet the unpleasant effect produced

by the publication of the figures representing the epi-

demic and endemic prevalence of typhoid fever in that

city, and the extensive pollution of the lake water with

which the city is served. There were 2,000 deaths re-

ported from typhoid fever in 1891, and 311 deaths from
typhoid in January of the present year. There was also

evidence that the sewage of a city of some one hundred
and eighty thousand persons passes directly into the lake,

and that further pollution is brought about by means of the

Chicago River, which communicates with the Misrissippi

as well as Lake Michigan. The simple reply made to

this was that the doctors did rot know how to diagnose

typhoid fever, and that probably not more than four hun-

dred out of four thousand cases so recorded wtre cor-

rectly entered. We have been waiting with amused won-
der for the response of the maligned medical faculty to

this serio-comic retort, which would only be regarded as

a bad and fool sh joke in anv other civil'zed city, whether

of Europe or America. Meantime, it is instructive to

note that instead of giving solidity or confirmation to the

promise held out by Mr. MacCormach, the Commissioner

in Great Britain, that the sources of water supply would

be, in good time before the Exhib tion. carried two n iles

further out into the lake, the mot d'ordre appears to be to

give this significant hint to the doctors that for the future

they had better register what they have been in the habit

of recognizing as typhoid fever under some other name.

This will not, however, diminish the mortality, nor will it

add to the confidence with which future and, perhaps,

more reassuring returns will be regarded by intending

visitors to the Columbian Exposition."

Medical Examinations Before Marriage.—It is said

that there is a law in Brazil compelling prospective brides

and grooms to submit to a mec'ical exmunation as a i^re-

liminary to a legal mirriage. Such a law is theoretif ally

excellent as a means to stamp out hereditary terdenc ies

to disease and to prevent the transmission of ctrta'n

maladies, like syphilis, to the offspring. But practiraHy

we fear love laughs at doctors just as well as at lock-

smiths.
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A MODEL TO IMITATE.

There are a great many peculiarities reported of men

of genius. Sir Isaac Newton was a vegetarian ; General

" Stonewall " Jackson thought one side of his body was

heavier than the other, and always carried a weight in

his pocket ; Schopenhauer played the guitar 7 Erasmus

would not eat fish, and Dr. Johnson never took a walk

without touching the lamp-posts. But we learn that the

peculiarity of Mr. Gladstone's greatness is more curious

and subtle than that of any of his predecessors. Every

bolus of food which he takes is chewed thirty-two times '.

Why thirty-two instead of thirty-nine, which is the num-

ber of the Articles, or thirty, which is the number of the

dajs of the month, or some other number which has a

specific significance, has not been explained. Perhaps

some time the Grand Old Man will leave his Homeric

and Celtic studies for an elucidation of these more serious

problems.

We are, however, not disposed to q'oarrel with thirty

two. It is a good number, and one which ought to se-

cure thoroughly pultaceous mastication, and a completely

saturated insalivation, besides exercising the masseters,

temporals, external and internal pterygoids, and securing

time for a pleasing gratification of the sense of taste.

There are a great many things makmg up the admirable

ch.uacter of Mr. Gladstone which cannot be imitated,

however desirable that might bs. But his two-and-thirty

method of mastication can be followed, and would have

important influences upon the health and happiness of

Americans, if it were done. Dyspepsia, biliousness,

headaches, neurasthenia, insanity, and bad temper would

decrease, and perhaps disappear. We commend the

method of operation upon the food bolus adopted by Mr.
Gla<istone. If humanity imitues it we can truly say :

Exegi monumentum are perennius, no matter what be-

comes o( the Irish.

THE CIRCULATIOiV IN THE VERTEBRAL
ARTERIES.

The effect of ligating the carotids and the vertebral

arteries was first studied by Sir Astley Cooper. He
found that the carotids could be ligated without killing

the animal if the operations were not done simultaneous-

ly. Ligation of both vertebrals was attended with more
serious symptoms of cardiac and respiratory disturbance

;

subsequent experiments have shown that only with great

care is it possible to ligate both vertebrals withoiTt caus-

ing death. It has been learned that the vertebrals pre-

side over the cardiac and pulmonary functions, and that

in addition their obstruction may lead to glycosuria and

paralysis of the upper limbs. Girandeau and Hallopeau

had a patient with an aneurism of the basilar artery.

Every time he bent down his head his respiration was

stopped and his heart was slowed.

This was a clinical demonstration of the effect of com-

pression on the arterial supply of the vertebrals.

Dr. Dewevre in the Rrcue ae Medecine, May, 1892,

contributes some new studies regarding the articulation of

the vertebrals. Perhaps the most interesting point which

he establishes is that regarding the relation of the carotids

and the vertebral blood currents. These are, in a large

measure, independent, yet have a reciprocal influence.

The carotid arteries supply the cerebral hemispheres, the

vertebrals the pons and medulla ; one has to do with

psychical and the other with somatic life ; one may live

without carotids but not without vertebrals.

Compression on the carotid causes an increase in the

strength and tension of the vertebral blood -current.

In the hippopotamus, as Gratiolet showed, the hyoid bone

is so arranged that by muscular contraction it compresses

the carotids, the vertebrals dilate, and the medulla and

pons are flooded with blood. Other amphibious animals

have a somewhat similar arrangement, enabling them to

continue a long time under water without breathing. In

man, when a vigorous heart-action drives an excessive

amount of blood to the head, the thyroid gland dilates and

presses on the carotid ; this lessens the cerebral hyperaemia,

but, if anything, invigorates the bulbar circulation. An-

other fact upon which Dr. Dewevre insists is that it is very

difficult to produce an anaemia of the bulbar circulation,

or in any way to lessen its strength. It is this tenacity

of the vertebral circulation which preserves the vitality of

the bulb in persons who have been submerged for a long

time. On the other hand, the bony canal, through which

the vertebrals pass, mechanically prevents an excessive

vascular dilatation, and explains he thinks, the rarity of

aneurisms and hemorrhages in this vascular area.

The theory that any form of epilepsy is due to spasm

of the bulbar arteries is certainly weakened if Dewevre's

statements are true. .\nd it must henceforth be borne in

mind that carotid compression, while limiting the flow of

blood to the cerebrum, increases the flow to the me-

dulla.

ACUTE RHEUMATISM.

There is at least one thing about which doctors agree,

and that is, the drug which acts most surely in acute

rheumatism. Dr. M. Baudouin has made a tour of the

Paris hospitals and finds that all the physicians use sali-

cylate of soda. Some give also bicarbonate of soda and

antipyrin ; but salicylate is the sheet-anchor. The mode

of administrarion differs, however. Dujardin Beamnetz

gives 15 grains every three hours; Talamon, the same

amount every two hours ; Straus gives 45 to 60 grains in

single doses twice daily; Bouchard, 75 grains of the sali-

cylate and 150 grains of the bicarbonate of soda daily.

Barth, in some cases gives quinine and antipyrin, while

Chauffard uses antipyrin alone, giving 60 to 120 grains
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daily. Barie gives 30 grains three times a day, and Com-

by 15 grains every two hours.

In the New York hospitals larger doses than the above

are often given. In Bellevue, 20 grains every two hours,

for the first day, is usually prescribed. In St. Luke's, oil

of vvinlergreen has been much used. Salol has been given

also instead of the salicylate. Nothing has yet approached

the salicylates in efficacy in the treatment of acute rheu-

matism. It is generally the septic and gonorrhceal cases

only in which it fails. But there is still a wide diver-

gence of opinion as to how to administer the drug so as

to get its effects cito, tuto, et jucunde.

THE BISHOP AUTOPSY FARCE.

Our friend District-Attorney Nicoll has so thoroughly

impressed the profession with his loyalty to scientific

medicine that we are somewhat surprised to learn that

the ridiculous charges in the Bishop case are still un-

settled. Our readers will recollect that months ago there

was a great hue and cry against Drs. Irwin, Ferguson,

and Hance, of this city, for making an autopsy upon the

body of Bishop while he was in a supposed trance. The

accounts of the affair bristled with blood-creeping head-

lines of butchery by doctors, murder on the post-mortem

table, and other equally complimentary reilections upon

scientific motives, resulting in the indictment of the

doctors by the grand jury and subsequent trial. It was

then proved that the charge of dissection before death

was an absurdity, and it was believed that the matter was

settled. Now, however, a technical charge is made to

the effect that the autopsy was made without due permis-

sion. As the patient himself requested it in the presence

of witnesses, we are at a loss to understand what the

legal interpretation of proper permission may mean. But

law and justice are not always synonymous terms.

A FOUR YEARS' COMPULSORY COURSE.

The Harvard Medical School begins its Fall session by

adopting a compulsory four years' course. Students in

classical and scientical schools in which courses in

anatomy, physiology, histology, and chemistry are taught

can be admitted to advanced standing on passing an ex-

amination. This will virtually shorten the course to

graduates of classical colleges, which is as it should be.

The Harvard School deserves great credit for having

the courage to take this step, and we trust it will be re-

warded in the students it secures, and the reputation

which the thoroughness of its training must bring.

Still, Medical Colleges who adopt the four years' course

ought to exempt students which at the end of the third

year secure hospital appointments, and this we believe is

practically done at Harvard.

The Lamb and Syphilis.—An Italian physician is

treating secondary syphilis by intra muscular injections of

lamb's serum, and reports good results therefrom. Why
he has selected a lamb as the particular animal from

which to obtain the scrum is not apparent, unless it is

that the lamb has always been regarded as the symbol of

purity, and by extracting its virtue he hopes to counter-

act the effects of vice.

—

Doctor's Weekly.

Woman's Medical College of the New York Infirm-

ary.— Dr. William Oliver Moore has resigned from the

Chair of Ophthalmology and Otology.

The Death of Dr. William R. Birdsall.—At a meeting

of the Medical Board of the Manhattan Eye and Ear

Hospital, held on June loth, the following resolutions

were adopted :

Whereas., It has pleased Almighty God to remove from

our number Dr. William R. Birdsall, one of the physicians

to this Hospital
;

Resolved, That in bowing to His will we desire to ex-

press our esteem and love for Dr. Birdsall as our col-

league and friend, and our sense of the loss sustained by

the Hospital in the removal of one of our most faithful

and efficient workers, who has made valuable contribu-

tions to the science of medicine ;

Resolved, That the sincere sympathy of the Board be

extended to his family in their deep affliction

;

Resolved, That the Board in a body attend his funeral

;

Resolved, That these resolutions be spread on the min-

utes of the Board, and be published in the Medical Rec-

ord and the New York Aledical Journal.—D. B. St.

John Roosa, M.D., President ; Charles H. Knight, M.D.,

Secretary.

Cholera is prevailing in Persia to kn alarming extent.

The Late Dr. D. Hayes Agnew left an estate of about

$250,000. He bequeaths to the University of Pennsyl-

vania, $50,000, his work on surgery, his library and an-

atomical collections.

Dr. Theodore Meynert, Professor of Nervous and

Mental Diseases in the University of Vienna, died on May
30, aged fifty-nine years. Professor Meynert was one

of the most eminent anatomists and alienists of modem
times. His contributions to the anatomy of the nervous

system were numerous and original, and gave a great

impetus to investigations in this line. He wrote a treat-

ise on the anatomy and diseases of the fore-brain which

embodies many of his researches.

The Medical Profession in Japan.—From statistics

recently communicated to the Comite d'H)giene Publique

by Professor Proust, we learn that that go ahead country

Japan boasts 38,620 practitioners of medicine. This,

with a population of 40,000,000, gives one professor of

the healing art to 1,035 inhabitants. Unfortunately, 29,-

105 of these gentlemen are not provided with a diploma,

and of the others many possess qualifications which

would hardly command confidence in European coun-

tries.

The Spanish-American Medical Congress.—The four

hundredth anniversary of the discovery of America by

Columbus is to be celebrated in Spain next autumn, with

much pomp and circumstance. The medical profession

proposes to do honor to the occasion in its own way by

holding a congress, in which it is expected that the whole

Spanish-speaking profession will be represented. The
Organizing Committee, in their circular of invitation, point

out that Pablo Toscanelli, a Florentine physician, had

much influence in inducing Columbus to embark on his

memorable voyage, and Garcia Herndndez, Physician to
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Philip the Second, was consulted by the Spanish Court as

to the feasibility of the explorer's plans. The labors of

luan the Second's physicians, Rodrigo and ]os6, who

were two of the most eminent geographers of the time,

had smoothed the way for Columbus's enterprise. Two

medical men, a physician and a surgeon, shared the dan-

gers of his first voyage, and Chanca, who sailed with him

in the second, made a study of the flora and fauna as

Will as of the diseases of the New World. Garcia Her-

nandez himself commanded the scientific expedition or-

ganized by Philip the Second, and brought back a large

quantity of observations, most of which seem to have

been stowed away in official pigeon-holes at Rome, and

forgotten. The Hispano American Congress will be held

at Madrid in October next. The official language will

be Spanish, but communications in English, French, Por-

tuguese, and Italian will also be received. The work of

the Congress will bs carried out in five sections—History,

Hygiene, Medicine, Surgery, and Pharmacology and

Tnerapeutics. Among the subjects proposed for discus-

sion in the Section of History are the following: The

influence of certain physicians, antecedent to or contem-

porary with Cclumbus, on the discover}- of America
;

popular medicine in America; had the discovery of

America any importance in the epidemic development of

syphilis in Europe? In the Section of Hygiene food

for discussion will be found in such questions as yellow

fever, the acclimatization of Europeans in America, pre-

ciutioas to be taken against malaria in hot countries, the

domestic animals introduced by the Spaniards into Amer-

ica, and their influence on public health, etc. In the Sec-

tion of Medicine the most promising topics are the com

parative study of alcoholism in Europe and America, the

neuroses which find specially favorable conditions for their

development in America, animal and vegetable paiasites

of .\merica in their relation to diseases of men and ani

mals, the pathological predominance of the lymphatic

glandular system in hot climates and the causes which

produce it, etc. In the Section of Surgery there will be

a debate on modifications in the course and in the treat-

ment of syphilis, both in Europeans and in Americans,

consequent on sudden changes from one continent to the

other ; the treatment of wounds, and the conduct of

operations in America, especially in the tropical zone,

will also be discussed. In the Section of Pharmacy and

Therapeutics the programme of discussion includes the

treatment of yellow fever, the therapeutic value of qui-

nine, the differences in the treatment of malaria in

Europe and America, and the improvements in pharma-

cology which have followed the discovery of America.

Communications intended for presentation to the Con-

gress should be sent to the General Secretar)-, Dr. D.

Sinforiano Garan Mansilla, Magdalena 19, Seguruio, is-

quierda, Madrid.

—

British Medical y<mrnal.

The Beflex Club meets in Sacramento, Cal., and pub

lishes acrimonious but instructive proceedings in the Oc-

cidental Medical Times. The club is at present at work

over headaches, which Professor Fallopius. and Drs. Stra-

bismus, Causticus, and Rectus, each claims as his own.

Medical Educatijii of Women in Russia.—The

Russian Imperial Council has by a large majority decided

on the establishment of a Medical Institute for Women

in St. Petersburg. The Municipal Council will contribute

£16,000 for the purpose, the Ministry of Public Instruc-

tion, £7,000, the Ministry of War, £8,450, and the Soci-

ety for the Maintenance of Medical and Pedagogic In-

struction, £250. The municipal authorities will, besides,

give the site both for the school and for the clinics in

connection with it.

A Medical Princess,—A Mjangoondine princess, grand-

daughter of the late Mindoon Min, King TheebaVs

predecessor, is studying medicine at the Rangoon Hospi-

tal, with the view of qualifying herself to practise among

her Burmese fellow-countrywomen. The princess, with

other members of King Mindoon Min's family, was res-

cued from captivity by the British occupation of Burmah

in 1885.

Eeichmann's Disease.—Mathieu {Arch. Gen. ae Med.,

May, 1892) relates the following case of permanent gastric

hypersecretion followed by ulcer. A man, aged forty-

two, dated his dyspeptic troubles from a reverse of fort-

une due to the Russo-Turkish war. He suffered from

attacks of pain, typical of gastric hypersecretion, com-

mencing about a couple of hours after food, and increas-

ing for another two or three hours. The pain was often

relieved by taking a little food, either solid or liquid.

Sometimes vomiting put an end to the attack (see also

" Epitome," March 5, 1892, par. 199). Four years ago

he was much benefite 1 by washing out the stomach. On
admission there was marked gastric dUatation. The gas-

tric juice contained an excess of hydrochloric acid. He
was much improved by treatment, and was thinking of

leaving the hospital, when he was seized one evening with

pain in the epigsistrium He died in two days' time of

collapse. At the necropsy the stomach was much dilated

and placed almost vertically, so that the greater curva-

ture lay in great measure in the left mammar)' line, the

lower part of the stomach near the pylorus being greatly

distended, whereas the pylorus itself was nearly in the

usual position. On the anterior surface, about two centi-

metres from the pylorus, there was a perforation big

enough to admit the tip of the index finger. It had ob-

viously been there some time. There was some general

peritonitis, but apparently none of the contents of the

stomach had extravasated, owing to the position of the

perforation. Sections from the cardia showed that the

coats of the stomach were thickened and the glands hy-

pertrophied. In the region of the dilatation, near the

pylorus, the changes in the mucosa were more marked.

There was round-celled infiltration and the glands were

dilated and cystic. In all cases of permanent hyperse-

cretion there is gastric dilatation. It is evident that hy-

persecretion is compatible with a considerable degree of

gastritis. The parts least affected secrete the gastric

juice; those most diseased are digested. The round ul-

cer is one of the dangers of gastric hypersecretion, and

for this reason passing the tube and washing out the

sLomach must be used prudently.

—

British Medical Jour-

nal.

The Society of the Alumni of BeDevue Hospital—The
following are the ofticers for the ensuing year : President,

W. R. Townsend ; Vice-President, Frederick H. Wiggin
;

Secretary, William N. Hubbard ; Treasurer, Robert T-

Carlisle.
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OUR LONDON LETTER.
(From our Special Correspondent.)

THE CHANGES IN THE BLOOD IN THE COURSE OF RHEU-

MATIC ATTACKS THE DIFFERENCES BETWEEN RHEU-
' MATIC ARTHRITIS AND RHEUMATOID ARTHRITIS—TWO
NEW MEDICAL KNIGHTS— A STRANGE LAW CASE—THE

< LONDON COUNTY COUNCIL AND FEES AT INQUESTS.

London, May 28, 1892.

Rheumatism and rheumatic arthritis occupied the atten-

tion of the Medical and Chirurgical Society at its last

meeting. A further communication on " The Changes
in the Blood in the Course of Rheumatic Attacks " was
brought forward by Dr A. E. Garrod (a son of Sir Al-

fred Garrod). The author gave an account of his obser-

vations on the variations in the number of white corpus-

cles and the character of the fibrin network in simple

slide preparations of the blood. He agreed with M.
Hayem that in acute rheumatism there was a distinct in

crease of white corpuscles—though never any extreme de-

gree of leucocytosis. The highest number of white cor-

puscles observed was about twenty thousand per cubic milli-

metre. According to recent observers the average number
in healthy blood was between six thousand and seven thou-

sand. The increase of white corpuscles was found to

bear a close relation to the amount of febrile disturbance.

The increase was only trifling in amount in subacute

cases and where there were conspicuous local manifesta-

tions without any marked rise of temperature. The in-

crease of white corpuscles was rapid and took place at

an early stage of the attack. When a relapse occurred a

fresh increase of leucocytes was observed. The fall dur-

ing convalesence might be either rapid or gradual. The
number of blood platelets was usually increased during the

period of convalesence. No noteworthy changes in the

form or size of the red corpuscles was observed. Dr. Gar-

rod disagreed with M. Hayem as to the value of the coarse-

ness of the fibrin network in simple slide preparations of

the blood of rheumatic patients as a diagnostic sign, and
thought that it could only be of service as such in a

limited number of cases. The counting of the white

corpuscles was done with a Thoma-Zeiss haeraacytometer

with a special pipette diluting only ten or twenty times.

A o 03 per cent, solution of acetic acid was employed
for the dilution. In each observation fifty microscopic

fields of known area were counted, the total area corre-

sponding to 490.8 squares of Gower's hjemacytometer.

Dr. William Hunter referred to the importance of cal-

culating the percentage of white to red corpuscles, as

well as giving the absolute number of the former per

cubic millimetre of the blood in rheumatic fever, as, in

this disease, the diaphoresis must aflect the concentration

of the blood very considerably. The increase in leuco-

cytes opened up an interesting speculation as to whether

rheumatic fever was an infective disease, using that term

in its widest sense. In all the infective diseases an in-

crease of leucocytes was a very distinct feature, and was

roughly proportional to the severity of the disease.

Dr. Habershon said he could confirm Dr. (iarrod's ob-

servations as to the increase in leucocytes. The cause of

such increase was still undiscovered. He had himself

shown that the leucocytes were enormously increased in

number during diabetic coma ; other conditions, such as

the introduction of alkaline carbonates and toxins into the

blood, also increased the number considerably.

A communication on " Rheumatoid Arthritis and Rheu-

matic Arthritis," by Mr. Hugh Lane, of Bath, was then

read. Mr. Lane reiterated his former conclusions, viz.,

that chronic rheumatic arthritis was an arthritis of rheu-

matic origin, while chronic rheumatoid arthritis was a

constitutional disease of debility, invariably having a

history of either phthisis or gout, or both. In rheumatic

arthritis the existence of rheumatism was revealed by sub-

acute attacks, and to these attacks the subsequent distinc-

tive deformities were due. Rheumatic arthritis exhibited

no marked neurosis, had no relation to osteo arthritis, was
more confined to the joints, and was more a local than a

constitutional disease ; the heart was often affected ; the

reflexes were increased—especially late in the disease
;

muscular atrophy, if present, was a late symptcm ; the

joints exhibited typical deformity, with no effusion, but

presented tlie appearance of a solid enlargement of the

joint area. Rheumatoid arthritis, on the other hand,

was a constitutional disease with many neuroses ; a pecul-

iar anKniia and muscular atrophy were early and con-

stant symptoms ; refle.xes were normal or diminished ; the

pulse was rapid and hard ; and the joint areas presented

typical fusiform swellings which develop later into the

mushroom- shaped condition of osteo-arthritis. Mr. Lane
said his later researches had confirmed his opinion as to

these distinctions, and treatment had accentuated their

importance. The manner of onset differed in the two

diseases. Climate exerted more influence in rheumatic

than in rheumatoid arthritis. The antemia was more
marked in the latter. All might suffer from rheumatoid

arthritis, but in rheumatic arthritis the young seldom suf-

fered and the rich claimed more exemption. Migraine,

perverted taste, deafness, and other symptoms went a

long way, in Mr. Lane's opinion, in establishing chronic

rheumatoid arthritis as a disease separate from chronic

rheumatic arthritis.

Sir Alfred Garrod said it was now thirty-two years since

he had shown that there was a large class of cases which

owed their origin to neither gout nor true rheumatism.

There was no uric acid in the blood, but the joints were

injured from the very earliest stage by ulceration of the

cartilages, leading to absorption. Any debilitatingfaffec-

tion—even mental depression—appeared to be an eflBcient

cause. He still believed that acute rheumatism could

start an attack.

Dr. Ord said he had arrived at different conclusions

—

perhaps because he approached the subject from a differ-

ent point ol view. He thought the term chronic rheu-

matic arthritis could be well applied to a limited number
of cases in which chronic arthritis followed on acute rheu-

matism ; such cases occurred in people rather under than

over forty. There might be bony outgrowths around the

joint without much change in the synovial membrane,
and there was a tendency toward fibrous anchylosis.

Rheumatic relapses were not common. The wasting of

the muscles was usually out of proportion to the disease

of the joints, and was the work of trophic nerves, to which

also the joint disease was due. In several cases he had

found central nervous changes in the anterior cornua of

the cord. In many cases of progressive osteo-arthritis

the inflammatory exacerbations were due to such differ-

ent conditions as exposure to cold, emotional disturb-

ances, and the menstrual periods. He had noticed sym-

metrical enlargements of the distal articulations during

the menstrual periods, which lartly subsided in the inter-

vals. It was easy to conceive that the uterine hypeisemia

disturbed the circulation in the cord, with consequent re-

flex irritation of the joints. It was important to assume

as little as possible, and he thought " chronic osteo ar-

thritis " was a better term than " rheumatic arthritis."

Mr. Lane then replied. In answer to a question from

Sir Andrew Clark as to whether, in cases where struma

had been present, he had ever found tubercle bacilli, he

said the connection between rheumatoid arthritis and

struma was not a direct one, but rather that the subject of

it came of a strumous or gouty stock. He remarked that

in rheumatic arthritis the enlargement about the joints

preserved to a certain extent the shape of the joint ; there

was never any suspicion of fluid, and the resulting anchy-

losis was very firm. In rheumatoid arthritis the enlarge-

ments were often spongy ; there was much deformity, and

the anchylosis was never so firm as in rheumatic arthritis.

Relapses were rare in rheumatoid arthritis, though ex-

acerbations occurred during the menstrual periods and

during times of excitement, as Dr. Ord had pointed out.
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Anti-rheumatic treatment never did any good in this dis-

ease, but tonics were of the greatest benefit. The
methods of treating the two diseases with the bath waters

were similar, but only in early cases was good likely to

result.

The Gazcttt- published on the (Queen's birthday con-

tains the names of two civilian medical men, besides those

of several medical men in the public services. Dr. Bate-

man, of Norwich, and Dr. George Johnson, of London,
are the two medical men in question, and are each to re-

ceive the honor of knighthood. Dr. B.ateman became
qualified in 1849, and became M.D. at Aberdeen Uni-
versity in the following year. He studied also in Paris,

and enjo)S the distinction of being a Fellow of the Acad-
emy of Med cine of Paris. He has made numerous
contributions to medical science, and is perhaps best

known by his work on "Aphasia." He is at present

Senior Physician to the Norfolk and Norwich Hospital.

Dr. George Johnson has been a member of the profes

sion for half a century, for he took his M.B. degree at the

University of London in 1842, obtaining the University

Scholarship in Medicine. He proceeded to the M.D. de-

gree two years later. He is a member of the Senate of

the London University, Consulting Physician to King's
College Hospital, and late President of the Royal Medi-
cal and Chirurgical Society. He is also one of the Phy-
sicians Extraordinary to the Queen. His published papers
are numerous. His views on the pathology of Bright's

disease are well known, and he has lately defended them
with unabated vigor. His " Essay on Asphyxia," pub-
lished in 1889, attracted some attention.

A remarkable law case has just been decided. A boy
had his arm amputated at the Bolton Infirmary. The
boy subsequently died, whereupon his father sued the

house surgeon for the value of the limb removed and as-

sessed it at ten pounds. The judge decided that the

father had no property in his son or his son's body and
non suited the plaintiff.

It appears that there was an error in the statement
lately promulgated that the County Council disallowed
fees for the cleansing of bodies at inquests. They are
merely revising the scale of fees and insisting that they
shall be paid to the proper persons. It has transpired
that a system of " sweating " has been going on.

From experience of this case I am impressed with
the feeling that abdominal section, either for removal of

child only, or for the more radical operation, can never
again be considered in the light of an experiment.

I am, yours truly,

J. F. Black, M.D.
HalIi-ax, N. S., June 13, 1892.

PORRO OPERATION—SUCCESSFUL.
To THE Editor of the Medical Record.

Sir : Having noticed reported in your journal of late

several cases of abdominal section for saving foetal and
maternal life, I beg to add my quota from this somewhat
remote portion of the continent.

The case was one of Porro's operation, with successful
result for mother and child. The patient, a priraipara,

aged thirty-seven, had suffered for nine years with multi-
ple fibroid tumors of uterus, chiefly sub-peritoneal. Before
pregnancy began, her abdomen had attained the size of that
of a woman in the ninth month. It having been decided
that the child could not be hamper vias ttatura/cs, patient
was placed in a private hospital and a date about one
week before expected time of confinement was fixed for
the operation. Patient took ether well ; there were only
slight adhesions, and no special difficulties were experi-
enced in the operative procedure. After removal of
child an elastic ligature was used temporarily to control
hemorrhage, this being replaced by a serrc-nmui after-

ward. The blood lost was not of greater amount than
in an ordinary confinement. Complete preliminary anti-

septic precautions were taken, but hot water only was
used during operation. The mass removed weighed about
twenty pounds. The child, a fully developed female,
weighed about eight and a half pounds and is doing well.

The mother made an uninterrupted recovery, and is now,
eight weeks after operation, able to go out, having walked
about the building for two weeks past.

OXALIC ACID IN CYSTITIS.
To THE Editor of the Medical Record.

Sir: In the Medicai, Record of May 21st, page 575,
appeared a clipping from Le Bidletin M'cdical of an arti-

cle, by Dr. Renaud, recommending the use of oxalic acid

in cystitis. I have not seen the original article, but,

judging from the quotation, it would seem that Dr. Re-
naud claimed or assumed originality in the use of the

acid for cystitis, but by referring to The Theral^cutic

Gazette of March, 1891, page 164, you will find the origi-

nal prescription as proposed and used by me for the last

five years.

I am, yours very respectful Ij',

A. W. Marsh, M D.
232 Main St., VVestville, Conn., June 4, 1892.

SEX IN EDUCATION AN AFFAIR OF SOCIAL
ECONOMICS.

To THE Editor of the Medical Record.

Sir : One of the waning superstitions of the age is the

fear that women of firm purpose and serious turn of mind
may be greatly damaged by mental training and discipline,

by anything that can turn natural aptitudes into useful and
marketable products. Certain timorous mortals start and
shrink lest women college graduates die before their time,

go crazy, have fewer babies, perhaps not marry at all,

forget les convenaiice in garb and ethics, and cease to

cultivate personal beauty and the gentle amenities of

every-day existence. These alarmists fear that some-
how nature will be overthrown by the present and
more benevolent order that prepares women for outside

work, instead of allowing or forcing them to undertake
it without any special preparation whatever. Fears that

social confusion will arise out of it are groundless, and
indicate a certain ignorance. Sex being the most signif-

icant fact in nature, it is reasonable to suppose that its

influence will remain permanently the most potent factor

in shaping any career. Women are the artists of this

world, who preside over grace and beauty and the pleas-

ures of life. " They reckon ill who leave me out," is

true of nature everywhere. And it is not to be imag-
ined that women, any more than men, can escape tem-
perament. It is a ludicrous assumption that they are

striving to do so by securing better market values, which
is the true and only real meaning of higher education.

A college course for women, whether liberal or tech-

nical, is a test of mental integrity that insures to the ear-

nest graduate a salary of $600, $800, or $1,000 to start

with, and possibilities of a speedy increase, together with

a definite and solid position. The industrial emancipa-
tion of women, like that of men, simply means emanci-
pation from poverty, not from society nor from family

relations. It is easily seen that the freer a woman is from
poverty, the greater possibilities she has to raise marriage
from the level of an economic compact to that of a so-

cial union. In other words, the educated, disciplined,

capable woman will marry because of the happiness to be
obtained from social and family life, instead of being ac-

tuated by more sordid or frivolous motives. Marriage is

undoubtedly a high social institution, and greater free-

dom of both men and women will tend to elevate and im-
prove it—not abolish it.

Just here the Record and its readers may justly ask,

What has all this to do with medicine ? And the writer

will cheerfully and frankly reply, Nothing whatever : yet

fully as much as tirades, dissertations, symposia of spe-
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cialists, and such like matter, that too frequently abound
in medical journals ard rattle around in good space that

otherwise might be filled with news.
The truth is, there is no such thing as the woman ques-

tion. There is the progress of society, sentiment, and
the personal equation. With the first, the physiologist

has repeatedly shown himself unacquainted. With the

second, he has nothing at all to do under any circum-
stances. And he never can know anything about the
third, being an outsider. Yet the physiologist, even at

this late day, might "spruce up" and become really val-

uable. Instead of harping upon facts that all the world
knows about, as differences between men and women in

angles, brain weight, construction of knee, distribution

of brain substance, cerebral vascular supply, convolu-
tional arrangement, etc., why not take a sensible view of
the situation and decide what is to be done? This is the
kind of science that is needed, the matter-of-fact excel-

lence known as business, or the appreciation of values.

Physiology alone never saved anything yet. It is common-
sense that has a saving grace. The only question of any
moment concerning sex in education is simply this : How,
when, and where, can girls best receive the special, com-
mon-sense, latter-day training that is to increase and sus

tain both physical and mental powers ; that is to fit them,
with the least expenditure of force to bear the burdens
of life easily ; that is to make them so valuable in qual-

ity and expedients that they may always escape poverty,

and remain forever capable of happiness, and efficient

for usefulness ? These are poseis expressly designed for

physiologists. And their careful consideration will help
the world at large and greatly diminish the labors of med-
ical readers in particular, for such investigation is not the

work of a day, being quite outside the region of senti-

ment and personal preference. In this way, if in no other,

the long suffering public may secure what is known as '• a
rest." Meantime the world goes on, duty continues, civ-

ilization advances, humanity improves and is happier, and
life is ennobled and enriched—in spite of the physiologist.

Louise Fiske Brvson, M D.
38 Whst Thirty-eighth Strhet.

"Women Medical Students in Rnssia.—The higher
education of women in Russia has received a back-set,

owing to the great influence of M. Pobedonoszens, ]\Iinis-

ter of Religion, with the Emperor. A few weeks ago, in

answer to the general demand, the thirty-seven members
of the Imperial Council presented a memorial to his

Majesty, favoring the establishment of a separate school
of medicine for women. It was said in the petition,

among the reasons for the establishment of the institution,

that there were annually eight thousand graduates of

women's colleges in Russia. Owing to the distress in

the countr)', the majority of these young women must
give up ideas of marriage and would have to earn their

own living. The profession of medicine would open up
a profitable career to many of them. Five thousand
roubles had been given to the capital for that purpose by
wealthy citizens, the Minister of Instruction had ex-

pressed his belief in his ability to provide money for ad-

ditional expenses, and the city authorities had promised
to place the hospitals at the ser\nce of the women for

clinical purposes. The Czar, it is said, looked upon the

project with favor. But Pobedonoszens gained his ear.

He reiterated the old theories regarding the proper
sphere of women. He declared that the study of medi-
cine led to a materialism, atheism, and nihilism, and thus

to the destruction of the Empire. It should, therefore,

never be permitted. Women were only fit for midwives
and nurses. Pobedonoszens, to the chagrin of many peo-

ple and the surprise of the imperial councillors and the

Minister of Instruction, won his battle unaided. But the

best friends of Russian women hope that the establish-

ment of the medical school has only been postponed, and
that Pobedonoszens will live to see his opposition un-

availing.— 77;^ Tribune.

pietXical Stems.

Contagions Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-
ing June 18, 1892.

Cues.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Varicella
Pertussis
Erysipelas
Leprosy
Mumps

I
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is void by statute and a re-examination of the patient

must be had.

Section 2, Chap. 446, Laws of 1874 provides that " It

shall not be lawful for any physician to certify to the

insanity of any person for the purpose of securing his

commitment to an as)lum, unless said physician be of

reputable character, a graduate of some incor{)orated

medical college, a permanent resident of the State, and
shall have been in the actual practice of his profession

for at least three years. And such qualifications shall be

certified to by a judge of any court of record."

Section 7 of Chapter 283. Laws of 18S9, as amended
by Chapter 273, Laws of 1S90, provides that '' One year

after the date of the passage of this act (May 14, 1889),

it shall not be lawful for any medical examiner in lunacy

to make a certificate of insanity for the purpose of com-
mitting any person to custody unless a certified copy of

his certificate has been so filed and its receipt in the

office of the commission (State Commission in Lunacy)
as above provided has been acknowledged."

2. Public Patients.—Public patients, except in the

counties of New York and Kings, are required by the

statute to be cared for in State hospitals situated witliin

the hospital district in which they reside, the statute re-

quiring that the State be divided into as many districts as

there are State hospitals. A patient, however, who de-

sires care and treatment in a State hospital situated be-

yond the hospital district in which he resides may be ad-

mitted to such hospital upon the following conditions :

a. When there is a vacancy.

b. In the discretion of the President of the State Com-
mission in Lunacy and the Superintendent of the hos-

pital to which the admission of the patient may be de-

sired.

c. That any expense of removal beyond the limits of

the hospital distnct in such case must be borne by said

insane person's guardians, relatives, or friends, as the case

may be.

This statute is liberally construed, and in no instance

has the consent of the President of the Commission been
refused or will such consent be refused in any proper
case. When applications are made by mail or telegraph

to the office of the Commission, in Albany, such consent
will be promptly given.

3. Public Patientsfrom the Counties of Xew York and
Kings—Public patients from the Counties of New York
and Kings may be admitted to any State hospital within

the State, with the consent of the authorities of such hos-

pital and the Commissioners of Charities and Correc-
tions of either of said counties.

4. Private or Pay Patients.—Private or pay patients

may be admitted to any State hospital without reference

to the hospital district in which they reside, upon the fol-

lowing conditions :

a. That there is room.

b. That the hospital authorities are willing to receive

the patient.

c. That no patient shall be jjermitted to pay a simi in

excess of ten dollars per week.

The maximum simi of ten dollars per week, to be
charged for the care and treatment of a private or pay
patient in a State hospital, was agreed upon at a confer-

ence of the State Commissioner in Lunacy and the

Trustees and Superintendents of State hospitals. This
limit of price was fixed upon in order that the rights of
the dependent insane for whom the State hospitals were
established, should not be encroached upon by patients

who are able to pay a greater sum and who would re-

quire in return therefor a corresponding amount of
room space and other allowances, which in view of the

constant demand for accommodations for the dependent
insane could not properly be accorded them. Each
State hospital being established upon the principle of the

greatest good to the greatest number, and recognizing no
class distinctions, obviously no advantages, in the way
of extra room space, etc., can properly be given, and es-

pecially in view of the fact that adequate and competen
private care and treatment, both allopathic and homoeo-
pathic, can now readily be obtained for the non depend-
ent insane in private institutions, under the supervision of

the State, for ten dollars per week and upward.

5. Private Asylums.—.\ll private institutions for the

care and treatment of the insane are required by statute

to be licensed by the State Commission in Lunacy, and
the commission is empowered to revoke any such license

in its discretion when proper cause exists therefor, and no
insane person can be committed to any institution, retreat,

home, or sanitarium, which is not so licensed.

The following is a list of the licensed private institu-

tions for the insane, with the name of the physician in

charge, the location and the minimum sura charged per

week :

Physician in Charge Location.

Minimum
Rate per
Week.

Bloomingdale Asylum. . S. B. Lyon
Providence Retreat Harry \. Wood .

.

Marshall Infirmary J- I^- Lomax. . .

.

Long Island Home O. J. Wilsey
Brigham Hall D. R. Burrell

•St. Vincent's Retreat.. J. .\. Underbill . .

Sanford HaU J. W. Barstow . . .

*Dr. Wells's Sanitarium. T. L. WeUs
Dr. Combes's Sanitarium R. C. F. Combes ,

Dr. Choate's House. . . . G C. S. Choate
Dr. Parsons's House . . . R. L. Parsons. . .

,

Falkirk J- F. Ferguson. .

,

Vernon House W. D. Granger .

.

Breezeburst Terrace .... D. \. Harrison .

Waldemere E N. Carpenter.

.

Tbe Pines Fred. Sefton

Glenmary Home J. T. Greenleaf .

.

Dungarthel H. R. Styles...

New York ... 1^5 00
Buffalo 6 00
Troy 5 00
Amityville ... 10 00
Canandaigua .

.

10 00
Harrison 10 00
Flusbing 25 00
Brooklyn .... 10 Co
Woodbaven .

.

10 00
PleasanH-ille .

.

75 CX3

Sing Sing 75 00
Central Valley. 20 00
Bronxville . 35 CO
Whitestone.... 20 00
Mamaroneck .

.

25 00
.\uburn 20 00
Oswego ID 00
Lake George

.

25 00

* Receive female patients only.

Caterpillars as a Cause of Urticaria.—Laudon, in

Virc/icnu's Archiv., vol. i., 25, has described an epidemic

of urticaria at Rahlberg, which coincided with the appear-

ance of caterpillars on the walls of dwellings. The cause

of urticaria is not only in the formic acid, but more par-

ticularly in the hairs of the back of the caterpillars.

The International Temperance Congresp.—The prelin.-

inar)- programme of the Fourth International Congress

for the Prevention of the Abuse of Alcoholic Drirk
,

which, as has already been announced, is to meet at The
Hague on September 8th, has been issued. The follow-

ing are the subjects proposed by the Organizing Com-
mittee for discussion: 1. "Alcohol in its Moral, H)-
gienic, and Medical Relations;" 2, "The Preventive and

Educational Measures in Use for the Repression of the

Abuse of Alcoholic Drinks (.Associations, Meetings, the

Press, Amusements for the People) ; and 3,
" The Com-

pulsorj- Means which can be Employed by the Slate and

the Community for the Suppression of Drunkenness."

An Aggressive Hotel Doctor.—An alleged physician

of Washington, D. C, has sued several lady guests at a

hotel for medical senices. They claim that his servicis

were forced on them and that he prescribed medicine

volimtarily, telling them they were sick and needed it.

One lady protested that she was not sick, did not need

any medicine, and if she did, she had a regular physician,

and could consult him. Another was not a little annoyed

by his insisting on removing freckles from her face.

—

Medical Standard.

Disinfected Second-hand Clothing.—The medical de-

partment of the Ministry of the Interior in Russia has

issued an order that all second-hand articles put up for

sale must be disinfected and provided with labels testify-

ing to the act of disinfecrion. The police surgeons are

to be charged with the duty of enforcing this order, and

all second-hand articles not provided with the proper

testimonials will be confiscated.
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suiting from, and their treatment, 69S
;

intestinal lesions in, 669 ; two new
clamps for use in, 505.

Abnormities in degenerates, 183.

Abortion, criminal, and nitric acid, 656; in

complete, treatment of, 78.

Abscesses, sub-diaphragmatic and rectal, of

appendical origin, 173, 190.
Achylia gastrica, 650.

Acne, treatment of, 607.
Acromegaly, 542.
Adams, F. J., paralysis and convulsions

cured by trephining, 320.

Addison's disease, chemical research in, 544.
Adenoid vegetations, 633 ; in the pharynx,

Gottstein's new improved curette for

the removal of, 204.
Adolescence, paresis of, 324.
Adulteration of food and drugs, a L'. S.

Senate bill concerning, 326.
Advertise, one way to, 213.

Afro-American Medical Society, 326.
Agnew, D. Hayes, minute on tlie death of,

495, 496 ; obituary of, 355.
Ague cake, treatment of, 607.

Albumin, new reaction for, i ^o.

Albuminuria of pregnancy treated by chloro-

form intern.ally, 696.

Albumosuria. 25.

Alcoholi->m, and mental paralysis, 53 ; and
tuberculosis, 500; report of 2,012
cases of, 639.

Alexander, C. M., high temperature in an

hysterical patient, 405.
Alien physicians, to prevent the practising

of, in New York, 437.
AUbutt, ClifTord, appointment of, as Regius

Professor of Physic in the University of

Cambridge, 335.
Allen, Charles \V., tannate of mercury in

the treatment of syphilis, 6; the non-

contagiousness of leprosy, 194.

AUport, Frank, some new ear instruments,

with remarks on the treatment of

chronic purulent inflammation of the

middle ear, 618.

Alopecia, epidemic of, in a school of girls,

553 ; treatment of. 718.

Alummium in orthopedic practice, 191.

Ambulance surgeon, the, 130.

American Medical Association, 657, 661,

694 ; Section in Gynecology, 696 j Sec-

tion in Practice of Medicine, 664 ; Sec-

tion in Surgery, 667.
American medical profession and the Cabinet,

Ameiican Pediatric Association, 553, 5S0,

5S8,

American surgery, some impressions of, 350.
American Surgical Association, 670, 701.
Amidon, R. W. , favoritism at the New

York Academy of Medicine, Si.

Amputation of the thigh, double synchro-

nous, for gangrene, 108.

Ana;mia, pretubercular, 555 ; splenic, ^74 ;

the severe forms of, 709.

Anaesthesia from warm ether, 47.

Anaesthetic, a local, 222.

Analgesics, new, 560.
Anastomosis, intestinal, 365, 418'; between

the ileum and the sigmoid flexure, 399,
418.

Anatomical nomenclature, reform in, 518.

Aneurism, aortic, treated by Macewen's
method, 220 ; axillary, ligature of the

subclavian for, 556 ; carotid, 719 ; spon-

taneous cure of femoral, 708.

Anosmia, a case of, 292.
Antifebrin and the tuberose smell, 636.

Antipyretics, new, 560.

Antipyrin, antigalactagogue action of. 293 ;

asthenopia from, 28; substances in-

compatible with, 448.
Antipyrin habit, 99.
Antisepsis, application of, in ophthalmic and

aural surgery, 686.

Antiseptic, a new, 409; a new intestinal, 152.

Antiseptic preparations of catgut and silk,

and their relation to wound infection,

33S-
, .

Anuriaof scarlatinal nephritis, treatment of,

293-
Anus, a man with a musical, 610, 695.
Apoplexy, trephining for relief of paralysis

and convulsions following, 23.

Appendicitis, 469 ; cases of. 421 ; medical

treatment of, 149, 439 ;
perforative,

complicated by pregnancy, 109 ; per-

forative, pathognomonic signs of, 489 :

treatment of the late manifestations of,

668 ; with perinephritic and sub-dia-

phragmatic abscesses and perforation

through the lung, 472.

-Appendix, perforating ulcer of the, 472

;

sub-diaphragmatic and rectal abscesses

with origin from the, 173, 190.

Arizona Medical Association, 659.
Arm, suit to recover the value of an ampu-

tated, 724.

Army medical service, improvement in the,

636.
Arnold, L. W. . complete laceration of the

perineum without rise of temperature

—

union by first intention, and rapid

recovery, 251.

Arsenical curtains, poisoning by, 354.
Arterial sclerosis, causes of, 13.

Arthritis, differences between rheumatic and
rheumatoid, 723.

Arts and medicine, requirements for degrees

in, 378-
Ashmead, Albert S., racial immunity and

inoculation, and secular restriction of

certain di-eases to particular localities be-

fore commerce disseminated them, 430.
Asphyxia of the new-born, new method of

artificial respiration in, 393.
.\ssociation of American Physicians, 638.

Asthma, formula for. 419; glandular. 633;
prognosis and treatment of. 613.

Asthenopia due to errors of refr.iction, rel-

ative importance of astigmatism in,

337 ; due to hypertrophy of the middle

turbinated bone, 462 ; from antipyrin,

28.

Astigmatism, relative importance of, in

asthenopia due to errors of refraction,

337-
Asylums, State and private insane, public

and pay patients for, 725.

Atropine in ha-moptysis, 11.

Aidde. John, gelsemium as a therapeutic

agent, 591.

Aural surgery, application of antisepsis in,

686.

Australia, medical practice in, 493.
Ayres, Daniel, death of, 103.

B

Baby incubator, a new, 446.
H.icillus viridans in herpes labialis, 211.

Bacteriological researches, practical results

of, 639.
Baker, C. O. , operation for movable kidney,

546.
Bald-headedness, philosophy of, 314.
Barrows, E. S., death of, 680.

Bartlett, O. L., retained testes, 462.

Baruch, Simon, pathognomonic signs of per-

forating appendicitis, 4S9.

Bates, W. H., a case of nasal reflex, 249.
Baths, public, in Boston, 3S4.

Bauer, Joseph L, , two cases of stricture of the

urethra, with interesting features, 165.

Beach, Wooster, an explanation for some
high temperatures, 531.

Beck, Carl, cogenital bilateral and symmet-
rical cartilages on the neck, .and their

morphological significance, 169.

Bed-sores, treatment of, 222.

Belt, A. M., hiccough cured by pressure

upon the super-orbital nerves, 547.
Benedict, Samuel C, an enormous congeni-

tal umbilical hernia without cutaneous
covering—operation—recovery, 263.

Bennett, James Risdon, death of, 46.

Berg, Henry W. , does pressure myelitis ever

result from lateral curvature ? 604.

Beri beri, nature of, 382.

Berkley, Henry J., the meduUated cortical

fibres with the osmium-copperha;mo-
to.\ylin stain—a preliminary histologi-

cal note, 288.

Berlin, letters from, 303, 474, 557, 709.
Bevill, Cheves, ockle-burs in the larynx, 53.
Bicknell, Robert C, fibrin ferment as a

styptic, a claim for priority, 591.

Biggar, A. H. F. , Cassarean section repeated

on same woman after six years, followed

by recovery, with a living child, 538.
Biliary colic, 576.
Billroth, on the position of the doctor in so-

ciety. 48.

Birdsall, William R., death of, 659, 695.
Birth, an easy, 461, 677.

Bishop, H. D., spurious hermaphroditism,

321-

Black, J. F. a successful Porro's operation,

724.

Bladder, a full, 84 ; diagnosis of tumors of

the, 15 ; female, catheterization of the,

222 ;
primary cancer of the, 472 ; tu-

berculosis of the, 448.

Bleeding in the seventeenth century, 354.
Blindness, act for the prevention of, 693.

Blisters and sinapisms, 551.
Blood-changes in malarial fever, 66.

Bodenhamer, William, a few brief reflections

upon the .ancient dogma of maternal

imagination or impression as a factor or

a disturbing element in the production

of numerous and various abnormalities

of the embryo or foetus in utero, 318.

Bone, transphantation of, 23.

Bone grafting, successful case of, iS.

Bone-setters, Chinese, 39.

Book Notices :

A B C of the Swedish system of educa-

tional gymnastics, a practical hand-
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Book Notices :

book for school teachers and tlic

home, by Hartvig Nissen, 244.

Age of domestic animals, being a com-
plete treatise on the dentition of the

horse, ox, sheep, hog, and dog, and
on the various otiier means of deter-

mining the age of these animals, by
Rush Shipper Ilinderkoper, M.D.,
veterinarian (Alfort, France), 328.

Atlas of clinical medicine, vol. i., parts i,

and ii. , by Byrom Bramwell, M.D.

.

F. K.C.I'., K.R.S., 76.

Book of prescriptions, containing upward
of three thousand prescriptions col-

lected from the practice of tlie most
eminent physicians and surgeons,

English and Foreign, by Henry Beas
ley, 412

Botany : a concise manual for students of

medicine and science, by Alexander
Johnstone, F.G.S.,440.

Burdett's hos|iital annual and year-book

of philanthropy, 1S91-92, edited by
Henry C. Burdett, 271.

Coca and cocaine : their history, medical

and economic uses, and medicinal

preparations, by William Martindale,

F. C. S., second edition, 440.
Compcnd of physiology, by William J.

Watkins, M. O., 244.
Consumption ; how to prevent it and how

to live with it ; its nature, its causes,

its i">reventioii, and the mode of life,

climate, exercise, food, clothing nee

essary for its cure, by N. S. Davis,

jr., A.M., M.D., 523.
Contribution to gynecology, fasciculus i

,

the galvanic treatment of uterine

fibroids, by Ephraim Cutter, A.M.,
M.D., LL D., 76.

Deafness and discharge from the ear; the

modern treatment for the radical

cure of deafness, otorrhoea, noises in

the head, vertigo, and distress in the

ear, by Samuel Sexton, M.D., as-

sisted by Alexander Duane, M.D. ,327.
Diagnostik und therapie der magenkrank-

heiten, nach dem heutigen stande der

wissenschaft bearbeitet, von Dr. I.

Boas, 523, 582.
Dictionary of treatment, or therapeutic

index, includinj^ medical and surgical

therapeutics, by William Whitla,

M.D., 523.
Diseases of the liver, by J. Compton Bur-

nett, M. D., 244.

Diseases of the skin, a manual for practi-

tioners and students, by W. Allan
Jamieson, M.D., F.R.C.P. Edin.,

412.
Diseases of urinary apparatus, phlegmasic

affections, by John W. S. Gouley,
M.D., 5S2.

Epidemic influenza, notes on its origin

and spread, by Richard Siseby, M.D.,
75-

Essentials of bacteriology, by M. V. Ball,

M.D., 271, 356.
Essentials of medical electricity, by D. D.

Stewart, M.D., and E. S. Lawrence,
M.D., 581.

Essentials of nervous diseases and insanity,

their symptoms, and treatment, by
John C. Shaw, M.D., 76.

Essentials of physics, arranged in the form
of questions and answers, prepared
especially for students of medicine, by
Fred. J. Brockway, M.D., 522.

Etiology, pathology, and treatment of dis-

eases of the lap-joint, by Robert W.
Lovett, M.D., 440.

Evidences of the communicability of con-
sumption, by .S. A. Heron, M.D.

,

272.

First lines in midwifery : a guide to at-

tendance on natural labor, for medical
stuflents and midwives, by G. Ernest
Herman, .M.B. (London), F R.C.P.,

522.
Fourth annual meeting of the National

Association of Railway Surgeons,

524.

Book Notices ;

Handbook of materia medica, pharmacy,
and therapeutics, by Samuel O. L.

Potter, A.M., M.D., 75.
History of circumcision from the earliest

times to the present, moral and
physical reasons for its performance,

by P. C. Remondino, M.D., 244.
History of epidemics in Britain, from .\.Ij.

664 to the extinction of the plague,

by Charles Creighton, .M.A., M.D.,
5S2.

Human monstrosities, by Barton Cooke
Hirst, M.D., and George A. Piersal,

M-I5., 355. .S83-

Hydatid disease in its clinical aspects, by

James Graham, M.A., M.D., 356.
Hydriatic treatment of typhoid fever, ac-

cording to Braml, Tripier ami Bou-
veret, and Vogl, by Chr. Sihler,

.M.D., Ph.D., 412.
Introduction to human physiology, by

Augustus D. Waller, M.D., 271.

Introduction to the diseases of infancy, by

J. M. Ballantyne,M.D., F.R.C.P. E.,

356-.
Jahre.sherichte iiber die Fortschritte der

anatomic und physiologic, herausge-

geben von Dr. L. Hermann und Dr.

G. Schwalbe, 356.
Johns Hopkins Hospital reports, report

of pathology of amoebic dysentery, by
William T. Councilman, M, D. , and
Henri A. Lolleur, M.D., 272.

Lehrbuch der Ohrenheilkunde, von Pro-

fessor Dr. Victor Urbantscliitsch, 327.
Leprosy, by George Thin, M.D., 271,

Manual of cliemistry, by W. Simon,
Ph.D., M.D., third edition, 243.

Manual of diseases of the nervous system,

by W. R. Gowers, M.D., F.R.C.P.,
F.R.S. , vol. i. , diseases of the nerves

and spinal cord, 524.
Manual of operative surgery, by Frederick

Treves, F.R.C.S., 583.
Manual of physical diagnosis, for the use

of students and physicians, by James
Tyson, M.D., 271.

.Manual of practical obstetrics, by Edward
P. Davis, A.M., M.D., 76.

Manual of venereal diseases, by E. M.
Culver, A.M., M.D., and James R.
Hayden, M.D., 243, 271.

Medical news visiting list, 1892, 355.
Medico - chirurgical transactions, vol.

Ixxiii., 524.
Mediterranean shores of America, South-

ern California ; its climatic, physical,

and meteorological conditions, by P.

C. Remondino, M.D., 440.
Minor surgery and bandaging, by Henry

R. Wharton, M.D., 76.

Modern treatment of hip-disease, by
Charles F. Stillman, M.D., 271.

New cure of consumption by its own virus,

illustrated by numerous cases, by J.

Compton Burnett, M.D., 523.
Pathology and treatment of glaucoma, liy

Priestley Smith, 272.
Physical diagnosis; a guide to methods of

clinical investigation, by G. A. Gib-
son, M.D., D.Sc, F.R.C.P. Edin.,

and Wm. Russell, M.D., F.RC.P.
Edin., 412.

Practical manual of diseases of the skin,

by George H. Rohe, M.D., assisted

by J. Williams Lord, A.B., M.U.,
522.

Practical midwifery ; a handbook of treat-

ment, by Edward Reynolds, M.D.,
411.

Practical treatise on the diseases of the

ear, including a sketch of aural anat-

omy and physiology, by D. B. St. John
Roosa, M.D., LL.U., 327.

Precis d'assistance aux operations
;

pre-

paration du nialade et des instru-

ments, anesthesie, soins consecutifs,

par le Dr. Paul Thiery, 583.
Prescriber's Pharmacopoeia, a synopsis of

the more recent remedies, officinal and
unofficinal, with a therapeutic index

and a rcsumi.- of the Briti-h Pharma-

BooK Notices :

copoeia additions, 1890, by a member
of the Pharmaceutical Society of
Great Britain, 356

Prescribing and treatment in the diseases

of infants and children, by Pliilip E.
Muskett, 412.

Principles of bacteriology ; a practical

manual for students and physicians, by
A. C. Abl)ott, .M.D., 412.

Ptomaines, leucomaines, and bacterial

proteids; or, the chemical factors in

the causation of disease, by Victor C.

Vaughan, Ph.D., M.D., and Freder-
ick S. Novy, Sc. D., M. D., 272.

Pulmonary tuberculosis, by R. W. Philip,

M.A., .M.D., F.R.S. E., 2x6.
Recent materia medica ; notes on the ori-

gin and therapeutics, by F. Harwood
l.escher, F.C.S., 244, 271.

Records of the Association of Acting As-
sistant Surgeons of the United Stales

Army, A. I). 1S91. edited by W.
Thornton Parker, .M.D., 75.

Saunders's pocket formulary, by William
M. Powell, M.D., 244.

Sketch of surgical history (after Hecker),
by John Hund, M.D.

, 76.

Surgical anatomy for students, by A. Mar-
maduke Shield, M.B. (Cantab.),

F.R.C.S., 524.
Surgical diseases of the ovaries and Fal-

lopian tubes, including tubal preg-

nancy, by J. Bland Sutton, F.R.C. S.

,

582.

Syllabus of the obstetrical lectures in the

Medical Deparlment of the Univer-

sity of Pennsylvania, by Richard C.

Norris, A.M , M.D. ,244.
Syphilis in ancient and prehistoric times,

by Dr. F. Buret, Paris, France,

translated from the French, with notes,

by A. H. Ohmann Dumesnil, M.D.,
522.

System of practical therapeutics, edited by
Hobart Amory Hare, M.D., assisted

by Walter Chrystie, M. D. , vol. i.,327

Text-book of comparative anatomy, by

Dr. Arnold Lang, with a preface by
Professor Ernst Haeckel, translated

into Engli.sh by Henry M. Bernard,

M.A. Cantab,, and Matilda Bernard,

part i., 523.
Text-book of nursing, for the use of

training-schools, families, and private

students, compiled by Clara S. Weeks-
Shaw, 583.

Text-book of ophthalmoscopy, by Edward
G. Loring, M.D., edited by Francis

B. Loring, M.D.
;

part ii., diseases

of tlie retina, optic nerve, and cho-

roid, 216.

Text-book of physiology, by M. Foster,

M.A., M.D., LL.D., etc., 356, 523.
Text- book of practical anatomy, by Henry

C. Boenning, M.D., 244.

The doctor's ledger, copyrighted and ])ub-

lished by C. A. Price, 244.
1 raite pratique et philoscphique du pied-

bot, par E. Duval, Laureat de
I'Academie des Sciences (Institut de
France), 524.

Transactions of the Ameiican Association

of Obstetrici.ans and Gynecologists,

vol. iv., 524.
Transactions of the American Surgical

Association, vol. ix., edited by J.
Ewing Mears, M.D.

, 524.
Transactions of the Association of Ameri-

can Physicians ; sixth session, held

at Washington. D.C., September 22
to 25, 1891, vol. vi., 356.

Transactions of the Medical and Chirurgi-

cal Faculty of the State of Maryland,

524.
Treati.se on Hright's disease of the kid-

iieys ; its pathology, diagnosis, and
treatment, with chapters on the anat-

omy of the kidney, albuminuria, and
the urinary secretion, by Henry B.

Millard. M.A., M.D,, 581.

Treatise on diseases of the lungs and
pleura, by the late Wilson Fox, M.D.,
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Book Notices :

F. R.S.. edited by Sidney Coupland,

M.D., F K.C.P.,439.
Treatise on gynecology, medical and sur-

gical, by S. Pozzi, M.D., translated

from the French edition under the

supervision of, and with additions by,

Brooks H. Wells, M D., 411.
Treatise on the ligation of the great arte-

ries In continuity, with observations

on the nature, progress, and treat-

ment of aneurism, by Charles A. Bal-

lance. M.B., M.S. Lond., F R.C.S.,
and Walter Edmunds, M.A., M.C.
Cantab., F RC.S.. 522.

Under the Southern Cross ; a guide to the

sanitariums and other cliarming places

in the West Indies and Spanish Main,
l)y William F. Hutchinson, A.M.,
M.D., 356.

Untersuchung des auswurfs auf tuberkel-

bacillen, von Dr. Eugen Czaplewski,

272.

Wood's medical and surgical monographs,
vol. xii.. No. 3. 328. '

Wood's medical and surgical monographs,
November, 1891, 328.

Year-book of treatment for 1892, 5S3.

Bowman. Sir William, death of, 530.
Brain, abscess of, following otitis media,

47 1, 658 ; and its envelopes, general

principles of the surgery of the, 663 ;

ramrod through the, 3S2 ; removal of

clots from the base of the, 578 ; sub-

dural intra-cranial hemorrhage without

fracture, 541 ; the medullated conical
fibres with the osmiumcopper-haema-
toxylin stain, 288; thrombosis of cere-

bral sinuses 187; two cases of abscess

of successfully treated by opening the

skull and drainage, 220.

Brains versus drugs, 592.
Brannan, John Winters, a study of typhus

fever, clinical, pathological, and bacter-

iological, 713.
Breast, abscess of, and tuberculosis, 708;

compression for swollen, 654 ; fibrous

tumor of the, 589 ; recurrence of cancer
of the, 225 ; treatment of abscess of the,

14.

Breasts, diffuse hypertrophy of, 544.
Bremner, W. W. . ulcers of the leg and vari-

cose veins, their treatment by a new and
simple method, 400.

Bridges, W. O., stricture of the urethra in

the female, and reflex neurosis from
urethral stricture in the male, 516.

Broadbent, Dr., attendance of, on tlie

Prince of Wales's sons, 161.

Brom-aethyl narcosis, 691.
Bromidrosis of the feet, 607.
Bromoform, administration of, 243.
Bronchitis, of children, the harm of nauseat-

ing expectorants in, 138; plastic, 336.
Broncho stenosis, syphilitic, in children. 588.

Brown, Edward J., a new baby incubator,

446.
Briicke, Ernst Wilhelm, death of, 75 ; last

works of, 660.

Brush. Arthur C, the blood-changes in the

malarial fevers, 66.

Bryson, Louise Fiske, sex in education an
affair of social economics, 724,

Bubo, application for, 607 ; scarlatinal, 491.

Buchanan J, R., mechanical control of the

circulation, 82.

Bulkley, E. Duncan, the non-contagiousness

of leprosy. 276.

Bull, Charles Stedman, operative treatment

of detachment of the retina by Scholer's

method, with a report of five cases, 62.

Burnham, G. Herbert, remarks on the

operation for secondary cataract, 461.

Burns, Dawson, ether as a stimulant, 531.

Burns, internal lesions after, 98 ; treatment

of, 222.

Burrall, F. A., a suggestion with regard to

spraying the nasal cavities, 30S.

Burton, .Augustus J., fracture of the femur

from muscular action, 547.

Business principles in medical practice, 47,

48, 72.

Butter, a test for, 3S4.

Coesarean section repeated on same woman
after six years, followed by recover)-,

with a living child, 538 ; successful case

of, 534; two successful cases of, 158.

Calculus, biliary, igi ; salivary, 28.

Campbell, Henry F.. death of, 45.
Cancer, alcoholic injections for, 550; and

cancerous diseases, Morton lecture on,

647 ; caustic treatment of, 175, 328 ;

electrical cure of, 549 ; epithelial, of the

kidney. 463 ; mode of treatment of, by
Dr. Adamkie"itz, 269 ; of the breast,

morbid changes found associated with

the, 135; of the breast, recurrence of,

225 ; of the intestines, 41S ;
peripheral

neuritis in, 15; primary, of the bladder,

472 ; transmissibility of, 544.
Cannibal therapeutics, 521.
Carbuncle, boric acid in, 21 1.

Carpenter, Alfred, death of. 224.

Carson, Edwin, tumor of the vocal cord— re-

moval, 252.

Cartwright lectures for 1892, 197, 253, 449,

533-
Cascara sagrada as a taenicide, 576.

Case, Samuel H., obituary of, 132,

Castration for neuroses and psychoses in the

male, 43.
Cataract extraction, antisepsis in, 576

;

methods of, 437; new procedure of,

166 ; 136 cases of, 121 ; secondary, 461.

Caterpillars as a cause of urticaria, 726.

Catheterization of wrmen, 446.
Celluloid buttons, danger of, 648.

Cerebral sinuses, thrombosis of, 187.

Chambers, Talbot R., compression in the

cure for swollen breast and for swollen

testicle—two new appliances, 654.

Chancre of the tongue, 279.
Chancroid, inoculation of, 293; intra ure-

thral, 590.

Chapman, H, W., the treatment of favus,

558.
Chappell, Walter F., europhen m the treat-

inent of throat and nose diseases, 462
;

treatment of oesophageal stricture by
permanent tubage, 205.

Cheesman, Hobart, vis protectrix naturze in

the vegetable world, and its relation to

therapy in the animal world, 164.

Cheesm.an, Timothy Matlack, a study of ty-

phus fever, clinical, pathological, and
bacteriological, 713.

Chemotaxis, 438.
Chicago, sanitary condition of, 409, 464, 558,

676.

Chilblains, ulcerated. 491.

Childbed, embolism of the pulmonary artery

in. 234, 245.

Childbirth complicated by facial erysipelas,

6gi ; interference in delayed, 696.

Childhood, cerebial atrophies of, 85 ; head-

aches of, 19.

Children, conical stump following amputa-

tion in, 527 ; convulsions in, 575 ; ery-

thema nodosum in, 575 ; incontinence

of urine in, 13; meningitis in, 585;
nasal catarrh in, 158; the harm of nau-

seating expectorants in the bronchitis of,

13S; ununited fractures in, 196.

Chinese bone setters, 59.

Chloralam id, 575.
Chloranaemia, therapeutics of, 152.

Chloroform and ether. 347.

Chloroform, comparative action of the dif-

ferent brands of. 712 ; deaths from, 78,

437 ; notes on the use of, 5S5.

Chlorosis, sea' ification of the os uteri in, 488 ;

treatment of, 2S0.

Cholera among sharks, 430 ; coffee in, 84.

Chorea and rheumatism, relation of, 58S ;

and rheumatism, seasonal relations of,

642 ; hereditary, 281 ; in the Charite

polyclinic, 126.

Chronic diseases, methodical treatment of,

.56.

Chyluria, 211.

Cincinnati Obstetrical Society,officersof,i53.

Circulation, mechanical control of the, 82.

Circulatory diseases, distribution of, in tlie

United States, 241.

Claiborne, John Herbert, Jr., curious for-

mation in the vitreous humor, 127.

Clamps for use in abdominal .surgery. 505 ;

Ijroad- ligament, for use in vaginal hys-

terectomy, 334.
Clarence, Duke of, cause of the death of the,

712.
Clayton. Oscar, death of, 224.

Clements, George Place, a new surgical

needle, 503, 617.

Climacteric, veratrum viride for the palpita-

tations and hot flashes of the, 693.

Clothing, disinfected second-hand, 726.

Clover's crutch, an improved, 363.
Club-foot, open incision for, 157; practical

points in the treatment of, 649.

Coca, formula for a wine of, 607.

Cocaine habit, cure of the, 417,
Cocktail habit, 5S7,

Cod-liver oil, the best way to give, 439.
Coffee in cholera, 84.

Cohnheimoma, 321.

Cold, treatment of a, 113, 293.

Colic, hepatic, 718.

College of Surgeons and its members, 223.

Collins, Joseph, electrical injury followed by

deltoid paralysis and traumatic neuroses,

69.

Colorado, disadvantage of exercise in, 382.

Color-blindness and a practical remedy for

it, 577-
Colotoiny, comparative value of inguinal and

lumbar, 669,
Colpo-perineorrhaphy, 701,

Communion, the hygiene of the, 264,

Congenital dislocation of the hip, a new
treatment of, 240.

Constipation, Dover's powder in, 222 ; me-

chanical treatment of, 279; treatment

of liabitual, 576.

Consumptives, the Trans-Pecos counti-y as a

winter health resort for, 306.

Contagious diseases, weekly statement, 28,

56, 84, 112, 139, 167, 196, 224, 252,

279. 306, 336, 391, 420, 447, 504, 560,

591, 620, 648, 677, 711, 725.

Convulsions cured by trephining, 320 ; in

children, 575.
Convulsive tic, nature and treatment of, 236.

Corns, application for, 222.

Coroner system in New York, suggestions in

regard to reform in the, 57,

Corrosive sublimate, danger of blue-colored

tablets of, 677.
Corsets, gastric noises caused by, 352.

Coryza, acute, snufT for, 71S ;
and the a.\is of

astigmatism, 634,

Costabelle as a health-resort, 79.

Crane.AugustinA.,leprosyandafishdiet,363.

Craniotomy, Jinear, for dementia epileptica,

626 ; versus delivery through the ab-

dominal walls, 697.

Cranial gap filled by celluloid plate, 357.

Creator, Galen's hymn to the, 686.

Creosote in the treatment of pulmonary

phthisis, 229, 402 ;
poisoning by, 456.

Crede, Professor, death of, 410.

Cremation in Berlin, 196 ; in France, 131 ;

in Paris, 384.

Cretinism, sporadic congenital, 556.

Crime, physiological view of, 124.

Croup and diphtheria, diagnosis of, 378.

Crow. J. J,, burnt flour as a dry dressing for

ill-conditioned wounds, erysipelas, etc.,

591.
Crumley, Harry, death of, 268.

Cuban medical degrees, 466.

Culver, Everett M.,an extraordinary effort of

nature to relieve an intussusception, 5n

.

Cystic duct, rupture of the, 246.

Cystitis, acute gonorrhoea!, 293; medical

treatm-nt of, 17 ;
treatment of, 448,

575, 718, 724. ,.^ ,
.

Cystoscope, cases illustrating some ditficulties

in the use of the, 24.

D

Dana, Charles L., the nature and frequency

of inebriety, with remarks on its treat-

ment, 309.
Dandruff, pomade for, 222.

Darwinism, Virchow on, 298.
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Dawbain, Robert H. M., considerations
upon medical hemorrhage surgically

treated, with a successful case, by a new
technique, of salme infusion for severe
hem jrrhage, i , 24 ; hot saline infusion,

arterial, without cutting, 275.
Dead Sea, microbes in the, 127.
Deafness, liquid vaseline for, 221.
Death certificite. a curious, i6S ; penalty,

abolition of the, 159.
Declat, Dr., the antiseptic treatment of te-

tanus, 162.

Defecation by the mouth, 46.
Degenerates, abnormities in, 183.
Dementia dpileptica, linear craniotomy for,

626.
Dennis, Frederick S., recurrence of carci-

noma of the breast, 225.
Deposits, rapid method of collecting, for mi-

croscopic examination, 248.
Dermatol and iodoform, comparison be-

tween, 222.
Desemoid tumors of the abdominal walls,

66S.
Dessar, Leonard A. , a new nasal electrode,

618.
Diabetes, a new aliment for use in, 711 ;

care of the teeth in, 491 ; experimen-
tal pancreatic, 13 ; from removal of
the pancreas, 542 ; jambul in, 241 ;

new clinical form of, 71 ; recent re-

searches in, 223.
Diagnosis, a mistake in, 352.
Diarrhoea, chronic, causation and treatment

of, 340, 358 ; novel cure for, 636.
Digestant. a new vegetable, 30S.
Dime museum wedding, 417.
Diphtheria, and croup, diagnosis of, 378

;

chemical pathology of, 711; digestion
of, 518; mercurial inunctions in, 576;
prevention of, 473, 718; simulating
simple angina, 554; tar and turpentine
vapors for, 156 ; treatment of, 28, 222,
419 ; treatment of. in Paris, 607.

Disinfecting station in Baltimore, 586.
Disinfection of food, 616.
Dislocation, compound, of the ankle, recov-

ery without suppuration from, 312 ;

congenital, of the knee, 333.
Dispensary patients, advertising for, 183

;

question, 476, 581, 635, 637, 712,
Dissection, a bill to prevent, 409.
Diuretin, 718.
Doctor, the, and good roads, 609 ; the, and

the priest, 73, 104 ; of pharmacy, de-
gree of, in Munich, 611.

Dog-serum in phthisis, 550
Donlin, Philip, death of, 695.
Dosage, duodecimal system of, 409.
Douglas, Richard, intestinal obstruction,

538.
Dowd, Charles N., fibrous mammary tu-

mors, 434.
Dowling, John W., death of, 154.
Drainage in abdominal surgery, 160.
Draper, Joseph, death of, 579.
Dropsy, essential, 549 ; renal, discussion on,

64s. 673-
Druggists' check system, 213.
Drugs, specific action of, 586.
Drunkenness and fracture of the skull, 351.
Drzewiecki, Joseph, a contribution to the

treatment of malignant growths, 91.
Dubois, Abram, memorial pavilion to, 580.
Duodenal indigestion, 179.
Duodenum, perforating ulcer of the. 525.
Dysentery, amoebic, 666 ; etiology and

pathology of, 640 ; symptoms of, 641 ;

treatment oC 607, 641.
Dyspepsia, acid, formula for, 222.
Dysphagia in pleurisy with effusion of the

left side, 112.

Eagleson, J. B. , birth of child during sleep
of mother, 677.

Ear, disease of, brain abscess from, 658 ; in-

struments, some new, 618 ; treatment
of chronic purulent inflammation of the
middle, 618.

Ears, perichondritis auricube of both, 148.
Earache, relief of, 576.

Earl, the, and the doctor, 577.
Earle. Pliny, obituary' of. 611.

Eclamp-ia, puerperal, treatment of, 13.

ficraseur, a modified na-;.-»l, 27S.

Eczema, creoline in, 576: epidemic, 25 ; of

the scalp, formula for, 222 ; relief of
the itching of, 620; treatment of, 491.

Edson, Cyrus, as Sanitary Superintendent of

the Health Department, 495.
Education, medical. 52.

Egan, R. R., recovery, without suppuration,

from a compound dislocation of the an-

kle, in a patient of forty five, 312.
Egypt, the insane in. 573.
Eight-hour movement, science and the, 695.
Einhom Ma.\, achylia gastrica. 650; thera-

peutic results of direct electrization of
the stomach, 116, 142.

Elbow, ligamentous new formation after ex-

cision of the. 527.
Electrical execution, abolition of, 183 ; and

the healing art, 524 ; the electricians

on, 168.

Electrical injury followed by deltoid paraly-

sis and traumatic neuroses, 69.

Electricity, direct application of, to the

stomach, 116, I42 ; therapeutic value

of, 465.
Electrode, a new electro-therapeutic, 536

;

a new nasal, 618 ; for positive galvano-
cauterization of the uterus. 676.

Electrolysis, removal of superfluous hair by,

209.
Electro-therapeutist, some new additions to

the armamentarium of the, 617.

Ellis. R. , a case of varicose abdominal veins

in a boy of sixteen years, 109
Embalming, a law to regulate, 381.
Embolism of the pulmonary artery in child-

bed, 234, 245.
Emin Pasha relief expedition, ulcer of the,

43-
Emmet, Bache. broad-ligament clamps for

use in vaginal hj^sterectomy and drain-

age-trocar. 334.
Endometritis, drainage of the uterus in, 49 ;

treatment of, 157.
Endometrium, drainage in the treatment of

diseases of the. 160; microorganisms
in the diseased, 699.

Engel, Hugo, dementia epileptica—improve-
ment of this form of mental impairment
following linear craniotomy, 626.

English, W. T., the singer's thorax, 261.
Enterectomy by a novel method, 708.
Enterostomy in intestinal obstruction, 441.
Enuresis, folk-lore remedy for, 620 ; treat-

ment of. 99.
Ephedra vulgaris, 491.
Epilepsy, bacillus of, 610; borate of sodium

in, 127. 576; craniotomy for, 85 ; diet

and exercise in the treatment of, 587 ;

laryngeal, 299.
Epileptics. Ohio .State asylum for, 660.
Epithelioma of the lip, 589.
Erysipelas, a case of, 108 ; recurrent, 347 ;

treatment of. 222.
Erythema multiforme in typhoid fever, 347.
Erythema nodosum in children. 575.
Esocarde, the. 44.
Ether and chloroform, 347; as a stimulant

in a temperance hospital, 383, 531 ;

drinking. 410; warm, as an anaesthetic,

.47-
Etiology of disease, certain points in the,

645.
Europhen in throat and nose diseases, 462.
Evans, Sheldon Guthrie, favus and its treat-

ment, 490.
Evolution in medicine, 661 ; present prob-

lems in, 197, 253, 533.
Exalgine, 180, 347.
Examinations, State medical, in New York,

19 ; State medical, in Ohio, 20.

Exanthem, a mixed, probably scarlatinous,

349-
Execution, abolition of electrical, 183.

Exophthalmos, 448, 492, 719.
Extremities, consecutive amputation or re-

section in serious injuries of the, 528.
Eye, conditions demandmg excision of the,

707 ; curious formation in the vitreous

humor, 127 ; relief of pain in, by the hot-

box, 420; traumatism of, followed by
immediate blindnes'^, 191.

Eyelids, gouty, 177 ; soap in affections of

the, 718.

Eye-strain, significance of, 42.

Faxes, retained, 666.

Falconer, R. Craig, double synchronous
amputation of the thigh for gangrene in

a case of chronic nephritis—complete
recovery, 108.

?'amine and typhus in Russia, 592.
Fancher, P. V., the dose of paraldehyde,

'37-
Father, when is a man a ? 693.
Favus, three varieties of, 544 ; treatment of,

490, 358-
Fee, the question of a. 69Z.

Femur, fracture of, from muscular action,

547-
Fereol, Louis 1-elix Henri, death of, 46.

Fernandez I'e Ybarra, A.M., a case of poi-

sonftg with phenacetin, 108 ; Cuban
medical degrees. 466.

Fevers, eruptive, relief of itching in, 576.
Fibrin ferment as a styptic, 591.
Fibro-sarcomatosis, 348.
Filaria sanguinis hominis, 497.
Fleas, how to rid a house of, 308.
Fleischman, Da\-id, death of, 155.

Flint Club of Baltimore, 382.

Flour, burnt, as a dry dressing, 591.
Folk medicine in Russia. 6S9.

Food, a new, 168 ;
probable errors of inves-

tigations of. 681.

Foot-ball casualties in England, 620.

Foot-warmers, 175,

Forest, W. E , a new method of artificial

respiration in asphyxia of the new-born,

393-
Foster, Matthias L., application of antisep-

sis in ophthalmic and aural surgery, 686.

Fowl language. 620.

Fracture, compound, treatment of, 159 ; of

the humerus, treatment of, 702 ; of the

radius, treatment of 703 ; ununited, ap-

plication of the sclerogenic method to

the treatment of, 550 ; ununited, in

children, 196.

France, caring for infants in, 407 ; foreign

physicians in, 408.
Free. Spencer M., the country way of doing

it, 446.
Freeman. Edward A., death of, 352.
French army, first aid to the injured in the,

44S.

Freudenthal, \V., poisoning by creosote,

456.
Fritsche, Gustav, death of, 243.
Frost, E. F.. an odor in influenza, and co-

existence of the disease with other in-

fections, 210.

Friih. Carl D. S.. scarlet fever followed by
typhoid fever, 691,

Fuchsin bodies and cancer, 637.
Fumigation, death from, 314.
Furuncle, boric acid in, 211 ; treatment of,

576.
Furunculosis, infection in, 448.

Galen's hymn to the Creator, 686 ; use of

medicines, 560.

Gallacetophenon in skin diseases, 279.
Gall bladder and ducts, surgery of the, 667.

Gall-stone, expulsion of an immense, under

the action of chloral, 587 ; fever from,

719; impacted, 332.
Gangrene, senile, early high amputation in,

158.

Ga.sserian ganglion, removal of the, 75.
Gastritis, catarrhal, 666.

Gelsemium as a therapeutic agent, 591.
Generation, rapid, 520, 677.
Genital organs, total absence of. 41.

Gentlewoman's effrontery, a, 464.
German army surgeons, post-graduate course

for, 591.
*

German Congress of Internal Medicine, 637.
Germany, freedom of practice in, 265.
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Gestation, ectopic, s(e pregnancy, exlia-ute-

rine ; relation of the duration of, to

legitimate hirtli, 6g6.
Gibney, V. P., the complications and se-

quela: of tuberculous lesions involving

the joints, with a discussion on the most
efficient management, 344, 357.

Gil, R. Martin, two new clamps for use in

abdominal surgery, 505.
Gleet, injection for, 607.
Glottis, treatment of spasm of the, 160,

Glycerine suppositories, 576.
Goitre, exophthalmic, 492 ; exophthalmic,

in an infant, 719; exophthalmic, treat-

ment of, 448.
Gonorrhrea, abortive treatment of, 347 ;

new
treatment for acute, 323 ;

prophylaxis

of, 407.
Gordon, Eliot, the dose of paraldehyde, 136.

Goaweiler, A. Van Hofif, a physiological

view of crime. 124.

Gjut, treatment of gastralgia in, 71S.

(iraves, Helen T., death of, 578.
Graveyard insurance, wholesale, 40S.

(ireek, a course of, for students who cannot

go to college, 717 ; modern, as the lan-

guage of science, 324, 476.
Greene,

J. L , treatment of pneumonia, 141.

(Iross, Samuel D. , monument to the late,

494-
Groups, theory of, 44.
Growing fever, 182.

Guaiacol in tuberculosis, loi, 295.
Guild Misericordia, 502.

Gynecological operations, combined, 700.

Gynecological tinkering, 45.

H

Hackney, J. S., umbilical hernia without

true hernial coverings, 384.
Haematncele, rupture of a pelvic, during de-

livery, 249.
Hematuria, malarial, quinine in, 643.
Haemol and hsemogallol, 353.
Haemophilia, feigned, 138.

Haemoptysis, atropine in, 11; in renal cirrho-

sis, 708.
Haggart, G. B., Ccesarean section repeated

on same woman after six years, followed

by recovery, with a living child, 538.
Hair, in the stomach, 321 ; removal of su-

perfluous, by electrolysis, 209.
Hamilton, Allan McLane, the State man-

agement of the insane, 446.
Himilton, John K., obituary of, 6ii.

Hammond, Grasme M., convulsive tic, its

nature and treatment, 236.
Hare, H. A., " the cost of a name," 531.
Hazing in a hospital, 448
Headache, due to hypertrophy of the middle

turbinated bone, 462; gastric, 15; of

childhood, 19.

Health, a national board of, 46, 661.

H:alth commissioner s/^. physician, 381.

Health, Department of Public, 634.
Health Department, Dr. Cyrus Edson as

Sanitary Superintendent of the, 495

;

some facts for the consideration of the,

559-
Health legislation in the various States in

1891, 427, 513, 629.
Health Officer of the Port of New York, the

new, 152.

Heart, fibroid disease of the, 160; late sys-

tolic murmur, 640; non-valvular mur-
murs of the, 667 ;

pain in the, 608, 644;
rapid, in a girl of eleven years, 8i ;

ruptured, living with .a, 242 ; thrombo-
sis of the, 404.

Heart-beats of the vegetarian and of the

meat eater, 610.

Heart disease, morphine in, 241
;
pain in,

17-

Hemorrhage, physiological method of ar-

resting, 55; surgical treatment of med-
ical, I, 24; treatment of, by the infu-

sion of saline infusions, 159, 163.

Hemorrhoids, treatment of, 576.
Henna, J. Julio, trocar and dilating cannula

for abscess drainage, 503.
Hepatic surgery, some points in, 592.
Hepatitis, suppurative, 6S9.

Heredity, an experiment in, loi ; in the

medical profession, 556 ;
present prob-

lems in, 197, 253, 449, 533.
Hermaphrodism, 115; spurious, 321.
Hernia, an enormous umbilical, 263 ; Bas-

sini's method of treating inguinal, ap-

plied to a case complicated by unde-
scended testicle, 669 ; crural, in the

fcetus, 471; etiology of, 107; discus-

sion on, 669 ; significance of the sac in,

669.
Herpes labialis, bacillus viridans in, 211.

Hiccough, compres---ion of tlie phrenic nerve
for, 321, 439 ; cured by pressure on
the supra- orbital nerves, 547 ;

physo-

stigma in, iSi ; pilocarjilne for, 221.

Hill, Berkeley, death of, 131, 136.

Hilton, Joseph, death of, 74.
Hinkson, John R., pyosalpinx following mis-

carriage successfully removed, 405.
Hip, new treatment of congenital dislocation

of the, 240.

Hoffmann (von), A. W., death of, 637.
Hoffmann, Josef, death of, 269.

Holder, A. B. , Senn's hydrogen test, 648.

Holmes, E. L. , Latin and Greek for stu-

dents who cannot pursue a collegiate

course, 717.
Hoppe, Herman H., a contribution to the

study of bulbar paralysis, 477.
Horseback riding, sanitary, 27.

Hospital alumni societies, 379.
Hospital and dispensary, a new, 519.
Hospital Graduates' Club, anniversary din-

ner of the, 6io.

Hot box, relief of eye-pain by the, 420.

Hot Springs, the doctors and touters of, 618.

Hotel clerk, the doctor and the, 496.
Hoyt, Frank C.

,
pachymeningitis hemor-

rhagica interna chronica, 485.
Hubbard, A. H., malignant noma, 41.

Hubbard, Dwight L. , alcoholism and men-
tal paralysis, 53.

Humerus, treatment of uncomplicated fract-

ures of the lower end of the, 702.

Hupp, Frank LeMoyne, an improved Clo-

ver's crutch, 363.
Huse, Ralph Cross, dysphagia in pleurisy

with effusion of the left side, H2 ; death
of, 659.

Hutton, T. J., the philosophy of bald-head-

edness, 314.
Hydrastis in obstetrics, 2S0.

Hydriatic scepticism, 266.

Hydrocele in the female, 543 ; treatment of,

348.
Hydrocephalus, puncture in, 34S.

Hydrogen-gas test. 528, 64S.

Hydrophobia, a case of, no.
Hydrorachis and hydrocephalus, 554.
Hyeres as a health resort, 79.

Hypnotism in Belgium, 154, 186 ; treat-

ment by, 321 ; uses of, 590, 710.

Hysteria, formula; for, 420 ; in the nursery,

128.

Hysterectomy for the cure of prolapsus uleri,

23; sacral, 207, 221 ; vaginal, broad

ligament clamps for use in, 334 ; vagi-

nal, for cancer of the uterus complicated

by pregnancy, 700 ; without pedicle,

699.

I

Ichthyol, and thyol, 420 ; toxic symptoms
after, 719.

Imbecility, craniotomy for, 85.

Ileus, treatment of, 98.

Immunity, 664, 693, 710 ; and phagocytosis,

301, 389, 501 ; racial, and inoculation,

430 ; studies in, 557.
Impotence, hypnotism in, 71S.

Incubator, a new baby-, 446.
Indiana State Medical Society, 613.
Inebriety cure in London, 637 ; curing, by

statute, 406; nature, frequency, and
treatment of, 309 ; what constitutes,

445-
Infancy, typhoid fever in, 150.

Infant, a large, 83 ; forming the character

of the unuorn, 193.
Infantile spinal paralysis, necessity for early

meclianical treatment in, 122.

Infants, caring for, in France, 407 ; consti-

pation of, 552 ; new-born, prevention
of pyosepticoemia in, 15.

Infectious disease, a new hospital feature for

preventing the spread of, 103.
Influenza, a cerebro spinal affection, 329 ;

a modified form of continued fever fol-

lowing, 665 ; and the latest bacteriolog-

ical researches, 621 ; bacillus of, 130,

2'3i 303; coexistence of, with other
diseases, 210; complications of, 71;
contagiousness of, 20, 392 ; creosote in,

152; discussion on. 80, 129; eye lo-

tions of boric acid for, 15; in Boston,

383 ; in England, 592 ; in London,
155, 161,223; ins.-mity following, 334 ;

lovage as a snuff for, 185 ; manifesta-
tions of, in children, 553; odor of, 210;
relief of the dry ringing cough of. 576;
sequelic of, 294; speedy cure of, 42;
spread of, through postage stamps, 242

\

treatment of. 224, 329, 718 ; vaccination

as a prophylactic against, 46.
Infusion, saline, for hemorrhage, i, 24.

Ingals, Ephraim, the sanitary condition of

Chicago, 558.
Insane, care of, in New York city, 438

;

employment for the, 325 ; State man-
agement of the, 446 ; the correspond-
ence of the, 635.

Insanity, duboisin in, 543 ; how to lessen,

18; in Egypt, 573; in Paris, 448 ; in-

fluenzal, 334 ;
pathological anatomy of,

73 ; post febrile, 586 ; public and pay
patients in State and private asylums for

the, 725 ;
puerperal, influence of parturi-

ient lesions of the uterus and vagina in

the causation of, 697.
Insomnia, lines for the cure of, 354; of al-

coholism, methylol for, 221.
Intermittent fever, a new theory of, 129.
Intestinal anastomosis and suturing, 365,

418 ; between the ileum and the sigmoid
flexure, 399, 418.

Intestinal antisepsis, 348.
Intestinal antiseptic, a new, 152.
Intestinal obstruction, 53S ; enterostomy in,

441 ; following operation for stenosis of

the cervix, 22 ; treated by electricity, 13.

Intubation, and tracheotomy, 135 ; in Rus-
sia. 384.

Intussusception, extraordinary efforts of nat-

ure to relieve an, 511.
Iritis, rheumatic, 177.
Israelites, professional fees among the, 679.
Italian surgery, notes on, 410.
Itching of eczema, relief of the, 620 ; of

eruptive fever, treatment of, 576.

J

Jackson, A. Wilbur, some new additions to

the armamentarium of the electro-thera-

peutist, 617.

Jackson, Chevalier Q., a satisfactory tongue
depressor, 532.

Jambul in diabetes mellitus, 241.

Japan, hot bathing in, 261 ; temperance
movement in, 427.

Jarvis, William C., a modified nasal ecra-

seur, 278.

Jaundice, fatal, without obstruction of the

ducts. 18S.

Johns Hopkins University, Woman's Medi-
cal School at, 409.

Johnson, Walter B. , an original device for

correcting deformities 01 the no-se result-

ing from traumatism ; with a report of
two cases, 374.

Johnston, Lewis, death of, 29S.

Joint diseases and injuries, relation of some
affections of the tendon-sheaths and
bursce to. 375.

Joints, complications and sequela: of tuber-

culous lesions of. 344, 357.
Jones, Mary A Dixon, microscopical studies

in pelvic peritonitis, 597.
Jones, William, extra-dural tumor of the

spine — ]>araplegia— operation—recov-

ery, 290.

Josejihs, George E., a case of peliosis rheu-

inatica, 574
Judson, A. B., practical points in the treat-

ment of club-foot, 649.
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Kanimeier, Fred., a case of sacral hysterec-

tomy, 207, 221.

Keating, John M., sanitary liorseback rid-

"'«. 27-

Kendall, J. V., rapiil ijeneration, 677.
Kennedy. James, cardiac thrombosis, 404.
Kentucky S ate Medical Society, 580.
Kerato-iritis, rlienniatic, 177.
Kessler, J. U., treatment of prnritusvulv;e,6o7.

Kibbe, A. B, , a case of asthtnipia and head-

ache due to liypertrophy of tlie middle
turbinated bone, 462.

Kidney, epithelial carcinoma of the, 463 ;

floatin*^. and di-eases of the generative
organs in the female, 526 ; floating, ope-
ration for, 546 ; h;einoptysis in cirrhosis

of the. 70S; inflammations of the, 45.
Kindred,

J. Joseph, a case of hypertrophic
cirrhosis of the liver, 291.

Kialoch, U. A., oljituary of. 20,

Kinnear, IS. O., a physiological method of
arresting hemorrhage, 55.

Kinnicutt, Kr.ancis P., new outlooks in the

prophylaxis and treatment of tuberculo-
sis, 561.

Kitchen,
J. M. W., tonsillotomy and its

therapeutic efficacy, 68.

Knee, alTections of, elouiration of the liga-

ment um pateike as a factor in the pro-

duction of, 59 ; final results in tubercu-
ar osteitis of tlie, 217; tubercular os-

teitis of the, 22.

Knight. Charles II., an electric tonsil-snare,

559-

L

Labor, management of, without vaginal ex-

aminations and without prophylactic
vaginal douches, 95 ; sudden and pro-
fuse hemorrhage during, 166.

La Chappelle, Madame, 214, 353.
Lactuca sativa, alkaloid of, 154.
Landry's paralysis, recovery of a case pre-

senting the symptoms of, 642.
Langenbeck House in Berlin, 303.
Language, a, for scientists, 324. 476

;
patho-

logical. 530.
Laparotoiny, abdominal supporters after,

700 ; a successful, in the seventeenth
century, 520 ; for intestinal perforation
in typhoid fever, 9S ; hemorrhage after,

21 ; on an infant one day old, 196 ; on
the human ostrich, 551.

Laryngeal stenosis following fracture treated
by intubation, 300.

Laryngeal vertigo, 299.
Laryngismus stridulus, death from, in incip-

ient rachitis, 5S8.
Laryngitis from iodide of mercury, 633.
larynx, cockle burs in the, 53; oedema of

the, 239; stenosis of the, following
fracture, 496.

Lateral curvature of the spine, does pressure
myelitis ever result from? 604; the
wood corset in the treatment of, 37.

Latin for students who cannot pursue a col-
legiate course, 717.

Lead-colic, .atropine for, 222.
Lead-poisoning, curious case of, 405.
Legislation, medical, in 1891, g, 315, 427,

629 ; medical, in New York, 673, 694.
Lenes, U. A., rapid generation, 677.
Leper hospital in Rus>ia, 154.
Lepers, isolation of, 151.
Leprosy, relation of a fish diet to, 363 ; and

segregation, 102 ; in Bokhara, 28 ; in

Columbia. 242 ; in Japan, 373 ; in

Spain, 516; non-contagiousness of, 106,

194. 276.
Letters from Berlin, 303, 474, 557, 709 ;

from London, 25, So, iii, 135, 161,

192, 223, 274, 301, 335. 3S9, 441, 501,
529, 556, 645, 673, 7o,S, 723; from the
Riviera, 79, 304, 360 387.442,498.614.

Leviseur, tred. J., removal of superfluous
hair by electrolysis, 209.

Lewis, Daniel, the caustic treatment of can-
cer, 175.

Lichen group, the mixed, 692.
Licorish, R. F., the perineum, how to save

it, 194.

Life, duration of, 56.

Light, aniesllietic properties of, 131.

Lip, epitlielioma of the, 589.
Liver, abscess of the, 641, 665 ; angioma uf

the, 134; and stomach, gun-shot wound
of the, 668; cirrhosis of the, 710; hy-

pertrophic cirrhosis of the, 29 1
;
primary

cancer of. with l)iliary and renal calculi,

157 ; rupture of the, 668; some points
in surgery of the, 592.

Lizard in a woman's stom.ich, 484.
Lockwood. \V. A., what constitutes inebri-

ety ? 445.
London, letters from, 25, 80, iii, 135, 161,

192. 223, 274, 301, 335, 389, 441, 501,

529. 556. 64^;, 673, 70S, 723.
Loomis, Henry P., a study of the processes

which result in the arrest or cure of
phthisis, 29, 105.

Love and the doctor, 152.
Low, Frank S , is pus absorbed by the sys-

tem? 249.
Lumlei.aii lectures at the Royal College of

Physicians. 645.
Lumnitzer, .\lexaiKler, death of, 270.
Lung fever, management of, 402, 416.
Lungs, acute ix-dema of the, 105 491 ; surgi-

cal treatment of gangrene of the, 521
;

tubular breathing in consolidation and
other conditions of the, 644.

Lupus, some recent views on, 16.

Lupus erythematosis of the eyelids and face,

treatment of, 718.

Lymph nodes, large-celled indurative hyper-
plasia of, 331.

Lysol, 71.

M

McBurney, Charles, cases of appendicitis,

illustrating different forms of the disease,

421, 469.
McCreery, Forbes R, , a case of extra-uter-

ine pregnancy, 319.
McGillicuddy, F. J., supernumerary mam-

mx, 47 s.
McShane, Patrick, death of, 551.
Mackenzie, Sir Morell. fees of, 384 ; memo-

rial to, 3S3 ; obituary of, 155.
Madrid, Columlji.an Medical Congressat,4io.
Malaria, non-exemption of negroes from,

532 ; prophylaxis of, 557 ; treatment of
chronic, 607, 718.

Malarial fevers, blood-changes in, 66.
Malarial hiematuria, or h:^moglobinuria,

value of fjuinine in, 643.
Malarial intoxication, rare cases of, 613.
Male fern, toxic properties of, 14.

Malignant growths, effect of erysipelas upon
the resolution of, gi.

Malpractice insurance, 407.
Malpractice suit, heavy damages in a, 131.
Mamma, fibrous tumors of the, 434.
Mammte erratic;e, alleged, 193; supernum-

erary, 475.
Mandibular tubercles, 308.
Mania, hysterical, as a complication of gyne-

cological cases, 697 ; prognosis in, 183.
Mann, Frederick W. , salicylic intoxication,

181.

Mann, J L. , the ancient history of a new
needle 617.

Mannlicher bullets, wounds by, 147.
Marine Hospital in Martha's Vineyard, 381.
Marriage and chronic gonorrhoea. 296.
Marriages, consanguineous, in Prussia, 185.
Marsh, A. \V. , oxalic acid in cystitis, 724.
Mai tin, Charles, death of, 154.
Mason, R. Osgood, facts bearing upon the

nature of a psychic medium. 459.
Masonic Lodge of Scientists, 39S.
Mastitis, prevention of, 333.
Maternal impressions, 26, 318; and the

child's character, 193.
Mathematical prodigy, 326.
Mattison,

J. B., the dose of paraldehyde, 27.
Maxilla, neoplasm of the superior, removed

by Rouge's operation. 299 ; operation
for old dislocation ol the inferior. 527.

Mayo. Henry O., death of, 47.
Measles, bacillus of, 557.
Medical advertising pronounced infamous or

disgraceful, 520.

Medical and Chirurgical State Faculty of
Maryland, 584.

Medical club in Philadelphia, 610.

Medical college in good standing, definition

of .a, 3S2.

Medical colleges of the United States, 660.
Medical Congress, Columl)ian, at Madrid,

410.
Medical education in Portugal, 56.

Medical graduates, five thousaml more, 548.
Medical journals, multiplying. 42.

Medical legislation in New York, 673, 694 ;

in the various States in 1891, 427, 513,
629.

Medical libel suit amicably settled, 560.
Medical life, Ijurdens of, and a remedy, 406.
Medical literature, commercial aspect of, 493.
Medical societies, homes for, 464.
.Medical Society of the County of New York,

105, 329 612.

Medical Society of the State of New York,

156, 191.

Medical women, prospects of, 551.
Medication, positive and negative, 666.

Medicine, and arts, reiiuirements for degrees

in, 378; intellectual progress in, 664;
of the present day, 330.

Medico-legal case, a strange, 463.
Medico-legal troubles in Buffalo, 103.

Meningitis, gonorrhreal cerebro-spinal, 544 ;

in children, 585.
Menstruationj complete absence of, 311,

329 ; vicarious, 77.
Mental deficiency in Russia, 56,

Mental derangements observed in multiple

neuritis, 15S.

Mental paralysis and alcoholism, 53.
Mercury, tannate of, in the treatment of

syphilis, 6.

MetritL<, drainage of the uterus in, 49.
Mettler, L. Harrison, a mixed exanthem

prob.ably scailatinous, 349 ; the other

side of the maternal impression ijuestion,

26.

Mich.ael, W. H. , death of, 336.
.Michel, Middleton, two cervical- muscle

anomalies in the negro, 125.

Microcephalus, 448.
Middlelon-Goldsmith lecture for 1892, 561.

Midwivcs, registered, in New Jersey, 579.
Military step, the brain-jar of, 123.

Milk, a microbe-killer, 233; and artificial

feeding, 58S ; of tuberculous cows, dan-

ger of, 191 ; simple method for the

clinical examination of human, 589.

Miller, Frank E , Gottstein's new improved

curette for the removal of adenoid vege-

tation from the vault of the pharynx,

204.
Mineral waters in the treatment of disease,

157.

Mitchell, Hubbard Winslow, report of a

case of complete non-menstruation, 311,

329-
Moffit. F. W., forming the character of the

unborn infant, :g3.

Moore, Andrew M., a case of suppurative

hepatitis, 68g.

Morphine parties in Paris, 445.
Morality, a study of, 438.
Mortality, human, 252.

Mortality statistics of New York State, 155.

Moutard Martin, Dr., death of, 186.

Mouthwash, antiseptic, 280.

Mucous plaques, tannin in, 211.

Murdock, Frank H., rupture of the uterus,

caused by divulsion, 547.
Muscle anomalies, ceivical, in the negro,

125.

Museum, a psychiatrico criminological, 448.
Musicians, near-sightedness in, 578.

Mydriatics in the determination of refractive

errors, 325.
Myers, O. M., somnal, a clinical and exper-

imental study of its physiological and

therapeutic action, 286,

Myles, Robert C, a nasal clipper, 195.

Myopia in school-children, 128; in musi-

cians, 578; treatment of, without glass-

es, 381.
Myxo-chondro-sarcoma of the leg, 246.

Myxoedema, a case of, 250; extract of thy-

roid gland in the treatment of, 14,
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Narcosis, brom-sethyl, 691.

Nasal catarrh in children, 158.

Nasal cavities, a suggestion with regard to

spraying the, 30S.

Nasal clipper, 195.

Nasal reflex, a ca^e of, 249.

Nasal spray and vaporizer, a double, 364.

Naso-pharynx, fibroids of, 15S.

Navy, Annual Report of the Surgeon General

of the, 74
Neck, congfenital, bilateral, and symmetrical

cartilages on the, and their morphologi-

cal significance, 169.

Needle, a new surgical. 503, 558, 617.

Needles, extraction of eighty six from the

body of an epileptic, 81.-

Negro, two cervical-muscle anomalies in the,

125.

Negroes and malaria, 532.
Nephrotomy for the cure of sudden total

suppression of uriiie occurring some
time after neplirectomy, 158.

Nerve suture, multiple, 590.

Nervous diseases, functional, significance of

intermission in. 643 ; new, 97.

Neuralgia, butyl-chloral for facial, 718; me-

thylene blue in, 127; surgical treatment

of trigeminal, 192.

Neurasthenia, tre.itment of, 593.
Neuroses caused by stricture of the urethra

in the female, 34 ; from urethral strict-

ure, 517; in the male, castration for,

43 ; of the prostate, 490.
Neuritis, multiple, mental derangements ob-

served in, 1 58.

Neurological pathology, interesting points

in, 441.
New Jersey, registered midwives in, 579.

New York Academy of Medicine, 49, 133,

217, 273, 299, 385, 469; favoritism at

the, 81, 163, 193; increased dues of the,

83, 112; Section on General .Medicine,

105. 358; Section on Obstetricsand Gyn-
ecolog)'. 21, 77.134, 3i^> 526; Section

on Surgery, 22, 220, 418, 527, 5S9

New York and St. Paul, Rudyard Kipling

on, 549.
New York City, care of the insane in, 438 ;

population of, 379; vital statistics of,

224.

New York County Medical Association, 106,

330. 473; election of officers, 153
New \"ork Ophthalmological Society, offi-

cers of the. 168.

New York Pathological Society. 246, 331,

471, 497, 525 ; M iddleton-Goldsmith

lecture for r892. 561.

New Y'ork State, law governing the practice

of medicine in, 677 ; medical legislation

in, 673, 694 ; to prevent alien physi-

cians from practising in, 437.
Night-sweats, picrotoxin in, 307.

Nitric acid and criminal abortion, 656.

Noer, J., the do>e of paraldehyde, 137, 195.

Noma, malignant, 41.

North Brother Island, man^ement of hos-

pitals at, 521.

Nose, device for correcting traumatic deform-

ities of the, 374 ;
how to raise a sunken,

357 » ^^^'^ cases of purulent discharge

fiom, iBo; vibratory massage of the

542.

O

Oatman, E. L, new method of fastening

the wire in nasal snares. 447.
O'Brien, M. C, supernumerary mammae,

475-
. , . . .

Obstetric practice, asepsis and antisepsis in,

157-
Obstetrical forceps, a new axis-traction, 696.

Obstetrical science and architecture, 326,

363-
Obstetrics and gynecology, some mooted

points in, 696.
O'Callaghan, John William, death of, 578.

Occipito posterior positions, note on the

manual rectification of, 526.

Occiput, treatment of posterior rotation of

the, during labor, 696.

Qisophageal stricture, treatment of, by per-

manent tubage. 205.
Ohio State Medical Society, 580.

Onanism cuied by hypnotic suggestion, 293.
Oophoritis, acute, complicating pregnancy,

293-
Ojihthalmic surgery, application of antisepsis

in, 686.

Ophthalmologist's antiseptic cap. 279.
Opium, a defence of the habitual use of,

322; controversy about, 504; poison-

ing by, medicolegal side of, 359.
Organs, relative interdependence of, 666.

Osborn, Henry Fairfield, present problems
in evolution and heredity, 197, 253,

449- 533
Osborne. Mrs., the case of, 493.
Osteomyelitis, streptococcus of, 133.
Otis, Fessenden N., on reflex irritations and

neuroses caused by stricture of the

urethra in the female, 34.

Otis, Susan G., operation for movable kid-

ney, 546.
Otitis media, abscess of the brain following,

471.
. ,

Ovarian and uterine tumors with twisted

pedicle, 700.

Ovariotomy during pregnancy, 701.

Ovary, bone in the, 134 ; histogenesis of

papillary cystomata of the, 211.

Oxygen, portable apparatus for evolving and

purifying. 139
Oz.^na, treatment of, 392.
Ozone, experiments as to the value of, in

certam forms of diseases of children,

553-

Pachymeningitis hiemorrhagica interna chron-

ica, 485.
Pacific Association of Rliinology, Laryngol-

ogy, and Otology, 5C0.

Paget, Sir George Edward, death of, 269.

Pain, nature, diagnosis, significance, and
treatment of. 1 58.

Palimptosis alternating with proptosis,

following injury. 544.

Pan-American Medical Congress, 466, 521 ;

and the Rome meeting, 182 ; in the

West Indies. 382 : national aid for the,

494 ; Section on Gynecology and Ab-
dominal Surgery at the, 383 ; the Inter-

national Executive Committee of the,

167.

Pancreas, diabetes from removal of the, 542.
Paracelsus, some truths from, 266.

Paracresotic acid. 409.
Paraldehyde, the dose of. 27, 195, 136, 242.

Paralysis, bulbar, contribution to the study

of, 477 ; cured by trephining, 320

;

functional, 507 ; in childhood, craniot-

omy for, 85 ; infantile spinal, necessity

for early mechanical treatment of, 122.

Paraplegia from extra dural tumor of the

spine cured by operation, 290 ; syphili-

tic, 2S5.

Paresis of adolescence, 324.

Paris, scandal at the Faculty of Medicine of,

680.

Parker, Edward F. , medical education, 52.

Parker. Thomas, forward dislocation of the

radius and its reduction, 517.

Parker, W. M., the hygiene of the Holy
Communion, 264.

Parker, W. Thornton, the Guild Miseri-

cordia, 502.

Parrot epidemic, 521.

Partridge, Edward L., embolism of the

pulmonary artery in childbed, 234.

Parturition in hypnotic sleep, 100.

Pasco, Ferdinand M., death of, 519.

Pasteur Institute in Paris, a visit to the, 680.

Patellar ligament, elongation of, as a factor

in the production of certain knee

troubles and difficulties of locomotion,

59-
Pease, Charles G. ,

pyorrhcea alveolaris often

diagnosed as facial neuralgia, 178.

Peck, Washington F., death of, 102.

Peliosis rheumatica, 574.
Pelvic inflammation in women, 239.

Pelvic peritonitis, microscopical studies in,

597-
Pelvic surgery, influence of delayed and m-

complete operations upon mortality in,

699.
Pelvic sinuses, treatment of, 21.

Penis, fracture of the, 320.

Penrose, George H., the treatment of pul-

monary tuberculosis by creasote, 402.

Pental, 633.
Perichondritis auriculae of both ears, 148.

Perineum, complete laceration of, without

rise of temperature, 251 ; how to save

the, 194.

Peritoneal cavity, caution to be observed in

douching the, 278 ; removal of a glass

rod, six and one-half inches in length,

from the, 513.
Peritoneum, tolerance of the, 609.

Peritonitis, congenital, 312; from gall-

stones, 667.

Perityphlitis, 106; supi>urative, with rupture

into the bladder and rectum, 93. Sef
also Appendicitis.

Perkinism, 280.

Peskind, A., remarks on functional paraly-

sis, 507.

Pessary, the cylindrical vaginal tampon,
versus other pessaries, 482 ; worn for

twenty years, 78.

Peterson, Frederick, the insane in Egypt,

573-
Phagocytes and London policemen, 10 1.

Phagocytosis, iii ; and immunity, 301, 389,

501.

Pharyngitis, hot claret gargle for, 221.

Phelps, A. M., the wood corset, with im-

provements, for the treatment of lateral

curvature and Pott's disease of the

spine, 37.
Phenacetin, poisoning with, 108.

Phlegmasia alba dolens, 22.

Phosphorus, administration of, in rickets,

293 ; poisoning by, 607 ;
poisoning by,

permanganate of potassium for, 293.
Pholomicrography, simple, 246.

Plithiriasis pubis, tallow for, 222.

Phthisical, colonization of the, 379.
Phthisis, alleged danger of counter irrita-

tion in, 521. See also Tuberculosis.

Physician, deportment of, 56.

Physicians, prevention of alien, from practis-

ing in New Y'ork, 437.
Physiological chemistry, advances in, 295.
Physiology in 1891. 308.

Physostigma in hiccough, 181.

Picrotoxin in night sweats, 307.

Pierson, William, epithelial carcinoma of

the kidney, 463.

Pineapple juice, 184.

Piperazine. local solvent action of, on uric-

acid concretions. 436.
Pitchfork «ound of the neck, 166.

Pityriasis versicolor, antiseptic treatment of,

149.
Placenta, retention of, for four months, 52.

Plagiarism extraordinary, 648.

Plague, the, in London, 84.

Pleurisy, traumatic suppurative. 247 ; with

effusion of the left side, dysphagia in,-

112.

Pleuritic exudation, sodium salicylate in,

180.

Pneumo-hydrothora.\, 156.

Pneumonia, acetate of lead in, 222 ; acute

lobar, in t^e light of bacteriological in-

vestigation, 584; chloral in, 150; digi-

talis in, 98; modem treatment of, i6;

Parisian methods of treating, 439 ;

treatment of, 141, 402, 416, 607; va-

rieties and treatment of, 3S5.

Poisoning case, the Han is, 152.

Poisonous odors in plants, 314.

Poliomyelitis, chronic ascending anterior,

'57-

Pooley. Thomas R., perichondritis auricube

of both ears, 148.

Porro's operation, 700, 724-

Potassium bromide, accumulation of, in the

tissues. 543.
Pott's disease of the spine, abscess in, 719;

the wood corset in the treatment of, 37.

Powers, George H., a new procedure in
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extraction of cataract in its capsule,

166.

Practice, medical, the financial side of, 72.

Practitioner, decadence of the general, 325.
Practitioners' Club of Chicago, 167.

Practitioners' Society of New York, 187,

245. 357; 413-.
Pregnancy, diagnosis of, between the seconii

and eighth weeks l>y bimanual examina-
tion, 333; extra-uterine, 77, 134, 159,
160, 319, 332 ; ovariotomy during, 701.

Prescription pads, regulating, 296.
Prescriptions and prescription-writing, 614.
Prince and doctor, 636.

Prize, Alvarenga, 1S5; Broca, 47 ; Colom-
bat, 243 ; for an essay on demography,
242 ; for an essay on temperance, 215 ;

of the Medical Society of the County of

New York, 243; Sentin, 648.
Prizes, dermatological, 709 ; of the French

Society of Hygiene, 270; of the Paris

Academy, 46 ; of the Spanish Academy,
5'7-

Professional manners, 382.
Professions, success in two, 336.
Professor and doctor, title of, 549. ,

Prohibition, the communion and, 130.
Prophylaxis and therapeutics, relations of

bacterio-chemical results to, 664.
Prostate, monstrous hypertrophy of the,

348 ; neuroses of the, 490.
Prostatectomy, 491.
Prostatitis, treatment of chronic, 575.
Prostitution, proposed congress for the study

of, 28.

Pruritus, treatment of, 222; vulva:, treat-

ment of, 491, 607.
Psilosis, discussion on, 556.
Fsychiatvico-criminological museum, 448.
Psychic medium, facts bearing upon the

nature of a, 459.
Purgatives in intestinal dyspepsia, 383.
Pus, absorption of, by the system, 249.
Pyorrhoea alveolaris often diagnosed as fa-

cial neuralgia, 178.

Pyosalpinx foUowhig miscarriage success-

fully removed, 40V

Quack, punishment of a, 140.

Quackery, the new, 6j8.
Quacks, war on, 353.
Quatrefages, Professor, deatli of, 184.
Quinine, an underproduction of, 242.
Quintuplets, a case of, 1S5.

R

Rabies, treatment of, by an intravenous
modification of Pasteur's method, 550.

Rachitis, incipient, death from laryngismus
stridulus, in, 588.

Racial immunity and inoculation, 430.
Radius, forward dislocation of the, 517;

treatment of uncomplicated fractures of
the base of the, 703.

Railway carriages, warming, 447.
Railway casualties in the United States,

'54-
" Record," a permanent, 44.
Rectum, some affections of the, 380, 543.
Reflex, a case of nasal. 249.
Refraction, mydriatics in the determination

of errors of, 325.
Regular medical college, definition of a,

354-
Reproduction, absence of all organs of, 41.
Resorcin in diarrhcea and vomiting, 98.
Respiration, artificial, in asphyxia of the

new born, 393.
Rest and travel as tlierapeutic agents, 128.
Retina, operative treatment of detachment

of the, by Schoier s method, 62.
Retinitis treated by methylene blue, 352.
Rheumatism and chorea, seasonal relations

of. 642 ; and chorea, relations of, 588 ;

changes of the blood in, 274, 723 ; salo-
phen for, 131 ; the fever of chronic, 98;
treatment of, 373, 419, 576, 607.

Richardson, T. G., resolutions in memory
of, 659.

Richmond, Nelson (i.
,

|)lacenta retamed
four months, 52.

Riley, Henry .\., legislation on medical aad
health matters in the various .States in

1891, 427, 513, 629; medical legisla-

tion in I.Sgi, 9, 315.
Ringworm, treatment of, 127.

Riviera, letters from the, 79, 304, 360, 3S7,

442, 498, 614 ; ways of iiwalids on ihe,

168.

Robinson, Beverley, on the use of creosote

in ihe treatment of pulmonary phthisis,

229.

Rockwell, A. D. ,a new electro-therapeutic

electrode, with experimental observa-

tions, 536.
Romero, Jose Maria, death of, 186.

Roosa, D. B. St. John, astigmatism, its rel-

ative importance in asthenopia due to

errors of refraction, 337.
Rose, A., the modern Greek language, 476.
Rosenberg, Julius, the management of labor

without vaginal examinations and with-

out prophylactic vaginal douches, 95 ;

the treatment of hemorrhage by the in-

fusion of saline solutions, 163.

Rosman, JolniG., death of, 466.
Ross, James, death of, 348.
Roy, Philip S. , tlie haim of nauseating ex-

pectorants in the bronchitis of children,

138
Royalty and their medical attendants, 161.

Ruck (von), Karl, the clinical results from
the use of Professor Klebs's tuberculoci-

din, 685.
Russian students of medicine, 712.

Russian universities, 307.

Sacro coccygeal tumor in a child three weeks
old, 5S8.

St. John's Guild, 297.
St. Luke's Hospital, 212.

Salicylate of sodium in pleuritic exudation,

iSo.

Salicylic intoxication, i8l.

Saline mfusion, hot, 275.
Salipyrin, 312.

Salivary calculus, 28.

Salol, 543 ; dangers and antidote, 672 ; ef-

fects of, 98.

Salophene, a new anti rheumatic, 373.
Sangree, Ernest 1!., an easy birth, 461.
Sanitary science, 57.

Scabies, treatment of, 293, 607.
Scalenus muscle. 73.

Scarlet fever, followed by typhtid fever, 691 ;

prevention of, 473 ; treatment of, 351.
Schalck, E,, a case of anosmia, 292.
School children, health of, 383.
Schroeder, Henry H. , the treatment of a

cold, 113.

Schwarzschild, H. Davison, a case of pal-

imptosis alternating with proptosis, fol-

lowing injury, 544.
Scoliosis, pathogeny and treatment of, 13 ;

pressure myelitis in, 604.
Scott, M. T., suppurative perityphlitis

—

rupture into bladder and rectum—oper-

ation—recovery, 93.
Screw-worm disease, 98.

Scrotum, treatment of eczema of the, 420.
Seasickness, artificial, 693.
Secretary of Public Health, too.

Semeleder, K., a strange medico-legal case,

463
Senile gangrene, early high amputation for,

158.

Septicaiinia. intestinoperitoneal, 246.
Sergin, Dimitrie, death of, 104.
Sex in education, 646, 724.
Sexual org.ins, relation of, to nervous dis-

ease, 5S7.

Seymour, Elbridge G.. death of, 610.

ShatTer, Newton .\I.. on elongation of the

ligamentum patelLe as a factor in the

production of certain knee troubles and
difficulties of locomotion, 59.

Shailenberger, II. M., physostigma in hic-

cough, 181.

Sharp. [.,. N., sudden and profuse hemor-
rhage during labor, 166.

.Shipboard, pure drinking water on, 84.

.Ships, ventilation of the holds of, 420.
Shock in acute an;einia, intra-venous saline

injection for, 159, 163 ; surgical, 150.
Siegfried, C. A., the non-contagiousness of

leprosy, 277.
Sims, J. Marion, statue to, 438.
Singers, female, impairment of the voice in,

due to diseases of the genital organs,

697 ; thorax of, 261.

Sinkler. Wharton, on hereditary choren,

with a report of three additional cases

and details of an autopsy, 281.

Skin, absorption by the, 150, 542; tran-
plantation of large flaps of, 633.

Skin disease, a new, 323 ; rare cases of, 157.
Skin-grafting by Thiersch's method, 23.

Skull, fracture of the, and drunkenness, 357.
Sleep, preternatural, 614.

Small, .Sidney 1., a case of hydrophobia, no.
Small- pox in England, 592.
Smith, A. Lapthorn, a new flexible intra-

uterine electrode for positive galvano-
cauterization, 676.

Smith, David S., minute on the death of,

167.

Smith, E. H., a criticism on medical text-

books, 138 ; the sanitary condition of

Chicago, 676.

Smith, G. Tucker, a case of erysipelas, 10.'',

Smith, Stephen, suggestions in regard to re-

forms of the present method of perform-

ing the duties of coroner in the State of

New York, 57.

Snake bite, chromic acid for. 336.
Snare, nasal, new method of fastening the

wire in, 447.
Snow, L. B. , total absence of all organs of

reproduction, 41.

.Soble, N. W , atropine in h.cmoptysis, 11.

Somnal, dose of, 355 ;
phjsiological and

therapeutic action of, 286.

Specifics, origin and uncertainty of, 151.

Spermato cystitis, 99.

Spinal cord, lesions of, areas of an.nesthesla

in, as a guide to localization, 642

;

paths of sensory conduction in the, 548 ;

treatment of chronic diseases of the,

593-
Spine, extra dural tumor of, removed by

operation, 290; fracture of the, 690;
pressure myelitis from lateral curvature

of the, 604.

Spitting, the evils of, 519.

Spleen, cure of enlarged, 607 ; traumatic

rupture of the, 497.
Spontaneous combustion, sc-called. 592.

Stafford, James, the cylindrical vaginal tam-

pon-pessary versus other pessaries, 482.

Starr. M. Allen, the cerebral atrophies of

childhood, with i-pecial reference to the

operation of craniotomy for imbecility,

epilepsy, and paralysis, 85.

Steenberg. Professor, death of, 578.

Stickler, Joseph William, epithelial carci-

noma of the kidney, 463.
Stillman, Charles F., death of, 552.

Stillman, Frank L,, two cases of purulent

rhinal discharge, 180.

Stitt, E. R., report on wounds by Mann-
licher bullets, 147.

Stomach, association of ulcer of the, with

cardiac disturbances, 196; diagnosis of

ulcer of the, 252 ; direct electrization

of the, 105, 116, 142; gunshot wound
of the. 668; lack of gastric juice, 650 ;

measuring the capacity of the, 44 ; mis-

conceptions and misnomers revealed by

modern gastric research, 644 ; trau-

matic rupture of the, 497.
Stomatitis, bromo potassic. cured by chlorate

of potassium, 150.

Strabismus, advancing the internal rectus

muscle for divergent, 191.

Stricture, cesophageal, treatment of, by per-

manent tubage, 205; urethral, reflex

neurosis from, 517 ; urethral, in the fe-

male, 516 ; urethral, in the female, re-

flex irritations and neuroses caused by,

34; urethral, operative treatment of,

159 ; urethral, two cases of, 165.
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Stiontiuui salrs, danger of. 137.
Stroup, \V. H., pitchfork wound of the

neck, 166.

Struggle, the early, 51.

Study, Joseph N.. some personal observa-

tions upon a case of fracture of the spi-

nal column, 690.
Styptic, a new, 268; fibrin-ferment as a,

59'-
Sublimate poisoning, 348.
Suicide club, 408.

Suicide during parturition, 695.
Suicides in Paris, 211 ; of physicians, 326.

Sulphonal, a large dose of, 384 ; dangers
and disadvantages of, 633 ; best mode
of administration, 47.

Suppuration due to septic sutures, 335.
Suppurative process, the, 307.
Supra renal bodies, function of the, 298.
Suture, the crossed, 159.

Sweats, night, hydrastis canadensis in, 127.

Symphyseotomy, revival of, iS.

Syphilides, secondary, of the mouth, 279.
Syphilis, disastrous results of, 609 ; discus-

sion on, 6l2 ; tannate of mercury in

the treatment of, 6.

Syphilitic paraplegia, 285.

Tabes, treatment of, 593, 607.
Tachycardia, treatment of, 308.
Talipes equinovarus, open incision for,

157 ; practical points in the treatment
of, 649.

Tampon, cylindrical vaginal, versus other

pessaries, 482.
Tape-worm, expulsion of, by the mouth,

160 ; treatment of, 221, 420, 576.
Teeth, care of, in diabetes, 491 ; second-

hand, 317.
Telephone, infection by, 660.

Temperance, von Moltke's plan for the pro-

motion of, 711.

Temperature, high, in a hysterical patient,

405.
Temperatures, an explanation of some high,

531 ; une|ual axillary, 240.
Tendon-sheaths and bursa;, some of the af-

fections of the, 375.
Tendon-suture, multiple, 590.
Testator, a philosophical, 391.
Testicle, atrophy of, produced by torsion of

the spermatic cord, 336 ; compression
for swollen, 654 ; retained, 462.

Tetanus, a specific for, 126; antiseptic

treatment of, 162 ; etiology of, 671.
Text-books, medical, a criticism on, 138.

Thacher, J., death of. 695.
Tiieatres, ventilation of, 42.

Theriaca, 560.
Thilanine in skin diseases, 293.
Thomas, T. Gaillard, a successful case of

Cesarean section, 534.
Thorax, the singer's, 261.

Thornbury, F. J., influenza and the latest

bacteriological researches, 621.

Thorpe, E. J. E., pathological language,

530-
Thrombosis, cardiac, 404.
Thyol preferable to ichthyol, 420.
Tic, convulsive, nature and treatment of,

236.

Tidy, Meymoth, death of, 410.
Tinea versicolor, treatment of, 221.

Tobacco bacteria, the ptomaine of, varies

the flavor, 167.

Toe, little, future of the, 3S0.

Tongue-depressor, a satisfactory, 532.
Tongue, surgery of the, 705.
Tonsillitis, chloral gargle for, 221.

Tonsillotomy and its tlierapeutic efficacy,

68.

Tonsils, function of the, 150 ; hypertrophy
of the, 300.

Tonsil snare, an electric, 559.
Toothache, local application for, 222.

Tooth-extractor, the champion, 40S.

Townsend, VV. R., the necessity for early

mechanical treatment of infantile spinal

paralysis, 122.

Tracheotomy without the use of the tube,

107.

Trephining for relief of paralysis and con-
vulsions, 23, 320.

Trichinosis, 498.
Tricocephalus dispar, 525.
Tnpier, Leon, death of, 46.
Triloi)ine, 718.
Trocar and dilating cannula for abscess

drainage, 503; for dr.iinage, 335.
Trophoneurosis, anew variety of, 99, 347.
Tsang-Ding, the last of, 550.
Tubercle bacilli, dead, effects of on the body

cells, 247.
Tuberculin. 551 ; epitaph on, 307 ; failure

of, in London, 132.

Tuberculocidm, 474 ; clinical results from
the use of, 6S5.

Tuberculosis, acute miliary, and meningitis,

71; and alcoholism, 50x5; benzosol in,

576 ; conditions of cure in, 296 ; creo-

sote in the treatment of, 229, 402, 419;
dog-serum in, 550; elements of conta-

gion in. 218; guaiacol in, loi, 295 ; in

Buda-Pesth, 1S5; in cattle, quarantine

against, 130; infectiousness of, 212,

2l8 ; latent. 358; methods to prevent

the spread of, 273 ; new outlooks in the

prophylaxis and treatment of, 561 ;

prevalence of, in the United States,

219; prevention of, 75, 218; primary
cutaneous, by direct inoculation. 712;
processes which result in the arrest or

cure of, 29, 105 ; surgical, 670 ; treat-

ment of experimental, by tuberculin and
other products of the tubercle bacilli,

640 ; vesical, 448.
Tuberculous lesions involving the joints,

complications and sequelps of, 344, 357.
Tuberculous sputum, dead bacilli in, 398.
Tucker, Ervin A., obstetrical science and

architecture, 363.
Tucker, Joseph Clarence, death of, 46.
Tumenol, 591.
Turbinated bone, middle, asthenopia and

headache due to hypertrophy of the,

462.
Turkey, medical schools in, 167.

Typhoid fever, chloride of iron in, 576 ; cold-

water treatment of, 638; erythema mul-

tiforme in, 347 ; following scarlet fever,

691 ; in Boston, 608; in infancy, 150,

555 ; in the Bos-ton City Hospital, 626 ;

intestinal perforation in, 348 ; treatment

of, 413.
Typhoid poison, transmission and behavior

of, 666.

Typhoid ulcer, perforation of, with adhesive

and protective peritonitis, 156.

Typhus fever, a study of, 713; and famine in

Russia, 592.

U

Ulcers of the Emin Pasha relief expedition,

43; of the leg, treatment of, 400; ro-

dent, resorcin for, 221.

Umbilical hernia without true hernial cover-

ings, 384.
Umbilicus, septic infection from the, 127.

Universities of the world, 252.

Ureter, adhesion of, to the peritoneum, 55.

Urethr.-i, complete absence of, 292; opera-

tive treatment of stricture of, 159 ;
pri-

mary cancer of the, 559 ; two cases of

stricture of, 165.

Urethritis, chronic papillomatous, treatment

of, 491 ; posterior, irrigation without

catheter in. 544.
Urine, aluminium m the, 384 ; clinical ex-

amination of. 331 ; deposit of indigo in

tlie, 708 ; incontinence of, in children,

«3-

Urostigmadolarium, a new vegetable digest-

ant, 308.

Urticaria, caterpillars, as a cause of, 726 ; of

the.throat, 8.

Uterine appendages, indications for, and re-

sults of removal of the. 267.

Uterus, amputation of the vaginal portion of

the cervix, in cases ol suspected cancer,

157 ; carcinoma and fibromata in the

same, 525 ; drainage of, in chronic en-

dometritis and metritis, with or with-

out salpingitis, 49; electrode for posi-

tive electro cauterization of the, 676;
fibroid tumors of the, 704 ; hysterec-

tomy for prolapse of the, 23 ; im-

portance of drainage in diseases of the

endometrium, 160; lacerations of the

cervix, 158 ; operative procedures in dis-

placements of, 159; reproduction of the

mucous membrane of the, 542 : rupture

of the, 247; rupture of, caused by di-

vulsion, 547 ; spontaneous expulsion of

fibroids of the, i ; stenosis of the cervix,

intestinal obstruction following opera-

tion for, 23 ; vaginal hysterectomy for

cancer of, 160 : value of rapid dilata-

tion of, in diagnosis and treatment,

529.

Vaccination as a prophylactic against influ-

enza, 46 ; compulsory in Japan, 532 ;

in Italy, 618 ; neglect of, in Guatemala,

56.

Vaccine lymph, the bacteriology of, 529.
Van Bibber, John, death of, 552.
VanJerpoel, \V. B.. a case of childbirth com-

plicated by facial erysipelas, 691.

Van Valzah, \V. W., the causation and
treatment of chronic diarrhcea, 340, 358.

Van Wyck, William H., resolutions on the

death of, 74.
Varicella, a second attack of, 167.

Varicose veins, abdominal, in a boy of six-

teen years, 109 ; treatment of, 400.

Variola and vaccinia, identity of, 293.
Vaseline, warning against the use of, 620.

Vegetable alkaloids primarily elaborated as

a protection against disease in the plant

world, 164.

Venereal disease in the Italian army, 520;
one way of preventing, 351.

Ventilation of the holds of ships, 420.
Vertebrce. tuberculosis of the lumbar, 525.
Vertigo of arterio-sclerosis, 667.
Vienna Medical Society, building for the,

502.
Vitaline, 660.

Vinton, Maria M., a case of rayxoedema,

250.

Vitreous humor, curious formation in the,

127.

Vivisection, a plea for, 465 ; in Germany,

520.
Vocal cord, tumor of the, 252.

Voorhies, C. IL, complete absence of the

urethra, operation ar.d cure, 292.

W
Walker, Henry F. , some suggestions in the

management of lung fever, 402, 416,

Wallian, Samuel S., an improved form of

portable apparatus for evolving and
purifying o.xygen, 139.

War, health of the survivors of the, 153.

Warfare, modern, weapons of, 47.

Warner. R. E., death of, 46.

Washburn, W., some facts for the consider-

ation of the Health Department, 559.
Washington, regulation of medical practice

in, 153-

Water, drmking. bacteriological study of,

638 ; on shipboard, 84.

Weber, Leonard, the present state of treat-

ment of the chronic diseases of the sjiinal

cord, especially oF tabes and neurasthe-

nia, 593.
Webster, Uavid, report of 136 cases of cata-

ract extraction, with remarks, 121.

Weeks, John E. , gouty eyelids, a case of

rheumatic iritis, and a case of rheumatic
kerato-iritis, 177.

Weir. Robert F., adhesion of the ureter to

the peritoneum, 55 ; intestinal anasto-

mosis (without rings) between the ileum

and the sigmoid flexure for intestinal ob-

struction (neoplasm) in the transverse

colon, 399, 418; remarks on subdia-
phragmatic and rectal abscesses of ap-

pendical origin, 173, 190.

Wells, Fred. Lloyd, sub dural intra-cranial
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hemorrhage (wiihoiil fracliire)— lepto-
meningitis— trephining—recovery. 541.

West, \V. B., when is a man a father? 693.
White. J Blake, a double nasal spray and

vajwrizer, 364.
Whitman, Royal, a consideration of some of

the affections of tendon-sheaths and
hursiv, and their relalionsto injuries and
diseases of the joints, 375.

Whooping cough, antipyrine for, 3S6, 491 ;

folk-lore remedy for, 2S ; treatment of
9S.

Wiggm, Frederick H., a case of perforative
ap()endiciiis complicated by pregnancy,
109.

Wiggins, Levi Olmslead, death of, 4S.
Williams, George Herbert, fracture of the

penis, 320.

INDEX.

Williams, W. Roger, alleged mammc erra-
tic.-e, 193.

Wisiar Institute of Anatomy, 3S2,
Woman dentists in Russia. 592.
Woman meiiical students in Russia, 725.
Woman, the nervous, 657.
Women, insensibility of, 577 ; medical, in

England, iii ; medical, use of, 162.
Wood, John, death of, 103, iii.
Woodruff, Charles E., the probable errors

of food investigations, 6S1.
Workmen, surijical care of. 5S5,
Worlds Fair, doctors at the. 495 ; medicine

at the, 406 ; physicians' bureau of ser-
vice and information at the, 552.

Wounds by Mannlicher builets,'i47.
Wright, Jonathan, plagiarism extraordinary,

648.

ass

peri-
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Wrinkles, Ovid's recipe for cot
Wylie. W. Gill, case of removal of a glas^

rod, 6.i mehes in length, from the peri
toneal cavity of a woman, 513.

X

Xantlioma diabeticorum, Si.
Xeroderma pigmentosum, 614.

Yellow fever in Brazil, 182, 26S.

7.

Zadig, the method of, 184.
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